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Petrogolar  is  an  aid  to  the  comfort  of  hospitalized  patients. 
Those  receiving  Petrogolar  require  less  individual  attention 
and  fewer  visits  from  busy  internes  and  nurses.  Petrogolar 
relieves  nurses  of  the  extra  burden  of  having  to  change  bed 
linens  and  sleeping  garments  as  a result  of  "leakage"  some- 
times caused  by  plain  mineral  oil. 

The  special  1 02/j  ounce  Petrogolar  Hospital  Dispensing 
Unit  allows  the  physician  complete  control  over  the  ad- 
ministration of  a routine  laxative  during  confinement. 

Years  of  professional  use  have  established  Petrogolar  as 
a reliable,  efficacious  aid  for  the  restoration  and  main- 
tenance of  comfortable  bowel  action. 

PETROGALAR  LABORATORIES,  INC.,  CHICAGO,  KLIWOtS 

Copyright  1943,  by  Petrogolar  laboratories,  Inc. 


'///' 

f vision  1 N c 


R rQ.  if . 5 • PAT.  OFF. 

Constant  gdifprnY.ty  (jrsures  portability 
< t.— normal  fecdT^onsistenry.  Five  types 
‘ of,'  Petrogolar  provYcfce  convenient  vari* 
ability  for  individual  rfeeds. 


Petrogolar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  |elly. 
When  writing  advertisers  please  mention  the  Journal. 
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Just  as  expect  servicing  keeps  your  car  running  smoothly 


keeps  line  x-ray  equipment  operating  at  top  efficiency 


Always,  your  investment  in  fine  equipment  is  fully  justified  by  the  better 
and  more  satisfactory  service  it  gives  you. 

And  the  greater  your  investment,  and  the  finer  your  equipment,  the  more 
important  it  is  that  you  protect  it  with  proper  use  and  care.  If  neglected, 
lowered  efficiency  is  inevitable,  and  eventually  costly  repairs. 

General  Electric’s  'Periodic  Inspection  and  Adjustment  service  precludes  break- 
down of  x-ray  apparatus  from  neglect,  because  at  specified  intervals  a specially 
trained  service  engineer  gives  it  the  attention  essential  to  proper  maintenance. 
It’s  a type  of  service  which  hundreds  of  x-ray  laboratories  deem  indispensable 
— many  of  them  have  been  renewing  their  P.  I.  and  A.  contracts  every  year 
for  13  years. 

Through  G.  E.’s  branch  offices  located  in  every  section  of  the  country, 
P.  I.  and  A.  service  is  readily  available.  The  G-E  representative  in  your 
vicinity  will  be  glad  to  give  you  full  particulars.  You’ll  find  him  a reliable 
source  of  helpful  technical  information. 


. . . so  G-E's  P.  I.  and  A.  Service 


Prescribe  Journal-ac  s and  you  prescribe  the  best. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL.  STAFF 

William  L.  Herner,  M.D.,  Medical  Director 
Delparde  W.  Roberts,  M.D.  Hubert  H.  Blanchard,  M.D. 

William  F.  Ragan,  M.D.  Paul  J.  Mateicka,  M.D. 

Frank  W.  Mackoy,  M.D.  Alexander  Augur,  M.D. 

J.  Frampton  Wyman,  M.D.  George  W.  Dean,  M.D. 


When  writing  advertisers  please  mention  the  Journal. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Milk,  cream  and  butter  from  our  own  herd  of 
Tuberculin-tested  Registered  Guernsey  Cows.  Inspection  and  co-operation  by  reputable  physi- 
cians invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO  PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 
RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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I WANT  TO  GROW 


WITH 


ooo 


JefL&rle 


Growth  means  food  — in  fact,  growth  is  food  in  living, 
transmuted  form. 


Cerevim  is  an  excellent  source  of  nourishment  furnishing 
proteins,  carbohydrates  and  fats  essential  to  normal  growth 
(108  calories  per  ounce).  It  was  the  first  infant  cereal  food  to 
provide  in  a single  i ounce  serving,  the  complete  recommended 
daily  allowances  of  vitamins  and  minerals. 

Thiamine  Riboflavin  Niacin  Iron  Calcium 


1 oz 0.6  mg.  0.9  mg.  6.0  mg.  7.5  mg.  220  mg. 

2 oz 1. 2 mg.  1 .8  mg.  12.0  mg.  15.0  mg.  440  mg. 

3 oz 1. 8 mg.  2.7  mg.  18.0  mg.  22.5  mg.  660  mg. 


The  percentages  of  essential  amino  acids  in  Cerevim  closely 
parallel  the  percentages  considered  essential  in  the  daily  diet. 

CeA&ai+n  9 4,  fynbcUia+ted, ! 


When  writing  advertisers  please  mention  the  Journal. 
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ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

Offices  in  Chicago  • new  york 
WINDSOR,  ONT.  • LONDON,  ENGLAND 

World’s  Largest  Manufacturers 
of  Anatomical  Supports 


for 

NEPHROPTOSIS 

TOGETHER  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in  the 
relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or  par- 
tial Trendelenburg.  In  the  event  that  the  phy- 
sician desires  the  use  of  a pad,  the  fitter  has 
been  instructed  to  obtain  information  as  to 
the  type  of  pad  to  be  used  and  to  ask  the  doc- 
tor to  mark  on  the  garment  or  blue  pencil  up- 
on the  patient  the  exact  location  of  the  pad. 

★ 

Advantages  of  Camp  Supports 
in  Conditions  of  Nephroptosis: 

1.  The  "lifting"  power  of  Camp  Supports  is 
from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the 
faulty  posture  that  sometimes  accompanies 
renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  ad- 
justed. 

4.  Camp  Supports  stay  down  on  the  body  by 
reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their 
physicians  for  approval  of  the  fitting. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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SIMILAC  approximates  breast  milk  in  all  essential  respects 


including  its  mineral  balance,  and  gives  uniformly  good  results. 
It  is  conveniently  prepared.  One  level  tablespoon  of  the  Similac 
powder  added  to  each  two  ounces  of  water  makes  two  fluid 
ounces  of  Similac. 


A powdered,  modified  milk  product  especially  prepared  for 
infant  feeding,  made  from  tuberculin  tested  cow’s  milk  (casein 
modified)  from  which  part  of  the  butterfat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil, 
and  fish  liver  oil  concentrate. 


SIMILAC } SiriS,"., I! 

MAR  DIETETIC  LABORATORIES,  Inc.,  COLUMBUS  16,  OHIO 


When  writing-  advertisers  please  mention  the  Journal. 
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in  the  Service 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


HE  ORDERS 
THE  JUMP... 
BUT  HE'S 

& 


T “Ready!”  the  pilot  warns... Five 
tense  minutes  to  go  . . . the  men 
“hook  up”  for  the  last  brief  check . . . 
then  the  paradoctor’s  command:  “Stand  to  the  door!”  But 
it  is  he  who  leads  them  off  . . . first  overside  . . . first  to  face 
the  unknown  perils  that  lie  below. 

Courageous  as  he  is  versatile,  the  war  doctor  fulfills  long, 
tough  missions  without  thought  of  rest.  When  it’s  time  to 
relax,  he  keenly  appreciates  the  pleasure  of  a good  smoke 
. . . Camel  most  likely,  the  favorite  of  the  armed  forces*. . . 
for  sheer  mildness,  friendly  taste. 

Make  it  your  pleasure  to  remember  those  you  know  in 
the  services.  Send  them  cartons  of  Camels  . . . often! 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Less  disagreeable  garlic  odor 
following  injection. 


Fast  administration —a 
dose  is  delivered  in  30 
seconds. 


W elf-tolerated  — fewer 
gastrointestinal  opsets— foil 
doses  can  often  be  given  to 
patients  intolerant  to  the 
arsphenamines. 


No  waiting  for  preparation 
of  the  solution- — it  is  imme- 
diately soluble  In  the 
ampoule. 


- \ 


MAPHARSEN 


When  arsphenamines  are  taken  into  the  body,  it  is 
believed  that  approximately  one-tenth  of  the  amount 
administered  is  converted  into  arsenoxide.  To  this  oxidized 
product,  rather  than  to  arsphenamines  themselves,  investi- 
gators attribute  the  spirocheticidal  action  of  these  drugs. 
MAPHARSEN *is  meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride  which  offers  an  effective  anti- 
syphilitic therapy  ...  a form  that  causes  rapid  disappear- 
ance of  spirochetes  and  prompt  healing  of  lesions  . . . 
and  one  that  has  facilitated  development  of  the  highly- 
effective,  modern  types  of  antisyphilitic  treatment. 

*Trade-mark  Reg.  U.  S.  Pat.  OfF. 


Represents  only  approxi- 
mately I/I0tb  the  arsenic 
dosage  of  the  orsphena- 


You  can  now  readily  obtain  supplies  of  Ma- 
pharsen  Ampoules  for  use  in  your  practice. 
Increased  manufacturing  facilities  have 
made  it  possible  for  us  to  materially  in- 
crease our  output , and  to  maintain  more 
adequate  supplies  in  drug  stores  through- 
out the  country. 
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Service  Woman 


Nursing  Mother 


War  Worker 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e" Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e'’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
With  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available-  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e"  BRASSIERE  TECHNICIANS 


WAR  BONDS 

for  victory!  Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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NOW  They  Can  Afford  to  Ueuv! 


THE  new  Zenith  Radionic  Hearing  Aid  which  offers  a revela- 
tion in  hearing  efficiency  at  an  amazingly  low  cost  is  available 
through  Uhlemann. 

The  Uhlemann  Optical  Company  who  have  served  the  medical 
profession  for  37  years  with  quality  and  precision  standards  are 
enthusiastic  over  the  opportunity  of  serving  your  patients  with  this 
Physician’s  Quality  Instrument.  Zenith’s  precision  production 
makes  possible  the  reduced  price,  while  their  years  of  research 
and  radionic  experience  have  created  the  perfection  of  the  instru- 
ment. They  have  thus  developed  a humanitarian  product  designed 
for  all  hard  of  hearing,  but  with  the  cost  within  the  reach  of  those 
who  in  the  past  have  never  been  able  to  afford  to  hear. 

A complete  scientific  report  and  brochure  are  available  to  Physi- 
cians on  request. 

"SERVING  THE  EYES  AND  EARS  OF  AMERICA” 

UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

HEARING  AID  DIVISION 

65  East  Washington  Street  • Pittsfield  Bldg.,  Chicago,  III. 

OFFICES:  CHICAGO  • DETROIT  • TOLEDO  . SPRINGFIELD 
EVANSTON  • DAYTON  • APPLETON  • OAK  PARK 

Exclusive  Opticians  for  Eye  - Physicians 


When  writing  advertisers  please  mention  the  Journal. 
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Important  Wartime  change 

in  Biolac! 

Borden’s  complete  infant  formula 


To  conserve  vital  tin,  we  are  now  packaging  Biolac  in  13-fl.-oz. 
cans  instead  of  the  former  16-fl.-oz.  size.  The  new  Biolac  is  more 
highly  concentrated  but  the  new  smaller  can  contains  identically 
the  same  food  values. 

Now  each  fl.  oz.  of  Biolac  should  be  diluted  with  1 Vi  fl.  ozs.  of 
water  and  not  1 fl.  oz.  as  formerly. 


Briefly,  the  situation  on  Biolac  is  this  . . . 

When  it  became  necessary  to  package 
Biolac  in  13-fl.-oz.  instead  of  16-fl.-oz.  tins, 
we  set  our  chemists  to  work  to  concentrate 
the  food  elements  to  fit  the  container. 

Tests  of  the  new  concentrate  show  iden- 
tical food  values  in  the  smaller  container. 

The  new  container  still  makes  one  full 
quart  of  standard  formula. 

Biolac  still  provides  all  nutritional 


needs  of  the  young  infant  except  vitamin  C. 

The  price  remains  the  same. 

Change  in  Formula-Making  Directions 

For  standard  formulas  the  new,  more  con- 
centrated Biolac  should  be  diluted  with 
IV2  parts  water  (instead  of  using  equal 
parts  of  Biolac  and  water). 

For  detailed  information  write  to  Bor- 
den’s Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


NO  LACK  IN 

BIOLAC 

Borden's  complete  infant  formula 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose, 
vitamin  B ,,  concentrate  of  vitamins  A and  D from  cod  liver  oil, 
and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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How  much 
do  you 
smoke?” 

is  only  part  of  the  question! 

Far  more  important  than  “How  many  cigarettes 
do  you  smoke?”  may  be  the  question,  “How 
irritating  is  your  cigarette?” 

RECOGNIZED  LABORATORY  TESTS* 
SHOWED  THAT  THE  IRRITANT  QUALITY 
IN  THE  SMOKE  OF  FOUR  OTHER  LEADING 
BRANDS  AVERAGED  MORE  THAN  THREE 
TIMES  THE  STRIKINGLY  CONTRASTED 
PHILIP  MORRIS. 

The  possibility  of  irritation  from  smoking  can 
be  minimized  by  suggesting  a change  to  Philip 
Morris. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Facts  from:  Proc . Soc.  Exp.  Biol. 

& Med.,  1934 , 32,  241-245 ; N.  Y. 

State  Jrnl.  of  Med.  Vol.  35,  No. 

11,590;  Arch,  of  Otolaryngology , 

Mar.  1936,  Vol.  23,  No.  3,306 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  lV{orris  Cigarettes. 


When  writing  advertisers  please  mention  the  Journal. 
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Adrenal  cortical  insufficiency  notoriously  lowers  resistance  and  increases  suscep- 
tibility to  infections.  The  patient  with  asthenia  and  weakness,  low  resistance  and 
low  muscle  tone,  due  to  cortical  insufficiency,  may  also  complain  that  common 
respiratory  infections  persist  and  recur. 

Prompt  treatment  of  the  cortical  insufficiency  with  Adrenal  Cortex  Extract 
(Upjohn)  may  speed  recovery  and  lower  the  frequency  of  recurrence  of  infections. 

The  whole  cortical  hormone  is  a complex  of  more  than  twenty  active  principles. 
These  are  unduplicated  to  date  by  any  synthetic  substance.  A natural  complex 
such  as  Adrenal  Cortex  Extract  (Upjohn)  remains  the  most  effective  treatment  for 
cortical  insufficiency. 


Adrenal  Cortex  . Extract  (Upjohn) 

SjerTJfe .solution  in  10  cc.  rubbei-capped  vials  for  sub- 
• '-.xufaneous,  intratnOsc'ular  and  intraven6t>r  therapy 


Upjohn 


JOIN  THE  MARCH  OF  DIMfcS.  v . F i'  3 K T-  I N F A N T i 1 £ ' PARALYSIS  . . . JANUARY  14  — 31 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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I rom  the  paint 
>ng  by  George 
FrederickWatts, 

"HOPE” 


AS  EVER  GROWING  numbers  of  cases  yield  to  liver  therapy,  per- 
nicious anemia  emerges  from  among  the  one-time  "incurables.”  Today, 
men  and  women  who  must,  can  face  this  condition  with  justifiable 
optimism — for  there  is  hope  . . . 

And  so  the  laboring  physician  has  two  allies — a proven  medicinal, 
and  the  fighting  spirit  of  his  patient. 

When  his  choice  of  a liver  product  falls  upon  Purified  Solution 
of  Liver,  Smith-Dorsey,  he  may  count  a third  ally— the  dependability 
of  the  maker.  For  Smith-Dorsey’s  product  comes  from  laboratories 
capably  staffed  . . . equipped  to  the  most  modern  specifications  . . . 
geared  to  the  production  of  a strictly  standardized  medicinal. 

In  that  especially  critical  anemia  case — as  in  all  the  others — you 
need  a product  of  the  caliber  of 

Purified  Solution  of 


SMITH-DORSEY 

Supplied  in  the  following  dosage  forms:  1 cc.  ampoules  and  10  cc.  and 
30  cc.  ampoule  vials,  each  containing  10  U.S.P.  Injectable  Units  per  cc. 

SMITH-DORSEY  COMPANY,  H2SX 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  since  1908 


WAR  PRODUCTION 
- ♦ 


Seeing  All 


The  Details  With  The 

AO  POLAROID* 
GIANTSCOPE 

A portion  of  all  ophthalmoscopic  light  is 
reflected  by  the  cornea  of  a patient’s  eye. 
This  accounts  for  the  commonly  experienced 
glare  which  prevents  clear  observation. 

AO’s  Polaroid  Giantscope  sends  a powerful, 
penetrating  light  beam  into  the  eye’s  interior. 
At  the  same  time  a Polaroid  filter  prevents 
the  corneal  reflections  from  being  thrown 
back  into  the  practitioner’s  eye,  giving  him 
a clear  unimpaired  view. 

This  remarkable  clarity  combined  with  the 
instrument’s  fine  scientific  controls,  makes 
AO’s  Polaroid  Giantscope  a prized  aid  in 
gathering  clinical  evidence,  in  rendering  com- 
plete professional  services.  (Orders  are  being 
filled  to  the  extent  of  our  limited  inventory). 
*T.  M.  Reg.  U.  S.  Pat.  Off.,  Polaroid  Corporation 

American  |p  Optical 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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43  Years  of  Service 

Through  Prosperity,  Depression,  War  or  Peace — 

You  can  be  sure  of  obtaining  the  best  available  materials 
and  workmanship  — at  any  time  — from  The  Milwaukee 
Opt  ica  I Mfg.  Co. 

Founded  to  render  the  best  service  under  all  conditions,  and 
to  assist  you  to  furnish  your  patients  with  quality  eyewear, 
we  shall  continue  to  serve  to  the  limit  of  our  resources. 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

208  East  Wisconsin  Ave. 

MILWAUKEE,  WISC. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


When  writing  advertisers  please  mention  the  Journal. 
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tMTRIC4i^ 

MEDICAL 

ASSN 


U4&L 


The  pharmacologic  actions  of  Luminal  have  been 
applied  with  great  advantage  in  the  clinical  manage- 
ment of  a variety  of  conditions  and  disorders  . . . This 
well  established  drug  exerts  a sedative,  hypnotic, 
antispasmodic  and  anticonvulsant  effect  . . . The  de- 
sired result  is  often  only  a matter  of  dosage  . . . 
Continued  freedom  from  symptoms,  as  in  epilepsy, 
may  be  obtained  by  the  determination  of  the  suitable 
^maintenance  dose  in  iritlividual  cases.  x 


Write  lor  informative  booklet  con 
raining  detailed  clinical  informa- 
tion and  helpful  dosage  table. 


How  Supplied 

LUMINAL  TABLETS 

Vi,  V2  and  IV2  grains. 

LUMINAL  ELIXIR 

Vi  grain  per  teaspooniul 

LUMINAL  SODIUM  TABLETS 

Vi.  V2  and  IV2  grains  for  oral  use. 

LUMINAL  SODIUM  AMPULS 

2 and  5 grains  for  injection. 

JLUmaSfl&IL 

Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of 

PHENOBARBITAL 


WINTHROP 


MU&ca/fy  Aedicced 

wa®nroa®@ip 

CHEMICAL  COMPANY,  INC. I 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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COMPLETE  OPTICAL  SERVICE 


Lens  Grinding 
Dispensing 

Contact  Lenses 

Eye  Photography 


ft. 

P.  Benson  Optical  Co., 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 
—BRANCHES— 

1HC. 

DULUTH 

EAU  CLAIRE 

BISMARCK 

ALBERT  LEA 

LA  CROSSE 

ABERDEEN 

WINONA 

WAUSAU 
STEVENS  POINT 

RAPID  CITY 

SH0REW00D 

HOSPITAL  • SANITAKIUM 


2316  E.  Edgewood  Avenue 


MILWAUKEE,  WISCONSIN 


Phone:  EDgewood  0900 


For  Nervous  Disorders 


WM. 


H.  STUIILEY,  M.I). 

Medical  Director 


A iifty  hod  hospital  and  sanitarium.  Separate 

buildings  for  neurotic  and  psychotic  cases.  JACK  L KINSEY  M JJ 

Illustrated  booh  let  sent  on  request.  HERBERT  W.  ROWERS,  M.I). 

ESTABLISHED  1898 
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THE  1944  BLUE  BOOK 


An  Open  Letter  to  the  Members  of  the  State  Medical  Society 

| |ERE  is  presented,  with  mixed  emotions  on  the  part  of  your  editorial  staff,  a new  model 

of  the  Blue  Book.  It  is  designed  to  be  of  service  to  the  individual  physician,  the  better 
to  permit  him  as  much  undivided  attention  to  his  patient  welfare  as  possible  and  the  bet- 
ter to  assist  him  in  avoiding,  by  providing  him  with  a handy  manual,  too  long  delays  in 
securing  information  on  matters  of  current  concern. 

Medical  Economics,  Legal  Medicine,  The  Physician  in  Service — these  are  the  three 
chapters  of  the  Blue  Book.  Last  year  there  were  many  pages  devoted  to  the  history  of 
medical  activities  in  Wisconsin;  this  year  that  section  has  been  temporarily  dropped  to 
provide  you  with  pertinent  information  concerning  current  proposals  in  the  field  of  sickness 
insurance.  The  material  cannot  be  summarized.  But  it  is  comprehensive  and,  above  all,  an 
implement  in  your  hands. 

Legal  Medicine — completely  revised  and  wholly  related  to  those  matters  of  law  which 
are  so  intimately  a part  of  medical  practice.  More  than  a passing  glance  will  at  once  indi- 
cate its  value. 

The  Physician  in  Service — problems  concerning  insurance,  the  benefits  to  be  gained 
from  the  Soldiers’  and  Sailors’  Civil  Relief  Act.  These  and  many  more  topics  of  particular 
interest  to  those  who  already  wear  the  uniform  and  those  who  anticipate  that  privilege 
during  the  year  will  be  found  in  these  pages. 

So  here  is  your  1944  Blue  Book  edition  of  The  Wisconsin  Medical  Journal.  Its  plan- 
ning and  development  has  extended  over  a period  of  years,  not  months  or  days.  It  is  the  re- 
sult of  the  vision  of  one  who  sought  always  those  projects  that  could  prove  of  great  value 
to  the  physician. 
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EDITORIAL 


Commander  James  C.  Sargent,  formerly  of  Milwaukee,  is 
now  Chief  of  Urologic  Service  at  the  U.  S.  Naval  Hos- 
pital, Shoemaker,  California.  President  of  the  State  Medi- 
cal Society  in  1938,  he  is  now  a delegate  to  the  American 
Medical  Association.  While  practicing  medicine  in  Mil- 
waukee Commander  Sargent  also  served  as  a clinical 
professor  of  urology  at  Marquette  University  School 
of  Medicine. 


POSTWAR  PLANNING  is  the 

hot  top- 
ic of  the  day.  And  rightly  so,  too,  for  the 
topsy-turviness  of  things  in  general  is  such 
that  all  the  King’s  Horses  and  all  the  King’s 
Men  may  have  some  trouble  getting  Humpty 
Dumpty  back  together  again.  From  the  heads 
of  great  nations  on  down  to  the  most  humble 
Rotarian,  people  everywhere  are  thinking 
and  planning  against  the  vexing  problems 
that  surely  shall  come  with  the  dawn  of 
peace. 

WHEN  this  unholy  holocaust  finally  has 
passed,  there  is  bound  to  rise 
from  its  ruins  a way  of  life  changed  far 
beyond  any  present  reasonable  prediction. 
The  conflict  of  interests  between  great 
classes,  the  crushing  weight  of  economic 
laws  after  all  inexorable,  and  the  profound 
impulses  that  surge  through  peoples  long  de- 
prived and  in  want;  these,  all,  are  fearful 
forces  which  are  sure  to  set  off  great  de- 
velopmental trends  demanding  the  most 
thoughtful  and  inspired  direction. 

AND  through  all  of  this  Medicine  has  a 
real  role  to  play.  Along  with  the 
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economic  upheaval  already  well  upon  us,  it  is  inevitable  that  here  in  America  we  are  in  for 
some  substantial  social  changes  too.  And  surely  these  will  include  considerable  readjust- 
ment in  the  economic  and  social  aspects  of  sickness  and  its  care.  It  is  here  that  the  full  weight 
of  medical  experience  somehow  must  come  to  be  felt  heavily  lest  our  impulsive,  fad-happy 
people  lose  their  long-loved  family  doctor  and  friend. 

WHERE  Organized  Medicine  has  failed  so  consistently  during  its  recent  years  of  conflict 
has  not  been  through  any  important  lack  of  clear  thinking  among  its  members 
nor  in  any  want  for  capable  and  progressive  leaders.  Rather,  we  have  been  shoved  around 
badly  of  late  simply  because  we  have  lacked  the  hardiness  of  effort  that  is  so  much  required 
of  any  interest  or  group  in  these  rough  and  tumble  times  if  it  is  to  prevail.  Even  now,  in  the 
very  face  of  attack  by  most  powerful  and  revolutionary  forces,  medical  societies  every- 
where may  be  seen  complacently  relegating  their  military  men  to  a limbo  of  honored  ab- 
sentees who,  paying  neither  tribute  nor  service,  no  longer  interest  themselves  in  organiza- 
tional affairs.  What  labor  union  would  let  a full  fourth — the  youngest,  most  virile  fourth — 
of  its  membership  sift  through  its  fingers  in  that  fashion?  If  for  no  other  reason,  it  would 
hang  onto  them  lest,  being  apart  and  with  interests  peculiarly  their  own,  they  might  some- 
day take  a notion  to  form  an  independent  group  and  work  out  their  own  future  by  and  for 
themselves. 

TO  START  upon  its  program  of  postwar  planning,  Organized  Medicine  must  see  to 
it  that  its  own  mind  is  clear  and  its  body  strong.  It  must  have  vision  to 
see  where  change  is  needed.  It  must  have  courage  to  sponsor  that  change.  And  above  all 
else  it  must  have  power  to  dictate  the  pattern  of  that  change.  That  sort  of  power,  that  sort 
of  courage,  that  sort  of  vision  cannot  possibly  prevail  if  our  county  and  state  societies  are 
to  continue  to  permit  a large  and  evergrowing  block  of  their  memberships  to  become  so  dis- 
interested and  so  completely  detached.  To  have  remitted  the  dues  of  those  of  their  members 
who  joined  the  armed  forces  was  a fine  patriotic  gesture,  but  from  a practical  standpoint 
it  is  open  to  some  question.  Entirely  apart  from  the  fact  that  organized  medicine  needs 
financial  strength  now  more  than  ever  before,  it  violates  completely  the  old  adage  that  a 
man’s  heart  goes  with  his  money.  And,  the  rush  to  fill  vacancies  left  on  committees  and 
boards  may  have  been  good  parliamentary  procedure,  but  it  might  have  been  more  exped- 
ient to  have  retained  a goodly  number  of  our  men  in  service  in  these  positions  of  respons- 
ibility. This  would  have  helped  considerably  in  keeping  alive  the  interest  of  our  absentees, 
and  it  would  have  paved  the  way  for  them  to  resume  active  part  in  their  society  promptly 
upon  war’s  end.  Directors,  delegates,  officers  and  councillors  are,  by  our  very  By-laws,  not 
chosen  overnight.  If  we  persist  on  the  course  we  have  set,  years  are  going  to  pass  before 
physicians  now  in  service  will  again  find  important  posts  in  their  various  societies.  And 
that,  too,  during  the  trying  period  of  postwar  readjustment  when  their  council  and  fellow- 
ship surely  are  going  to  be  wanted. 

Let  us  be  realistic.  Let  us  heed  the  simple  fact  that  an  enormous  block  of  our  mem- 
bership gradually  is  losing  attachment  and  interest.  Let  us  try  harder  to  keep  them  con- 
cerned over  our  problems  and  enlisted  in  our  cause.  Let  us  reconsider  the  wisdom  of  some 
form  of  dues  for  members  in  service.  Let  us  put  a fair  proportion  of  our  service  men  back  in 
office  using  alternates  whenever  needed.  Let  us  seek  their  counsel  and  then  give  it  heed. 
Finally,  let  us  keep  them  a real,  living  part  of  Organized  Medicine  by  arranging  elections, 
state  as  well  as  county,  so  that  they  may  have  a voice  in  our  affairs  through  the  ballot  box. 

With  some  such  change  in  our  wartime  program,  not  only  will  we  maintain  an  inter- 
ested membership  and  build  up  the  financial  structure  of  our  organization  against  its  day 
of  trial,  but  we  will  serve  clear  notice  on  friend  and  foe  alike  that  the  medical  profession 
here  in  Wisconsin  intends  to  emerge  from  this  war  crystal  clear  in  its  program,  solidly 
united  in  its  effort,  and  bent  firmly  upon  shaping  its  own  ends. 
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^Seeking  to  Better,  Oft  We  Mar  What’s  Well^ 

An  Outline  of  Some  Observations  in  Studies  of  Compulsory  Sickness  Insurance 


“In  its  evolution  the  Wagner-Murray-Dingell  bill  stems  from  the  National  Health  Conference 
of  1937,  the  Wagner  bill  which  followed  that  conference,  and  the  report  of  the  National  Resources 
Planning  Board.  Essentially  in  its  medical  aspects  it  is  a compulsory  sickness  insurance  bill  and  an 
attempt  to  translate  the  proposals  of  the  Social  Security  Board  into  a technic  of  action.  Inquiry  of 
reliable  sources  in  Washington  indicates  the  probability  that  the  actual  designers  and  authors  of  the 
bill  included  I.  S.  Falk,  director  of  the  Bureau  of  Research  and  Statistics  of  the  Social  Security 
Board  of  the  Federal  Security  Administration,  Mr.  Wilbur  J.  Cohen,  technical  adviser  to  the  Social 
Security  Board,  and  Senator  Wagner’s  secretary,  Mr.  Philip  Levy.  . . . Inquiry  also  reveals  that,  as 
far  as  can  be  determined,  representatives  of  the  medical  profession,  either  within  or  without  the 
government,  were  not  consulted  in  the  development  of  the  medical  provisions.” 

— From  an  Editorial  in  the  Journal  of  the  American  Medical  Association,  (June  26)  1943. 


A Statement  by  a Special  Committee  of 
the  Council  of  the  State  Medical 
Society  of  Wisconsin 

With  Reference  to  the  Wagner-Murray- 
Dingell  Proposals  for  Compulsory 
Sickness  Insurance 

The  forces  of  those  who  so  early  as  1927 
initiated  the  current  drive  toward  a system 
of  compulsory  sickness  insurance  in  this 
country  have  now  produced  in  the  Congress 
of  the  United  States  a bill  (S.  1161;  H.  R. 
2861)  embodying  their  proposals  in  this 
field. 

In  the  storm  of  protest  that  since  has 
arisen  from  a people  thoroughly  American- 
minded,  this  measure  repeatedly  has  been 
analysed  and  reanalysed.  It  is  not  the  pur- 
pose of  this  statement  to  repeat  those  efforts 
here — it  is  sufficient  to  say  that  in  all  its 
essential  features  the  Wagner-Murray- 
Dingell  measure  would  subject  the  whole  of 
medical  service  and  medical  science  to  the 
domination  of  the  Federal  Government,  par- 
ticularly to  that  individual  who  at  the  mo- 
ment happened  to  occupy  the  office  of  the 
Surgeon  General  of  the  United  States  Public 
Health  Service.  Under  the  bureaucratic  de- 
vices of  the  Federal  Government,  the  pres- 
ent highly  individualized  relationship  of  the 
patient  and  his  physician  would  be  relegated 
to  an  era  of  obsolescence,  and  in  its  stead 
would  appear  the  impersonal,  routinized, 
mechanical  procedures  of  a paternalistic 
government  whose  patient’s  identity  would 


be  circumscribed  by  punch-cards,  rules,  reg- 
ulations and  administrative  ineptness.  That 
these  may  not  be  fatal  to  mechanical  govern- 
mental procedures,  although  frequently 
costly,  is  readily  understood ; but  that  when 
transplanted  to  involve  the  highly  personal 
and  vital  needs  of  a sick  patient  they  may 
prove  irretrievably  disastrous — and  be  pro- 
ductive of  lowered  health  accomplishments 
— must  be  self  evident. 

Comparisons  of  this  nation  with  those  of 
comparable  size  and  similar  problems  dis- 
close health  records  that  can  be  measured 
only  in  words  of  tribute  to  a great  people, 
determined  by  all  the  logic  of  democracy  to 
attain  a high  measure  of  good.  These  rec- 
ords and  these  attainments  are  asserted  to 
have  been  within  our  grasp,  not  in  spite  of 
our  failure  to  apply  the  principles  of  com- 
pulsory sickness  insurance  to  our  people, 
but  because  of  our  foresight  in  avoiding 
those  procedures. 

The  Council  of  the  State  Medical  Society 
of  Wisconsin,  acting  through  this  special 
committee,  urges  all  within  call  of  its  voice 
to  assume  individual  positions  of  leadership, 
their  positions  taken  in  light  of  independent 
study  and  thought,  that  those  who  serve  as 
false  prophets  may  be  disregarded  in  the 
health  interest  of  the  American  people. 

For  the  Council  of  the  State  Medical 
Society  of  Wisconsin 
C.  W.  Eberbach,  M.  D. 

A.  G.  Hough,  M.  D. 

C.  O.  Vingom,  M.  D. 

Special  Committee 
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The  Aims  of  the  Physicians  and  the  Public 
are  Identical. 

Such  should  be  axiomatic,  yet  there  are 
those  who,  ignorant  of  the  record,  assert 
that  medicine  attempts  to  “hold  back  the 
clock  forever.”  Or,  as  stated  by  another, 
the  doctors  “try  and  prevent  people  from 
improving  their  own  conditions.” 

It  was  Disraeli  who  said,  “It  is  much 
easier  to  be  critical  than  to  be  correct.” 
Certainly,  in  the  face  of  health  accom- 
plishments in  this  country,  such  asser- 
tions are  absurd.  Medicine  has  stated 
again  and  again,  and  has  paid  more  than 
lip  service  to  that  assertion,  that  what- 
ever will  profit  the  public  in  the  sense  that 
it  will  best  serve  the  public,  will,  in  the 
long  run,  be  most  profitable  to  the  profes- 
sion of  medicine. 

Problems  of  an  Artificial  Period. 

Periods  when  our  standards  are  artifi- 
cial should  not  be  used  as  the  basis  for 
changes  in  our  whole  economic  system. 
The  problems  we  encounter  should  be 
solved  according  to  the  standards  pertain- 
ing in  a period  approaching  normalcy. 
Thus,  for  example,  to  advocate  a change 
in  the  system  under  which  medical  care  is 
now  delivered,  because  the  new  system 
offered  would  tend  to  ward  off  inflation, 
assumes  a wholly  impractical  outlook. 

The  physician  does  not  experiment  with 
the  health  of  his  patient — neither  should 
a nation  experiment  with  the  health  of 
its  people.  It  is  self  evident  that  change 
is  not  synonymous  with  progress, — that 
organization  is  not  synonymous  with 
efficiency. 

Obviously,  when  proponents  of  compul- 
sory sickness  insurance  say  of  the  present 
system  that  great  numbers  of  people  are 
obtaining  care  below  cost,  which  a com- 
pulsory system  would  eliminate,  then  no 
one  other  than  the  physician  stands  to 
gain  financially  from  the  proposal. 


“We  must  beware  of  trying  to  build  a so- 
ciety in  which  nobody  counts  for  anything  ex- 
cept a politician  or  an  official,  a society  where 
enterprise  gains  no  reward  and  thrift  no 
privileges.”  — Winston  Churchill. 


LET'S  LOOK  AT  THE  RECORD ! 

Medical  Leadership  and  our  State  and  Na- 
tional Health  Achievements. 

It  was  the  State  Medical  Society  that 
something  more  than  fifty  years  ago  pro- 
posed to  the  legislature  the  establishment 
of  the  State  Board  of  Health.  Here  is 
social  medicine  in  its  purest  form,  and  yet 
it  was  the  medical  profession  itself  that 
proposed  it.  Every  law  on  the  statute 
books  of  this  state  abolishing  quackery 
and  protecting  the  credulous  sick  from 
fraud  and  deceit  has  been  placed  there  at 
the  insistence  of  the  organized  medical 
profession. 


Wisconsin  is  Accorded  the  Distinction  of  Being 
Rated  As  the  Third  Healthiest  State 
in  the  United  States 


The  profession  has  already  made  tre- 
mendous strides  in  cutting  the  costs  of 
illness. 

a.  In  discussing  the  costs  of  illness  we 
must  not  blind  ourselves  to  the  fact 
that  we  must  look  to  the  total  costs  of 
illness  upon  the  whole  community  as 
well  as  the  cost  of  an  individual  illness 
to  an  individual  family. 

b.  The  State  Board  of  Health  has  been 
authority  for  saying  that  if  we  had  the 
same  incidence  of  communicable  dis- 
ease in  1943  as  existed  in  1910,  the  sav- 
ing in  the  cost  of  human  lives  from 
communicable  diseases  alone  would 
exceed  $26,000,000. 

c.  In  the  same  period  the  average  length 
of  hospital  stay  has  been  cut  from 
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something  over  20  days  to  approxi- 
mately 10  days.  Here  again  is  a tre- 
mendous saving  in  the  costs  of  illness 
from  the  standpoint  of  lessened  dis- 
ability period. 


From,  “Sickness  Insurance  in  Europe,”  by 
J.  G.  Crownhart  (p.  34)  : 

“In  general,  it  may  be  said  that  in  the 
United  States  53  per  cent  of  the  people  report 
no  illnesses  in  the  course  of  any  one  year.  Of 
those  who  do  report  illnesses,  the  Commission 
(on  Medical  Education)  found  that  about  75 
per  cent  of  the  office  visits  were  for  infections 
of  the  upper  respiratory  tract,  general  dis- 
orders, minor  surgery  and  venereal  diseases. 
From  the  apparent  rapid  disappearance  of 
syphilis  it  appears  that  even  among  the  47 
per  cent  of  the  people  who  have  some  form  of 
illness  during  the  course  of  a twelve  months’ 
period  the  great  bulk  of  those  illnesses  fall 
into  the  category  of  transitory  disorders  with 
short  periods  of  disability.  While  the  writer 
does  not  minimize  the  costs  of  a sickness  care, 
it  is  evident  that  only  a-  small  percentage  of 
the  population  suffers  either  serious  illness  or 
repeated  illnesses  in  the  course  of  a given  year. 


1.  Industrial. 

PREWAR  COMPARISONS  ARE  IMPORTANT 

Wisconsin  Workers  Lose  Fewer  Days  From  Their 
Jobs  as  a Result  of  Sickness  or  Accident 


Wisconsin  workers  in  all  classifications 
lose  fewer  days  from  their  work  as  a result 
of  illness  and  accident  than  do  workers  in 
other  countries.  This  enviable  health  record, 
attained  jointly  through  the  worker’s  appre- 
ciation of  his  health,  better  living  conditions, 
medical  care  which  he  receives,  and  the  as- 
sistance of  industry,  has  made  possible  a 
saving  to  Wisconsin  workers  of  many  mil- 
lions of  dollars. 

2.  Childhood. 

Childhood  Is  Safer  in  Wisconsin 
Infant  Deaths  per  1,000  live  births: 


United  States  of  America 45.3  (1942) 

Wisconsin  31.9  (1942) 

Sweden  41.0 

England  52.0 

Germany 60.0 

Denmark 65.0 

Ireland 75.0 


More  Wisconsin  babies  live  than  do  European 
babies. 

Infant  deaths  in  Wisconsin  are  remark- 
ably low  in  numbers.  We  have  much  to 
be  proud  of  in  our  efforts  to  reduce  these 
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deaths.  More  can  and  will  be  accom- 
plished in  the  years  to  come. 

Over  99  per  cent  of  the  mothers  in 
Wisconsin  are  attended  at  childbirth  by 
a physician. 

We  feel  proud  that  our  doctors  who 
attend  these  mothers  have  attained  such 
an  enviable  record.  The  work  of  Wiscon- 
sin physicians  to  attain  greater  scientific 
knowledge  and  to  teach  health  habits 
early  during  pregnancy,  and  the  splendid 
efforts  of  the  Bureau  of  Maternal  and 
Child  Health  of  the  State  Board  of  Health 
to  teach  the  public  the  value  of  this  serv- 
ice have  combined  to  give  Wisconsin  its 
enviably  fine  record. 

The  above  figures  are  based  on  the 
latest  available  data  for  each  of  the  coun- 
tries shown  and  for  Wisconsin.  Because 
of  the  war,  late  information  is  not  avail- 
able for  foreign  countries. 


"Life  expectation  is  greater  here  than  in 
almost  any  other  country  and  definitely  longer 
than  in  any  having  systems  of  compulsory 
sickness  insurance.” 

— From  an  Editorial,  Journal  of  the  American 
Medical  Association,  (Oct.  16)  1943. 


3.  Motherhood. 

Motherhood  Is  Safer  in  Wisconsin 
Maternal  Deaths  per  10,000  live  births: 


United  States  of  America 32.0  (1942) 

Wisconsin 17.0  (1942) 

Sweden  30.0 

Ireland 33.0 

England  and  Wales 39.0 

Germany 48.0 


tries  shown  and  for  Wisconsin.  Because 
of  the  war,  late  information  is  not  avail- 
able for  foreign  countries. 


4.  Smallpox. 


5.  Diphtheria. 


Rate  per  100,000 


Deaths 

Population 

United  States 

1,293 

1.0  (1941) 

Wisconsin 

5 

0.16  (1942) 

Germany 

7,372 

10.9 

England  and  Wales 

2,963 

7.2 

Denmark 

75 

2.0 

Austria 

726 

10.8 

Sweden 

26 

.04 

Australia 

314 

4.6 

France 

1,325 

3.2 

Italy 

2,748 

6.3 

Figures  for  foreign  countries  are  latest  avail- 
able before  the  war,  and  are  taken  from  the 
Annual  Epidemiological  Report  published  by  the 
Health  Section  of  the  League  of  Nations.  Pub- 
lication now  discontinued  because  of  the  war. 

6.  Pneumonia,  (all  types). 

Rate  per  100,000 
Deaths  Population 
63,935  48.0  (1941) 

1,213  39.1  (1942) 

59,368  88.1 

29,532  72.0 

6,030  96.3 

3,530  94.2 

7,633  113.8 

28,251  67.4 

87,094  200.7 


United  States 

Wisconsin 

Germany 

England  and  Wales 

Sweden  

Denmark 

Austria  

France  

Italy  


More  Wisconsin  mothers  live  to  care  for  their 
babies  than  do  European  mothers. 

More  Wisconsin  expectant  mothers  live 
through  the  childbearing  period  than  do 
mothers  in  other  countries  and  many 
other  states.  This  record,  like  the  out- 
standing childhood  record,  has  been  ac- 
complished first  through  the  many  years 
of  effort  of  the  medical  profession  in 
Wisconsin  and  more  recently  by  the  addi- 
tion of  the  public  educational  efforts  of 
our  State  Board  of  Health. 

The  above  figures  are  based  on  the 
latest  available  data  for  each  of  the  coun- 


Figures  for  foreign  countries  are  latest  available 
before  the  war,  and  are  taken  from  the  Annual 
Epidemiological  Report  published  by  the  Health 
Section  of  the  League  of  Nations.  Publication 
now  discontinued  because  of  the  war. 

7.  Those  who  assert  that  there  have  been 
no  changes  in  medicine  but  show  their 
ignorance  of  this  field. 

In  the  field  of  social  medicine  the  physi- 
cian has  not  only  initiated  most  but  has 
supported  all  sound  proposals  to  benefit 
the  public  health  in  the  state.  The  physi- 
cians have  initiated  and  supported  quar- 
antine laws.  They  have  been  almost  the 
sole  supporters  before  the  legislature  of 
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proper  budgets  for  health  activities,  in- 
stitutions for  proper  care  of  the  insane 
and  the  tuberculous,  et  cetera. 

In  the  field  of  relief  and  proper  medical 
care  for  the  indigent,  the  physician  has 
long  contended  individually,  and  as  or- 
ganized medicine,  that  the  community 
should  pay  for  the  costs  of  medical  care 
for  the  indigent  out  of  tax  funds.  If  the 
community  would  do  so,  the  physician 
would  be  relieved  of  a tremendous  burden 
and  thus  be  in  a position  to  render  a 
greater  charitable  service  to  those  who 
are  not  on  relief  and  yet  working  on  an 
extremely  limited  individual  budget. 


Altogether,  there  are  among  us  2,800,000 
additional  men  available  for  combat  and  pro- 
duction who  would  not  have  been  here  if  our 
country  had  continued  to  the  present  with  the 
mortality  of  1900.  This  is  a number  equal  to 
the  entire  draft  army  of  1917-1918. 

— From  Statistical  Bulletin,  Metropolitan  Life 
Insurance  Company,  February,  1942. 


8.  Proposals  for  Systems  of  Compulsory 
Sickness  Insurance  and  Basic  Consid- 
erations. 

In  general,  compulsory  sickness  insur- 
ance differs  from  the  other  three  means 
of  social  security  in  that  no  one  has  pro- 
posed to  provide  cash  payments  and  per- 
mit the  insured  individual  to  apply  cash 
benefits  himself  to  the  purchase  of  needed 
service.  Compulsory  sickness  insurance 
always  pays  in  medical  service  benefits 
with  cash  benefits  for  time  loss  only. 

It  always  is  difficult  for  laymen  as  a 
whole  to  judge  the  relative  merits  of  ex- 
isting medical  services.  If  the  government 
provided  compulsory  sickness  insurance, 
the  individual  would  have  the  right  to  as- 
sume, and  would  assume,  that  the  service 
was  the  best  obtainable.  If  it  were  not  in 
fact,  the  government  would  perpetrate  a 
betrayal  of  its  people  of  tremendous  social 
significance. 

There  has  never  been  any  system  of 
sickness  insurance  which  has  relied  upon 
it  for  medical  service  alone, — all  provide 
cash  benefits  for  time  loss. 


AVERAGE  AGE  AT  DEATH 

WISCONSIN 


NOTE  — THE  MARKED  SETBACKS  OF  1918  - 1920  WERE 
DUE  TO  THE  INFLUENZA  EPIDEMIC. 

The  physician  is  thus  judged  by  the 
laity  on  his  willingness  to  certify  for  cash 
benefits,  which  may  conflict  with  his  judg- 
ment as  a physician.  As  a result,  the  re- 
lationship between  physician  and  patient 
is  totally  destroyed. 

To  say  that  sickness  is  insurable  is  a 
false  premise. 

No  one  ever  has  been  able  to  provide 
any  exact  actuarial  data  on  sickness  under 
a compulsory  sickness  insurance  system, 
for  there  is  an  immediate  incentive  to 
obtain  cash  benefits  and  immediate  in- 
centive on  the  part  of  all  to  demand  exten- 
sive service  for  every  minor  ill,  because 
they  wish  to  secure  some  return  on  their 
compulsory  contributions.  As  a result,  the 
anticipated  service  to  be  rendered  is  gen- 
erally multiplied,  in  the  experience  of 
European  systems,  by  at  least  four  times. 
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This  means  a tremendous  added  cost  upon 
the  service  and  a resultant  cheaper  service 
and  a resultant  hurried  service  for  those 
who  really  should  receive  its  benefits. 

A system  of  compulsory  sickness  insur- 
ance assures  sickness  rather  than 
attempts  to  prevent  disease. 

a.  The  relief  program  demonstrated  the 
truth  of  this  statement.  (No  budget 
for  prevention ; tendency  to  demand 
“all  that  is  coming,”  no  preventive 
methods  in  existing  systems.) 

b.  An  extensive  administrative  system 
has  to  be  set  up  to  check  unnecessary 
costs. 

Of  the  total  premium  paid,  a very  large 
amount  must  go  to  overhead.  In  England 
and  Germany  there  is  more  than  one  ad- 
ministrative lay  worker  in  the  system  for 
each  physician.  In  England,  in  the  fiscal 
years  of  1933  and  1934,  two-thirds  as 
much  was  spent  to  administer  the  system 
as  was  paid  all  physicians. 

An  incident  of  illness  may  be  antici- 
pated ranging  from  35.6  to  52.4.  Admin- 
istrative staffs  in  the  ratio  of  1 to  every 
100  covered  individuals  are  found  essen- 
tial to  European  systems.  Current  pro- 
posals embrace  90  per  cent  of  the  people. 

The  budget  governs  the  service.  At 
present  the  physician  renders  the  service 
and  then  collects  what  is  possible  of  col- 
lection. Under  sickness  insurance  he  may 
not  render  any  service  except  that  which 
the  government  prescribes  in  every  detail. 

RULES  RATHER  THAN  NEEDS 
Rules  For  the  Patient 

Note,  incidentally,  that  the  covered  person 
who  becomes  ill  does  not  call  his  physician 
on  the  basis  of  his  particular  illness  needs. 
He  must  make  his  selection  when  he  becomes 
insured.  His  selection  must  be  from  those 
physicians  who  live  close  to  him.  If  the  in- 
come of  the  service  permits  any  specialist 
service,  which  is  always  contemplated  but 
rarely  exists,  he  may  go  to  the  specialist 
solely  by  reference  and  then  only  when  the 
rules  and  regulations  permit.  Does  he  wish 


to  change  his  physician?  Then  he  must  wait 
until  the  next  change-over  period.  Nor  may 
he  change  for  reasons  that  are  deemed  to  be 
frivolous. 

This  is  not  a system  which  supplies  the 
cash  with  which  the  patient  may  secure  his 
own  sickness  needs  under  contracts  into 
which  he  himself  enters.  There  are  rules  for 
patients  and  the  first  one  deprives  him  of 
choosing  his  physician  at  the  time  of  his  ill- 
ness. Here  are  quoted  rules  governing 
patients  in  the  English  system : 

“(a)  He  shall,  when  applying  to  a practitioner 
for  treatment,  produce  his  medical  card, 
if  required  by  the  practitioner  to  do  so; 
“(b)  He  shall  obey  the  instructions  of  the  prac- 
titioner attending  him; 

“(c)  He  shall  not  conduct  himself  in  a manner 
which  is  likely  to  retard  his  recovery; 
“(d)  He  shall  not  make  unreasonable  demands 
upon  the  professional  services  of  the  prac- 
titioner attending  him; 

“(e)  He  shall,  whenever  his  condition  permits, 
attend  at  the  surgery  or  place  of  residence 
of  the  practitioner  attending  him  on  such 
days  and  at  such  hours  as  may  be 
appointed  by  the  practitioner; 

“(f)  He  shall  not  summon  the  practitioner  to 
visit  him  between  the  hours  of  6 p.  m. 
and  10  a.  m.  except  in  cases  of  serious 
emergency; 

“(g)  He  shall,  when  his  condition  requires  a 
home  visit,  give  notice  to  the  practitioner, 
if  the  circumstances  of  the  case  permit, 
before  10  a.  m.  on  the  day  on  which  the 
visit  is  required. 

“The  rules  of  the  Committee  also  provide  that 
any  complaint  by  an  insured  person  which  is 
adjudged  by  them  to  be  frivolous  or  vexatious, 
shall  be  regarded  as  a breach  of  their  Rules. 

“Any  insured  person  who  is  guilty  of  a breach 
of  any  of  the  Committee’s  rules  is  liable  to  a 
fine  not  exceeding  10/-  or  in  the  case  of  re- 
peated breaches  20/-,  or  to  be  suspended  from 
Medical  Benefit  for  a period  not  exceeding  one 
year. 

“These  Rules  are  liable  to  alteration,  due 
notice  of  which  will  be  given  in  the  Public  Press.” 

Rules  For  the  Physician 

And  then  there  are  rules  for  the  physician, 
too.  Despite  the  fact  that  the  system  has 
used  the  physician  as  a reinsurer,  what  the 
physician  prescribes  and  what  he  tells  the 
patient  to  do,  cost  the  system  money,  and  this 
expenditure  can  be  controlled  only  by  con- 
trolling the  physician.  Not  only  does  such 


30 


The  Wisconsin  Medical  Journa  I 


control  exist,  but  it  is  tightened  from  time  to 
time  as  the  financial  exigencies  indicate,  or 
in  fact,  may  require. 

Every  system  has  rules  and  regulations  for 
the  physician, — frequently  published  in  the 
form  of  a little  pamphlet.  Here  are  the  treat- 
ments he  may  use;  here  are  the  drugs  he 
may  prescribe;  here  are  the  amounts  of 
drugs  he  may  prescribe;  and  here  are  the 
exact  forms  in  which  he  may  prescribe  them. 
Here  is  the  “book”  within  which  he  must 
stay. 

THE  WORK  GOES  ON 

The  medical  profession  has  gone  far  to  cut 
the  costs  of  illness. 

It  has  made  tremendous  inroads  against  all 
forms  of  disease. 

It  has  added  tremendously  to  the  average 
age  of  the  individual  at  death. 

As  an  organization  it  has  promoted  every 
health  law  on  the  statute  books  of  Wisconsin 
and  initiated  most  of  them. 

It  has  been  continuously  progressive. 

We  will  be  able  to  do  more  when  the  com- 
munity will  bear  the  full  cost  of  the  care  of 
the  indigent. 

We  are  continuing  to  experiment,  but  in  a 
laboratory  one  may  experiment  one  hundred 
times  and  if  it  does  not  succeed,  nothing  has 
been  lost.  Social  experiment  that  involves 
the  health  of  a whole  population  must  not  be 
undertaken  unless  success  has  been  demon- 
strated as  a possible  achievement. 

The  adoption  of  sickness  insurance  is,  at 
its  best,  but  a poverty  system  substitute  for 
the  payment  of  adequate  Wages. 

Compulsory  sickness  insurance  would  fail 
to  cover,  except  by  heavy  premiums,  the 
rural  population  of  Wisconsin. 

The  profession  is  not  negative-minded. 


“The  claim  that  American  hospitals  are  in 
general  best  equipped  of  any  in  the  world 
cannot  be  challenged.  They  are  the  models 
admired  by  other  nations.  Medical  education, 
which  at  the  beginning  of  the  century  was 
considered  in  many  of  its  aspects  disgraceful, 
has,  thanks  almost  exclusively  to  the  active 
supervision  of  the  medical  profession  in  the 
United  States,  attained  world  leadership.” 

— From  an  Editorial,  Journal  of  the  American 
Medical  Association,  (Oct.  16)  1943. 


Real  social  security  means  security  in  the 
carrying  on  of  useful  activities  and  in  the 
pursuit  of  progress.  We  don’t  want  a security 
that  stagnates.  We  don’t  look  forward  to  a 
condition  in  which  everyone  will  be  sitting  idle 
in  a public  housing  project;  bringing  children 
into  the  world  with  the  aid  of  maternity  bene- 
fits; rearing  them  under  the  care  of  a school 
physician  and  a visiting  nurse;  receiving  un- 
employment benefits  when  well  and  sickness 
benefits  when  ill;  drawing  a disability  allow- 
ance at  fifty  and  an  old  age  annuity  at  sixty; 
with  his  family  looking  forward  complacently 
to  survivors’  pensions  when  he  has  finished 
his  sitting  and  gone  to  his  further  reward. 
There  must  be  a better  way  of  life  than  that, 
and  we  believe  the  American  people  will  insist 
upon  finding  it. 

— From  “Compulsory  Health  Insurance  in  the 
United  States,”  by  Herbert  D.  Simpson, 
Emeritus  Professor  of  Public  Finance, 
Northwestern  University. 


“It  is  inconceivable  that  any  individual 
would  seek  all  the  power  and  responsibility 
which  the  Wagner  Bill  would  confer  on  the 
Surgeon  General.  You  should  know  that  the 
present  Surgeon-General  of  the  United  States 
Public  Health  Service,  Dr.  Thomas  Parran, 
has  publicly  stated  that  he  was  not  consulted 
and  had  no  part  in  the  framing  of  the  pro- 
posed legislation;  further,  and  I quote  from  a 
letter  which  he  wrote  on  July  19,  1943: 

“ ‘There  are  a number  of  considerations 
which  would  prevent  me  from  accepting  this 
bill  as  it  stands  at  present.  There  is,  for  ex- 
ample, the  question  as  to  whether  a compul- 
sory health  (or  sickness)  insurance  scheme  is 
the  best  method  for  improving  the  health  of 
the  people.  I believe  other  plans  should  be 
explored  and  the  advantages  and  disadvan- 
tages of  the  several  methods  freely  discussed. 
I feel  also  that  everything  possible  should  be 
done  to  elicit  constructive  suggestions  from 
outstanding  leaders  in  the  medical  profession, 
and  that  the  physicians  now  serving  in  the 
armed  forces  should  have  an  opportunity  to 
express  themselves  regarding  plans  which 
would  greatly  affect  their  professional 
careers.’  ” 

— From  “No!  The  Wagner  Bill  Is  Not  the 
Answer,”  a model  address  prepared  by 
the  Ohio  State  Medical  Association,  1943. 
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PERTINENT  EXCERPTS  FROM  SENATE 
BILL  1161 

78th  CONGRESS 
1st  Session 

S.  1161 

IN  THE  SENATE  OF  THE  UNITED 
STATES 

June  3 (legislative  day,  Mat  24),  1943 

Mr.  Wagner  (for  himself  and  Mr.  Murray)  intro- 
duced the  following  bill;  which  was  read  twice 
and  referred  to  the  Committee  on  Finance. 

(Note:  An  identical  measure,  H.  R.  8261,  has  been  pre- 
sented in  the  House  of  Representatives  by  the  Hon. 
John  D.  Dingell  of  Michigan.  The  House  bill  has  been 
referred  to  the  Ways  and  Means  Committee.) 

A BILL 

To  provide  for  the  general  welfare;  to  alleviate  the 
economic  hazards  of  old  age,  premature  death, 
disability,  sickness,  unemployment,  and  depen- 
dency; to  amend  and  extend  the  provisions  of 
the  Social  Security  Act;  to  establish  a Unified 
National  Social  Insurance  System;  to  extend 
the  coverage,  and  to  protect  and  extend  the 
social-security  rights  of  individuals  in  the  mil- 
itary service;  to  provide  insurance  benefits  for 
workers  permanently  disabled;  to  establish  a 
Federal  system  of  unemployment  compensation, 
temporary  disability,  and  maternity  benefits; 
to  establish  a national  system  of  public  employ- 
ment offices;  to  establish  a Federal  system  of 
medical  and  hospitalization  benefits;  to  en- 
courage and  aid  the  advancement  of  knowledge 
and  skill  in  the  provision  of  health  services  and 
in  the  prevention  of  sickness,  disability,  and 
premature  death;  to  enable  the  several  States 
to  make  more  adequate  provision  for  the  needy 
aged,  the  blind,  dependent  children,  and  other 
needy  persons;  to  enable  the  States  to  establish 
and  maintain  a comprehensive  public  assistance 
program;  and  to  amend  the  Internal  Revenue 
Code. 

Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives of  the  United  States  of  America  in 
Congress  assembled,  That  effective  January  1,  1944, 
the  Social  Security  Act,  as  amended,  is  amended  by 
adding  the  following  new  title: 

“TITLE  I-A-UNIFIED  NATIONAL  SOCIAL 
INSURANCE  SYSTEM 

“SCOPE 

“Sec.  150.  There  is  hereby  created  a Unified  Na- 
tional Social  Insurance  System  (hereinafter  called 
the  ‘Social  Insurance  System’).  The  Social  Insur- 
ance System  shall  consist  of  the  following: 

“(1)  A system  of  public  employment  offices  under 
title  I-B; 


“(2)  Old-age  retirement  insurance  benefits  under 
title  II; 

“(3)  Survivors  insurance  benefits  under  title  II; 

“(4)  Permanent  disability  insurance  benefits  un- 
der title  II; 

“(5)  Lump-sum  death  payments  under  title  II; 

“(6)  Protection  to  individuals  in  the  military 
service  under  title  II-A; 

“(7)  Unemployment  insurance  benefits  and  allow- 
ances under  titles  VIII  and  VIII-A; 

“(8)  Temporary  disability  insurance  benefits  un- 
der title  VIII; 

“(9)  Maternity  insurance  benefits  under  title 
VIII; 

“(10)  Medical  and  hospitalization  insurance  bene- 
fits under  title  IX; 

“(11)  Social  insurance  contributions  and  a Fed- 
eral Social  Insurance  Trust  Fund  under  title  IX-A.” 

* * * 

Sec.  11.  Title  IX  of  the  Social  Security  Act,  as 
amended,  is  amended  to  read  as  follows: 

“FEDERAL  MEDICAL,  HOSPITALIZATION, 
AND  RELATED  BENEFITS 

“primary  medical  and  hospitalization  benefits 

“Sec.  901.  (a)  Every  individual,  who  is  currently 
insured  and  has  been  found  by  the  Board  to  be 
eligible  for  benefits  under  this  title  in  a current 
benefit  year,  shall  be  entitled  to  receive  general  med- 
ical, special  medical,  laboratory,  and  hospitalization 
benefits  after  the  effective  date  of  this  title. 

“dependent’s  medical  and  hospitalization 

BENEFITS 

“(b)  Every  dependent  (as  defined  in  title  XI  of 
this  Act),  who  has  been  found  by  the  Board  to  be 
eligible  for  benefits  under  this  title  in  a current 
benefit  year,  shall  be  entitled  to  receive  general  med- 
ical, special  medical,  laboratory,  and  hospitalization 
benefits,  after  the  effective  date  of  this  title,  if  such 
dependent  (1)  is  the  wife  or  child  of  an  individual 
who  is  currently  insured,  and  (2)  is  not  entitled 
to  receive  such  benefits  under  subsection  (a)  of  this 
section  in  the  current  benefit  year. 

Note:  It  has  been  established  by  the  National 
Physicians  Committee  that  of  the  total  national 
population,  about  110,000,000  persons  would  be  avail- 
able for  benefits.  This  is  11  out  of  every  13. 

Wisconsin’s  1940  population  totals  3,157,587.  If 
this  bill  becomes  law,  this  means  that  about  2,700,000 
of  Wisconsin’s  citizens  would  be  subject  to  these 
particular  benefit  provisions. 

“MAXIMUM  HOSPITALIZATION  BENEFITS 

“Sec.  902.  The  maximum  number  of  days  in  any 
benefit  year  for  which  any  individual  may  be  en- 
titled to  hospitalization  benefit  under  section  901 
shall  be  thirty:  Provided,  however,  That  when  the 
Board  of  Trustees  finds  that  moneys  in  the  separate 
account  established  in  accordance  with  section  913 
are  adequate,  the  Surgeon  General  and  the  Social 
Security  Board  may  through  joint  rule  and  regula- 
tion increase  the  maximum  to  not  more  than  ninety 
days  for  the  following  calendar  year. 
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“ADMINISTRATION 

“Sec.  903.  (a)  The  Surgeon  General  of  the  Public 
Health  Service  is  hereby  authorized  and  directed  to 
take  all  necessary  and  practical  steps  to  arrange 
for  the  availability  of  the  benefits  provided  under 
this  title  and  of  services  and  reports  required  by  the 
Social  Security  Board  in  the  determination  of  dis- 
ability under  titles  II  and  VIII  of  this  Act. 

Note:  The  Surgeon  General  is  appointed  by  the 
President  of  the  United  States,  by  and  with  the 
advice  of  the  Senate. 

“(b)  In  carrying  out  the  duties  imposed  upon  him 
by  subsection  (a)  of  this  section,  the  Surgeon  Gen- 
eral is  hereby  authorized  to  negotiate  and  periodic- 
ally to  renegotiate  agreements  or  cooperative  work- 
ing arrangements  with  appropriate  agencies  of  the 
United  States,  or  of  any  State  or  political  subdivi- 
sions thereof,  and  with  other  appropriate  public 
agencies,  and  with  private  agencies  or  institutions, 
and  with  private  persons  or  groups  of  persons,  to 
utilize  their  services  and  facilities  and  to  pay  fair, 
reasonable,  and  equitable  compensation  for  such 
services  or  facilities,  and  for  the  Trust  Fund  to  re- 
ceive reimbursements  for  services  rendered  with 
respect  to  individuals  in  circumstances  under  which 
benefits  are  not  authorized  under  this  title,  and  to 
negotiate  and  periodically  to  renegotiate  agreements 
or  cooperative  working  arrangements  for  the  pur- 
chase or  availability  of  supplies  and  commodities 
necessary  for  the  benefits  provided  under  this  title; 
and,  after  approval  by  the  Social  Security  Board,  to 
enter  into  contracts  for  such  services,  facilities,  sup- 
plies, and  commodities  (subject  to  the  limitations 
specified  in  subsection  (g)  of  section  915). 

“(c)  The  Surgeon  General  shall  periodically  notify 
the  Board  of  obligations  incurred  under  contracts 
entered  into  by  him  in  accordance  with  the  provi- 
sions of  this  section  and  to  whom  such  obligations 
obtain.  Thereupon  the  Board  shall  authorize  and 
certify  disbursements  from  the  Trust  Fund  to  meet 
such  obligations,  and  such  certified  disbursements 
shall  be  paid  from  the  Trust  Fund. 


From  “Sickness  Insurance  in  Europe,”  by 
J.  G.  Crownhart: 

“ ‘Sickness  insurance  is  a leveling  device,’ 
said  this  professor  (the  director  of  one  of  the 
large  public  health  institutes  in  Denmark) 
who  had  visited  this  country  on  occasion.  ‘It 
assures  the  mediocre  physician  just  about  the 
same  rewards  as  he  who  would  give  an  out- 
standing service  if  he  were  to  have  time.  The 
incomes  tend  to  be  leveled  but  that  is  not  all, — 
the  tendency  over  the  years  is  to  level  the 
services  to  something  that  is  neither  bad  nor 
good.  But  the  incentive  is  gone  and  we  develop 
fewer  brilliant  minds  in  our  teaching  centers, 
and  America  captures  the  lead  in  health  and 
methods  to  regain  it.’  ” 


From  “An  Epitome  of  the  Development  and 
Constructive  Work  of  the  State  Medical  So- 
ciety of  Wisconsin,”  January,  1943,  issue,  The 
Wisconsin  Medical  Journal: 

“1916 — First  Committee  on  Social  Insur- 
ance Appointed 

“Recognizing  the  importance  of  the  subject, 
the  president  appointed  a special  committee  to 
study  compulsory  health  insurance  and  to 
make  a report  to  the  House  of  Delegates.  The 
House  ratified  the  appointment,  provided  the 
committee  with  funds,  and  urged  that  it  keep 
the  profession  in  the  state  as  fully  informed 
as  possible  on  the  subject.” 


“NATIONAL  ADVISORY  MEDICAL  AND  HOSPITAL  COUNCIL 

“Sec.  904.  (a)  There  is  hereby  established  a Na- 
tional Advisory  Medical  and  Hospital  Council  (re- 
ferred to  as  the  ‘Council’)  to  consist  of  the  Surgeon 
General  as  Chairman  and  sixteen  members  to  be 
appointed  by  the  Surgeon  General.  The  sixteen  ap- 
pointed members  shall  be  selected  from  panels  of 
names  submitted  by  the  professional  and  other 
agencies  and  organizations  concerned  with  medical 
services  and  education  and  with  the  operation  of 
hospitals  and  from  among  other  persons,  agencies, 
or  organizations  informed  on  the  need  for  or  pro- 
vision of  medical,  hospital,  or  related  services  and 
benefits.  Each  appointed  member  shall  hold  office  for 
a term  of  four  years,  except  that  any  member  ap- 
pointed to  fill  a vacancy  occurring  prior  to  the  ex- 
piration of  the  term  for  which  his  predecessor  was 
appointed  shall  be  appointed  for  the  remainder  of 
such  term,  and  the  terms  of  office  of  the  members 
first  taking  office  shall  expire,  as  designated  by  the 
Surgeon  General  at  the  time  of  appointment,  four 
at  the  end  of  the  first  year,  four  at  the  end  of  the 
second  year,  four  at  the  end  of  the  third  year,  and 
four  at  the  end  of  the  fourth  year  after  the  date  of 
the  first  meeting  of  the  Council.  Each  appointed 
member  shall  receive  compensation  at  the  rate  of 
$25  per  day  during  the  time  spent  in  attending  meet- 
ings of  the  Council  and  for  the  time  devoted  to 
official  business  of  the  Council  under  this  Act,  in- 
clusive of  travel  time;  and  actual  and  necessary 
traveling  expenses  and  per  diem  in  lieu  of  subsis- 
tence, allowable  in  accordance  with  the  Standard- 
ized Government  Travel  Regulations,  while  away 
from  his  place  of  residence  upon  official  business 
under  this  Act. 

“(b)  The  Council  is  authorized  to  advise  the 
Surgeon  General  with  reference  to  carrying  out  the 
provisions  of  this  Act,  including  (1)  professional 
standards  of  quality  to  apply  to  general  and  special 
medical  benefits;  (2)  designation  of  specialists;  (3) 
methods  and  arrangements  to  stimulate  and  encour- 
age the  attainment  of  high  standards  through  co- 
ordination of  the  services  of  general  practitioners, 
specialists,  laboratories,  and  other  auxiliary  serv- 
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ices,  and  through  the  coordination  of  the  services 
of  practitioners  with  those  of  educational  and  re- 
search institutions,  hospitals  and  health  centers,  and 
through  other  useful  means;  (4)  standards  to  ap- 
ply to  participating  hospitals  and  the  establishment 
and  maintenance  of  the  list  of  participating  hospi- 
tals; (5)  adequate  and  suitable  methods  and  ar- 
rangements of  paying  for  medical  and  hospital 
services;  (6)  studies  and  surveys  of  the  services 
furnished  by  practitioners  and  hospitals  and  of  the 
quality  and  adequacy  of  such  services;  (7)  grants- 
in-aid  for  professional  education  and  research  proj- 
ects; (8)  establishment  of  special  advisory,  tech- 
nical, local,  or  regional  boards,  committees,  or  com- 
missions. 

“GUIDING  PRINCIPLES  AND  PROVISIONS  FOR 
ADMINISTRATION 

“Sec.  905.  In  the  administration  of  this  title,  with 
respect  to  provision  of  benefits  furnished  by  physi- 
cians and  with  respect  to  payment  for  their  serv- 
ices, after  consultation  with  the  Council,  the 
Surgeon  General  shall  be  guided  by  the  following 
principles  and  provisions  as  far  as  these  are 
applicable: 

“(1)  Any  physician  legally  qualified  by  a State 
to  furnish  any  services  included  as  benefits  under 
this  title  shall  be  qualified  to  furnish  such  services 
as  benefits  under  this  title  (except  as  othei-wise  pro- 
vided in  paragraph  (4)  of  this  section)  in  accord- 
ance with  such  rules  and  regulations  as  may  be 
prescribed. 

“(2)  Every  individual  entitled  to  receive  as  a 
benefit  services  from  a physician  shall  be  permitted 
to  select,  from  among  those  designated  in  paragraph 
(1)  of  this  section,  those  from  whom  he  shall  re- 
ceive such  services,  except  specialist  services,  sub- 
ject to  the  consent  of  the  practitioner  selected,  and 
to  change  such  selection  in  accordance  with  such 
rules  and  regulations  as  may  be  prescribed. 

“(3)  The  Surgeon  General  shall  publish  and 
otherwise  make  known  in  each  area  to  individuals 
entitled  to  benefit  under  this  title  the  names  of  gen- 
eral practitioners  who  have  agreed  to  furnish  serv- 
ices as  benefits  under  this  title  and  to  make  such 
lists  of  names  readily  available  to  individuals  en- 
titled to  make  the  selection  of  a general  practitioner 
as  provided  under  paragraph  (2)  of  this  section. 

“(4)  Services  which  shall  be  deemed  to  be  spe- 
cialist services  shall  be  those  so  designated  by  the 
Surgeon  General,  and  the  practitioners  from  among 
those  included  in  paragraph  (1)  above  who  shall  be 
qualified  as  specialists  and  entitled  to  the  compensa- 
tion provided  for  specialists  shall  be  those  so  desig- 
nated by  him  as  qualified  to  furnish  such  specialist 
services  and  only  with  respect  to  the  particular  class 
or  classes  of  specialist  services  he  shall  determine 
for  each  such  specialist,  in  accordance  with  general 
standards  previously  prescribed  by  him  after  con- 
sultation with  the  Council  and  utilizing  standards 
and  certifications  developed  by  competent  profes- 
sional agencies. 


“By  a revolutionary  process,  the  enactment 
of  section  11  would  undermine  and  destroy  the 
American  system  of  medicine  that  has  devel- 
oped in  an  evolutionary,  healthful  manner 
over  the  entire  period  of  the  history  of  medi- 
cine in  the  United  States. 

“American  medicine  has  developed  an  un- 
excelled quality  of  medical  education.  The  en- 
actment of  section  11  would  break  down  our 
system  of  medical  education.  It  would  remove 
the  incentive  that  stimulates  the  student  to 
acquire  the  best  medical  education  obtainable 
by  offering  that  student  a regimented  prac- 
tice, federally  supervised  and  controlled.  This 
result  the  sponsors  of  the  legislation  inferen- 
tially  apprehend  by  including  a provision  for 
federal  grants-in-aid  to  stimulate  medical 
education. 

“American  medicine  has  made  available  to 
the  people  an  unexcelled  quality  of  medical 
care.  The  enactment  of  section  11  would 
attenuate  the  quality  of  medical  care  available 
to  the  people  by  imposing  on  physicians  condi- 
tions of  practice  under  which  good  medical 
care  could  not  possibly  be  rendered.  Medical 
practice  would  deteriorate  from  a highly  per- 
sonalized professional  service  to  an  impersonal, 
regimented  service. 

“American  medicine  has  produced  unexcelled 
medical  research  by  individuals.  The  enact- 
ment of  section  11  would  lessen  the  incentive 
for  individual  medical  research  by  making  it 
impossible  for  the  results  of  that  research  to 
be  utilized  to  their  fullest  extent.  This  result 
the  sponsors  of  the  legislation  inferentially 
apprehend  by  providing  for  federal  grants  to 
nonprofit  institutions  and  agencies  to  encour- 
age and  promote  research. 

“American  medicine  has  been  responsible 
for  a state  of  health  of  the  people  unexcelled 
in  any  other  country.  The  enactment  of  sec- 
tion 11  would  result  in  a deterioration  of  the 
health  of  the  people,  for  if  medical  education 
suffers,  if  the  quality  of  medical  care  available 
to  the  people  becomes  attenuated,  if  the  in- 
centive to  individual  medical  research  is 
removed,  the  resulting  harmful  effect  on  the 
health  of  the  people  will  be  inescapable.” 

— From  “A  Statement  by  the  Council  on 
Medical  Service  and  Public  Relations, 
Journal  of  the  American  Medical  Associa- 
tion, (Nov.  13)  1943. 


“(5)  The  services  of  specialists  shall  ordinarily 
'be  available  only  upon  the  advice  of  the  general 
practitioner. 

“(6)  The  methods  of  administration,  including  the 
methods  of  making  payments  to  practitioners,  shall 
(A)  ensure  the  prompt  and  efficient  care  of  indi- 
viduals entitled  to  benefits;  (B)  promote  personal 
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relationships  between  physician  and  patient;  (C) 
provide  professional  and  financial  incentives  for  the 
professional  advancement  of  practitioners  and  en- 
courage high  standards  in  the  quality  of  services 
furnished  as  benefits  under  this  title  through  the 
adequacy  of  payments  to  practitioners,  assistance 
in  their  use  of  opportunities  for  post-graduate 
study,  coordination  among  the  services  furnished  by 
general  practitioners,  specialists,  laboratory,  and 
other  auxiliary  services,  coordination  among  the 
services  furnished  by  practitioners,  hospitals,  health 
centers,  educational,  research,  and  other  institutions, 
and  between  preventive  and  curative  services,  and 
otherwise;  (D)  aid  in  the  prevention  of  disease, 
disability,  and  premature  death;  and  (E)  ensure  the 
provision  of  adequate  service  with  the  greatest  eco- 
nomy consistent  with  high  standards  of  quality. 

“(7)  Payments  from  the  Trust  Fund  to  general 
medical  practitioners,  for  services  under  this  title, 
shall  be  made  (A)  on  the  basis  of  fees  for  services 
rendered  to  individuals  entitled  to  benefits,  accord- 
ing to  a fee  schedule  approved  by  the  Surgeon  Gen- 
eral; or  (B)  071  a per  capita  basis,  the  amount 
being  according  to  the  number  of  individuals  en- 
titled to  benefit  who  are  on  the  practitioner’s  list; 
or  (C)  on  a salary  basis,  whole  time  or  part  time; 
or  (D)  on  a combination  or  modification  of  these 
bases,  as  the  Surgeon  General  may  approve,  accord- 
ing in  each  area  as  the  majority  of  the  general 
medical  practitioners  to  be  paid  for  such  services 
shall  elect,  subject  to  such  necessary  rules  and  reg- 
ulations as  may  be  prescribed. 

“(8)  The  methods  of  making  payments  from  the 
Trust  Fund  to  designated  specialists  for  services 
under  this  title,  furnished  as  special  medical  bene- 
fits, may  include  payments  on  salary  (whole  time 
or  part  time),  per  session,  fee-for-service,  per  cap- 
ita, or  other  basis,  or  combinations  thereof. 

“(9)  Payments  for  particular  services  or  classes 
of  services  furnished  as  benefits  under  this  title 
may  be  nationally  uniform  or  may  be  adapted  to 
take  account  of  relevant  factors. 

“(10)  The  Surgeon  General  rt},ay  prescribe  max- 
imum limits  to  the  number  of  potential  beneficiaries 
for  whom  a practitioner  may  undertake  to  furnish 
general  medical  benefit,  and  such  limits  may  be  na- 
tionally uniform  or  may  be  adapted  to  take  account 
of  relevant  factors,  as  the  Surgeon  General  may 
determine. 

“(11)  In  any  area  where  payment  for  the  serv- 
ices of  a general  practitioner  is  on  a per  capita 
basis,  the  Surgeon  General  shall  distribute  (subject 
to  limits  prescribed  in  accordance  with  paragraph 
(10)  of  this  section)  on  a pro  rata  basis  among 
the  practitioners  of  the  area  on  the  list  established 
pursuant  to  paragraph  (3)  of  this  section  those 
individuals  in  the  area  who,  after  due  notice,  have 
failed  to  select  a general  practitioner  or  who  having 
made  a selection  have  been  refused  by  the  prac- 
titioner. 

“(12)  In  each  area  the  provision  of  general  med- 
ical benefit  for  all  individuals  entitled  to  receive 


such  benefit  shall  be  a collective  responsibility  of 
all  qualified  general  practitioners  in  the  area  who 
have  undertaken  to  furnish  such  benefit. 

“HEARINGS  AND  APPEALS 

“Sec.  906.  The  Surgeon  General  is  hereby  author- 
ized to  establish  necessary  and  sufficient  hearing 
and  appeal  bodies  to  hear  and  determine  complaints 
from  individuals  entitled  to  benefits  under  this  title, 
from  practitioners  who  have  entered  into  agreement 
for  the  provision  of  services  as  benefits  under  this 
title,  and  from  participating  hospitals,  and  to  take 
such  steps  as  may  be  appropriate  and  are  not  con- 
trary to  any  other  provision  of  this  Act  to  remedy 
the  grounds  for  complaint,  if  any;  and  to  establish 
necessary  and  sufficient  hearing  and  appeal  bodies 
to  hear  and  determine  disputes  among  practitioners 
and/or  participating  hospitals,  and  to  take  such 
steps  as  may  be  appropriate  and  are  not  contrary 
to  any  other  provision  of  this  Act  to  settle  such 
dispute:  Provided,  That  with  respect  to  any  com- 
plaint or  dispute  involving  matters  or  questions  of 
professional  practice  or  conduct  the  hearing  body 
shall  contain  competent  and  disinterested  profes- 
sional representation:  Provided  further,  That  with 
respect  to  any  complaint  or  dispute  involving  only 
matters  or  questions  of  professional  practice  or  con- 
duct the  hearing  body  shall  consist  exclusively  of 
such  professional  persons. 

“participating  hospitals 

“Sec.  907.  (a)  The  Surgeon  General  shall  publish 
a list  of  institutions  found  by  him  to  be  participat- 
ing hospitals,  and  shall  from  time  to  time  revise 
such  list  to  include  thereon  all  institutions  which 
he  thereafter  finds  to  be  participating  hospitals  and 
to  withdraw  therefrom  all  institutions  which  he 
finds  cease  to  meet  the  requirements  of  a participat- 
ing hospital.  Inclusion  of  an  institution  upon  such 
list  shall,  unless  and  until  withdrawn  by  him,  be 
conclusive  as  to  the  Surgeon  General  that  such  in- 
stitution is  a participating  hospital  for  the  purpose 
of  this  section. 

“(b)  The  Surgeon  General  is  directed  to  make 
findings  of  fact  and  decisions  as  to  the  status  of 
any  institution  as  a participating  hospital  in  ac- 
cordance with  general  standards  previously  pre- 
scribed by  him  after  consultation  with  the  Council. 
Any  institution  which  is  not  included  by  him  in  the 
list  of  participating  hospitals,  or  having  been  in- 
cluded thereon  has  been  withdrawn  therefrom,  may 
file  with  the  Surgeon  General  a petition  to  be  in- 
cluded in  such  list,  which  petition  shall  set  forth 
such  information  as  the  Surgeon  General  may  deem 
necessary  to  establish  that  such  institution  meets 
the  requirements  of  a participating  hospital.  When- 
ever requested  by  any  institution  the  petition  of 
which  has  been  denied,  the  Surgeon  General  shall 
give  such  institution  reasonable  notice  and  an  op- 
portunity for  a fair  hearing  with  respect  to  the  de- 
cision denying  such  petition,  and,  if  a hearing  is 
held,  shall,  on  the  basis  of  evidence  adduced  at  the 
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hearing,  affirm,  modify,  or  reverse  his  findings  of 
fact  and  such  decision. 

“application  for  hospitalization  benefits 

“Sec.  908.  No  application  by  an  individual  for 
hospitalization  benefits  shall  be  valid  under  this  title 
with  respect  to  any  day  of  hospitalization  if  such 
application  is  filed  more  than  ninety  days  after  such 
day,  or  with  respect  to  any  day  of  hospitalization 
for  mental  or  nervous  disease  or  for  tuberculosis 
after  such  diagnosis  has  been  made. 


From  “Sickness  Insurance  in  Europe,”  by 
J.  G.  Crownhart: 

“In  its  health  service  and  sickness  care 
aspects — 

“1.  Sickness  insurance  is  sold  the  public  on 
the  basis  that  it  will  perform  a social 
service.  Its  required  operation  as  an  in- 
surance institution  defeats  this  purpose. 

“2.  The  fixation  of  premiums  produces  a 
situation  in  which  the  financial  balance 
can  only  be  maintained  by  ignoring  the 
steady  progress  of  medical  science. 

“3.  The  beneficent  intent  of  the  legislation 
is  accepted  by  the  patient  as  a guarantee 
of  a quality  of  service  which  the  opera- 
tion of  the  system  makes  it  increasingly 
impossible  to  render. 

“4.  The  institution,  as  a trustee,  feels  that 
its  obligation  to  preserve  the  funds  for 
the  possible  future  needs  of  the  many 
now  in  good  health  is  paramount  to  its 
duty  to  give  the  best  possible  care  to 
the  sick.  This  of  necessity  involves  exer- 
cising of  a wide  measure  of  control  of 
medical  practice.” 


“RELATION  WITH  WORKMEN’S  COMPENSATION  BENEFITS 

“Sec.  909.  No  individual  shall  be  entitled  to  any 
benefit  under  this  title  with  respect  to  an  injury, 
disease,  or  disability  on  account  of  which  any  med- 
ical or  hospitalization  service  is  being  received,  or 
upon  application  therefor  would  be  received,  under 
a workmen’s  compensation  plan  of  the  United  States 
or  of  any  State. 

“PROVISION  OF  BENEFITS  FOR  NON-INSURED  PERSONS 

“Sec.  910.  (a)  Notwithstanding  any  other  pro- 
vision of  this  title,  any  or  all  benefits  provided  under 
this  title  to  individuals  entitled  to  such  benefits  may 
be  furnished  to  other  individuals  for  any  period  for 
which  equitable  payments  to  the  Trust  Fund  on  be- 
half of  such  other  individuals  have  been  made 
or  for  which  reasonable  assurance  of  such  payments 
has  been  given  by  public  agencies  of  the  United 
States,  the  several  States,  or  any  of  them  or  of  their 
political  subdivisions,  such  payments  to  be  in  ac- 
cordance with  agreements  and  working  arrange- 


ments negotiated  by  the  Surgeon  General  with  such 
public  agencies  and  in  accordance  with  contracts 
into  which  he  may  enter  after  approval  by  the  So- 
cial Security  Board.  Benefits  furnished  to  such  other 
individuals  shall,  as  far  as  may  be  practical  in  each 
area,  be  of  the  same  quality,  be  furnished  by  the 
same  methods,  and  be  paid  for  through  the  same 
arrangements,  as  obtains  for  benefits  furnished  to 
individuals  entitled  to  benefits  under  this  title. 

“(b)  The  provisions  of  subsection  (a)  of  this  sec- 
tion shall  extend  to  groups  of  persons  for  whom  the 
Congress  of  the  United  States  has  made  or  may 
make  provision  and  to  moneys  appropriated  therefor, 
and  to  moneys  provided  for  grants  to  States  or  for 
administrative  expenses  under  this  Act  and  other 
Acts  of  Congress. 

“LIMITATIONS  ON  GENERAL  MEDICAL  AND 
LABORATORY  BENEFIT 

“Sec.  911.  (a)  The  Surgeon  General  and  the  So- 
cial Security  Board  may,  under  joint  rules  and  reg- 
ulations, determine  for  any  calendar  year  or  part 
thereof  that  every  individual  entitled  to  general 
medical  benefit  may  be  required  by  the  physician 
furnishing  such  benefit  to  pay  a fee  with  respect  to 
the  first  service  or  with  respect  to  each  serv- 
ice in  a spell  of  sickness  or  course  of  treatment. 
Such  determination  shall  be  made  only  after  good 
and  sufficient  evidence  indicates  that  such  a deter- 
mination is  necessary  and  desirable  to  prevent  or 
reduce  abuses  of  entitlement  to  such  benefit,  and 
shall  fix  the  maximum  size  of  such  fee  at  an  amount 
estimated  to  be  sufficient  to  prevent  or  reduce  abuses 
and  not  such  as  to  interpose  a substantial  financial 
restraint  against  proper  and  needed  receipt  of  med- 
ical benefit.  Such  determination  may  also  limit  the 
application  of  such  fees  to  home  calls,  to  office  visits, 
or  to  both,  and  may  fix  the  maximum  total  amount 
of  such  fee  payments  in  a spell  of  sickness  or  course 
of  treatment,  and  may  also  provide  for  differences 
in  the  maximum  size  of  such  fees  or  total  amount 
of  such  fee  payments  for  urban  and  rural  areas  and 
with  regard  for  differences  among  States  or  com- 
munities. 

“(b)  The  Surgeon  General  and  the  Social  Security 
Board,  having  regard  for  current  and  prospective 
amounts  in  the  separate  account  established  in  ac- 
cordance with  section  913,  may,  under  joint  rules 
and  regulations,  limit  for  any  calendar  year  or  part 
thereof  the  cost  of  laboratory  benefit  which  shall  be 
borne  by  payments  from  such  Fund,  and  such  lim- 
itation may  be  with  respect  to  a class  of  services, 
supplies,  or  commodities,  with  respect  to  maximum 
payments  per  beneficiary  in  a benefit  year,  with 
respect  to  a specified  fraction  of  the  cost,  or  com- 
binations thereof. 

“report  concerning  dental,  nursing,  and 

OTHER  BENEFITS 

“Sec.  912.  The  Surgeon  General  and  the  Social 
Security  Board  jointly  shall  have  the  duty  of  study- 
ing and  making  recommendations  as  to  the  most  ef- 
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fective  methods  of  providing  dental,  nursing,  and 
other  needed  benefits  not  already  provided  under  this 
title,  and  as  to  expected  costs  for  such  needed  bene- 
fits and  the  desirable  division  of  the  costs  between 
(1)  the  financial  resources  of  the  social-insurance 
system  and  (2)  payments  to  be  required  of  bene- 
ficiaries receiving  such  benefits,  and  shall  make  re- 
ports with  recommendations  as  to  legislation  on  such 
benefits  not  later  than  two  years  after  the  effective 
date  of  this  title. 

“MEDICAL  CARE  AND  HOSPITALIZATION  ACCOUNT 

“Sec.  913.  (a)  There  is  hereby  established  within 
the  Trust  Fund  a separate  account  to  be  known  as 
the  ‘Medical  Care  and  Hospitalization  Account.’ 

“(b)  The  Managing  Trustee  shall  credit  to  this 
account  amounts  equivalent  to — 

“(1)  One-fourth  of  the  contributions  paid  in 
accordance  with  sections  960  and  961,  respec- 
tively, of  this  Act,  and 

“(2)  Three-sevenths  of  the  contributions  paid 
in  accordance  with  sections  963,  96A,  and  965, 
respectively,  of  this  Act, 

(including  applicable  shares  of  interest,  penalties, 
and  additions  to  the  contributions)  and  a propor- 
tionate part  of  the  earnings  of  the  Trust  Fund,  de- 
termined in  accordance  with  the  average  daily  bal- 
ance to  the  credit  of  this  account. 

“(c)  The  Managing  Trustee  shall  also  credit  to 
this  account  reimbursements  to  the  Trust  Fund 
made  in  accordance  with  the  provisions  of  sections 
903  and  910. 

“(d)  The  Managing  Trustee  shall  debit  against 
this  account  the  amounts  disbursed  from  the  Trust 
Fund  for  the  purpose  of  paying  or  providing  bene- 
fits under  this  title  and  amounts  estimated  (in  ac- 
cordance with  the  provisions  of  subsection  (h)  of 
section  969)  by  him,  the  Chairman  of  the  Social  Se- 
curity Board  and  the  Surgeon  General  to  be  ex- 
pended for  the  administration  of  the  provisions  of 
this  title. 

“(e)  The  amount  which  stands  to  the  credit  of 
this  account  shall  be  available  for  the  payment  or 
provision  of  benefits  and  for  administrative  expenses 
under  this  title,  and  for  no  other  purposes;  and  the 
sum  of  disbursements  for  the  payment  or  provision 
of  benefits  under  this  title  and  for  the  payment  of 
reimbursements  to  the  Treasury  for  administrative 
expenses  incurred  therewith  shall  not  exceed  the 
amounts  which  stand  to  the  credit  of  this  account, 
as  specified  in  this  section. 

“RULES  AND  REGULATIONS 

“Sec.  914.  The  Surgeon  General,  after  consulta- 
tion with  the  Social  Security  Board,  and  with  the 
approval  of  the  Federal  Security  Administrator, 
shall  make  and  publish  such  rules  and  regulations, 
not  inconsistent  with  other  provisions  of  this  Act, 
as  may  be  necessary  to  the  efficient  administration 
of  this  title. 


“Senator  Wagner  in  his  public  statement 
said  ‘I  do  not  claim  this  bill  is  in  any  sense  a 
perfect  instrument;  it  is  offered  simply  as  a 
basis  for  legislative  study  and  consideration.’  ” 
— From  an  Editorial,  Journal  of  the  American 
Medical  Association,  (Sept.  4)  1943. 


“DEFINITIONS 

“Sec.  915.  (a)  The  term  ‘general  medical  benefit’ 
means  services  furnished  by  a legally  qualified 
physician,  including  all  necessary  services  such  as 
can  be  furnished  by  a physician  engaged  in  the  gen- 
eral practice  of  medicine,  at  the  office,  home,  hos- 
pital, or  elsewhere,  including  preventive,  diagnostic 
and  therapeutic  treatment  and  care,  and  periodic 
physical  examination. 

“ (b)  The  term  ‘special  medical  benefit’  means 
necessary  services  requiring  special  skill  or  experi- 
ence, furnished  at  the  office,  home,  hospital,  or  else- 
where by  a legally  qualified  physician  who  is  a spe- 
cialist with  respect  to  the  class  of  service  furnished. 

“(c)  The  term  ‘laboratory  benefit'  means  such 
necessary  laboratory  or  related  services,  supplies, 
or  commodities,  not  provided  to  a hospitalized  pa- 
tient and  not  included  in  subsections  (a)  and  (b) 
of  this  section,  as  the  Surgeon  General  may  deter- 
mine, including  chemical,  bacteriological,  patholog- 
ical, diagnostic  and  therapeutic  X-ray,  and  related 
laboratory  services,  physiotherapy,  special  appli- 
ances prescribed  by  a physician,  and  eye  glasses  pre- 
scribed by  a physician  or  other  legally  qualified 
practitioner. 

“(d)  The  term  ‘period  of  hospitalization’  means 
a period  of  one  or  more  consecutive  days  of  hos- 
pitalization. 

“(e)  The  term  ‘day  of  hospitalization’  means  any 
day  for  the  whole  of  which  an  individual  has  been 
confined  in  a participating  hospital  on  the  advice 
of  a legally  qualified  physician  for  the  purpose  of 
receiving  necessary  hospital  service : Provided,  That, 
with  respect  to  a day  in  which  an  individual  is  ad- 
mitted to  or  discharged  from  a hospital,  such  term 
may,  in  accordance  with  regulations  to  be  pre- 
scribed by  the  Surgeon  General,  include  a period 
of  time  of  less  than  a whole  day. 

“(f)  The  term  ‘participating  hospital’  means  an 
institution  providing  all  necessary  and  customary 
hospital  services,  and  found  by  the  Surgeon  General 
to  afford  professional  service,  personnel,  and  equip- 
ment adequate  to  promote  the  health  and  safety  of 
individuals  customarily  hospitalized  in  such  institu- 
tion and  to  have  procedures  for  the  making  of  such 
reports  and  certifications  as  the  Surgeon  General 
and  the  Social  Security  Board  may  from  time  to 
time  require,  to  assure  that  hospitalization  benefit 
will  be  provided  only  to  or  on  behalf  of  individuals 
entitled  thereto:  Provided,  That  with  respect  to  in- 
clusion in  the  list  of  participating  hospitals  the 
Surgeon  General  may  accredit  a hospital  for  limited 
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varieties  of  cases  and  may  accredit  an  institution 
for  the  care  of  the  chronic  sick;  and  that  in  deter- 
mining the  adequacy  of  the  professional  service, 
personnel,  and  equipment  of  any  such  institution, 
the  Surgeon  General  may  take  into  account  the  pur- 
pose of  such  limited  accrediting,  the  type  and  size 
of  community  which  the  institution  serves,  the 
availability  of  other  hospital  facilities,  and  such 
other  matters  as  he  may  deem  relevant. 

“(g)  The  term  ‘hospitalization  benefit'  means  an 
amount,  as  determined  by  the  Surgeon  General  after 
consultation  with  the  Council  and  after  approval  by 
the  Social  Security  Board:  Not  less  than  $3  and.  not 
more  than  $6  for  each  day  of  hospitalization,  not  in 
excess  of  thirty  days,  which  an  individual  has  had 
in  a period  of  hospitalization;  and  not  less  than 
$1.50  and  not  more  than  $4  for  each  day  of  hos- 
pitalization in  excess  of  thirty  in  a period  of  hos- 
pitalization; and  not  less  than  $1.50  and  not  more 
than  $3  for  each  day  of  care  in  an  institution  for 
the  care  of  the  chronic  sick.  In  lieu  of  such  compen- 
sation, the  Surgeon  General  may,  after  approval  by 
the  Social  Security  Board,  enter  into  contracts  with 
participating  hospitals  for  the  payment  of  the  rea- 
sonable cost  of  hospital  service,  at  rates  for  each 
day  of  hospitalization  neither  less  than  the  min- 
imum nor  more  than  the  maximum  applicable  rates 
specified  in  this  subsection,  such  payment  to  be  full 
reimbursement  for  the  cost  of  essential  hospital 
services,  including  the  use  of  ward  or  other  least 
expensive  facilities  compatible  with  the  proper  care 
of  the  patient. 

“(h)  For  the  purposes  of  this  title,  an  individual 
shall  be  deemed  ‘currently  insured’  if  he  had  during 
his  eligibility  period  been  paid  wages  of  (a)  not 
less  than  $150,  and  (b)  not  less  than  $50  for  each 
of  not  less  than  two  calendar  quarters.” 

Sec.  12.  The  Social  Security  Act,  as  amended,  is 
hereby  amended  by  adding  the  following  new  title: 


“The  Council  on  Medical  Education  and 
Hospitals  was  without  legal  power;  nor  was 
it  connected  with  any  political  or  govern- 
mental agency.  It  achieved  its  results  by  ad- 
vising and  cooperating  with  medical  schools, 
following  thorough,  impartial  examination  of 
curriculums,  equipment,  faculty  and  other 
requisites  or  essentials  for  teaching.  Yet  by 
1943  the  number  of  schools  had  been  reduced 
to  76,  whose  standards  of  admission  and 
whose  quality  of  education  were  such  as  to 
place  them  among  the  foremost  medical  edu- 
cational institutions  in  the  world.  This  is  still 
a larger  number  of  medical  schools  than  exists 
in  any  other  two  nations  combined;  they  are 
graduating  as  many  physicians  as  did  the 
much  larger  number  of  inferior  schools  exist- 
ing at  the  beginning  of  the  century.” 

— From  an  Editorial,  Journal  of  the  American 
Medical  Association,  (Oct.  23)  1943. 


“The  Wagner-Murray-Dingell  plan  is  a 
blueprint  for  medical  revolution,  dealing  with 
the  sick  and  with  the  physicians  who  care  for 
them  as  inanimate  units  to  be  moved  at  a 
dictator’s  will.” 

— From  an  Editorial,  Journal  of  the  American 
Medical  Association,  (Oct.  23)  1943. 

“TITLE  IX-A-FEDERAL  SOCIAL  INSURANCE 
CONTRIBUTIONS 

“Subchapter  A 

“EMPLOYERS  SOCIAL  INSURANCE  CONTRIBUTION  FOR 

OLD-AGE,  SURVIVORS,  DISABILITY,  UNEMPLOYMENT, 
MEDICAL,  AND  HOSPITALIZATION  INSURANCE 

“Sec.  960.  Every  employer  shall  pay  a social  in- 
surance contribution,  with  respect  to  having  indi- 
viduals in  his  employ,  equal  to  6 per  centum  of  the 
wages  (as  defined  in  section  962  (a))  paid  by  him 
after  December  31,  1943,  with  respect  to  employment 
(as  defined  in  section  962  (b) ) after  such  date. 

“EMPLOYEES  SOCIAL-INSURANCE  CONTRIBUTION  FOR 

OLD-AGE,  SURVIVORS,  DISABILITY,  UNEMPLOYMENT, 
MEDICAL,  AND  HOSPITALIZATION  INSURANCE 

“Sec.  961.  Every  individual  shall  pay  a social- 
insurance  contribution  equal  to  6 per  centum  of  the 
wages  (as  defined  in  section  962  (a) ) received  by 
him  after  December  31,  1943,  with  respect  to  employ- 
ment (as  defined  in  section  962  (b) ) after  such  date. 

“DEFINITIONS 

“Sec.  962.  (a)  The  term  ‘wages’  means  all  re- 
muneration for  employment,  including  the  cash  value 
of  all  remuneration  paid  in  any  medium  other  than 
cash,  and  the  sum  paid  to  an  individual  pursuant 
to  an  order  based  upon  the  National  Labor  Relations 
Act,  or  the  Labor  Relations  Act  of  any  State  or  un- 
der a compromise  settlement  resulting  from  a 
dispute  within  the  jurisdiction  of  any  such  Act, 
which  sum  if  it  had  been  paid  for  services  rendered 
during  the  period  for  which  reinstatement  has  been 
ordered  would  have  constituted  remuneration  for 
employment,  except  that  such  term  shall  not 
include — 

“(1)  That  part  of  the  remuneration  which, 
after  remuneration  equal  to  $3,000  has  been 
paid  to  an  individual  by  an  employer  with 
respect  to  employment  during  any  calendar  year 
after  December  31,  1943,  is  paid  to  such  indi- 
vidual by  such  employer  with  respect  to  employ- 
ment during  such  calendar  year; 

“(2)  The  amount  of  any  payment  made  to, 
or  on  behalf  of,  an  employee  under  a plan  or 
system  established  by  an  employer  which  makes 
provision  for  his  employees  generally  or  for  a 
class  or  classes  of  his  employees  (including  any 
amount  paid  by  an  employer  for  insurance  or 
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annuities,  or  into  a fund,  to  provide  for  any 
such  payment),  on  account  of  (A)  retirement, 
or  (B)  sickness  or  accident  disability,  or  (C) 
medical  and  hospitalization  expenses  in  connec- 
tion with  sickness  or  accident  disability,  or  (D) 
death,  provided  the  employee  (i)  has  not  the 
option  to  receive,  instead  of  provision  for  such 
death  benefit,  any  part  of  such  payment  or,  if 
such  death  benefit  is  insured,  any  part  of  the 
premiums  (or  contributions  to  premiums)  paid 
by  his  employer,  and  (ii)  has  not  the  right,  un- 
der the  provisions  of  the  plan  or  system  or  pol- 
icy of  insurance  providing  for  such  death  bene- 
fit, to  assign  such  benefit,  or  to  receive  a cash 
consideration  in  lieu  of  such  benefit  either  upon 
his  withdrawal  from  the  plan  or  system  pro- 
viding for  such  benefit  or  upon  termination  of 
sue!}  plan  or  system  or  policy  of  insurance  or 
of  his  employment  with  such  employer; 

“(3)  The  payment  by  an  employer  (without 
deduction  from  the  remuneration  of  the  em- 
ployee) of  any  social-insurance  contribution  im- 
posed upon  an  employee; 

“(4)  Dismissal  payments  which  the  employer 
it  not  legally  required  to  make;  or 

“(5)  The  value  of  services  exchanged  for 
other  services  for  which  there  is  no  payment 
other  than  the  exchange. 

* * * 


“There  has  been  progress  in  medical  edu- 
cation in  other  countries.  In  no  other  country, 
however,  and  certainly  in  none  with  compul- 
sory sickness  insurance,  has  the  rate  of  ad- 
vance been  so  rapid  or  the  standards  reached 
so  high  as  in  the  United  States.” 

— From  an  Editorial,  Journal  of  the  American 
Medical  Association,  (Oct.  23)  1943. 


“Subchapter  B 

“self-employed  social  insurance  contribution  for 

OLD-AGE,  SURVIVORS,  PERMANENT,  DISABILITY,  AND 
MEDICAL  AND  HOSPITALIZATION  INSURANCE 
“Sec.  963.  Every  self-employed  individual  shall 
pay  a social-insurance  contribution  equal  to  7 per 
centum  of  the  market  value  of  his  services  rendered 
as  a self-employed  individual,  after  December  31, 
1943,  with  respect  to  services  in  self-employment 
after  such  date,  but  not  including  that  part  of  any 
remuneration  for  employment  and  the  market  value 
of  services  in  self-employment  in  excess  of  $3,000 
for  any  calendar  year: 


“The  Wagner-Murray-Dingell  Bill  would 
abolish  the  volunteer  control  and  inspiration 
that  have  brought  medical  education,  hospital 
management,  drug  purity,  research  and  medi- 
cal service  to  their  present  eminence.” 

— From  an  Editorial,  Journal  of  the  American 
Medical  Association,  (Oct.  16)  1943. 


“Subchapter  C 

“SOCIAL  INSURANCE  CONTRIBUTION  FOR  STATES 

AND  LOCALITIES  FOR  OLD-AGE,  SURVIVORS, 
PERMANENT  DISABILITY,  AND  MEDICAL 
AND  HOSPITALIZATION  INSURANCE 

“Sec.  964.  Every  employer  shall  pay  a social- 
insurance  contribution,  with  respect  to  having  indi- 
viduals in  his  employ,  equal  to  3%  per  centum  of 
the  wages  (as  defined  in  section  962  (a) ) paid  by 
him  after  December  31,  1943,  with  respect  to  service 
after  such  date  falling  within  the  scope  of  a volun- 
tary compact  entered  into  under  section  966. 

“social  insurance  contribution  for  employees  of 
states  and  localities  for  old-age,  survivors, 

PERMANENT  DISABILITY,  AND  MEDICAL  AND 
HOSPITALIZATION  INSURANCE 

“Sec.  965.  Every  individual  shall  pay  a social- 
insurance  contribution  equal  to  3%  per  centum  of 
the  wages  (as  defined  in  section  962  (a))  received 
by  him  after  December  31,  1943,  with  respect  to 
service  after  such  date  falling  within  the  scope  of  a 
voluntary  compact  entered  into  under  section  966. 

“Subchapter  D 

“voluntary  compacts  for  coverage  of  state 

AND  LOCAL  EMPLOYEES 

“Sec.  966.  (a)  The  Social  Security  Board  is  au- 
thorized to  enter  into  compacts  with  individual 
States,  or  with  the  individual  political  subdivisions 
of  any  State  for  the  purpose  of  extending  old-age, 
survivors,  and  permanent  disability  and  medical  and 
hospitalization  insurance  coverage  to  employees  of 
such  States  or  political  subdivisions  thereof. 

“(b)  The  specific  details  of  each  such  compact 
shall  be  entered  into  by  the  Social  Security  Board 
with  the  Government  unit  concerned,  but  each  such 
compact  shall  provide — 

“(1)  That  benefits  will  be  provided  for  the 
employees  of  such  State  or  political  subdivision 
thereof  on  the  same  basis  as  for  other  employees 
covered  by  such  insurance  programs; 

“(2)  That  the  State  or  political  subdivision 
thereof  shall  pay  the  employers’  social  insur- 
ance contributions  and  collect  the  social  insur- 
ance contributions  on  employees  levied  under 
sections  964  and  965. 

“(3)  That  the  State  or  political  subdivision 
may  terminate  the  compact  upon  giving  two 
years’  advance  notice  to  the  Social  Security 
Board  except  that  no  such  notice  may  be  given 
until  the  compact  has  been  in  effect  for  at  least 
five  years. 

“(4)  That  all  the  employees  of  the  State  and 
of  its  political  subdivisions  and  its  instrumen- 
talities, or,  if  the  compact  is  made  with  a pol- 
itical subdivision  of  a State  that  has  no  compact, 
that  all  the  employees  of  that  political  subdi- 
vision shall  be  covered  by  old-age,  survivors, 
permanent  disability,  medical  and  hospitaliza- 
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tion  insurance,  except  that  no  present  or  future 
employee  of  such  State  or  political  subdivision 
or  instrumentality  shall  be  so  covered  while 
such  employee  is  a beneficiary  or  contributory 
member  to  or  possessor  of  an  unrealized  interest 
in  any  pension,  annuity,  and  benefit  or  retire- 
ment fund  or  any  similar  fund  by  whatever 
name  called  which  is  in  existence  at  the  date 
the  compact  is  entered  into,  established  and 
maintained  by  authority  of  the  constitution  or 
statutes  of  a State,  provision  of  a municipal 
charter,  or  ordinance  of  a municipality  or  other 
political  subdivision,  or  by  Act  of  Congress  for 
the  District  of  Columbia  or  territorial  posses- 
sions of  the  United  States:  Provided,  however, 
That  such  exclusion  shall  terminate  if  such  em- 
ployee is  separated  from  the  public  service:  And 
provided  further,  That  public  employees  re- 
quired to  serve  a period  of  probation  before 
becoming  members  of  a pension  fund  shall  be 
considered  contributory  members  of  such  pen- 
sion fund  during  such  probationary  periods  for 
the  purposes  of  this  subsection:  And  provided 
further,  That  any  fund  in  existence  at  the  date 
a compact  is  made  which  is  later  reorganized 
shall  be  deemed  for  the  purposes  of  this  sub- 
section to  have  continuing  existence,  not  to  be 
a new  fund. 

Note:  It  is  estimated  that  the  broadened  base 
and  rates  would  result  in  contributions  totalling 
at  least  $12,000,000,000  annually,  of  which  ap- 
proximately $3,000,000,000  would  be  transferred 
to  the  “Medical  Care  and  Hospitalization”  trust 
fund. 

Assuming  that  Wisconsin’s  population  repre- 
sents a normal  cross-section,  and  using  the  na- 
tional estimates,  Wisconsin  would  contribute  in 
the  neighborhood  of  $275,000,000  yearly,  of 
which  $70,000,000  would  be  the  proportionate 
deduction  for  the  promised  medical  care. 

Wisconsin’s  yearly  budget  at  the  present  time 
is  $85,330,000.  More  than  three  times  this 
amount  would  be  collected  each  year  under 
this  bill. 


“Few  persons  realize  that  what  is  called  ‘a 
great  social  trend’  is  no  more  than  the  propa- 
ganda put  out  by  the  opponents  of  a free 
society  to  confuse,  disorganize  and  disarm  the 
defenders  of  that  society.  There  is  no  such 
thing  as  an  irresistible  social  trend.  It  only 
becomes  so  when  everyone  ceases  to  resist  it.” 
— Prof.  Harley  L.  Lutz,  Princeton  University. 


“determination  of  disability  and  rehabilitation 

OF  DISABLED  BENEFICIARIES 

“Sec.  1110.  The  Board,  through  the  Surgeon  Gen- 
eral of  the  Public  Health  Service,  shall  make  pro- 
vision for  determination  of  disability  and  its  rede- 
termination at  regular  intervals  or  at  specified 
periods.  The  Board  may  refuse  to  make  certification 
or  recertification  for  any  individual  claiming  bene- 


fits in  respect  to  his  own  disability,  or  the  disability 
of  any  other  individual,  if  the  disabled  individual 
refuses  to  submit  himself  for  examination  or  re- 
examination. The  Board  through  the  Surgeon  Gen- 
eral of  the  Public  Health  Service,  may  make  pro- 
visions for  furnishing  medical,  surgical,  institu- 
tional, rehabilitation,  or  other  services  to  disabled 
individuals  entitled  to  receive  insurance  benefits,  if 
such  services  may  aid  in  enabling  such  individuals 
to  return  to  gainful  work.  Such  services  shall  be 
furnished  by  qualified  practitioners  and  through  gov- 
ernmental and  nongovernmental  hospitals  and  other 
institutions  qualified  to  furnish  such  services.  For 
the  purpose  of  this  section  there  shall  be  available, 
for  each  calendar  year  beginning  with  the  calendar 
year  1945,  an  amount  equal  to  2 per  centum  of  the 
total  amount  expended  from  the  Trust  Fund  during 
the  preceding  fiscal  year  for  the  payment  of  insur- 
ance benefits  to  disabled  individuals.  The  Surgeon 
General  and  the  Social  Security  Board  shall  admin- 
ister the  provisions  of  this  subsection  according  to 
the  specification  of  section  903  of  this  Act,  as  far 
as  they  are  applicable,  and  the  Managing  Trustee 
shall  make  payments  from  the  Trust  Fund  when 
certified  to  him  in  accordance  with  the  procedures 
specified  in  section  903. 


“The  basic  thing  that  you  must  remember 
about  medicine  that  makes  it  different  from 
business  is  that  medicine  competes  never  in 
terms  of  price;  it  competes  solely  in  terms  of 
quality.  Price  competition  does  not  exist  in 
medicine;  quality  competition  is  the  thing  that 
makes  medicine  so  pleasant  to  you  and  me.” 

— Frank  H.  Lahey,  M.  D.,  when  president  of 
the  American  Medical  Association  in  ad- 
dress before  Rocky  Mountain  Medical 
Society. 


“GRANTS-IN-AID  FOR  MEDICAL  EDUCATION,  RESEARCH, 
AND  PREVENTION  OF  DISEASE  AND  DISABILITY 

“Sec.  1111.  For  the  purposes  of  encouraging  and 
aiding  the  advancement  and  dissemination  of  knowl- 
edge and  skill  in  providing  benefits  under  this  Act 
and  in  preventing  illness,  disability,  and  premature 
death,  the  Surgeon  General  is  hereby  authorized  and 
directed  to  administer  grants-in-aid  to  nonprofit  in- 
stitutions and  agencies  engaging  in  research  or  in 
undergraduate  or  postgraduate  professional  educa- 
tion. Such  grants-in-aid  shall  be  made  with  respect 
to  each  project  (1)  for  which  application  has  been 
received  from  a nonprofit  institution  or  agency,  stat- 
ing the  nature  of  the  project  and  giving  the  reasons 
for  the  need  of  financial  assistance  in  carrying  it 
out,  and  (2)  for  which  the  Surgeon  General  finds, 
with  the  advice  of  the  Council  established  under 
section  904,  that  the  project  shows  promise  of  mak- 
ing valuable  contributions  to  the  education  or  train- 
ing of  persons  useful  to  or  needed  in  the  furnishing 
of  medical,  hospital,  disability,  rehabilitation,  and 
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related  benefits  provided  under  this  Act  or  to  human 
knowledge  with  respect  to  the  cause,  prevention, 
mitigation,  or  methods  of  diagnosis  and  treatment 
of  disease  and  disability.  For  the  purposes  of  this 
subsection  there  shall  be  available,  for  each  calendar 
year  beginning  with  the  calendar  year  1944,  an 
amount  equal  to  1 per  centum  of  the  total  amount 
expended  for  benefits  from  the  Trust  Fund,  exclu- 
sive of  unemployment  insurance  benefits,  or  2 per 
centum  of  the  amount  expended  for  benefits  under 
title  IX  after  benefits  under  that  title  have  been  pay- 
able for  not  less  than  twelve  months,  whichever  is 
the  lesser,  in  the  last  preceding  fiscal  year.  Such 
grants-in-aid,  in  such  amounts  and  for  payment  at 
such  times  as  are  approved  by  the  Surgeon  General, 
shall  be  certified  for  payment  by  the  Social  Security 
Board  to  the  Managing  Trustee,  who  shall  pay  them 
from  the  Trust  Fund  to  the  designated  institutions 
or  agencies. 

* * * 


“I  hope  the  time  never  comes  when  the 
practice  of  medicine,  or  anything  that  has  to 
do  with  it,  has  to  come  under  government  con- 
trol. I think  it  would  be  a disaster  to  this 
country;  it  would  be  a disaster  to  medicine.” 
— Rear  Admiral  Ross  T.  McIntire,  Surgeon 
General  of  the  United  States  Navy. 


Effective  Date 

Sec.  16.  The  effective  date  of  title  VIII,  the  effec- 
tive date  of  title  VIII-A,  and  the  effective  date  of 
title  IX  shall  be  determined  by  Executive  order  of 
the  President,  but  such  date  shall  not  be  prior  to 
one  year  after  the  effective  date  of  the  contributions 


levied  under  title  IX-A  and  not  later  than  six 
months  after  the  termination  of  hostilities,  as  pro- 
claimed by  the  President. 

Sec.  17.  This  Act  may  be  cited  as  the  “Social 
Security  Act  Amendments  of  1943.” 


“If  a contribution  for  medical  treatment  is 
included  in  the  insurance  contribution,  con- 
tributions will  cover  not  ninety  per  cent  of 
the  population  (the  present  insured  persons 
and  their  dependents),  as  is  assumed  in  the 
Draft  Interim  Report  issued  by  the  Medical 
Planning  Commission,  but  one  hundred  per 
cent  of  the  population.  This  will  not,  of  itself, 
put  an  end  to  private  practice.  Those  who 
have  the  desire  and  the  means  will  be  able  to 
pay  separately  for  private  treatment,  if  the 
medical  service  is  organized  to  provide  that, 
as  they  must  pay  now  for  private  schooling, 
though  the  public  education  system  is  avail- 
able for  all.  But  no  one  will  be  compelled  to 
pay  separately.  The  possible  scope  of  private 
general  practice  will  be  so  restricted  that  it 
may  not  appear  worth  while  to  preserve  it. 
If,  therefore,  it  is  desired  to  preserve  a sub- 
stantial scope  for  private  practice  and  to  re- 
strict the  right  to  service  without  a charge  on 
treatment  to  persons  below  a certain  income 
limit,  it  will  not  be  possible  to  include  a pay- 
ment for  medical  service  in  an  insurance  con- 
tribution which  all  are  required  to  pay  irre- 
spective of  income.” 

— The  Beveridge  Report. 


REGISTRATION  OF  DEATHS 

If  you  are  not  the  attending  physician  at  death  but  are  subsequently  called  upon  to  determine 
the  cause  of  death  and  file  a death  certificate,  do  not  look  for  payment  for  the  examination  from 
public  funds.  Your  fees  for  the  examination  are  properly  a part  of  the  burial  expense  and  your  fee 
arrangement  should  be  with  the  party  responsible  therefor.  The  only  payment  which  can  be  made 
to  you  from  public  moneys  is  the  usual  25  cent  fee  for  filing  the  certificate  which  is  paid  by  the 
county  treasurer  upon  certification  of  the  state  registrar. 

It  is  especially  important  to  remember  this  in  the  event  you  are  asked  to  perform  an  autopsy 
not  in  conjunction  with  a coroner’s  inquest.  There  is  no  question  as  to  whether  you  are  entitled  to 
a reasonable  compensation  for  your  services,  but  you  cannot  look  to  any  state  or  local  governmental 
unit  for  payment.  See  30  Atty.  Gen.  470.  Be  sure  that  you  are  properly  authorized  before  proceed- 
ing with  an  autopsy.  See  “Coroners  and  Autopsies,”  page  116. 
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. . . . The  President's  Page  . . . . 


Informing  the  Public 

"|"  HIS  issue  of  The  Wisconsin  Medical  Journal  represents  the  seventh  edi- 
tion of  our  invaluable  Blue  Book,  a monument  to  that  stalwart  advocate 
of  sound  medical  economics,  our  late  secretary,  George  Crownhart.  It  is 
fitting  and  well  that  we  recall  his  memory  from  time  to  time  so  that  the 
fruits  of  his  arduous  labors  in  our  behalf  are  perpetuated.  Wisconsin 
medicine  will  ever  be  in  his  debt. 

George  had  great  faith  in  an  enlightened  public,  and  believed  that 
medicine’s  greatest  safety  lay  in  the  backlog  of  splendid  service  and 
achievement  built  up  by  the  profession  and  in  a policy  of  informing  the 
public  on  issues,  depending  upon  its  good  judgment  to  do  the  right  thing. 

Medicine  is  now  being  faced  with  a serious  crisis  in  its  socioeconomic 
relationship  to  the  public  by  a bill  introduced  into  the  Congress  by  Wagner 
under  the  aegis  of  himself,  Murray  and  Dingell,  Bill  Si  161,  and  known  to 
many  as  the  Wagner-Murray-Dingell  bill ; but  the  comprehensiveness  of 
this  bill  makes  it  far  from  a medical  bill.  It  is  rather  a Magna  Charta  for 
social  and  governmental  change — change  in  patterns  of  social  economic 
life  as  it  affects  the  individual,  and  a change  in  governmental  philosophy 
by  relegating  to  federal  bureaus  matters  jealously  guarded  as  being  within 
the  domain  of  state  government.  The  latter  is  a trend  which  has  been  re- 
ceived with  alarm  for  some  time  by  those  who  have  accepted  the  Jeffer- 
sonian definition  of  federal  and  state  jurisdictions  and  disciplines.  He 
states,  . . but  in  the  meanwhile  the  states  should  be  watchful  to  note 
every  material  usurpation  on  their  rights ; to  denounce  them  as  they  occur 
in  the  most  peremptory  terms ; to  protect  against  them  as  wrongs  to  which 
our  present  submission  shall  be  considered  not  as  acknowledgments  or 
precedents  of  right  but  as  a temporary  yielding  to  the  lesser  evil.”  With 
the  gross  difference  in  standards  of  living  and  normally  accepted  leads  of 
science,  education  and  economy,  it  appears  that  states  could  more  econom- 
ically and  efficiently  serve  as  the  control  for  unemployment,  old  age,  child 
welfare,  and  for  medical  service  on  any  system  hereafter  developed  to 
make  for  better  distribution  of  service  if  such  a program  is  forthcoming. 
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Much  has  been  stated  and  written  about  the  purely  medical  aspects  of 
the  bill.  There  is  much  to  be  said  in  opposition,  and  delineation  of  these 
facts  is  our  obligation  to  society.  Our  secretary  has  prepared  package 
libraries,  which  can  be  obtained  from  the  state  office,  supplying  you  with 
the  basic  data  to  develop  your  own  concept  of  the  implications  of  the  entire 
bill.  Armed  with  facts,  it  becomes  the  duty  of  every  writer  and  thinker 
to  inform  the  public,  to  caution  where  necessary,  but  in  no  case  to  falsify 
the  picture  of  evils.  We  in  medicine  have  a trust  which  reaches  far  beyond 
our  pecuniary  interests  and  should  be  wary  of  foisting  arguments  so 
tainted  on  a public  seeking  light  to  make  a better  postwar  world. 

Another  Jeffersonian  quotation,  “In  public  opinion  lies  the  final  poli- 
tical power,”  gives  us  a cue.  We  must  as  physicians  join  with  all  thinking 
citizens  of  these  United  States  in  shaping  public  opinion  to  a realization  of 
the  dangers  of  such  broad  social  planning  with  such  a broad  and  poorly 
timed  stroke.  All  thinking  persons  believe  in  rectification  of  social  in- 
equalities and  evils  to  the  end  of  bringing  up  the  less  fortunate  and  those 
who  by  lack  of  insight  and  realization  or  lack  of  skills  cannot  hold  up  their 
end  to  a better  level  of  existence  and  security.  Likewise,  the  responsibility 
for  those  fortunate  persons  raised  by  nature  or  fortuitous  circumstance  to 
the  upper  economic  levels  to  share  their  superabundance  of  world’s  goods 
in  order  to  facilitate  these  social  gains  is  fully  appreciated  and  accepted  in 
good  grace  by  those  who  would  not  make  acquisitiveness  their  justification 
for  a life  spent  among  their  fellow  men. 

However,  the  common  man,  social  philosopher,  capitalist,  religious  or 
scientist  wants  none  of  a system  that  would,  to  quote  Winston  Churchill, 
“build  a society  in  which  nobody  counts  for  anything  except  a politician 
or  an  official ; a society  where  enterprise  gains  no  reward  and  thrift  no 
privileges.” 
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Income  Tax  Provisions  Affecting*the  Medical  Profession 


I.  FEDERAL 

Current  Tax  Payment  Act  of  1943 

THE  Current  Tax  Payment  Act  of  1943  deals 
primarily  with  its  effect  on  taxes  to  be  withheld 
and  paid  during  and  for  the  calendar  year  1943 
and  subsequent  years. 

The  effect  of  the  act  may  be  briefly  summarized 
as  follows: 

(1)  To  place  the  individual  income  taxes  on  a 
pay-as-you-go  basis,  or  to  collect  the  income  taxes 
in  the  year  in  which  the  income  was  earned.  To  ac- 
complish this,  the  act  provides  for  the  withholding 
of  taxes  from  the  wages  of  employes  by  their  em- 
ployers beginning  July  1,  1943,  of  an  amount  of 
20  per  cent  of  wTages.  Certain  deductions  from  the 
wages,  depending  on  the  marital  status  of  the  tax- 
payer, are  allowed  before  the  rate  of  withholding 
is  applied. 

(2)  Certain  individuals  were  required  to  make  and 
file  estimates  of  their  1943  tax  on  September  15, 
1943,  and  December  15,  1943,  and  make  payments 
on  those  dates  of  the  balance  of  estimated  tax  not 
withheld  by  the  employer. 


The  employer  must  furnish  to  each  employe,  with 
respect  to  employment  during  1943,  a written  state- 
ment, Form  W-2,  showing  the  wages  paid  during 
1943  and  the  amount  of  tax  withheld  on  such  wages. 

Likewise,  a duplicate  of  the  above  mentioned  state- 
ment, Form  W-2  and  Form  W-3,  must  be  filed  with 
the  Commissioner  of  Internal  Revenue. 

March  15 — (1)  Due  date  of  individual  income  tax 
return  for  1943.  Any  excess  of  tax  shown  on  this 
return  over  tax  withheld  and  amounts  paid  on  tax 
during  the  year  1943  is  due  and  payable  on  this  date. 

(2)  One-half  of  25  per  cent  of  the  lesser  of  1942 
or  1943  income  tax  is  due  on  this  date.  No  tax  is  due 
or  payable  if  the  tax  is  $50  or  less  for  the  lesser  of 
1942  and  1943. 

(3)  Due  date  of  declaration  of  estimated  tax  for 
1944,  and  one-fourth  of  estimated  tax  payable  on 
this  date. 

April  30 — Due  date  of  employer’s  return  of  tax 
withheld  during  first  quarter  of  1944.  Tax  payable 
on  this  date. 

June  15 — Due  date  of  declaration  of  estimated  tax 
for  1944,  and  one-fourth  of  estimated  tax  payable 
on  this  date. 


(3)  The  installments  of  1942  taxes  due  and  pay- 
able on  March  15,  1943,  and  June,  1943,  are  being 
applied  on  the  1943  income  tax. 

(4)  All  individuals  whose  income  for  1943  is  suffi- 
cient to  require  them  to  file  an  income  tax  return 
will  file  such  return  on  or  before  March  15,  1944,  and 
pay  any  excess  of  income  tax  shown  by  that  return 
over  the  amount  paid  on  the  1942  income  tax  and 
September  15,  1943,  and  December  15,  1943,  pay- 
ments and  amount  of  tax  withheld  from  wages. 

(5)  If  the  1943  tax  is  greater  than  the  1942  tax, 
the  individual  will  have  to  pay  25  per  cent  of  his 
1942  tax  in  two  installments  on  March  15,  1944, 
and  March  15,  1945.  If  his  1942  or  1943  tax  is  $50 
or  less,  the  lesser  tax  is  cancelled  completely.  How- 
ever, if  his  1942  tax  is  greater  than  his  1943  tax, 
the  25  per  cent  applies  to  the  lesser  of  the  two  years. 

The  income  tax  liability  of  individuals  will  now 
require  attention  at  least  quarterly  instead  of  an- 
nually in  cases  where  income  is  from  sources  other 
than  salaries  and  wages.  It  will  be  advisable  for  the 
taxpayer  to  keep  records  of  the  tax  withheld  at  the 
source  and  estimated  tax  paid  so  that  the  correct 
tax  due  can  be  determined. 

Individual  Income  Tax  Calendar 

1944 

January  31 — Due  date  of  employer’s  return  of 
tax  withheld  during  last  quarter  of  1943.  Tax  pay- 
able on  that  date. 


July  31 — Due  date  of  employer’s  return  of  tax 
withheld  during  second  quarter  of  1944.  Tax  payable 
on  this  date. 

September  15 — Due  date  of  declaration  of  esti- 
mated tax  for  1944,  and  one-fourth  of  estimated  tax 
payable  on  this  date. 

October  31 — Due  date  of  employer’s  return  of  tax 
withheld  during  third  quarter  of  1944.  Tax  payable 
on  this  date. 

December  15 — Due  date  of  declaration  of  esti- 
mated tax  for  1944,  and  one-fourth  of  estimated  tax 
payable  on  this  date. 

The  single  person  whose  income  is  less  than 
$2,700  and  the  married  person  whose  income  is  less 
than  $3,500,  all  of  which  is  from  salaries  or  wages 
subject  to  the  withholding  tax,  will  have  his  tax 
withheld  currently  from  his  pay.  All  other  single 
persons  whose  gross  income  exceeds  $500  and  mar- 
ried persons  whose  gross  income  exceeds  $1,200  or 
$624  from  each  spouse,  whose  income  from  sources 
other  than  wages  is  $100  or  more,  will  have  to  file 
an  estimate  of  their  income  tax  on  March  15  and 
pay  one-fourth  of  the  estimated  tax  at  the  same 
time.  The  estimate  may  be  amended  on  June  15, 
September  15  and  December  15.  One-fourth  of  the 
estimated  tax  will  also  have  to  be  paid  at  the  same 
time. 

Farmers  are  required  to  file  their  declaration  on 
or  before  the  fifteenth  day  of  the  last  month  of  the 
taxable  year. 
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Employer  Required  to  Withhold 

Every  employer  who  pays  wages  subject  to  with- 
holding to  an  employe  must  withhold  from  such 
wages  paid  on  and  after  July  1,  1943,  an  amount 
computed  in  accordance  with  the  formula  or  tables 
as  provided  by  the  Commissioner  of  Internal 
Revenue. 

Wages  Subject  to  Withholding — Exceptions 

Wages  subject  to  withholding  include  all  remun- 
eration paid  to  an  employe,  whether  designated  as 
salary,  wages,  fees,  commissions,  et  cetra,  and 
whether  paid  in  cash  or  in  something  other  than 
cash. 

Excluded  from  “wages”  and  not  subject  to  with- 
holding are  the  following: 

(1)  Fees  paid  to  public  officials,  such  as  notaries 
public  and  sheriffs. 

(2)  Compensation  for  services  as  a member  of  the 
military  or  naval  forces  of  the  United  States. 

(3)  Remuneration  for  agricultural  labor. 

(4)  Payments  for  domestic  service  in  a private 
home  or  college  club  or  a local  chapter  of  a college 
fraternity  or  sorority. 

(5)  Compensation  for  casual  labor  not  in  the 
course  of  employer’s  trade  or  business. 

(6)  Remuneration  for  services  rendered  as  a 
minister. 

Wage  bracket  withholding  tables  for  determining 
amounts  to  be  withheld  from  each  pay  period  can 
be  secured  from  the  Collector  of  Internal  Revenue 
in  your  district. 

Each  employe  must  furnish  his  employer  with 
employe’s  withholding  Exemption  Certificate  Form 
W-4  duly  signed  by  the  employe.  If  no  certificate 
is  furnished  the  employer,  no  exemption  is  allowed 
in  computing  the  amount  of  tax  to  be  withheld. 

Joint  Declaration  of  Husband  and  Wife 

A husband  and  wife  living  together  may  file  a 
single  declaration  on  which  they  will  be  jointly 
liable. 

Payment  of  Estimated  Tax 

1944 

The  estimated  tax  declared  on  March  15,  1944, 
must  be  paid  in  four  equal  installments,  March  15, 
June  15,  September  15,  and  December  15,  1944. 

Failure  to  File  Declaration 

A penalty  of  10  per  cent  of  the  amount  of  the 
tax  will  be  added  where  the  individual  fails  to  make 
or  file  a timely  declaration. 

Failure  to  Pay  Installments 

A penalty  of  $2.50  or  2%  per  cent  of  the  amount 
of  the  tax,  whichever  is  greater,  will  be  added  to 
each  installment  not  paid  at  the  specified  date. 


Underestimate  of  Tax  on  Declaration — Penalty 

Where  the  individual  substantially  understimates 
the  amount  of  his  tax,  a penalty  is  imposed.  The 
amount  of  such  penalty  is  the  lesser  of  the  two 
following  figures: 

(1)  6 per  cent  of  the  difference  between  the 
amount  of  the  final  tax  without  regard  to  credits 
and  the  amount  of  the  estimated  tax  increased  by 
allowable  credits,  or 

(2)  The  difference  in  dollars  between  80  per  cent 
(or  66%  per  cent  in  the  case  of  farmers)  of  the 
final  tax  and  estimated  tax  described  above. 

Special  Provisions  Relating  to  Members 
of  Armed  Forces  of  U.  S. 

For  any  taxable  year  beginning  after  December 
31,  1942,  and  before  the  termination  of  the  present 
war,  there  is  excluded  from  income  up  to  $1,500  of 
the  compensation  received  by  a member  of  the  mil- 
itary or  naval  forces  of  the  United  States  for  active 
service  during  the  present  war  or  by  a citizen  or 
resident  of  the  United  States  for  such  service  as 
a member  of  the  military  or  naval  forces  of  any 
of  the  United  Nations.  The  exclusion  applies  to  offi- 
cers and  enlisted  personnel  and  is  the  same  for  mar- 
ried persons  and  single  persons.  It  affects  only  com- 
pensation for  military  services  in  those  forces  and 
will  not,  in  any  way,  apply  to  income  from  other 
sources.  This  exclusion  replaces  the  former  allow- 
ance of  $250  for  single  persons  and  $300  for  married 
persons  and  heads  of  families. 

Abatement  of  Tax  For  Members  of  Armed 
Forces  Upon  Death 

In  the  case  of  any  individual  who  dies  on  or  after 
December  7,  1941,  while  in  active  service  as  a mem- 
ber of  the  military  or  naval  forces  of  the  United 
States  or  of  any  of  the  United  Nations  and  prior 
to  the  termination  of  the  present  war,  the  following 
relief  is  given: 

1.  There  will  be  no  income  tax  liability  for  the 
taxable  year  in  which  falls  the  date  of  his  death. 

2.  Income  tax  for  years  prior  to  that  of  his  death 
which  is  unpaid  at  the  date  of  his  death  shall  not 
be  assessed. 

Special  Features  of  "Forgiveness  of  1942  Tax" 
Applying  to  Members  of  Armed  Forces 

If  the  1942  tax  is  greater  than  the  1943  tax,  the 
ordinary  taxpayer  must  pay  the  1942  tax  plus  25 
per  cent  of  the  1943  tax.  However,  if  the  taxpayer 
was  in  active  service  in  the  armed  forces  of  the 
United  Nations  at  any  time  during  1942  or  1943, 
the  excess  attributable  to  earned  net  income  not  in 
excess  of  $14,000  is  eliminated. 

Separate  or  Joint  Returns 

Special  care  must  be  given  in  determining  whether 
to  file  separate  or  joint  returns  in  the  case  of  mar- 
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ried  couples.  The  effect  of  the  forgiveness  features 
of  1942-1943  taxes,  the  effect  of  the  current  credits 
against  the  Victory  Tax,  the  medical  expense  deduc- 
tion and  the  Capital  Gain  and  Loss  deduction  must 
be  especially  weighed  in  arriving  at  the  decision. 

The  fact  that  a joint  or  separate  estimate  was 
filed  in  1943  does  not  mean  that  the  same  method 
must  be  used  when  filing  the  final  1943  tax  return. 

General  Instructions 

Returns  for  all  taxpayers  reporting  on  a calendar 
year  basis  must  be  made  to  the  Collector  of  Internal 
Revenue  of  the  district  in  which  the  individual 
affected  resides,  before  March  15,  1944.  An  exten- 
sion of  the  time  for  filing  a return  can  be  had  for 
reasonable  cause.  Application  for  extension  should 
be  filed  with  the  Collector  of  Internal  Revenue  in 
the  district  in  which  the  applicant  resides.  Such  ap- 
plication should  be  made  before  March  15  under  oath 
on  Form  1134,  copies  of  which  may  be  obtained  from 
the  Collector  of  Internal  Revenue  at  Milwaukee. 

Responsibility  for  making  these  returns  is  vested 
in  the  individual.  As  will  be  noted  from  reading  the 
paragraphs  following,  liability  to  make  a return  de- 
pends not  on  whether  one  has  a tax  to  pay,  but  on 
the  amount  of  his  reportable  income. 

Tax  Returns 

The  large  Form  1040  must  be  used  by  all  tax- 
payers whose  gross  income  exceeds  $3,000,  or  is 
derived  from  a business,  or  from  any  other  sources 
except  the  following:  Salary,  wages,  compensation 
for  personal  services,  dividends,  interest,  or  an- 
nuities. Where  the  gross  income  from  any  of  the 
above  sources,  on  a cash  and  calendar  year  basis,  is 
$3,000  or  less,  the  1942  Revenue  Act  permits  the 
taxpayer  the  option  of  making  his  return  on  the 
large  Form  1040,  and  of  showing  his  full  expenses, 
depreciation  and  similar  deductions  thereon,  or  of 
using  Form  1040A,  and  paying  a fixed  income  tax 
in  the  latter  case.  See  also  fuller  discussions  of  the 
subject  under  “Optional  Tax  on  Gross  Incomes  of 
$3,000  or  Less,”  page  51. 

The  large  Form  1040  will  ordinarily  be  mailed  to 
all  Wisconsin  physicians  by  the  Collector  of  Internal 
Revenue.  If  not  received  by  the  first  of  February, 
apply  to  the  Collector  of  Internal  Revenue  at  Mil- 
waukee or  Madison,  since  the  burden  is  on  the  phy- 
sician to  obtain  and  make  the  return  whether  a 
form  is  sent  him  or  not. 

Every  married  person,  living  with  husband  or 
wife,  having  a gross  income  of  $624  or  over,  and 
every  husband  and  wife,  who  live  together  and  have 
an  aggregate  gross  income  of  $1,200  or  over,  must 
file  separate  returns,  or  a joint  return,  regardless 
of  the  amounts  of  their  joint  or  individual  net  in- 
comes. Every  single  person  and  every  married  per- 
son not  living  with  husband  or  wife,  having  a gross 
income  of  $500  or  over  must  also  file  a return  irre- 
spective of  his  individual  net  income. 


Liability  of  Physician  in  Service 

A physician  serving  in  the  armed  forces  of  the 
United  States  within  the  Continental  United  States 
is  liable  to  make  an  income  return  just  as  though 
he  were  still  in  civil  life.  Payment  of  the  tax  may 
be  deferred  until  six  months  after  termination  of 
military  service  if  the  serviceman  can  show  that  his 
ability  to  pay  is  materially  impaired  by  his  military 
service. 

However,  if  the  due  date  of  the  return  falls  on  a 
day  during  which  a serviceman  or  woman  of  the 
United  States  is  serving  without  the  Continental 
United  States  or  on  sea  duty  or  prior  to  ninety  days 
after  a continuous  period  of  ninety-one  days  of  such 
service,  the  date  for  filing  returns  and  paying  taxes 
is  deferred  until  the  fifteenth  day  of  the  fourth 
month  after  returning  and  living  within  the  United 
States. 

Tax  Rates 

The  normal  tax  rate  for  the  calendar  year  1943 
is  6 per  cent  on  the  net  income  in  excess  of  exemp- 
tions, credits  for  dependents,  earned  income  credit, 
and  credit  on  the  obligations  of  the  United  States 
and  its  instrumentalities.  “Surtax  net  income”  is 
defined  under  “Determination  of  Income,”  next  page. 
Surtaxes  range  from  13  per  cent  on  the  first  $2,000 
of  “Surtax  Net  Income”  to  82  per  cent  on  amounts 
in  excess  of  $200,000. 

If  the  marital  status  of  a taxpayer  changes  dur- 
ing the  taxable  year,  the  personal  exemption  shall 
be  an  amount  which  bears  the  same  ratio  to  $500 
as  the  number  of  months  during  which  the  taxpayer 
was  single  bears  to  twelve  months,  plus  an  amount 
which  bears  the  same  ratio  to  $1,200  as  the  number 
of  months  which  the  taxpayer  was  married  and  liv- 
ing with  husband  or  wife  or  was  the  head  of  a 
family  bears  to  twelve  months.  For  this  purpose 
a fractional  part  of  a month  shall  be  disregarded 
unless  it  amounts  to  more  than  half  a month,  in 
which  case  it  shall  be  considered  as  a full  month. 
Changes  in  the  credit  for  dependents  allowed  a tax- 
payer are  apportioned  in  like  manner.  This  rule  of 
apportionment  as  to  marital  status  by  their  de- 
pendency is  not  applicable  to  a taxpayer  for  a gross 
income  of  $3,000  or  less  who  elects  to  make  returns 
under  Supplement  T of  the  1941  act  on  Form  1040A. 
See  “Optional  Tax  on  Gross  Incomes  of  $3,000  or 
Less,”  page  51. 

Earned  Income  Credit 

A credit  against  net  income,  for  the  purpose  of 

the  normal  tax  only,  is  allowed,  calculated  at  10  per 
cent  of  the  earned  net  income.  All  net  income  up  to 
$3,000  is  considered  to  be  earned  net  income  regard- 
less of  its  source,  and  the  maximum  earned  net  in- 
come that  may  be  considered  is  $14,000.  Thus  the 
maximum  earned  income  allowable  against  net  in- 
come for  the  purposes  of  the  normal  tax  is  10  per 
cent  of  $14,000  or  $1,400. 
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Earned  net  income  is  defined  as  the  excess  of  the 
amount  of  earned  income  over  the  sum  of  deduc- 
tions and  expenses  properly  chargeable  against  or 
allocable  to  the  earned  income.  Under  the  statute 
earned  income  means  “wages,  salaries,  professional 
fees,  and  other  amounts  received  as  compensation 
for  personal  services  actually  rendered.”  In  a pro- 
fessional occupation  the  taxpayer  may  include  as 
earned  income  all  professional  fees  even  though  as- 
sistants perform  the  services,  provided  the  clients 
are  those  of  the  taxpayer. 

Determination  of  Income 

The  term  gross  income  as  applied  to  a physician 
includes  the  total  compensation  received  by  him  dur- 
ing the  taxable  year  for  professional  services,  in- 
cluding receipts  from  the  sale  of  spectacles,  in 
whatever  forms  such  compensation  may  be  paid,  in- 
cluding compensation  paid  by  a state,  plus  the 
amount  received  in  interest,  rent,  dividends,  securi- 
ties, or  from  the  transaction  of  any  business  con- 
ducted by  such  physician,  or  the  sale  of  any  capital 
assets. 

The  term  net  income  as  applied  to  a physician 
means  the  gross  income  computed  under  the  above 
definition  less  allowable  deductions  for  professional 
expenses.  The  net  income  subject  to  the  normal  tax 
is  further  reduced  by  the  taxpayer’s  personal  ex- 
emption, credit  for  dependents,  earned  income  credit 
and  interest  on  obligations  of  the  United  States  and 
its  instrumentalities. 

The  term  deduction  as  applied  to  a physician 
means  any  amount  allowable  as  a professional  ex- 
pense. Various  classes  of  deductions  are  treated  in 
detail  below,  beginning  at  page  52. 

The  terms  personal  exemption  and  credit  for  de- 
pendents have  reference  to  the  amounts  allowed  be- 
cause of  one’s  marital  status  or  family  obligations. 
These  matters  are  treated  in  full  detail  in  the 
instruction  sheet  attached  to  the  return,  and  are 
also  considered  under  “Personal  Exemptions  and 
Credits  for  Dependents,”  page  50. 

“Surtax  net  income”  means  “net  income”  as  above 
defined,  as  further  reduced  by  the  personal  exemp- 
tion and  credit  for  dependents.  Neither  an  earned 
income  credit  nor  a credit  for  interest  on  obligations 
of  the  United  States  and  its  instrumentalities  is 
allowed  in  computing  the  surtax  net  income. 

Items  Not  Reportable  as  Income 

The  following  items  are  not  required  to  be  re- 
ported because  exempt  from  taxation:  gifts,  be- 
quests, devises  and  inheritances;  dividends  on  stock 
of  federal  reserve  banks,  land  banks,  intermediate 
credit  banks  and  national  farm  loan  associations; 
dividends  from  corporate  earnings  accumulated 
prior  to  March  1,  1913;  amounts  received  through 
health,  accident  or  workmen’s  compensation  insur- 


ance, and  damages  received  by  the  taxpayer  for  ill- 
ness or  injuries  suffered  by  him;  life  insurance  pro- 
ceeds paid  by  reason  of  death  of  the  insured  (where 
a policy  matures  during  life  the  amount  of  the  pro- 
ceeds, in  excess  of  the  net  premiums  paid,  is  taxable 
income) ; corporate  stock  dividends  of  the  same  kind 
as  previously  held  by  the  taxpayer  in  the  issuing 
company;  payments  to  war  veterans  under  the  Ad- 
justed Compensation  Payment  Act  of  1936;  earned 
income  received  from  sources  without  the  United 
States  by  a citizen  who  is  a bona  fide  nonresident 
for  the  entire  taxable  year  except  amounts  paid 
by  the  United  States  or  any  agency  thereof;  pen- 
sions and  compensation  received  by  veterans  from 
the  United  States,  and  pensions  received  from  the 
United  States  by  the  family  of  a veteran  for  serv- 
ices rendered  by  the  veteran  to  the  United  States 
in  wartime. 

Interest  on  obligations  of  a state  or  political  sub- 
division thereof  is  excluded  from  taxation,  but 
nevertheless  must  be  reported  in  the  proper  schedule 
on  the  1943  return. 

Interest  on  the  following  obligations  or  deposits 
antedating  March  1,  1941,  is  wholly  exempt,  but 
while  excluded  from  taxation  must  nevertheless  be 
reported  on  the  proper  schedules  on  the  1943  re- 
turns: Treasury  bills  and  certificates  of  indebted- 
ness, Treasury  notes,  except  series  D-1944  and  B- 
1945,  and  deposits  in  Postal  Savings  banks,  and  ob- 
ligations of  the  United  States  issued  on  or  before 
September  1,  1917,  obligations  of  United  States  pos- 
sessions, obligations  issued  under  the  Federal  Farm 
Loan  Act,  obligations  of  the  Federal  Deposit  Insur- 
ance Corporation,  and  bonds  of  the  Tennessee  Val- 
ley Authority  except  those  issued  under  the  Act  of 
July  26,  1939. 

Interest  on  obligations  of  the  Commodity  Credit 
Corporation,  Federal  Farm  Mortgage  Corporation, 
Federal  Home  Loan  Banks,  Federal  Savings  and 
Loan  Insurance  Corporation,  Home  Owners  Loan 
Corporation,  National  Mortgage  Associations,  Pro- 
duction Credit  Corporation,  Reconstruction  Finance 
Corporation  and  mortgage  debentures  issued  by  the 
United  States  Maritime  Commission  where  the  ob- 
ligation was  issued  prior  to  March  1,  1941,  and 
dividends  on  share  accounts  in  Federal  savings  and 
loan  associations  in  case  of  shares  issued  prior  to 
March  28,  1942,  are  exempt  from  normal  tax  but 
are  subject  to  surtax. 

Interest  from  Treasury  bonds,  including  United 
States  Savings  bonds  issued  prior  to  March  1,  1941, 
is  exempt  from  normal  tax,  but  is  subject  to  surtax 
except  for  exemption  to  the  extent  of  the  interest 
received  on  the  first  $5,000  of  principal  of  such 
bonds.  Example — Taxpayer  holds  $10,000  in  prin- 
cipal of  Treasury  bonds,  equally  divided  between 
issues  bearing  interest  at  3 per  cent  and  4 per  cent. 
He  may  claim  exemption  from  surtax  as  to  the  in- 
terest received  on  the  $5,000  of  4 per  cent  Treasury 
bonds. 
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Capital  Gains  and  Losses 

The  1942  revenue  act  substantially  simplified 
the  handling  of  capital  gains  and  losses  from  the 
standpoint  of  the  taxpayer.  First  of  all,  it  changed 
the  classifications  as  follows: 

(1)  Short-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  as- 
sets held  not  more  than  six  months. 

(2)  Long-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  more  than  six  months. 

One  hundred  per  cent  of  the  gain  or  loss  is  recog- 
nized on  short-term  transactions,  and  50  per  cent  on 
long-term  transactions.  After  applying  the  proper 
percentages  of  gains  and  losses,  both  short-term 
and  long-term  are  treated  together. 

It  is  important  to  note  that  a net  capital  loss  is 
deductible  against  oi’dinary  income  only  to  the  ex- 
tent of  $1,000.  The  portion  of  the  net  capital  loss 
which  is  disallowed,  because  it  exceeds  $1,000  in  a 
given  year,  may  be  carried  over  to  the  five  suc- 
ceeding years  to  be  applied  against  any  future 
capital  gains  and  also  against  other  ordinary  in- 
come up  to  the  $1,000  maximum  in  each  such  future 
year. 

The  alternative  tax  has  been  continued  in  so  far 
as  a net  long-term  capital  gain,  after  reduction  for 
any  net  short-term  capital  loss,  is  concerned.  There 
is,  however,  no  longer  any  alternative  tax  in  the 
case  of  a long-term  net  capital  loss.  The  rate  has 
been  increased  from  30  per  cent  to  50  per  cent,  but 
since  the  rate  applies  to  only  50  per  cent  of  the 
actual  gain,  this  represents  an  increase  in  the  effec- 
tive rate  only  from  15  to  25  per  cent.  The  alterna- 
tive tax  is  not  applicable,  however,  until  surtax  net 
income  exceeds  $18,000. 

An  important  point  for  the  physician  who  sold 
improved  land  during  1943  is  that  the  1942  act  has 
repealed  the  artificial  and  unsatisfactory  provision 
of  the  past  several  years  under  which  land  had  to  be 
separated  from  buildings  and  differently  treated  for 
income  tax  purposes  at  the  time  of  sale.  Land,  un- 
der the  former  rule,  was  treated  as  a capital  asset, 
but  buildings  and  affixed  equipment  were  not  so 
treated  because  they  were  depreciable. 

Under  the  1942  amendment  the  entire  gain  or 
loss  from  a sale  of  improved  business  real  estate  is 
now  treated  as  an  ordinary  gain  or  loss,  with  100 
per  cent  recognition  for  income  tax  purposes,  ex- 
cept that  the  entire  gain  is  treated  as  a capital 
gain,  if  the  property  was  held  more  than  six 
months.  In  such  latter  cases  only  50  per  cent  of  the 
gain  is  subject  to  tax. 

If  any  securities  issued  by  any  corporation,  in- 
cluding stocks,  rights,  bonds,  debentures  and  other 
evidences  of  corporate  indebtedness,  are  ascertained 
to  be  worthless  and  are  charged  off  within  the  tax- 
able year,  the  loss  resulting  therefrom  shall  be  con- 
sidered as  a loss  from  the  sale  or  exchange  of 
capital  assets  as  of  the  close  of  the  taxable  year. 


Individuals  not  involved  in  the  sale  or  exchange 
of  any  capital  or  other  assets  during  1943  need 
have  no  concern  over  these  capital  gains  or  losses 
provisions. 

Gains  or  losses  from  the  sale  or  exchange  of 
property  other  than  capital  assets,  by  which  are 
meant  primarily  such  depreciable  assets  as  a car, 
building,  or  equipment,  are  recognized  in  full  for 
tax  purposes,  irrespective  of  the  period  owned  by 
the  taxpayer. 

Special  Rule  on  Accrued  Accounts  Receivable 

Certain  types  of  taxpayers  are  permitted  by  the 
federal  act  to  report  income  on  a cash  as  distin- 
guished from  an  accrual  or  due  basis.  This  is  in 
recognition  of  the  fact  that  much  taxable  income  is 
not  received  by  certain  business  and  professional 
men  until  long  after  the  tax  period  in  which  the 
right  to  receive  such  income  accrued.  This  is  notably 
true  of  accounts  receivable,  and  also  of  notes  re- 
ceivable, rent  and  interest  receivable. 

Example:  A physician  charges  his  patients  a total 
of  $15,000  on  his  accounts  receivable  records  in  a 
given  year,  but  collects  only  $3,000  of  it  in  cash  dur- 
ing that  year.  He  also  collects  in  cash  during  that 
same  year  the  fui'ther  sum  of  $9,000  in  payment  of 
services  rendered  by  him  to  patients  in  prior  tax 
years.  His  gross  cash  income  for  that  year  is  thus 
$12,000,  while  his  gross  income  on  an  accrual  basis 
is  $15,000. 

Generally  speaking,  it  is  advantageous  from  a tax 
standpoint  for  a physician  to  report  and  pay  only 
what  is  actually  received  in  accounts,  notes,  interest 
and  similar  items,  because  his  losses  from  these 
sources  are  so  much  higher  than  those  of  a commer- 
cial concern. 

Since  1934  there  has  been  a provision  in  the  reve- 
nue act  which  required  that  upon  the  death  of  a 
taxpayer  a valuation  should  be  placed  on  all  ac- 
counts and  other  receivables  which  were  uncollected 
at  the  time  of  such  taxpayer’s  death,  and  that  such 
valuation  was  to  be  added  to  the  taxpayer’s  cash 
income  in  the  year  of  death,  although  none  of  such 
accounts  were  in  fact  collected  until  subsequent  to 
such  death.  The  effect  of  this  statute  was  to  put  on 
an  accrual  basis  a person  who  died  in  the  course 
of  a tax  year,  and  who  had  Hitherto  been  on  a cash 
reporting  basis.  It  had  the  effect  of  subjecting  to 
income  taxation  what  was  considered  the  fair  valua- 
tion of  all  unpaid  accounts  due  to  the  taxpayer  at 
the  time  of  his  death. 

Important  1942  Amendment 

Without  considering  the  legal  basis  for  the  above 
rule,  it  clearly  worked  an  increasing  hardship  on 
physicians  and  other  professional  men,  particularly 
as  receivables  have  mounted  during  the  past  decade 
along  with  income  tax  rates.  A 1942  amendment 
changes  the  above  rule  by  providing  that  amounts 
which  are  accrued  only  by  reason  of  the  death  of 
the  taxpayer  shall  no  longer  be  included  in  comput- 
ing the  taxable  net  income  for  the  period  in  which 
falls  the  date  of  the  taxpayer’s  death.  In  other 
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words,  it  is  no  longer  necessary  to  accrue  for  in- 
come tax  purposes  and  place  a valuation  upon  the 
accounts  and  other  receivables  due  as  of  the  date 
of  death.  One  of  the  serious  features  of  the  former 
rule  was  that  the  estate  of  the  physician  or  other 
taxpayer  affected  first  had  to  pay  an  income  tax  on 
uncollected  receivables  and  then  had  to  pay  an  es- 
tate tax  upon  the  same  accounts  (if  the  estate  was 
otherwise  subject  to  such  latter  tax),  even  though 
no  cash  was  in  fact  received  by  the  estate  from  the 
accounts  within  the  time  that  the  two  taxes  became 
due  and  were  paid. 

The  1942  amendment  above  summarized  is  ex- 
tremely important  to  the  practicing  physician  and 
may  mean  a saving  of  many  thousands  of  dollars 
in  taxes  to  his  estate. 

It  should  be  emphasized  that  accounts  and  other 
receivables  do  not  by  any  means  escape  taxation 
under  the  amendment,  for  such  a result  would  be 
inequitable  from  the  standpoint  of  the  government. 
A valuation  is  still  placed  upon  them,  and  if  the 
estate  is  otherwise  subject  to  a federal  estate  tax 
the  accounts  in  that  sense  still  pay  one  tax  during 
the  course  of  probate.  The  accounts  themselves, 
however,  are  not  treated  as  income  excepting  as 
they  are  collected.  At  the  time  of  collection  such 
income  is  taxed  to  the  estate  or  to  the  beneficiary 
of  the  estate,  depending  upon  the  recipient. 

Refund  for  Taxed  Accounts 

In  situations  in  which  an  income  tax  has  hitherto 
been  paid  between  the  end  of  1933  and  the  end  of 
1942,  by  the  estate  of  a deceased  taxpayer  such  as 
a physician,  upon  accounts  and  other  receivables 
accrued  under  the  former  rule,  a claim  for  credit  or 
refund  may  be  filed  and  relief  otherwise  granted 
under  the  terms  of  the  new  amendment. 

This  matter  may  be  one  of  very  real  importance 
to  widows,  children,  and  others  who  survive  physi- 
cians, and  should  be  brought  to  the  attention  of  the 
attorneys  who  conducted  the  original  probate  pro- 
ceedings,  if  that  be  practicable. 

The  above  amendment  is  a very  favorable  one  to 
taxpayers  particularly  at  this  time.  Like  all  other 
tax  provisions,  it  is  likely  to  be  rather  strictly  con- 
strued by  the  tax  authorities,  and  will  not  warrant 
any  relaxation  of  sound  business  practices  and  the 
keeping  of  adequate  accounting  and  other  records. 
It  is  important  for  the  practicing  physician  to  ob- 
serve the  following  bookkeeping  precautions  which 
may  have  the  effect  of  reducing  his  tax  liability  in 
a proper  and  legal  manner: 

1.  Do  not  enter  on  your  books,  as  receivables, 
accounts  due  from  patients,  notes  due  from  pa- 
tients, interest  from  loans  or  other  obligations 
due  you,  or  rental  to  which  you  are  entitled 
from  leased  property,  where  such  items  are  of 
doubtful  collectibility  or  known  to  be  uncollecti- 
ble. Your  estate  may  have  trouble  in  proving  an 
account  is  bad  and  getting  an  allowance  for  it, 
thereby  compelling  payment  of  a tax  on  an 


account  which  neither  you  nor  your  heirs  will 
ever  collect. 

2.  Write  off  known  bad  accounts  and  notes  at 
least  annually,  even  though  you  are  reporting 
on  a cash  basis.  If  you  are  reporting  on  an  ac- 
crual basis,  set  up  adequate  reserves  for  bad 
and  uncollectible  accounts  and  charge  against 
the  reserve  all  accounts  known  to  be  in  this 
classification. 

3.  Keep  in  your  files  such  information  as  your 
patients  and  other  debtors  volunteer,  or  which 
you  obtain  from  other  sources,  which  will  pro- 
vide a basis  for  showing  such  accounts  to  be 
uncollectible,  or  at  least  very  doubtful. 

This  rule  is  limited  to  the  federal  income  tax, 
does  not  affect  the  state  income  tax  due,  and  does 
not  involve  the  valuation  of  your  assets  or  the  com- 
putation of  taxes  due  from  your  estate  either  to  the 
federal  or  state  governments. 

Personal  Exemptions  and  Credit  For  Dependents 

In  the  case  of  a single  person  who  is  not  the  head 
of  a family  or  of  a married  person  not  living  with 
husband  or  wife,  a personal  exemption  of  $500  is 
allowed  as  a deduction  from  net  income  subject  to 
tax.  In  the  case  of  the  “head  of  a family,”  or  of  a 
married  person  living  with  husband  or  wife,  a per- 
sonal exemption  of  $1,200  is  allowed.  If  a husband 
and  wife  living  together  make  separate  returns,  the 
personal  exemption  may  be  taken  by  either  of  them 
or  divided  between  them,  but  may  not  exceed  $1,200 
in  the  aggregate. 

A credit  of  $350  is  allowed  for  each  person,  except 
as  noted  below,  other  than  husband  or  wife,  depend- 
ent upon  and  receiving  his  chief  support  from  the 
taxpayer,  if  such  dependent  person  is  under  eighteen 
years  of  age,  or  is  incapable  of  self  support  for 
mental  or  physical  reasons. 

The  1941  act  added  a provision  that  if  the 
taxpayer  did  not  occupy  the  status  of  head  of  a 
family  except  for  one  or  more  dependents  for  whom 
he  would  be  entitled  to  the  above  credit  of  $350 
each,  such  credit  shall  be  disallowed  as  to  such  de- 
pendent, or  as  to  one  of  such  dependents  if  there 
be  two  or  more. 

It  does  have  application  to  a widower  supporting 
two  or  more  children  under  the  age  of  eighteen.  In 
such  cases  the  credit  is  disallowed  as  to  one  of  the 
dependents,  but  is  allowable  as  to  the  others.  This 
rule  has  the  intent  and  the  effect  of  further  in- 
creasing the  taxes  payable  by  the  person  claiming 
the  status  of  head  of  a family  and  also  asking  a 
dependency  credit. 

Compensation  of  Locum  Tenens 

In  the  case  of  the  physician  who  has  been  called 
into  military  service  the  problem  arises  as  to  the 
manner  in  which  the  professional  income  of  his 
practice  is  to  be  handled  during  his  absence.  In 
some  cases  he  may  bring  in  a substitute  physician 
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or  locum  tenens,  with  the  intention  that  such  person 
keep  his  office  in  operation  and  hold  the  practice 
intact.  In  other  cases  the  physician  called  into  serv- 
ice may  request  a colleague  to  take  over  his  pa- 
tients without  endeavoring  to  keep  his  office  in 
operation.  The  financial  arrangements  in  this  situa- 
tion should  be  such  as  will  not  add  to  the  income 
tax  burden,  nor  violate  the  fee  splitting  statute. 
Any  such  arrangement  should  be  by  formal  contract 
which  is  drafted  by  the  physician’s  attorney,  and 
which  will  take  into  account  not  merely  those  ar- 
rangements which  are  best  calculated  for  the  in- 
terest of  the  patients  but  are  also  within  the  terms 
of  the  income  tax  acts  and  the  fee  splitting  statute. 

Partial  Deduction  Medical  Expenses 

Among  the  1942  amendments  is  a new  section 
which  gives  partial  recognition  to  the  cost  of  medi- 
cal care  by  including  it  among  the  deductions  per- 
mitted from  gross  incomes.  The  new  provision  states 
that  expenses  paid  during  the  taxable  year  by  the 
taxpayer  may  be  deducted  under  the  following 
circumstances : 

1.  Where  not  compensated  for  by  insurance  or 
otherwise. 

2.  Where  such  payments  are  for  the  medical  care 
of  the  taxpayer,  his  spouse,  or  a dependent  recog- 
nized by  the  revenue  act. 

3.  A husband  and  wife  who  file  a joint  return 
may  deduct  only  such  medical  expenses  as  exceed 
5 per  cent  of  the  aggregate  net  income  of  such 
husband  and  wife,  where  such  income  was  first  com- 
puted without  the  benefit  of  the  deduction,  and  the 
maximum  deduction  for  the  taxable  year  may  not 
exceed  $2,500  in  the  case  of  such  husband  and  wife. 

4.  An  individual  who  files  a separate  return  may 
deduct  only  such  medical  expenses  as  exceed  5 per 
cent  of  his  net  income  computed  without  the  benefit 
of  this  deduction,  and  the  maximum  deduction  for 
the  taxable  year  may  not  exceed  $2,500  for  the  head 
of  a family  or  $1,250  for  any  other  individual. 

The  term  “medical  care”  is  defined  by  the  statute 
to  ‘include  amounts  paid  for  the  diagnosis,  cure, 
mitigation,  treatment,  or  prevention  of  disease,  or 
for  the  purpose  of  affecting  any  structure  or  func- 
tion of  the  body  (including  amounts  paid  for  acci- 
dent or  health  insurance).” 

The  above  definition  is  broad  enough  to  include 
not  only  medical  care  but  dental  care,  hospitaliza- 
tion, medication  and  therapy. 

Although  this  new  provision  would  not  ordinarily 
have  direct  application  to  a physician’s  personal 
situation,  or  that  of  his  immediate  family,  it  will 
undoubtedly  have  application  in  some  instances. 
Irrespective  of  that  fact  physicians  will  inevitably 
be  asked  a great  deal  about  the  section  and  should 
therefore  familiarize  themselves  with  the  point.  The 
physician  who  explains  the  matter  should  be  careful 
to  emphasize  that  only  such  costs  of  sickness  care 
as  are  in  excess  of  5 per  cent  of  the  net  income  of 
the  taxpayer  are  deductible  under  this  provision. 
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Example:  If  a taxpayer  had  a net  income,  before 
deducting  sickness  care,  of  $2,000,  and  the  total  of 
medical,  hospitalization  and  dental  care,  plus  acci- 
dent and  health  insurance,  for  himself  and  family 
in  a given  tax  year  was  $250,  that  portion  of  the 
$250  which  represented  5 per  cent  of  such  income, 
or  $100,  would  not  be  deductible.  Only  the  balance, 
or  $150,  would  be  deductible  under  the  law  on  these 
particular  facts. 

Optional  Tax  on  Gross  Incomes  of  $3,000  or  Less 

The  1941  act  added  a new  “Supplement  T”  to  the 
Internal  Revenue  Code,  the  purpose  of  this  provi- 
sion being  to  simplify  the  preparation  of  returns 
and  the  determination  of  tax  for  individuals  whose 
gross  income  is  $3,000  or  less.  Such  income  under  a 
1942  amendment  must  be  derived  solely  from  sal- 
ary, wages,  compensation  for  personal  services, 
dividends,  interest,  or  annuities.  Taxpayers  with 
income  from  other  sources  are  not  permitted  to  use 
the  optional  tax  method,  even  though  their  gross 
income  is  $3,000  or  less.  This  includes  persons  who 
derive  any  income  from  rents  and  royalties,  which, 
under  the  1941  law,  could  be  included  in  this  return. 
It  also  includes  those  who  derive  any  income  from 
the  sale  or  exchange  of  capital  or  ordinary  assets. 
The  taxpayer  whose  gross  income  is  $3,000  or  less 
and  is  derived  from  one  or  more  of  the  above  sources 
has  the  option  but  not  the  duty  to  make  a return  on 
Form  1040A,  under  Supplement  T.  Election  to 
make  his  return  under  Supplement  T is  irrevocable 
once  the  income  tax  form  prescribed  thereunder  has 
been  filed.  Thus,  a taxpayer  who  filed  a return  un- 
der this  provision  and  later  discovered  that  he  had 
overlooked  a substantial  bad  debt,  loss,  or  other 
deduction,  would  not  be  permitted  to  file  an  amended 
return  claiming  such  deduction. 

The  returns  made  under  this  supplement  are 
much  simpler  than  those  made  on  large  Form  1040 
for  the  very  reason  that  they  do  not  take  into  ac- 
count items  of  business  expense,  depreciation, 
repairs,  losses,  taxes  and  interest,  and  other  sub- 
stantial deductions.  Generally  speaking,  where  there 
are  substantial  deductions  the  tax  will  be  lower  if 
computed  in  the  regular  way  on  Form  1040. 

Although  no  business  expenses,  losses,  or  taxes 
are  deductible  under  this  supplement,  the  taxpayer 
is  permitted  to  deduct  the  same  personal  exemp- 
tions and  credit  for  dependents  as  would  be  allowed 
him  were  he  making  a return  on  Form  1040. 

Under  the  1941  provision  the  marital  status  of 
the  taxpayer  on  the  last  day  of  the  year  determined 
his  status  for  the  whole  year.  By  status  for  income 
tax  purposes  is  meant  whether  he  is  married,  whe- 
ther he  has  one  or  more  children  or  other  dependents, 
and  whether  he  is  the  head  of  the  family.  Under 
the  1942  amendment,  status  for  purposes  of  per- 
sonal exemption  and  credit  for  dependents  is  deter- 
mined as  of  July  1 instead  of  at  the  end  of  the  year 
for  those  using  optional  form  1040A.  This  is  more 
liberal  in  some  instances  than  the  rule  governing 
those  who  make  the  usual  returns  on  Form  1040, 
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which  rule  requires  the  apportionment  of  status  on 
the  basis  of  the  nearest  month  in  which  a change 
occurs. 

The  credit  for  dependents  is  $385  by  contrast  with 
$350  which  is  allowed  those  making  a return  on 
Form  1040. 

A husband  and  wife  living  together  may  file 
either  joint  or  separate  returns  under  Supplement  T, 
but  if'  separate  returns  are  filed  one  may  not  file 
Form  1040A  and  the  other  Form  1040.  Both  must 
use  the  same  kind  of  return. 

Generally  speaking,  Supplement  T is  advanta- 
geous only  where  the  deductions  which  the  tax- 
payer might  otherwise  claim  do  not  exceed  7 per 
cent  of  his  gross  income.  If  such  expenses,  depre- 
ciation and  other  items  do  exceed  7 per  cent  of  the 
taxpayer’s  gross  income  it  would  be  to  his  tax 
advantage  to  make  the  return  on  the  large  Form 
1040. 

Deductions 

Deductions  which  will  be  allowed  on  the  tax  re- 
turn, some  of  which  are  peculiar  to  physicians,  are 
listed  below.  The  number  given  after  each  heading 
refers  to  the  paragraph  numbering  on  the  pages  fol- 
lowing. The  paragraphs  explain  in  detail  how  to 
arrive  at  the  deductions  and  depreciation. 

With  reference  to  depreciation  allowable,  the 
rate  of  depreciation  not  only  depends  on  the  pros- 
pective life  of  the  property  when  acquired  but  also 
on  the  particular  conditions  under  which  the  prop- 
erty is  used  as  reflected  in  the  taxpayer’s  operating 
policy. 

The  rates  given  below  are  therefore  suggestive 
and  tentative  rather  than  final  in  character. 

A.  Index  to  Deductions 

Automobiles,  1. 

Depreciation. 

Insurance,  1.11(b). 

Maintenance. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  4. 

Depreciation. 

Automobiles — 25  per  cent  annually  on  cost 

price,  1. 

Classification  includes  snowmobiles  and  other 
motive  equipment. 

Instruments,  4. 

10  per  cent  annually  on  cost  of  surgical  instru- 
ments and  general  equipment;  10  per  cent  on 
cost  of  x-ray  equipment. 

Medical  library,  3. 

10  per  cent  annually  of  cost  price. 

Office  equipment,  5. 

10  per  cent  annually  of  cost  price. 

Dues,  7. 

Equipment,  4. 

Both  long  and  short-lived. 


Fire  losses,  11(d). 

Professional  equipment  and  other  property. 
Insurance  premiums. 

Automobile,  1. 

Malpractice,  11(b). 

Professional  equipment,  11(b). 

Laboratory  materials  and  expenses,  4, 11(c). 

Legal  expense,  11(a). 

Library,  3. 

Licenses,  8. 

Medical  meetings,  9. 

Medical  supplies,  4. 

Office  expenses,  5. 

Heat,  light,  supplies,  telephones,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  6. 

Professional  dues,  7. 

County  Society. 

State  Society. 

Special  societies  as: 

College  of  Surgeons. 

College  of  Physicians. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions,  7. 

Salaries,  10. 

Scientific  meetings,  9. 

Sale  of  spectacles,  11(e). 

Taxes  and  licenses,  8. 

Alcohol  license. 

Automobile  license. 

Gasoline  and  oil  taxes. 

Narcotic  tax. 

Occupational  tax. 

Professional  equipment  and  materials  taxes. 
Reregistration  fees. 

Social  security  taxes. 

State  income  tax. 

State  unemployment  compensation  tax. 

Theft  of  professional  equipment,  11(d). 

Traveling  expenses,  9. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  1, 10, 11(c). 

Chauffeur,  1. 

Clerk,  10. 

Laboratory  assistant,  10, 11(c). 

Maid,  10. 

Nurse,  10. 

Stenographer,  10. 

Any  other  employe  rendering  service  in  connec- 
tion with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients,  10. 

B.  Explanation  of  Deductions 

1.  Automobiles.  The  cost  of  operation  and  main- 
tenance of  an  automobile  used  in  making  professional 
visits  is  deductible.  These  costs  include  gasoline,  oil, 
tires,  insurance,  repairs,  garage  rental,  chauffeur  s 
wages  and  depreciation.  If  the  same  car  is  used  for 
both  professional  and  personal  purposes,  only  such 
part  of  the  maintenance  and  depreciation  as  arises 
out  of  the  use  for  professional  purposes  is  deductible. 
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Sums  spent  for  taxi,  bus,  or  railroad  fare,  while  on 
professional  calls,  are  deductible. 

Depreciation  is  based  upon  the  estimated  useful 
life  of  the  car.  If  that  period  be  four  years,  25  per 
cent  depreciation  based  on  cost  price  may  be  taken 
annually  for  four  years.  What  has  been  said  with 
respect  to  automobiles  applies  to  other  motive 
eauipment. 

2.  Bad  Debts.  If  the  physician’s  books  are  kept 
according  to  the  “Cash  Receipts  and  Disbursements” 
system,  he  may  not  charge  off  any  unpaid  debts  be- 
cause “if  his  books  are  kept  according  to  this  system, 
he  is  only  reporting  as  gross  income  those  accounts 
which  have  proved  to  be  good,  and  therefore  bad  ac- 
counts cannot  be  deducted  because  they  have  already 
been  excluded.” 

If  the  books  are  kept  upon  an  “accrual  basis” 
(that  is,  on  the  basis  of  expenses  actually  incurred 
and  payable  even  though  not  yet  paid,  or  income 
earned  although  not  yet  collected),  it  is  permissible 
to  charge  off  all  debts  which  have  been  definitely  as- 
certained to  be  worthless,  and  have  been  charged  off 
on  the  books  or  records  during  the  fiscal  year  cov- 
ered by  the  report. 

3.  Library.  Most  physicians  maintain  a profes- 
sional library.  Taken  as  a whole  it  is  doubtful 
whether  the  useful  life  of  such  a library  exceeds  ten 
years.  Accordingly  annual  depreciation  equal  to  10 
per  cent  of  the  cost  of  such  library  may  be  deducted. 

4.  Medical  Supplies  and  Instruments.  Medicines 
used  in  the  physician’s  office  to  treat  patients,  band- 
ages, laboratory  materials,  and  all  other  medical 
supplies  required  for  the  operation  of  a physician’s 
office  may  be  deducted  as  necessary  expenses,  as 
may  equipment,  the  life  of  which  is  less  than  one 
year.  The  average  useful  life  of  surgical  instru- 
ments and  equipment  generally  is  now  estimated  at 
ten  years  which  means  that  10  per  cent  of  the  cost 
may  be  taken  as  annual  depreciation.  Roentgen  ray 
equipment  may  be  depreciated  at  10  per  cent  of  cost 
annually. 

5.  Office  Expense.  General  office  expense  is  de- 
ductible. Among  the  principal  items  are  heat,  light, 
office  supplies,  telephone,  rentals,  water,  office  equip- 
ment having  a useful  life  of  a year  or  less,  and 
depreciation  on  office  furnishings  and  fixtures.  Ten 
per  cent  of  original  cost  is  a reasonable  average  de- 
preciation rate  for  office  equipment,  furnishings  and 
fixtures. 

6.  Office  Rent.  If  a physician  pays  rent  to  another 
person  for  office  space,  he  is  permitted  to  deduct 
the  amount  from  his  gross  income.  This  includes 
regular  office  space  in  a rented  home  provided  office 
hours  are  maintained  there.  Where  a physician 
maintains  his  offices  in  a rented  home  he  may  deduct 
as  rental  expenses  only  that  proportion  of  the  total 
rent  paid  which  his  office  space  bears  to  the  entire 
house. 

7.  Professional  Dues  and  Subscriptions.  Dues  paid 
to  professional  associations  to  which  a physician  be- 
longs in  the  interest  of  his  profession  are  deductible. 


Subscriptions  to  medical  journals  or  scientific  publi- 
cations are  likewise  deductible. 

8.  Taxes  and  Licenses.  Any  taxes  paid  upon  mate- 
rials required  in  professional  work  are  exempt.  All 
licenses  which  the  physician  is  required  to  take  out 
may  be  deducted.  This  includes  the  license  to  pre- 
scribe alcohol,  narcotic  license,  automobile  license, 
local  occupational  and  reregistration  taxes,  state 
taxes  on  gasoline  and  motor  oil  for  professional  use 
of  car,  state  income  taxes  paid,  payments  made  un- 
der the  Wisconsin  unemployment  compensation  act 
and  payments  made  by  the  physician  as  an  employer 
under  Titles  VIII  and  IX  of  the  Social  Security  Act. 
The  social  security  tax  deducted  from  the  income 
of  a salaried  physician  is  not  deductible  by  him, 
however,  since  it  is  considered  an  income  tax. 

9.  Traveling  Expenses.  Traveling  expenses  neces- 
sary for  professional  visits  to  patients  are  deductible. 
Traveling  expenses  in  bona  fide  attendance  upon 
scientific  meetings  are  deductible.  The  expenses  of 
attending  postgraduate  medical  courses  are  not 
deductible,  however. 

10.  Wages  and  Salaries.  Deductions  are  permitted 
for  the  salary  of  a nurse,  laboratory  assistant,  sten- 
ographer or  clerical  worker  employed  in  the  office 
so  long  as  the  duties  of  such  persons  are  in  connec- 
tion with  the  physician’s  professional  work.  Wages 
paid  to  maids  taking  care  of  the  office  and  answering 
the  telephones  are  also  deductible,  as  are  any  sums 
paid  employees  for  services  rendered  in  connection 
with  the  taxpayer’s  practice,  or  the  care  and  treat- 
ment of  patients. 

11.  Miscellaneous,  (a)  Legal  Expenses. — Legal  ex- 
penses incurred  in  connection  with  the  taxpayer’s 
profession  or  business,  including  the  prosecution  of 
tax  assessment  or  refund  cases,  are  deductible,  but 
legal  fees  paid  for  general  personal  legal  services 
are  not  deductible.  Expenses  incurred  in  the  defense 
of  a suit  for  alleged  malpractice  are  likewise  de- 
ductible as  business  expense.  Expenses  incurred  in 
the  defense  of  a criminal  action,  however,  are  not 
deductible. 

(b)  Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  alleged 
malpractice,  against  liability  for  injuries  by  a 
physician’s  automobile  while  in  use  for  professional 
purposes,  and  against  loss  from  theft  of  profes- 
sional equipment,  and  damage  to  or  loss  of  profes- 
sional equipment  by  fire  or  otherwise.  Under  pro- 
fessional equipment  is  to  be  included  any  automo- 
bile belonging  to  the  physician  and  used  for  strictly 
professional  purposes. 

(c)  Laboratory  Expenses — The  deductibility  of  the 
expenses  of  establishing  and  maintaining  labora- 
tories is  determined  by  the  same  principles  that  de- 
termine the  deductibility  of  other  corresponding  pro- 
fessional expenses.  Laboratory  rental  and  the  ex- 
penses of  laboratory  equipment  and  supplies  and  of 
laboratory  assistants  are  deductible  when,  under 
corresponding  circumstances,  they  would  be  deduc- 
tible if  they  were  part  of  a physician’s  general  office 
expense. 
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(d)  Losses  by  Fire,  Theft,  etc. — Loss  of  and  dam- 
age to  a physician’s  equipment  by  fire,  theft  or  other 
cause,  not  compensated  by  insurance  or  otherwise 
recoverable,  may  be  computed  as  a business  expense 
and  is  deductible,  provided  evidence  of  such  loss  or 
damage  can  be  produced.  Such  loss  or  damage  is 
deductible,  however,  only  to  the  extent  it  has  not 
been  made  good  by  repair  and  the  cost  of  repair 
claimed  as  a deduction.  Deductions  may  likewise 
be  taken  for  loss  of  or  damage  to  nonprofessional 
property  of  a physician  caused  by  fire,  flood,  theft 
or  otherwise,  where  not  compensated  for  by  insur- 
ance or  otherwise. 

(e)  Sale  of  Spectacles — Oculists  who  furnish  spec- 
tacles, etc.,  may  enter  as  income  money  received 
from  such  sales  and  deduct  as  an  expense  the  cost 
of  the  article  sold.  Entries  on  the  physician’s  ac- 
count books  should,  in  such  cases,  show  charges  for 
services  separate  and  apart  from  charges  for  spec- 
tacles. 

1943  Victory  Tax 

Beginning  January  1,  1943,  a 5 per  cent  tax, 
known  as  the  “Victory  Tax,”  is  imposed  on  every 
person,  with  certain  exceptions,  having  a gross 
income  of  more  than  $624  a year.  This  is  in  addi- 
tion to  the  regular  income  tax,  and  is  based  upon 
“Victory  Tax  Net  Income”  by  which  is  generally 
meant  gross  income,  (excluding  capital  gains  and 
losses,  and  taxable  interest  from  U.  S.  obligations 
issued  prior  to  March  1,  1941)  less  business  ex- 
penses, interest  on  business  indebtedness,  and  cer- 
tain other  allowable  deductions. 

II.  STATE 

General  Instructions 

Returns  of  1943  income  must  be  made  to  the 
assessor  of  incomes  of  the  district  in  which  the  tax- 
payer resides,  on  or  before  March  15,  1944.  A writ- 
ten extension  of  the  time  in  which  to  file  may  be 
granted  for  sickness  or  other  sufficient  cause  by  the 
assessor  of  the  department  of  taxation  for  the  dis- 
trict in  which  the  taxpayer  lives.  Such  extension 
must  be  on  written  request,  may  not  exceed  thirty 
days,  is  discretionary  in  the  assessor,  and  will  not  be 
granted  because  of  mere  neglect  of  the  taxpayer. 

Every  resident  including  minors  from  eighteen  to 
twenty-one  years  of  age,  or  emancipated  minors, 
who  received  a net  income  of  $800  or  more  if  single, 
and  $1,600  or  more  if  married,  must  file  a return 
whether  notified  to  do  so  or  not.  The  income  of  an 
emancipated  minor  under  eighteen  years  should  not 
be  included  in  the  return  of  his  father. 

Liability  to  Make  Tax  Return 

If  the  status  of  the  taxpayer  changes  during  the 
taxable  year,  insofar  as  it  affects  personal  exemp- 
tion for  husband  and  wife,  head  of  family,  or  de- 
pendents, such  personal  exemption  shall  be  appor- 
tioned in  accordance  with  the  number  of  months 


before  and  after  such  change,  disregarding  a frac- 
tional part  of  a month  unless  it  amounts  to  more 
than  a half  month,  in  which  case  it  shall  be  con- 
sidered as  a month. 

Every  person  having  a legal  residence  in  Wis- 
consin and  every  other  person  maintaining  a perma- 
nent place  of  abode  here,  or  spending  in  the  aggre- 
gate more  than  seven  months  of  the  income  year 
within  the  state,  shall  be  deemed  to  be  residing  in 
Wisconsin  for  purposes  of  determining  liability  for 
income  taxes  and  surtaxes.  Liability  for  income  taxa- 
tion which  follows  the  residence  of  persons  moving 
into  or  out  of  the  state  in  the  tax  year  shall  be 
determined  by  the  ratio  of  time  which  the  residence 
of  such  taxpayer  in  the  state  bears  to  the  entire  tax 
year.  Deductions  and  personal  exemptions  are  pro- 
rated on  the  basis  of  time  of  residence  within  and 
without  the  state,  and  the  net  income  of  such  person 
assignable  to  the  Wisconsin  residence  shall  be  used 
in  determining  the  income  subject  to  tax. 

Income  Tax  Returns 

The  normal  tax,  which  is  graduated,  varies  from 
1 per  cent  on  the  first  $1,000  of  net  income  to  7 per 
cent  on  net  incomes  in  excess  of  $12,000.  The  teach- 
ers’ retirement  fund  surtax  is  based  on  one  sixth  of 
normal  taxes  after  deducting  $37.50  from  the  net 
normal  tax. 

Income  From  United  States  Taxable 

All  wages,  salaries  or  fees  derived  from  personal 
services  performed  for  the  United  States  (see  excep- 
tion as  to  armed  forces)  or  any  agency  or  instru- 
mentality thereof  are  now  taxable,  effective  January 
1,  1939.  This  changes  the  former  rule  exempting 
income  from  such  sources. 

Capital  Gains  and  Losses 

The  former  provisions  of  the  statutes  relating  to 
computation  of  capital  gains  and  losses  for  surtax 
purposes  have  been  repealed.  Thus,  full  gains  or  full 
losses  are  now  recognized  irrespective  of  the  time 
the  asset  was  held,  instead  of  being  graduated,  as 
formerly,  on  the  basis  of  the  time  the  asset  was  held. 

Limits  on  Federal  Tax  Deduction 

Hitherto  all  federal  income  taxes  have  been  de- 
ductible on  the  state  return,  subject  to  certain  ad- 
justments and  exceptions.  The  1941  Legislature 
imposed  the  further  limitation,  which  affects  many 
taxpayers,  that  the  deduction  for  all  United  States 
income  excess  or  war  profits  and  defense  taxes  shall 
be  limited  to  a total  amount  not  in  excess  of  3 per 
cent  of  the  taxpayer’s  net  income  computable  with- 
out the  benefit  of  the  deduction  for  such  federal 
taxes,  and  before  the  deduction  of  contributions: 

Example:  The  taxpayer’s  net  income,  for  pur- 
poses of  the  Wisconsin  return,  before  deduction  of 
any  United  States  taxes  paid  during  1942  and  be- 
fore deduction  of  contributions,  is  $5,000.  He  paid 
federal  income  taxes  of  $400  during  1942.  Under 
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the  above  limitation  he  could  deduct  only  3 per  cent 
of  $5,000  or  $150  for  federal  taxes,  although  he  had 
actually  paid  $400.  This  has  the  effect  of  subjecting 
a larger  part  of  the  taxpayer’s  net  income  to  the 
Wisconsin  law,  even  though  the  rates  as  such  have 
not  been  increased. 

Instructions  on  the  Filing  of  Separate  Income  Tax 
Returns  For  Husband  and  Wife 

Section  71.09  (4)  (c)  requiring  that  the  incomes 
of  husbands  and  wives  be  combined  for  assessment 
purposes  has  been  held  unconstitutional  by  the 
United  States  Supreme  Court.  To  give  effect  to 
this  decision  the  Tax  Commission  has  adopted  the 
following  regulations: 

1.  Wives  must  file  a separate  return  on  Form 
1W  if  they  have  income  of  their  own,  but  in  case 
they  have  no  income  no  return  need  be  filed. 

2.  In  the  event  that  both  husband  and  wife  have 
income  and  file  separate  returns,  the  personal  ex- 
emption of  $17.50  for  the  head  of  a family  may  be 
divided  between  the  two  according  to  their  own 
choice,  that  is  to  say,  the  husband  may  claim  it  all, 
or  the  wife  may  claim  it  all,  or  they  may  divide  it 
between  them  as  they  see  fit. 

3.  The  income  of  children  under  eighteen  years  of 
age  shall  be  included  in  the  return  of  the  husband, 
widow  or  head  of  a family,  and  the  personal  exemp- 
tion for  such  children  or  dependents  shall  be  allowed 
to  the  husband  or  may  be  divided  between  him  and 
his  wife  as  they  may  elect,  or  shall  be  allowed  to  the 
widow  having  such  children.  The  exemption  allowed 
to  the  head  of  a family,  other  than  a widow  or 
widower,  supporting  children  under  the  age  of 
eighteen  shall  be  limited  to  a deduction  of  $17.50 
from  the  tax. 

Personal  Credits  and  Exemptions 

The  statutes  themselves  are  so  clear  as  to  per- 
sonal exemptions,  credits  for  dependents,  and  the 
date  determining  the  personal  status  of  a taxpayer 
for  income  tax  purposes  that  they  are  quoted  here 
in  full. 

“71.05  Exemptions.  (1)  There  shall  be  exempt 
from  taxation  under  this  chapter  income  as  follows, 
to  wit: 

(a)  Pensions  received  from  the  United  States. 

(b)  All  inheritances,  devises,  bequests  and  gifts 
received  during  the  year. 

(c)  All  insurance  received  by  any  person  or  per- 
sons in  payment  of  a death  claim  by  any  insurance 
company,  fraternal  benefit  society  or  other  insurer, 
except  insurance  paid  to  a corporation  or  partner- 
ship upon  the  policies  on  the  lives  of  its  officers, 
partners  or  employes. 

* * * * 

(2)  There  shall  be  deducted  from  the  tax  after 
the  same  shall  have  been  computed  according  to 


the  rates  in  section  71.06,  a personal  exemption  for 
natural  persons  as  follows: 

(a)  For  an  individual,  eight  dollars. 

(b)  For  husband  and  wife  or  head  of  a family, 
seventeen  dollars  and  fifty  cents.  For  the  purposes 
of  this  chapter,  the  term  ‘head  of  a family’  means 
a natural  person  who  maintained  a household  and 
supported  therein  himself  and  one  or  more  persons 
who  were  dependent  upon  him  for  support;  but  no 
additional  exemption  shall  be  allowed  for  those  de- 
pendent upon  the  head  of  a family  except  in  case  of 
a widow  or  widower  supporting  children  under  the 
age  of  eighteen  years. 

(c)  For  each  child  under  the  age  of  eighteen 
years  who  is  actually  supported  by  and  dependent 
upon  the  taxpayer  for  his  support,  an  additional 
four  dollars. 

(d)  For  each  additional  person  who  is  actually 
supported  by  and  dependent  upon  the  taxpayer  for 
his  support  an  additional  four  dollars,  except  in 
case  of  head  of  a family.  In  computing  taxes  and 
the  amount  of  taxes  payable  by  persons  residing 
together  as  members  of  a family,  the  income  of 
* * * each  child  under  eighteen  years  of  age  shall 
be  added  to  that  of  the  husband  or  father,  or  if  he 
be  not  living,  to  that  of  the  head  of  the  family 
and  assessed  to  him  except  as  hereinafter  provided. 
The  taxes  levied  shall  be  payable  by  such  husband 
or  head  of  the  family,  but  if  not  paid  by  him  may 
be  enforced  against  any  person  whose  income  is 
included  within  the  tax  computation. 

(e)  If  the  status  of  the  taxpayer,  insofar  as  it 
affects  the  personal  exemption  for  husband  and 
wife,  head  of  family  and/or  dependents,  changes 
during  the  taxable  year,  the  personal  exemption 
shall  be  apportioned,  under  rules  and  regu- 
lations prescribed  by  the  tax  commission,  in  accord- 
ance with  the  number  of  months  before  and  after 
such  change.  For  the  purpose  of  such  apportion- 
ment a fractional  part  of  a month  shall  be  disre- 
garded unless  it  amounts  to  more  than  a half  month, 
in  which  case  it  shall  be  considered  as  a month.” 

Deductions 

A.  Statute 

The  statute  is  so  explicit  on  what  constitutes 
allowable  deductions  of  major  items  of  expense  that 
it  has  seemed  advisable  to  insert  portions  of  it  for 
the  aid  of  physicians  making  state  returns. 

“71.04  Deductions  from  incomes  of  persons  other 
than  corporations.  Persons  other  than  corporations, 
in  reporting  incomes  for  purposes  of  taxation,  shall 
be  allowed  the  following  deductions : 

(1)  Payments  made  within  the  year  for  wages 
or  other  compensation  for  services  actually  ren- 
dered in  carrying  on  the  profession,  occupation  or 
business  from  which  the  income  is  derived.  But  no 
deduction  shall  be  made  for  any  amount  paid  for 
services  actually  rendered  in  the  carrying  on  of 
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the  profession,  occupation  or  business  from  which 
the  income  is  derived  unless  there  be  reported  the 
name  and  address  and  amount  paid  each  person  to 
whom  a sum  of  seven  hundred  dollars  or  more  shall 
have  been  paid  for  services  during  the  assessment 
year.  No  deduction  shall  be  allowed  under  this  sec- 
tion for  any  amounts  expended  for  personal,  living 
or  family  expenses. 

(2)  The  ordinary  and  necessary  expenses  actu- 

ally paid  within  the  year  in  carrying  on  the  profes- 
sion, occupation  or  business  from  which  the  income 
is  derived,  including  a reasonable  allowance  for  de- 
preciation by  use,  wear  and  tear  of  the  property 
from  which  the  income  is  derived  * * * 

(3)  Losses  actually  sustained  within  the  year  and 
not  compensated  by  insurance  or  otherwise,  pro- 
vided that  no  loss  resulting  from  the  operation  of 
business  conducted  without  the  state,  or  the  owner- 
ship of  property  located  without  the  state,  may  be 
allowed  as  a deduction,  and  provided  further  that 
no  loss  may  be  allowed  on  the  sale  of  property  pur- 
chased and  held  for  pleasure  or  recreation  and  which 
was  not  acquired  or  used  for  profit,  but  this  proviso 
shall  not  be  construed  to  exclude  losses  due  to  theft 
or  to  the  destruction  of  the  property  by  fire,  flood  or 
other  casualty.  No  deduction  shall  be  allowed  un- 
der this  subsection  for  any  loss  claimed  to  have  been 
sustained  in  any  sale  or  other  disposition  of  shares 
of  stock  or  securities  where  it  appears  that  within 
thirty  days  before  or  after  the  date  of  such  sale  or 
other  disposition  the  taxpayer  has  acquired  (other- 
wise than  by  bequest  or  inheritance)  or  has  entered 
into  a contract  or  option  to  acquire  substantially 
identical  property  and  the  property  so  acquired  is 
held  by  the  taxpayer  for  any  period  after  such  sale 
or  other  disposition. 

(4)  Dividends,  except  those  provided  in  section 

71.02  (2)  (b)  2 and  3.  received  from  any  corpora- 
tion conforming  to  all  of  the  requirements  of  this 
subsection.  Such  corporation  must  have  filed  in- 
come tax  returns  as  required  by  law,  and  the  income 
of  such  corporation  must  be  subject  to  the  income 
tax  law  of  this  state.  The  principal  business  of  the 
corporation  must  be  attributable  to  Wisconsin,  and 
for  the  purpose  of  this  subsection  any  corporation 
shall  be  considered  as  having  its  principal  business 
attributable  to  Wisconsin  if  50  per  cent  or  more 
of  the  entire  net  income  or  loss  of  such  corporation 
after  adjustment  for  tax  purposes  (for  the  year  pre- 
ceding the  payment  of  such  dividends)  was  used  in 
computing  the  average  taxable  income  provided  by 
chapter  71  * * * 

(5)  Interest  paid  within  the  year  on  existing  in- 
debtedness; provided,  the  debtor  reports  the  amount 
so  paid,  the  form  of  the  indebtedness,  together  with 
the  name  and  address  of  the  creditor.  But  no  in- 
terest shall  be  allowed  as  a deduction  if  paid  on  an 
indebtedness  created  for  the  purchase,  maintenance 
or  improvement  of  property,  or  for  the  conduct  of 
a business,  unless  the  income  from  such  property 
or  business  would  be  taxable  under  this  chapter. 


(6)  Taxes  other  than  inheritance  and  special  im- 
provement taxes  upon  the  property  or  business 
from  which  the  income  hereby  thxed  is  derived  paid 
by  such  persons  during  the  year,  including  therein 
taxes  imposed  by  the  state  of  Wisconsin  or  the 
United  States  government  as  income  taxes;  pro- 
vided, that  such  portion  of  the  deduction  for  fed- 
eral income  taxes  as  may  be  allowable  shall  be  con- 
fined to  cash  payments  made  within  the  year  cov- 
ered by  the  income  tax  return;  and  provided 
further,  that  deductions  for  income  taxes  paid  to 
the  United  States  government  shall  be  limited  to 
taxes  paid  on  net  income  which  is  taxable  under 
this  chapter;  and  provided  further  that  income  taxes 
imposed  by  the  State  of  Wisconsin  shall  accrue  for 
the  purposes  of  this  subsection  only  in  the  year  in 
which  such  taxes  are  assessed. 

(6a)  The  deduction  for  all  United  States  income, 
excess  or  war  profits  and  defense  taxes  shall  be  lim- 
ited to  a total  amount  not  in  excess  of  3 per  cent 
of  the  taxpayer’s  net  income  of  the  calendar  or 
fiscal  year  as  computed  without  the  benefit  of  the 
deduction  for  said  United  States  income,  excess  or 
war  profits  and  defense  taxes,  and  before  the  de- 
ductions of  amounts  permitted  by  subsection  (7) 
of  this  section.  In  no  event  shall  any  taxpayer  be 
permitted  hereunder  a total  deduction  in  excess  of 
the  actual  amount  of  United  States  income,  excess 
or  war  profits  and  defense  taxes  paid,  and  other- 
wise deductible. 

(7)  Contributions  or  gifts  made  within  the  year 
to  the  state  or  any  political  subdivision  thereof  for 
exclusively  public  purposes,  or  to  any  corporation, 
community  chest  fund,  foundation,  or  association 
operating  within  this  state,  organized  and  operated 
exclusively  for  religious,  charitable,  scientific,  or 
educational  purposes,  or  for  the  prevention  of 
cruelty  to  children  or  animals,  no  part  of  the  net 
income  of  which  inures  to  the  benefit  of  any  pri- 
vate stockholder  or  individual,  to  an  amount  not  in 
excess  of  ten  per  centum  of  the  taxpayer’s  net  in- 
come of  the  calendar  or  fiscal  year  as  computed 
without  the  benefit  of  this  subsection. 

* * =fS 

(10)  Amounts  contributed  for  the  given  period  to 
the  unemployment  reserve  fund  established  in  sec- 
tion 108.16  of  the  statutes,  but  not  the  amounts  paid 
out  of  said  fund. 

* * * 

(12)  Any  and  all  sums  not  to  exceed  eight  hun- 
dred dollars  paid  by  any  person  whose  total  income 
shall  be  three  thousand  dollars  or  less  by  way  of 
alimony  to  a former  spouse  and  not  to  exceed  four 
hundred  dollars  each  for  the  support  of  minor  chil- 
dren under  any  order  or  decree  of  any  court.” 

B.  Index  to  Deductions 

This  index  is  designed  to  assist  the  physician  in 
ascertaining  what  deductions  are  allowable.  The 
number  given  after  each  heading  refers  to  the  par- 
agraph numbering  on  the  pages  following.  The 
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paragraphs  explain  in  detail  what  deductions  and 
depreciation  are  allowable. 

Automobiles,  1. 

Depreciation. 

Insurance,  1,  4. 

Maintenance. 

Professional  use. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  9. 

Conventions,  8. 

Depreciation. 

Automobiles — 25  per  cent  annually  of  cost  price,  1. 
Instruments,  9. 

10  per  cent  annually  of  cost  price  of  surgical 
instruments  and  general  equipment;  10  per 
cent  on  roentgen  ray  equipment. 

Medical  library,  6. 

10  per  cent  annually  of  cost  price. 

Office  equipment,  10. 

10  per  cent  annually  of  cost  price. 

Dividends  received,  3. 

Dues,  12. 

Equipment. 

Office,  10. 

Professional,  9, 16(a). 

Fire,  loss  by,  7. 

Instruments,  9. 

Insurance  premiums,  4. 

Automobile,  1. 

Malpractice,  4. 

Professional  equipment,  4. 

Interest  paid,  5. 

Laboratory  materials,  9, 16(a). 

Legal  expenses,  16(b),  16(d). 

Library,  6. 

Licenses,  13. 

Losses,  by  fire,  flood,  theft,  suit,  etc.,  7, 16(d). 
Medical  convention,  8. 

Medical  supplies,  9. 

Miscellaneous,  16. 

Office  expenses,  10. 

Heat,  light,  supplies,  telephone,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  11. 

Postgraduate  studies,  14. 

Professional  conventions,  8. 

Professional  dues,  12. 

County  Society. 

State  Society. 

Special  societies  as: 

College  of  Surgeons. 

College  of  Physicians. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions,  6. 

Salaries,  15. 

Sale  of  spectacles,  16(c). 

Scientific  meetings,  14. 

Subscriptions,  6. 


Taxes  and  licenses,  13. 

Automobile  licenses. 

Federal  income — 3 per  cent  maximum. 

Import  duties,  etc. 

Personal  property  taxes. 

Professional  license  fees. 

Real  property  taxes  on  office  owned  and  used  by 
taxpayer  in  practice. 

Social  security  taxes. 

Wisconsin  income  taxes  and  surtaxes  paid. 

Wisconsin  unemployment  taxes. 

Theft,  loss  by,  7. 

Traveling  expenses,  14. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  15. 

Chauffeur;  1. 

Clerk,  15. 

Laboratory  assistant,  15.16(a). 

Maid,  15. 

Nurse,  15. 

Stenographer,  15. 

Any  other  employe  rendering  service  in  con- 
nection with  taxpayer’s  practice  or  in  the  care 
and  treatment  of  patients,  15. 

C.  Explanation  of  Deductions 

In  several  instances  below,  references  are  made  to 
numbered  paragraphs  of  the  federal  portions  of 
this  tax  digest.  (See  p.  52,  Explanation  of  Deduc- 
tions.) Such  references  make  it  unnecessary  to 
recopy  explanatory  paragraphs  applicable  equally 
to  the  making  of  state  and  federal  returns. 

1.  Automobiles  (See  federal  digest,  1). 

2.  Bad  Debts  (See  federal  digest,  2). 

3.  Dividends  Received.  Cash  or  property  dividends 
received  from  a corporation’s  surplus  accumulated 
since  January  1,  1911,  are  deductible  by  the  persons 
receiving  the  dividends,  if  the  following  require- 
ments are  fulfilled: 

(a)  The  corporation  paying  the  dividend  must 
have  filed  a Wisconsin  income  tax  return  for  the 
year  preceding  the  payment  of  the  dividend. 

(b)  The  income  of  the  corporation  paying  the 
dividend  must  have  been  subject  to  the  Wisconsin 
income  tax  law  for  the  year  preceding  the  payment 
of  the  dividend. 

(c)  The  principal  business  of  the  corporation 
paying  the  dividend  must  have  been  attributable  to 
Wisconsin  for  the  year  preceding  the  payment  of 
the  dividend. 

If  50  per  cent  or  more  of  the  entire  net  income  or 
loss  of  a corporation,  after  adjustment  for  income 
tax  purposes,  for  the  year  preceding  the  payment  of 
a dividend,  was  used  in  computing  the  taxable  in- 
come of  such  corporation,  it  will  be  considered  that 
the  principal  business  of  such  corporation  was 
attributable  to  Wisconsin. 

Note:  Stock  dividends  do  not  constitute  taxable 

income.  Liquidating  dividends  do  not  constitute 
taxable  income  until  the  taxpayer  has  recovered  his 
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cost  of  the  stock  so  held.  Any  amounts  received  in 
liquidation  in  excess  of  the  taxpayer’s  cost  consti- 
tute taxable  income. 

4.  Insurance  Premiums.  Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  al- 
leged malpractice,  against  liability  for  injuries  by 
a physician’s  automobile  while  in  use  for  profes- 
sional purposes,  and  against  loss  from  theft  of  pro- 
fessional equipment,  and  damage  to  or  loss  of  pro- 
fessional equipment  by  fire  or  otherwise.  This 
further  includes  premiums  for  various  forms  of  in- 
surance on  the  building  owned  and  used  in  connec- 
tion with  the  practice,  or  a fair  proportion  thereof 
where  the  building  is  also  a home.  Under  profes- 
sional equipment  is  to  be  included  an  automobile  be- 
longing to  the  physician  and  used  for  strictly  pro- 
fessional purposes. 

5.  Interest  Paid.  Interest  paid  within  the  tax 
year  on  existing  indebtedness  may  be  deducted,  pro- 
vided that  the  debtor  reports  the  amount  so  paid, 
the  form  of  indebtedness,  and  the  name  and  address 
of  the  creditor.  No  interest  is  allowed  as  a deduc- 
tion if  paid  on  indebtedness  created  for  the  pur- 
chase, maintenance  or  improvement  of  property,  or 
for  the  conduct  of  a business,  unless  the  income  from 
such  property  or  business  would  be  taxable  under  the 
Wisconsin  law. 

Interest  paid  on  state  and  federal  income  taxes 
is  deductible,  but  interest  paid  on  fines  levied  for 
violations  of  law  is  not  allowable  as  a deduction. 

Interest  paid  by  an  individual  on  indebtedness 
created  for  the  purpose  of  acquiring  a home  is  de- 
ductible from  gross  income.  Likewise,  interest  paid 
by  an  individual  on  money  borrowed  to  pay  per- 
sonal debts,  such  as  hospital  bills  and  other  family 
obligations,  is  considered  a proper  deduction  from 
gross  income. 

Interest  paid  by  an  individual  on  money  borrowed 
for  the  purpose  of  securing  an  education  is  allow- 
able even  though  other  expenses  of  obtaining  such 
education  are  not  allowable. 

6.  Library.  A fair  rate  of  depreciation  on  the 
physician’s  library  may  be  deducted  covering  wear 
and  tear  sustained  through  use.  In  determining  the 
rate,  however,  obsolescence  may  not  be  considered 
since  the  Wisconsin  income  tax  law  does  not  rec- 
ognize losses  in  value  due  to  such  causes.  The  fact 
that  medical  books  become  out  of  date  during  the 
course  of  ten  years  cannot  be  considered  in  deter- 
mining the  rate  of  library  depreciation.  An  annual 
depreciation  of  10  per  cent  of  the  cost  of  such 
library  seems  reasonable,  however. 

Costs  of  subscriptions  to  scientific  medical  jour- 
nals essential  to  keep  the  physician  abreast  with  the 
progress  of  his  profession  are  deductible. 

7.  Losses  by  fire,  etc.  Loss  of  and  damage  to  a 
physician’s  equipment  and  other  property,  used  by 
him  in  connection  with  carrying  on  his  professional 


practice,  by  fire,  theft  or  other  cause,  not  compen- 
sated by  insurance  or  otherwise  recoverable,  may 
be  computed  as  a business  expense,  and  is  deducti- 
ble, provided  evidence  of  such  loss  or  damage  can 
be  produced.  Such  loss  or  damage  is  deductible, 
however,  only  to  the  extent  that  it  has  not  been 
made  good  by  repair  and  cost  of  repair  claimed  as 
a deduction.  Losses  on  business  conducted  or 
property  located  outside  the  state  are  not  deductible. 

Losses  on  automobiles,  aircraft,  summer  homes, 
motor  boats,  furniture,  etc.,  purchased  and  held  for 
pleasure  are  deductible  from  gross  income  where 
sustained  because  of  theft,  fire,  flood,  or  other  cas- 
ualty. Losses  on  property  used  for  both  pleasure 
and  practice  are  deductible  only  to  the  extent  that 
such  property  was  used  in  the  practice,  unless  such 
losses  were  sustained  through  fire,  flood,  other  cas- 
ualty, or  theft,  in  which  cases  the  entire  loss  is 
deducted. 

8.  Medical  Conventions.  Ordinary  and  necessary 
expenses  incurred  in  attending  medical  conventions 
of  professional  scientific  societies,  necessary  to  en- 
able the  physician  to  carry  on  his  profession,  are 
deductible. 

Costs  of  attending  professional  conventions  must 
be  strictly  limited  to  the  necessary  cost  and  expense 
directly  attendant  upon  such  conventions.  The  type 
of  professional  convention  here  contemplated  is  con- 
fined to  such  as  are,  as  a general  rule,  ordinarily  and 
generally  attended  by  persons  of  the  same  profes- 
sional standing  as  the  taxpayer,  as  necessary  to  the 
maintenance  and  carrying  on  of  their  regular  prac- 
tice and  profession. 

9.  Medical  Supplies  and  Instruments  (See  federal 
digest,  4). 

10.  Office  Expenses  (See  federal  digest,  5). 

11.  Office  Rental.  If  a physician  pays  rent  to  an- 
other person  for  office  space  he  is  permitted  to  de- 
duct the  amount  from  his  gross  income.  This  in- 
cludes office  space  in  a rented  home,  provided  office 
hours  are  maintained.  Where  a physician  maintains 
his  offices  in  the  home  which  he  occupies  as  a resi- 
dence, he  may,  if  the  home  is  rented,  deduct  as  rent 
that  proportion  of  the  total  rent  paid  which  the  value 
of  his  office  space  bears  to  the  rental  of  the  entire 
premises;  and  if  he  owns  the  residence,  he  may  de- 
duct the  proper  share  of  expenses  attributable  to 
the  space  so  occupied,  including  taxes,  depreciation, 
insurance,  water,  light,  heat,  repairs  and  general 
upkeep. 

12.  Professional  Dues.  Professional  dues  paid  to 
professional  associations  to  which  the  physician 
may  belong  in  the  interest  of  his  profession  may 
be  deducted. 

13.  Taxes  and  Licenses.  All  taxes  and  licenses 
incident  to  the  professional  scope  of  the  physician 
may  be  deducted.  The  following  taxes  would  be 
deductible  by  any  physician: 

(a)  Real  property  taxes  paid  on  office  owned 
by  him  and  used  by  him  in  his  practice. 
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(b)  Personal  property  taxes  paid  on  his  appa- 

ratus and  equipment. 

(c)  Wisconsin  income  taxes  and  surtaxes  paid. 

(d)  Federal  income  taxes,  provided  that  such 

deductions  are  limited  to  taxes  paid  in 
cash  within  the  year  covered  by  the  in- 
come tax  return  on  net  income  taxable 
under  the  Wisconsin  law,  the  maximum 
deduction  not  to  exceed  3 per  cent  of 
net  income  computed  under  the  state 
law  before  contributions. 

(e)  All  license  fees  incident  to  his  profession. 

(f)  Automobile  licenses  on  automobiles  used 

exclusively  in  the  practice  of  his  profes- 
sion. See  paragraph  1 supra. 

(g)  Import  or  tariff  duties  and  business,  li- 

cense, privilege,  excise,  and  stamp  taxes, 
are  deductible  if  incurred  in  connection 
with  the  carrying  on  of  the  taxpayer’s 
practice  and  profession. 

(h)  All  social  security  taxes  paid  by  the  physi- 

cian under  Titles  VIII  or  IX  in  his 
capacity  of  employer  and  the  amount 
paid  by  him  under  the  Wisconsin  unem- 
ployment compensation  act.  A salaried 
physician,  under  a new  rule,  is  re- 
quired to  add  the  amount  of  the  social 
security  tax  paid  by  him  to  his  net 
salary  received  for  purposes  of  deter- 
mining gross  income.  He  is  then  per- 
mitted by  the  same  rule  to  deduct  the 
amount  of  the  social  security  tax  with- 
held from  him  and  to  include  it  as  part 
of  his  federal  income  tax,  subject,  un- 
der the  1941  amendment,  to  the  3 per 
cent  maximum  rule  noted  in  subhead 
(d)  above. 

14.  Traveling  Expenses  (See  federal  digest,  9). 

15.  Wages  and  Salaries  (See  federal  digest,  10, 
and  state  digest  16(e)  below). 

16.  Miscellaneous. 

(a)  Laboratory  Expenses  (See  federal  digest, 

11(c)). 

(b)  Legal  expenses  incurred  in  the  defense 

of  a suit  for  malpractice  are  deductible 
as  business  expense.  Expenses  incurred 
in  the  defense  of  a criminal  action, 
however,  are  not  deductible. 

Legal  expenses  incurred  in  connection 
with  the  operation  of  a taxpayer’s  pro- 
fession are  proper  deductions  unless 
such  business  is  conducted  in  violation 
of  the  law. 

(c)  Sale  of  Spectacles  (See  federal  digest. 

11(e)). 


(d)  Unclassified.  Payments  required  to  be 
made  to  others  for  damages  growing 
out  of  the  carrying  on  of  the  profession 
such  as  injury  to  property,  interference 
with  property  rights,  breach  of  con- 
tract, and  libel  are  deductible  from 
gross  income.  Damages  of  a personal 
character  recovered  against  the  physi- 
cian, such  as  those  for  the  surrender 
of  the  custody  of  a minor  child,  are  not 
deductible  from  gross  income  because 
not  related  to  the  carrying  on  of  the 
physician’s  profession. 

Miscellaneous  expenses  which  are  incurred 
in  producing  taxable  income  and  are 
allowable  deductions  include  the  follow- 
ing: fees  paid  to  auditors,  tax  experts, 
and  lawyers  in  connection  with  income 
tax  matters,  welfare  work  expense  in- 
curred in  keeping  up  the  morale  in  an 
organization. 

(e)  Informational  Returns.  All  salaries, 
wages,  fees,  or  other  compensation  for 
services  actually  rendered  in  connec- 
tion with  the  physician’s  practice,  in- 
cluding fees  to  independent  contractors 
such  as  attorneys  or  accountants,  which 
total  or  exceed  $700  in  the  case  of  any 
individual  recipient,  must  be  reported  or 
such  expense  shall  not  be  deductible. 
This  information,  which  must  disclose 
the  name,  the  address  and  the  amount 
paid  each  such  person,  can  either  be 
furnished  as  a part  of  the  income  tax 
return  or  reported  on  form  9A,  which 
form  will  be  furnished  the  physician  by 
the  income  tax  assessor  on  request. 
Similar  information  must  be  furnished 
either  on  the  return  or  on  form  9A 
which  should  accompany  the  return, 
where  deduction  is  sought  on  items  of 
rent,  royalty  and  interest  expense. 

1943  AMENDMENTS 

Medical  Expense  Deduction 

Persons  other  than  corporations  in  reporting  in- 
come for  purposes  of  taxation  shall  be  allowed  the 
following  deductions: 

1.  The  ordinary  and  necessary  expenses  actually 
paid  within  the  year  in  carrying  on  the  profession, 
occupation  or  business  from  which  the  income  is 
derived. 

2.  Payment  for  expenses  for  hospital,  nursing, 
medical,  surgical,  dental  and  other  healing  services 
and  for  drugs  and  medical  supplies  incurred  by  the 
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taxpayer  on  account  of  sickness  or  of  personal  in- 
jury to  himself  or  his  dependents  in  excess  of  $50 
but  not  more  than  $500. 

Persons  in  Armed  Forces 

Exemptions: 

There  shall  be  exempt  from  taxation  under  this 
chapter  income  as  follows: 

All  income  received  during  the  year  1942  and 
subsequent  thereto  from  the  United  States  for 
service  as  a member  of  the  armed  forces  thereof 
including  therein  members  of  women’s  auxiliary 
organizations  created  by  Congress.  This  para- 
graph shall  be  effective  for  the  duration  of  the 
present  war  plus  six  months  after  the  termina- 
tion thereof  as  determined  by  the  President  of 
the  United  States  or  the  Congress  of  the  United 
States. 


Estate  and  Inh 

Introduction 

ESTATES  of  sufficient  size  are  today  subject  to 
at  least  two  taxes  during  the  course  of  probate. 
One  is  the  federal  estate  tax  which  is  levied  on 
net  estates  in  excess  of  $60,000.  The  second  is  the 
Wisconsin  inheritance  tax  which  is  levied  on  each 
interest  in  excess  of  the  statutory  exemption  which 
passes  by  reason  of  the  death  of  an  individual. 
These  exemptions  are  in  varying  amounts,  the 
largest  being  $15,000  in  the  case  of  a widow. 

The  above  two  taxes  do  not  take  into  account  the 
growing  trend  toward  multiple  taxation  by  which  is 
meant  the  taxation  of  the  same  property  by  two 
or  more  states.  This  trend  is  checked  as  between 
states  which  have  reciprocal  statutes.  Under  the 
terms  of  such  statutes  multiple  taxation  is  avoided 
by  the  provision  that  one  state  will  not  tax  the 
property  of  a nonresident  from  a second  state  which 
in  turn  has  a similar  law.  The  problem  is  substan- 
tial to  an  increasing  number  of  estates  and  can 
greatly  reduce  the  provision  which  one  has  made  for 
his  family  or  other  beneficiaries,  where  such  person 
owns  property  in  one  or  more  states  outside  of 
Wisconsin  which  has  no  reciprocity  statute.  Such 
states  reach  out  and  tax  whatever  they  can  of  the 
property  of  a nonresident. 

The  1941  federal  Revenue  Act  greatly  increased 
basic  estate  tax  rates  with  the  result  that  those 
taxes  at  least  doubled  on  the  first  $100,000  of  tax- 
able net  estate.  The  1942  act  did  not  increase  rates 
but  did  contain  important  amendments  which  will 
affect  many  estates  hereafter.  These  amendments 
are  summarized  below. 

Federal  estate  tax  rates  vary  from  3 per  cent  to 
28  per  cent  on  the  first  $100,000  of  net  estate  sub- 
ject to  tax,  and  increase  by  degrees  to  a 77  per 
cent  maximum  for  that  portion  of  any  estate  in 
excess  of  $10,000,000.  It  is  reasonable  to  anticipate 


Time  For  Filing 

An  extension  of  time  for  filing  returns  of  in- 
come for  taxable  years  begun  after  December  31, 
1941,  shall  be  granted  to  all  persons  in  the  armed 
forces  of  the  United  States  who  are  located  beyond 
the  borders  of  the  United  States,  for  a period  ex- 
tending not  more  than  six  months  after  the  termin- 
ation of  his  period  of  military  service.  In  case  of 
any  person  residing  or  traveling  abroad  on  duty 
for  the  United  States  or  any  department  thereof  or 
the  American  Red  Cross,  such  extension  shall  be 
granted  for  a period  up  to  and  including  the 
fifteenth  day  of  the  sixth  month  following  the  close 
of  the  taxable  year. 

Sixty  Per  Cent  Surtax 

The  60  per  cent  surtax  was  not  reenacted  by  the 
1943  legislature. 

eritance  Taxes 

a reduction  in  the  present  exemption  as  well  as  a 
further  increase  in  rates.  Such  changes  may  come 
within  the  next  year.  The  increased  rates  have  been 
effective  since  September  20,  1941,  whereas  the  1942 
amendments  hereafter  discussed  are  effective  only 
as  to  persons  who  died  after  October  21,  1942. 

The  only  important  action  of  the  1943  Wisconsin 
Legislature  with  reference  to  inheritance  taxes  was 
the  reenactment  of  the  $0  per  cent  emergency  relief 
tax  computed  over  and  above  the  normal  inheritance 
tax.  The  normal  tax  rate  depends  upon  the  rela- 
tionship of  the  beneficiary  to  the  deceased  and  upon 
the  amount  received,  and  varies  from  2 per  cent  to 
15  per  cent  of  the  amount  over  and  above  the  exemp- 
tions given  to  the  beneficiary.  These  basic  rates  are 
exclusive  of  the  30  per  cent  emergency  relief  tax 
which  was  reenacted  as  above  stated. 

Like  other  branches  of  tax  law,  those  dealing 
with  state  inheritance  and  federal  estate  taxes  are 
mounting  both  in  their  complexity  and  their  rates. 
The  points  indicated  below  are  not  intended  to  be 
comprehensive  or  exhaustive,  but  rather  to  indicate 
to  the  physician,  in  broad  outline,  some  of  the 
general  problems  involved  in  those  taxes,  so  as  to 
aid  him  in  planning  his  estate. 

The  subject  of  estate  and  inheritance  taxes  is 
treated  in  this  issue  because  it  bears  with  increas- 
ing directness  on  the  long-term  plans  of  the  prac- 
ticing physician.  These  taxes  must  be  taken  into 
account,  for  example,  when  a physician  is  making 
provision  for  the  support  of  his  family,  the  sale  or 
other  disposition  of  his  practice,  the  collection  of 
his  outstanding  accounts,  and  the  termination  of 
the  partnership  arrangement  which  he  may  have 
with  one  or  more  associates.  The  prudent  practic- 
ing physician  simply  cannot  disregard  in  these 
times  the  question  of  how  his  estate  and  his  family 
will  be  affected  by  these  taxes. 
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Closely  related,  of  course,  is  the  other  problem 
of  state  and  federal  gift  taxes,  but  since  these  deal 
with  purely  voluntary  dispositions  of  surplus  funds 
or  other  property,  and  are  not,  as  such  directly  a 
part  of  the  practice  of  medicine,  that  subject  is 
not  treated  here.  However,  it  is  recommended  that 
the  physician  ask  his  attorney  to  outline  the  prob- 
lem of  gifts  and  of  gift  tax  liability  for  him,  so 
that  he  may  determine  whether  those  laws  have 
any  special  application  to  his  personal  situation. 

Federal  Estate  Tax 

The  federal  estate  tax  is  based  on  the  right  of 
an  individual  to  give  away  the  property  which  he 
accumulates,  as  distinguished  from  the  right  on  the 
part  of  his  beneficiary  to  receive  such  property. 
Among  the  principal  points  of  interest  to  the  phy- 
sician in  connection  with  the  federal  estate  tax  are 
the  following: 

1.  Liability  to  file  return. — If  the  gross  estate — 
that  is,  the  total  valuation  of  all  assets  before  de- 
ducting debts,  expenses  of  administration,  taxes, 
etc. — is  $60,000  or  less,  no  estate  tax  return  need 
be  made  by  the  executor  or  administrator  of  the 
estate  of  a deceased.  If  more  than  $60,000,  such  a 
return  must  be  made. 

2.  New  Exemption  of  $60,000.  Until  adoption  of 
the  amendments  in  October,  1942,  the  federal  law 
has  for  a number  of  years  provided  an  exemption 
of  $40,000  of  general  assets  which  were  not  subject 
to  estate  tax  and  an  additional  $40,000  exemption 
of  insurance  payable  to  beneficiaries  other  than  the 
estate  of  a deceased  person.  The  1942  amendment 
repealed  the  insurance  exemption  and  increased  the 
general  exemption  from  $40,000  to  $60,000.  This 
new  exemption  includes  both  insurance  payable  to 
the  estate  and  insurance  payable  to  beneficiaries 
other  than  the  estate  on  policies  on  which  the  in- 
sured person  has  reserved  the  right  to  change 
beneficiaries,  as  well  as  other  assets. 

For  the  person  who  has  little  or  no  insurance, 
and  whose  estate  consists  of  other  property,  the 
increased  exemption  will  prove  highly  favorable. 
For  the  person  who  has  $40,000  or  more  of  insur- 
ance and  in  excess  of  $20,000  in  general  assets,  the 
1942  amendments  will  have  the  effect  of  increasing 
his  estate  taxes. 

Example: 


Valuation  of  gross  general  assets $30,000 

Amount  of  insurance  payable  to  estate,  or 

revocably  assigned  to  others 45,000 


Gross  estate 75,000 

Total  of  debts  and  deductions lo’oOO 


Net  value  of  estate 65,000 

Amount  subject  to  estate  tax  after  de- 
ducting $60,000  exemption 5,000 

3.  Powers  of  Appointment.  Each  physician  would 
do  well  at  this  time  to  read  over  his  will  and  see 


whether  it  does  not  call  for  revision  in  the  light  of 


changed  circumstances.  One  of  the  points  to  be 
noted  particularly  is  the  presence  of  a power  of 
appointment  in  the  will.  By  this  is  meant  the  con- 
ferring of  authority  on  another  person  to  designate 
the  person  or  persons  to  receive  certain  of  his  prop- 
erty. By  the  terms  of  a 1942  amendment  to  the 
federal  act  all  powers  of  appointment,  except  for 
those  to  very  restricted  classes  of  relatives,  are  tax- 
able to  the  estate  of  the  person  to  whom  such  power 
of  appointment  was  given,  even  though  such  latter 
person  might  himself  have  died  without  ever  exer- 
cising the  power. 

In  other  words,  it  is  possible  under  the  1942 
amendment  for  a physician  by  the  phrasing  of  his 
own  will  to  impose  a heavy  tax  penalty  on  the 
estate  of  his  wife,  son,  or  anybody  else  to  whom  he 
may  give  a power  of  appointment,  even  though 
such  wife,  son,  or  other  designated  person  never 
derived  any  benefit  whatever  from  that  power  and 
never  exercised  it  in  his  own  favor  or  that  of  any- 
one else. 

You  should  check  this  matter  immediately  with 
your  attorney  so  that  you  may  be  sure  to  come 
within  the  exemption  of  the  statute  in  the  event 
you  desire  to  continue  the  power  of  appointment  in 
your  will. 

4.  Miscellaneous  Amendments.  The  1942  federal 
amendments  contain  a number  of  other  changes 
which  may  hold  interest  for  the  physician,  one  of 
which  concerns  charitable  pledges  founded  on  a 
promise  or  agreement  to  make  a contribution  or  a 
gift,  so  long  as  the  recipient  is  not  an  individual 
and  is  of  a character  recognized  by  the  federal 
statute  as  being  truly  charitable.  This  would  in- 
clude such  groups  as  churches,  scientific  and  educa- 
tional foundations. 

Wills  very  frequently  provide  for  a bequest  of 
personal  property  or  a devise  of  real  estate  to  a 
certain  person,  under  the  fuz’ther  condition  that  if 
such  person  should  die  before  receiving  the  gift,  or 
should  for  any  reason  not  accept  the  gift  left  him 
by  the  will,  the  property  so  given  will  go  to  a chari- 
table organization.  One  of  the  new  amendments 
provides  that  a person  entitled  to  receive  a gift  by 
will  may  renounce  or  give  up  his  claim  irrevocably 
by  a written  statement  filed  prior  to  the  time  of 
filing  the  federal  estate  tax  return,  and  that  if  he 
does  so  the  property  which  he  would  otherwise  have 
received  is  not  subject  to  tax  since  it  is  to  go  to 
the  charity  rather  than  to  him. 

Still  another  of  the  new  amendments  provides 
that  if  an  estate  tax  is  not  paid  when  due  the  wife 
or  other  beneficiary  of  the  estate,  including  a per- 
son having  the  power  of  appointment,  shall  be  liable 
for  such  tax  to  the  extent  of  the  amount  of  prop- 
erty which  he  has  received  from  the  estate. 

5.  Irrevocably  assigned  insurance  exempt. — Insur- 
ance on  the  life  of  a deceased  which  was  irrevocably 
assigned  to  beneficiaries  other  than  his  estate  is 
wholly  exempt  from  taxation  if — 

(a)  The  insurance  was  not  assigned  as  a gift  in 
contemplation  of,  or  to  take  effect  at,  his  death. 


62 


The  Wisconsin  Medical  Journal 


(b)  The  beneficiary  paid  the  premiums  on  the  in- 
surance out  of  funds  oi  his  own  which  did  not  come 
to  him  from  the  insured  either  directly  or  by  gift 
or  trust  established  in  his  favor  by  the  insured. 

By  the  term  “irrevocably  assigned  insurance”  is 
meant  the  designation  in  a policy  by  the  insured 
person  of  a person  or  persons  as  the  beneficiaries 
of  the  policy  without  reservation  in  the  insured  of 
the  privilege  of  changing  the  beneficiaries  at  any 
future  date.  This  has  the  legal  effect  of  vesting  in 
the  beneficiaries  irrevocably  designated  all  property 
rights  to  the  policy. 

A 1942  amendment  provides  that  the  possibility 
that  a policy  may  come  back  into  the  hands  of  the 
insured  person  and  be  available  to  his  estate  does 
not  destroy  what  is  otherwise  an  irrevocable 
assignment. 

6.  Joint  interests  taxable. — Any  property  held  by 
a physician  and  another,  or  others,  jointly,  is  in- 
cluded in  his  gross  estate  to  the  extent  of  the  physi- 
cian’s title  or  other  interest  in  such  property.  Deter- 
mination of  the  physician’s  actual  interest  where 
that  varies  from  his  declared  interest  is  subject  to 
technical  rules  which  need  not  be  detailed  here. 
Thus  if  his  declared  interest  as  joint  tenant  in  cer- 
tain land  acquired  by  purchase  is  shown  by  the  deed 
to  be  one-third,  whereas  his  actual  financial  interest 
is  two-thirds,  the  land  will  be  appraised  in  the 
inventory  of  his  estate  at  two-thirds  of  its  full 
value. 

7.  New  Accounts  Receivable  Rule.  From  the 
standpoint  of  the  physician  one  of  the  most  impor- 
tant changes  made  by  the  1942  Revenue  Act  was 
the  abolition  of  the  accounts  receivable  accrual  rule 
under  which  all  the  uncollected  accounts  receivable 
due  a physician  at  the  time  of  his  death  were  given 
a valuation  both  for  income  and  estate  tax  pur- 
poses, even  though  none  of  them  were  in  fact  col- 
lected at  the  time  of  his  death,  and  part  of  them 
would  never  be  collected. 

The  new  change  in  the  law  provides  that  such 
accounts  receivable  shall  not  be  accrued  for  income 
tax  purposes  at  the  time  of  death,  but  shall  be 
treated  as  income  when  and  as  received  by  the 
estate  or  by  some  beneficiary  of  the  estate.  This  is 
strictly  a matter  of  income  taxation,  but  because  it 
is  so  closely  linked  with  the  cash  provision  which  a 
physician  must  make  when  planning  his  estate,  and 
because  there  has  been  confusion  and  misunder- 
standing in  the  past,  the  point  is  again  emphasized 
here.  It  is  treated  more  fully  in  the  income  tax 
article  on  page  49  of  this  issue. 

It  should  be  emphasized  that  for  estate  tax  pur- 
poses a net  valuation  is  still  placed  on  the  accounts 
due  a physician  at  the  time  of  his  death,  just  as 
was  true  before.  The  important  change  is  that  the 
income  tax  on  the  accounts  is  payable  only  as  the 
accounts  are  received  instead  of  being  payable  by 
the  estate  during  the  course  of  probate  irrespective 
of  whether  received  or  not. 


Wisconsin  Inheritance  Tax 

The  Wisconsin  inheritance  tax  is  based  on  the 
right  to  receive  property  from  the  estate  of  a de- 
cedent in  contrast  to  the  basis  for  the  federal  tax, 
above  noted,  which  is  on  the  right  to  give.  The 
practical  effect  of  a tax  on  the  right  to  inherit, 
such  as  Wisconsin’s,  is  that  each  legacy  or  other 
share  in  the  estate  of  a deceased  is  subject  to  tax 
to  the  extent  that  it  exceeds  the  statutory  exemp- 
tions, and  the  beneficiary  gets  only  the  net  amount. 
Thus  if  a bequest  of  $5,000  is  left  by  will  to  a 
beneficiary,  and  the  inheritance  tax  on  it  is  $300, 
such  beneficiary  will  receive  only  $4,700  from  the 
estate,  the  other  $300  being  retained  for  payment 
of  the  tax.  This  result  can  be  avoided  by  provisions 
in  the  will  that  designated  gifts  are  to  be  paid  in 
their  full  amount  to  those  designated,  the  estate 
to  pay  the  amount  of  the  tax.  Below  are  indicated 
several  points  which  it  is  hoped  will  assist  the 
physician  in  estimating  broadly  his  liability  under 
the  Wisconsin  inheritance  tax  law. 

1.  Liability  to  file  return. — Unless  it  is  apparent 
from  the  final  account  rendered  by  the  administra- 
tor or  executor  of  an  estate  to  the  probate  court 
that  the  estate  is  nominal  in  value,  or  that  the  net 
amount  of  any  share  of  the  estate  will  fall  sub- 
stantially short  of  the  exemptions  allowed  by 
statute,  as  indicated  in  paragraph  2 immediately 
following,  every  administrator  or  executor  must 
make  an  inheritance  tax  return  to  the  state  depart- 
ment of  taxation. 

2.  Tax  exemptions. — The  following  amounts  re- 
ceived from  estates  are  exempt:  $15,000  received  by 
a widow  from  the  estate  of  her  husband;  $5,000  re- 
ceived by  a widower  from  the  estate  of  his  wife; 
$2,000  where  the  relation  of  the  beneficiary  to  the 
decedent  is  that  of  child,  parent,  brother,  sister, 
descendent  of  brother  or  sister,  daughter-in-law, 
son-in-law,  or  a child  adopted  under  certain  condi- 
tions. A $250  exemption  is  allowed  where  the  rela- 
tion of  the  beneficiary  to  the  decedent  is  that  of 
uncle  or  aunt  or  the  descendent  of  an  uncle  or  aunt. 
An  exemption  of  $100  is  allowed  where  the  relation 
of  the  beneficiary  to  the  decedent  shall  be  that  of 
any  other  degree  than  those  stated  above,  or  he 
shall  be  a stranger  in  blood  to  the  decedent. 

3.  Insurance  exemption  of  $10,000. — Under  a 
1939  amendment,  insurance  up  to  $10,000  on  the 
life  of  a decedent,  payable  to  a beneficiary  or  bene- 
ficiaries other  than  the  estate  of  the  insured  is 
exempt  from  inheritance  tax.  This  exemption  is  in 
addition  to  that  allowed  those  same  beneficiaries 
if  they  should  receive  any  of  the  general  assets  of 
the  estate,  as  indicated  in  paragraph  2 immediately 
above. 

Each  beneficiary  of  such  insurance,  other  than 
the  estate  of  the  insured,  is  entitled  to  a portion  of 
the  total  exemption  of  $10,000  based  on  the  ratio 
that  the  value  of  the  insurance  payable  to  him  bears 
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to  the  value  of  the  total  insurance  payable  to  all 
beneficiaries  other  than  the  estate. 

Example:  Dr.  Smith  dies  and  leaves  $10,000  in 
insurance  payable  to  his  estate  and  a $10,000  policy 
to  each  of  his  five  children,  or  a total  of  $60,000. 
The  $10,000  policy  payable  to  his  estate  is  not  in- 
cluded within  the  $10,000  exemption  above,  and  may 
be  disregarded  for  purposes  of  its  computation; 
$2,000  would  be  exempt  on  each  of  the  five  policies 
of  $10,000  to  each  of  his  children,  and  a tax  would 
be  payable  on  $8,000  of  each  of  those  policies.  The 
$8,000  subject  to  tax  in  each  instance  would  be 
added  to  any  other  share  of  such  beneficiary  in  the 
general  assets  of  the  insured’s  estate  and  only  one 
tax  assessed. 

4.  Insurance  payable  to  estate  nonexempt. — No 

insurance  payable  to  the  estate  of  the  insured  per- 
son is  exempt  from  the  Wisconsin  inheritance  tax. 
It  is  included  in  the  general  assets  of  the  estate, 
and  whether  a tax  will  ultimately  be  paid  on  it 
will  depend  entirely  on  whether  the  share  going  to 
each  of  the  beneficiaries  of  the  estate  exceeds  the 
statutory  exemption. 

5.  Irrevocably  assigned  insurance  exempt. — In- 
surance payable  on  the  death  of  any  person  which 
is  irrevocably  assigned  to  a beneficiary  other  than 
the  estate  of  the  insured,  so  that  the  insured  re- 
tains no  legal  incidents  of  ownership  in  such  insur- 
ance is  exempt  from  inheritance  taxation.  By 


Agreements  of  Lease 

THE  negotiation  and  signing  of  leases  is  an 
almost  universal  periodic  experience  for  the 
physician.  If  he  will  observe  the  precautions 
indicated  below,  he  may  avoid  disagreeable  experi- 
ences and  monetary  loss. 

A.  OFFICE  LEASES 

A lease  is  a special  type  of  contract  and  once 
general  negotiations  have  been  completed,  the  desir- 
able and  prudent  policy  is  to  have  an  attorney  draft 
the  instrument  itself.  This  will  often  prove  a much 
more  desirable  policy  than  for  the  physician  to  read 
over  hurriedly,  and  perhaps  without  full  under- 
standing, the  printed  provisions  and  rules  of  a 
“form”  lease,  which  is  generally  drafted  for  the 
owner’s  protection  rather  than  for  that  of  the 
tenant. 

The  law  on  the  subject  of  relation  of  landlord 
and  tenant  is  a highly  involved  one  and  contains 
a large  number  of  rules.  It  is  thus  difficult  to  gen- 
eralize those  rules,  and  the  effort  here  made  in  that 
direction  is  intended  to  indicate  problems  which  may 
quite  commonly  arise,  together  with  suggested  solu- 
tions. It  must  be  borne  in  mind  that  the  remedy  in 
a given  case  may  hinge  on  the  particular  facts,  or 
even  on  a single  fact,  and  that  the  suggestions  above 
made  will  have  general  rather  than  specific 
application. 


“legal  incidents  of  ownership”  in  an  insurance 
policy  are  meant  the  right  of  the  insured  or  his 
estate  to  its  economic  benefits,  the  power  to  change 
beneficiary,  to  surrender  or  cancel  the  policy,  to 
revoke  it  for  an  assignment,  to  pledge  it  for  a loan, 
or  to  borrow  on  it  against  the  cash  surrender  value. 

The  exception  to  this  general  rule  would  be  an 
irrevocable  assignment  of  insurance  made  by  the 
assured  in  contemplation  of  his  death,  which  would 
be  included  in  his  gross  estate. 

Further  applying  the  statute,  if  an  insurance 
policy  were  carried  on  Dr.  Smith’s  life,  even  though 
his  wife  paid  the  premiums  on  the  policy  out  of  her 
own  income,  the  face  amount  of  the  policy  would 
be  subject  to  state  inheritance  tax  after  the  doc- 
tor’s death,  if  he  had  during  his  life  retained  any 
of  the  “legal  incidents  of  ownership”  in  the  policy 
as  that  term  is  above  defined. 

6.  Joint  interests  taxable. — Any  property  jointly 
held  by  the  physician  and  another  or  others  is 
subject  to  tax  to  the  extent  of  the  deceased’s 
declared  joint  interest  in  such  property. 

Example:  Dr.  Smith  and  his  wife  own  as  joint 
tenants  a farm  worth  $20,000  at  the  time  of  the 
doctor’s  death.  Dr.  Smith’s  interest  is  computed  as 
one-half  of  that  valuation,  or  $10,000,  in  his  gross 
estate,  and  that  amount  will  be  deducted  from  the 
$15,000  which  will  be  exempt  in  the  hands  of  Mrs. 
Smith  as  his  widow. 


and  Locum  Tenens 

Important  Lease  Considerations 

1.  Cancellation  of  lease  by  tenant  for  health  or 
professional  reasons.  The  physician  may  wish  to 
leave  the  community,  in  which  he  is  practicing,  for 
reasons  of  health  or  because  of  a more  promising 
professional  opportunity  elsewhere.  But  because  his 
office  lease  requires  him  to  pay  to  the  end  of  the 
term,  and  no  other  tenant  can  be  readily  procured, 
he  may  feel  he  cannot  afford  to  leave. 

Remedy:  A clause  giving  the  physician  tenant 
the  privilege  of  leaving  for  reasons  of  health,  or  for 
professional  reasons,  may  be  inserted  in  the  lease 
with  the  consent  of  the  owner.  Ordinarily,  such  a 
provision  requires  the  payment  of  some  additional 
rent  after  the  physician  moves  or  gives  notice  of 
moving,  say  for  thirty  or  sixty  days  ahead,  so  as  to 
compensate  the  owner  against  possible  vacancy  for 
that  period.  The  owner  might  reasonably  require 
that  in  the  event  of  removal  for  professional  rea- 
sons, such  change  of  location  must  not  be  merely  to 
a place  in  the  same  locality,  but  some  specified  dis- 
tance beyond  the  locality.  This  and  details  of  notice 
and  causes  for  moving  should  all  be  carefully  agreed 
upon  in  such  a provision. 

2.  Cancellation  of  lease  following  death  of  physi- 
cian. The  ordinary  lease  does  not  terminate  on  the 
death  of  the  tenant  but  is  expressly  made  binding 
on  the  tenant’s  heirs,  personal  representatives  and 
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assigns.  This  has  the  legal  effect  of  binding  the 
estate  on  rental  and  other  obligations.  It  would 
seem  wise  to  give  the  personal  representative  of  a 
deceased  physician  (his  administrator  or  executor) 
the  option  of  limiting  or  terminating  the  rental  lia- 
bility of  the  estate  whenever,  in  his  judgment,  this 
should  be  done. 

Remedy:  Following  is  proposed  phrasing  to  carry 
out  this  suggestion: 


It  is  mutually  understood  and  agreed  between  the 
parties  hereto,  that  in  the  event  of  death  of  the 
lessee  during  the  term  of  this  lease,  his  executors  or 
administrators  shall  have  the  option  of  either  ter- 
minating the  lease  or  reducing  its  terms  to  a month 
to  month  rental  basis,  such  privilege  to  be  exercised 
within  60  days  after  the  executors  or  administrators 
qualify  as  such  in  proper  court  proceedings. 

Written  notice  of  termination  given  to  the  lessor, 
or  his  agent,  pursuant  to  the  above  agreement  shall 
terminate  all  liability  on  the  part  of  the  lessee’s 
estate,  his  administrators,  executors  or  heirs,  for 
rents  to  be  paid  for  future  occupancy  of  the  premises 
beyond  the  30  days  next  following  the  service  of  the 
notice. 

Any  option  to  renew  contained  in  this  lease  may 
be  exercised  by  the  executors  or  administrators  of 
the  lessee  at  the  time  and  in  the  same  manner  as 
provided  for  the  lessee  himself,  but  renewal  of  this 
lease  will  not  be  implied  from  any  failure  of  the 
lessee’s  representatives  to  act  hereunder. 


3.  Decorating  of  premises.  Unless  a lease  other- 
wise provides,  the  owner  may  not  be  obligated  to  do 
any  decorating  of  the  exterior  or  interior  of  leased 
premises. 

Remedy:  Questions  of  decorating  leased  premises 
prior  to  occupancy  and  during  the  course  of  occu- 
pancy can  easily  be  handled  by  appropriate  provi- 
sions in  the  lease. 

4.  Destruction  of  premises.  Leases  frequently  do 
not  provide  for  the  suspension  of  rent  where  fire 
or  other  casualty  has  rendered  the  premises  par- 
tially or  totally  unfit  for  occupancy.  Thus  a situa- 
tion may  arise,  in  which  the  physician  cannot  con- 
tinue to  occupy  the  premises  following  a fire  or  other 
serious  damage,  or  can,  at  best,  only  occupy  them 
under  great  difficulty,  and  yet  is  compelled  to  con- 
tinue full  rent  payments. 

Remedy:  The  lease  should  provide  that  in  the 
event  the  premises  should  become  wholly  untenant- 
able by  reason  of  casualty  damage  the  physician 
either  be  immediately  released  from  rental  liability 
or  be  l'eleased  following  the  expiration  of  a reason- 
able period  required  either  for  the  rebuilding  of  the 
premises  or  for  the  substitution  of  office  facilities 
in  a form  acceptable  to  him.  Where  premises  have 
been  made  partially  untenantable  by  reason  of  cas- 
ualty damage  the  lease  should  provide  for  a propoi'- 
tionate  abatement  of  rent.  Thus  if  the  premises  are 
only  50  per  cent  usable,  there  should  be  a 50  per 


cent  rental  allowance  until  they  are  fully  restored, 
but  any  percentage  of  nonuse  over  50  per  cent  might 
well  be  considered  as  sufficient  to  excuse  any  rent 
payment. 

5.  Heating  and  hot  water  facilities.  Unless  a lease 
so  specifies,  the  owner  may  not  be  obligated  to 
furnish  either  heat  or  hot  water,  both  of  which  are 
such  essential  items  in  a physician’s  office. 

Remedy:  Questions  both  of  heating  and  the  fur- 
nishing of  hot  water  should  be  settled  at  the  time 
negotiations  are  under  way,  and  then  should  be  care- 
fully set  out  in  the  lease  itself. 

6.  Installations.  A physician  may  find  that  the 
premises  he  proposes  to  rent  will  require  additional 
water  and  plumbing  facilities,  and  also  special 
gas  and  electric  facilities.  The  three  questions  which 
arise  in  connection  with  such  installations  are: 
(1)  Who  has  to  pay  for  them  initially?  (2)  Whose 
property  do  they  become  following  installation? 
(3)  Must  they  be  removed  or  the  premises  restored 
at  the  termination  of  the  lease?  Such  installations 
are  generally  costly,  and  these  questions  are  there- 
fore of  substantial  importance  to  the  physician 
tenant. 

Remedy:  Wherever  the  plumbing,  wiring,  or 
other  installations  will  permanently  benefit  the 
premises,  the  physician  should  endeavor  to  arrange 
that  the  owner  pay  so  much  of  the  installation  cost 
as  possible,  and  that  he  pay  only  the  remainder. 
Wherever  such  installations  are  of  such  a character 
that  they  could  be  removed  to  other  premises  by  the 
physician  on  the  termination  of  his  lease,  he  should 
reserve  in  himself  the  title  to  and  right  to  remove 
such  installations  by  terms  of  the  lease  itself.  In 
the  absence  of  such  a provision,  installations  will 
ordinarily  be  regarded  as  affixed  to  the  premises 
and,  as  such,  a part  of  the  real  estate.  This  places 
title  to  such  fixtures  in  the  owner,  and  the  tenant 
has  no  right  to  remove  them  on  the  expiration  of  the 
lease.  Should  the  lease  be  for  a period  of  only  two 
or  three  years,  a substantial  investment  would  have 
been  lost  at  the  termination  of  that  time  should  the 
physician  be  unable  or  unwilling  to  renew. 

Where  the  tenant  is  permitted  to  remove  such 
fixtures  as  he  has  installed,  he  would  ordinarily  be 
expected  to  restore  the  walls,  floors  and  other  af- 
fected parts  of  the  premises  to  their  original  condi- 
tion. This  is  a reasonable  enough  provision.  Some 
leases,  however,  not  only  give  the  owner  the  legal 
title  to  such  installed  plumbing,  wiring,  etc.,  but 
also  provide  that  at  the  owner’s  option  the  tenant 
may  be  required  to  restore  the  premises  to  their 
original  condition  on  expiration  of  the  lease,  without 
being  permitted  to  take  away  any  of  the  fixtures  for 
which  he  paid.  The  tenant  should  not  permit  such  a 
provision  in  the  lease. 

7.  Mililary  Service.  Until  recently,  the  Soldiers’ 
and  Sailors’  Civil  Relief  Act  of  1940  did  not  extend 
its  benefits  to  office  space  occupied  by  a person  en- 
tering military  service.  Under  the  terms  of  an  Oc- 
tober 1942  amendment,  the  act  has  now  been  broad- 
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ened  to  include  space  occupied  for  professional  use. 
This  point,  which  is  of  importance  to  every  prac- 
ticing physician  who  leases  office  space,  is  discussed 
on  page  170  of  this  issue. 

8.  Public  liability  coverage.  Many  leases  contain 
a clause  under  which  the  physician  tenant  assumes 
all  liability  which  would  normally  accrue  to  the 
owner  of  the  premises,  as,  for  example,  injury  to  a 
patient  who  might  be  hit  by  falling  plaster  in  the 
physician’s  waiting  room  while  keeping  a profes- 
sional appointment.  The  average  public  liability  pol- 
icy does  not  cover  liability  assumed  under  a contract 
by  the  tenant  but,  instead  of  this,  commonly  contains 
a clause  substantially  as  follows: 

“This  'policy  does  not  apply  to  any  liability 
assumed  by  the  assured  under  any  contract  or 
agreement." 

The  legal  effect  of  such  wording  is  that  the  phy- 
sician is  without  protection  under  such  a policy 
although  he  thinks  he  has  coverage. 

Remedy:  First,  examine  the  lease  to  see  whether 
it  contains  such  a provision;  namely,  that  the  phy- 
sician tenant  is  responsible  for  any  injury  received 
by  any  person  while  on  the  leased  premises,  even 
though  a defect  in  the  building  be  its  cause.  Second, 
examine  the  public  liability  policy  carefully.  Third, 
if  the  policy  contains  an  exclusion  of  any  liability 
assumed  by  contract,  the  physician  should  then  adopt 
one  of  the  following  two  courses  promptly:  (1)  ar- 
range with  the  owner  to  change  the  lease  provision 
under  which  he  assumes  such  liability;  (2)  if  he 
cannot  have  the  lease  modified,  have  the  assumed 
liability  covered  by  a specific  endorsement  to  be 
added  to  the  public  liability  policy. 

9.  Renewal  of  lease.  No  lease  is  automatically 
renewed  unless  it  contains  a specific  renewal  provi- 
sion. All  indications  point  to  some  increase  in  rental 
in  the  years  immediately  ahead,  and  the  most  prac- 
tical way  to  hedge  against  increased  rental  is  by 
timely  provision  in  present  leases  or  in  leases  which 
may  hereafter  be  signed. 

Remedy:  If  the  physician  is  now  under  lease,  it 
would  be  well  for  him  to  negotiate  with  the  owner 
of  the  premises  for  a renewal  option  at  this  same 
rental.  This  provision  could  be  added  by  mutual  con- 
sent to  the  existing  lease  and  would  take  effect  on 
its  expiration,  if  the  option  were  exercised  by  the 
physician  according  to  its  terms.  Ordinarily,  such 
an  option  provides  that  the  tenant  may  renew  for 
an  agreed  period,  at  an  agreed  rental,  by  giving 
notice  in  writing  of  his  intention  to  do  so  a certain 
number  of  days  or  months  before  the  present  lease 
expires.  Those  entering  into  leases  hereafter  would 
do  well  to  include  such  renewal  provisions. 

10.  Repairs  and  upkeep.  The  average  responsible 
owner  of  office  space  will  wish  to  keep  up  at  least 
the  exterior  of  the  premises  so  as  to  prolong  its  life, 
minimize  fire  insurance  rates  and  for  other  prudent 
reasons.  Such  owners  are  not  necessarily  willing  to 
keep  up  the  interior  of  the  premises,  however.  Many 
leases  go  a step  further  and  provide  that  all  repairs 
of  any  nature  which  become  necessary  during  the 


course  of  a lease  are  to  be  at  the  expense  of  the 
tenant.  Thus,  a physician  might  take  over  premises 
which  were  old  or  run  down  and  have  to  replace 
such  expensive  items  as  the  roof,  floors,  stairs, 
plumbing,  heating  plant  and  wiring  during  his 
occupancy. 

Remedy:  The  prospective  physician  tenant  should 
first  make  careful  inspection  of  the  premises  he 
intends  to  lease,  and  come  to  immediate  terms  with 
the  owner  as  to  the  condition  in  which  they  are  to 
be  put  before  he  begins  occupancy.  He  should  then 
provide  in  the  lease  so  far  as  possible  that  exterior 
repairs,  such  as  painting,  replacement  of  rotted 
boards  or  steps,  or  of  the  roof,  be  at  the  owner’s 
expense.  A still  further  provision  might  well  be  that 
repair  or  replacement  of  any  substantial  part  of  the 
premises  during  the  lease  was  to  be  the  obligation 
of  the  owner  where  such  repair  or  replacement  was 
due  to  ordinary  wear  and  tear  rather  than  to  the 
negligence  of  the  tenant.  Still  another  prudent  pro- 
vision is  that  all  structural  repairs,  which  should  in- 
clude foundations,  walls,  floors,  stairs,  and  roof,  are 
to  be  the  obligation  of  the  owner  rather  than  of  the 
tenant.  These  provisions  have  particular  importance 
where  the  physician  is  going  to  occupy  old  or 
outmoded  premises. 

11.  Subleasing.  Unless  a lease  makes  provision 
for  subleasing  of  the  premises,  the  tenant  has  no 
rights  whatever  in  this  respect.  A physician  called 
into  military  service  might  find  a highly  desirable 
fellow  physician  to  take  over  his  practice,  but  he 
would  be  helpless  in  the  matter  unless  the  owner 
approved  the  subleasing.  The  same  is  true  in  the 
case  of  the  physician  who  might  wish  to  leave  a 
community  for  reasons  of  health  or  because  of  an 
opportunity  elsewhere. 

Remedy:  Provision  should  be  made  in  the  lease 
permitting  subleasing  of  the  premises  after  written 
notice  to  the  owner.  The  provision  permitting  the 
physician  to  sublease  should  be  as  broad  as  pos- 
sible, since  he  might  not  always  be  able  to  find  a 
physician  successor.  At  the  very  least  it  should  per- 
mit him  to  sublease  the  premises  to  another  medical 
practitioner. 


B.  LOCUM  TENENS 


In  the  case  of  many  of  the  physicians  called 
into  the  service  of  our  country,  the  responsi- 
bility of  continuing  medical  service  for  the 
community  and  of  maintaining  the  profes- 
sional establishment  will  be  of  major  concern. 
The  State  Medical  Society  holds  itself  ready 
to  be  of  assistance  to  its  members  in  this 
problem  at  any  time. 


In  those  cases  where  a locum  tenens  is  secured, 
the  Society  urges  that  the  arrangements  be  con- 
firmed by  a written  contract,  drawn  with  the  as- 
sistance of  a local  attorney.  In  arriving  at  the 
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terms  of  such  an  agreement  members  should  con- 
sider these  fundamental  points: 

1.  Licensure. — The  locum  tenens  must  be  licensed 
in  Wisconsin  as  one  entitled  to  practice  medicine 
and  surgery,  with  his  license  filed  in  the  county  in 
which  he  resides.  He  should  be  a member  of  the 
local  and  State  Society  as  a further  assurance  of  his 
ethical  standing  and  abilities. 

2.  Staff  privileges. — Association  on  the  hospital 
staff,  where  necessary,  should  be  arranged.  The 
locum  tenens  should  be  apprised  of  the  conditions 
necessary  to  a continuation  of  this  association,  and 
his  compliance  with  them  should  be  a continuing 
condition  of  the  contract. 

3.  Malpractice  liability. — Malpractice  insurance 
should  be  maintained  by  both  parties  under  all 
circumstances. 

4.  Partners,  independent  contractor,  or  employe. — 
One  of  the  most  important  matters  for  decision  is 
that  of  determining  the  relationship  under  which 
the  locum  tenens  is  to  assume  management  of  the 
office.  Your  own  attorney  can  best  describe  the  prac- 
tical aspects  of  this  problem.  It  is  sufficient  to  say 
that  there  is  a real  distinction  between  these  with 
respect  to  liability  of  the  principal  party  for  the  acts 
of  the  locum  tenens,  and  with  respect  to  his  power 
to  bind  or  otherwise  obligate  his  absent  confrere. 
In  deciding  this  relationship,  consideration  must 
necessarily  be  given  to  the  extent  the  locum  tenens 
is  to  control  the  practice.  For  example,  may  he 
move  the  office  acting  upon  his  best  judgment  alone  ? 
Or  may  he  make  such  purchases  to  the  office  ac- 
count as  his  judgment  dictates?  Are  the  costs  of 
operation  to  be  a joint  burden,  and  in  any  event, 
what  are  they? 

5.  Financial  arrangements. — Whether  the  locum 
tenens  is  reimbursed  on  a salary  or  drawing  basis, 
arrangements  must  be  made  with  respect  to  han- 
dling withdrawals,  the  financial  records  to  be  kept, 
collection  policy  and  obligations  of  locum  tenens 
with  respect  to  accounts  receivable  of  the  physician. 
In  this  connection  note  “Fee  Splitting,”  page  67,  and 
particularly  “The  Amended  Soldiers’  and  Sailors’ 
Civil  Relief  Act,”  page  169. 

Physicians  and  their  attorneys  are  also  referred 
to  the  article  and  opinions  of  the  attorney  general 
relative  to  division  of  fees  between  physicians,  ap- 
pearing on  page  67. 

6.  Locum  tenens  to  give  entire  time. — As  an  es- 
sential provision  of  the  contract,  provision  should 
be  made  with  reference  to  the  amount  of  time  that 
the  locum  tenens  is  to  devote  to  the  practice.  Is  he 
to  give  his  entire  time  and  not  to  engage  in  any 
business  which  would  detract  from  his  abilities  to 
serve  the  community  professionally? 

7.  Costs  of  operation. — If  the  salary  or  drawing 
arrangement  with  the  locum  tenens  is  to  be  based 
on  the  percentage  of  net  income  after  payment  of 
operating  costs,  items  of  costs  should  be  specified 
so  nearly  as  can  be  determined.  If  the  physician 
should  own  his  own  office  it  is  only  proper  that  a 
rent  basis  for  use  of  the  office  be  established,  and 


such  items  as  light,  heat,  wages,  insurance,  supplies 
and  equipment  and  the  like  should  all  be  taken  into 
consideration. 

The  physicians  must  likewise  determine  their 
policy  with  reference  to  accounting  for  collections 
for  services  rendered  prior  to  execution  of  the 
agreement  by  the  reserve  officer.  Are  these  to  be 
considered  income  under  the  contract  or  are  they 
excluded  ? 

8.  Restriction  on  practice  after  termination  of 
agreement. — Wisconsin  courts  recognize  the  validity 
of  clauses  restricting  practice  after  termination  of 
a contract  of  employment.  Your  attorney  may  refer 
to  the  cases  of  Eureka  Laundry  Company  v.  Long, 
146  Wis.  205,  and  Madson  v.  Johnson,  164  Wis.  612. 
The  test  is  whether  such  a clause  is  in  itself  fair 
and  reasonable  and  necessary  for  the  proper  pro- 
tection of  the  professional  interest  involved.  A fre- 
quent provision  reads  that  the  assistant  may  not 
maintain  an  office  or  hold  himself  out  for  practice 
in  the  city  or  within  a reasonable  area  surrounding 
the  city  for  a period  of  five  years  after  termination. 

9.  Arbitration  of  disputes. — A clause  may  be  in- 
serted in  the  contract  providing  that  in  the  event 
of  disputes  the  matter  may  be  referred  to  an  arbi- 
tration committee  of  three,  one  to  be  selected  by 
each  party  to  the  contract,  the  two  so  selected  to 
select  a third.  The  decisions  of  such  an  arbitration 
committee  are  ordinarily  binding  under  the  Wis- 
consin statutes. 

10.  Termination. — A provision  for  termination  of 
the  contract  should  be  made.  At  the  option  of  the 
party  a definite  date  may  be  selected  or  termination 
can  depend  upon  the  time  when  the  absent  associate 
returns,  or  may  be  of  indefinite  duration,  and  ter- 
minable upon  sixty  or  more  days’  notice.  In  any 
event  it  should  be  stated  that  failure  on  the  part  of 
the  locum  tenens  to  carry  out  in  good  faith  the 
provisions  of  the  contract  should  be  cause  for 
termination  without  notice. 

11.  Miscellaneous  matters. — Other  matters  which 
a physician  may  desire  to  pass  upon  may  include 
questions  concerning  the  handling  of  bank  accounts, 
power  of  attorney  with  reference  to  writing  checks 
and  the  handling  of  certain  business  and  personal 
matters  of  the  absentee  member,  as  well  as  the 
form  of  stationery,  billing  head,  prescriptions, 
liquidation  after  termination  of  the  agreement  of 
accounts  receivable  arising  during  the  operation  by 
the  locum  tenens  of  the  practice,  care  and  replace- 
ment of  medical  instruments  and  the  like. 

* * * 

The  State  Medical  Society  is  most  willing  to  co- 
operate with  its  members  and  their  attorneys  in  the 
preparation  of  these  contracts  to  meet  the  varying 
need  of  special  circumstances  and  of  the  communi- 
ties. If  the  physician  is  already  in  partnership,  but 
a locum  tenens  is  still  necessary,  the  arrangement 
should  be  among  all  of  the  parties  and  the  same 
applies  even  though  the  physician  going  into  service 
is  employed  on  a salary  basis  at  the  present  time 
but  wants  to  protect  his  particular  practice. 
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Fee  Splitting 


BY  STATUTE  enacted  in  1913,  and  strengthened 
in  1915,  fee  splitting  by  physicians  is  prohib- 
ited, even  between  physicians  taking  part  in  the 
same  operation.  Each  physician  must  render  his 
bill  direct  to  the  patient. 

Shortly  after  the  passage  of  this  law,  Attorney 
General  Walter  C.  Owen,  later  a member  of  the 
Wisconsin  Supreme  Court,  was  called  upon  to  give 
his  opinion  with  respect  to  its  interpretation  and 
general  effect.  The  important  questions  asked  and 
his  answers  are  summarized  below.  For  a more 
complete  discussion  see  3 Atty.  Gen.  218. 

1.  Under  the  law  as  it  now  stands,  can  a surgeon, 
not  a member  of  the  regular  stuff  of  a hospital, 
operate  at  such  hospital  for  a stated  fee  for  the 
institution  and  let  the  hospital  collect  the  surgical 
fee  from  the  patient  according  to  his  ability  to  pay 
along  with  other  hospital  fees;  the  hospital  paying 
the  surgeon  the  fee  agreed  upon,  whether  larger  or 
smaller  than  the  fee  charged  the  patient  by  the 
hospital,  or  must  the  surgeon,  under  the  circum- 
stances, charge  the  fee  for  the  operation  direct  to 
the  patient? 

While  the  law  does  not  specifically  make  it  an 
offense  for  a hospital  to  employ  a surgeon  who  is 
not  a member  of  its  regular  staff  to  perform  a par- 
ticular operation  under  an  arrangement  that  the 
hospital  make  its  charge  to  the  patient  for  such 
operation  or  treatment  and  that  it  make  its  charge 
for  such  surgical  services  irrespective  of  the  amount 
paid  by  it  to  the  surgeon,  yet  it  would  seem  that 
the  evils  incident  to  such  a practice  would  be  as 
great  as  in  the  case  of  fee  splitting  between  two 
physicians  or  surgeons. 

2.  Where  a surgeon  operates  at  a hospital  in 
which  he  has  a financial  interest,  or  in  which  he  is 
part  owner  or  sole  owner,  but  conducts  the  business 
in  the  name  of  the  hospital,  must  he  make  a sepa- 
rate charge  for  operation  or  may  the  whole  charge 
be  made  by  and  in  the  name  of  the  hospital? 

The  hospital  may  employ  a physician  or  surgeon 
upon  salary  and  then  make  a contract  with  the 
patient  to  furnish  him  both  medical  or  surgical 
treatment  and  hospital  service.  If  this  is  done,  the 
entire  charge  could  be  made  in  the  name  of  the  hos- 
pital. If,  however,  the  physician  or  surgeon  is  not 
paid  a salary,  but  charges  separately  for  each 
treatment  or  each  operation,  the  safer  practice  is 
to  make  the  charge  for  medical  services  direct  to 
the  patient  and  let  the  hospital  make  its  charge 
separately  to  the  patient. 

3.  Can  a surgeon  who  is  not  a resident  of  the 
city  where  the  hospital  is  located  and  who  does  not 
hold  himself  out  as  a member  of  the  staff  of  such 
hospital  operate  at  such  hospital  and  make  a charge 
direct  to  the  hospital  under  the  existing  law? 


4.  Where  a country  physician  engages  a surgeon 
to  assist  him  in  an  operation  at  the  home  of  the 
patient  or  at  the  residence  of  the  country  physician, 
can  the  surgeon  make  his  charge  direct  to  the 
country  physician  engaging  him  or  must  he  make 
a special  contract  with  the  patient? 

5.  Under  these  conditions,  can  the  country  physi- 
cian make  the  contract  with  the  surgeon  or  must 
the  contract  be  made  directly  with  the  surgeon  by 
the  patient? 

The  attorney  general’s  opinion  answered  all 
three  of  the  questions  with  the  statement  that  the 
safer  practice  under  any  of  the  above  circumstances 
is  for  the  surgeon  to  make  his  charge  direct  to  the 
patient,  or  to  phrase  it  otherwise,  for  the  consulting 
surgeon  to  make  a contract  with  the  patient  which 
is  separate  from  that  between  the  original  physi- 
cian and  the  patient. 

6.  Is  a physician  who  brings  a patient  to  a hos- 
pital for  an  operation  or  to  a surgeon  for  an  opera- 
tion entitled  to  a fee  for  assisting  in  such  operation 
or  for  time  spent  in  accompanying  the  patient  to 
the  hospital  or  place  of  operation? 

7.  Can  a surgeon  charge  a regular  fee  for  opera- 
tions to  a physician,  including  fee  for  operating 
room,  dressings,  anesthetic,  etc.,  irrespective  of  the 
ability  of  the  patient  to  pay,  and  the  physician  in 
charge  of  the  case  collect  his  fee,  including  such 
operating  fee  as  he  thinks  right,  the  surgeon  per- 
forming the  operation  doing  the  work  for  and  on 
contract  with  the  physician? 

8.  If  the  surgeon  or  hospital  charges  a regular 
fee  for  operation  to  physicians,  must  the  same  fee 
be  charged  to  patients  who  come  for  operation  not 
accompanied  by  their  physician,  or  can  the  surgeon 
or  hospital  make  a charge  suited  to  the  ability  of 
the  patient  to  pay? 

In  each  of  these  cases  the  attorney  general  an- 
swered that  the  physician’s  and  surgeon’s  charges 
should  be  made  direct  to  the  patient  and  that  no 
part  of  the  fee  received  by  the  surgeon  or  hospital 
should  be  paid  to  the  physician  advising  the  opera- 
tion or  treatment. 

In  1935  the  attorney  general  reiterated  the  con- 
clusions given  above  in  an  opinion  in  24  Atty. 
Gen.  580. 

The  practice  of  fee  splitting  has  been  widely 
criticized  in  the  profession.  For  example,  the  Ameri- 
can College  of  Surgeons  has  as  a part  of  its  re- 
quirements for  the  standardization  of  hospitals  the 
adoption  by  each  hospital  of  a resolution  against 
the  practice  joined  in  by  all  physicians  who  have 
hospital  privileges.  Fee  splitting  is  unreservedly 
condemned,  and  a hospital  in  which  this  practice  is 
known  to  exist  cannot  secure  or  retain  a place  on 
the  approved  list. 


68 


The  Wisconsin  Medical  Joutna  I 


Malpractice  and  Malpractice  Suits 


THE  Wisconsin  statutes  provide  that  complain- 
ants in  personal  injury  actions  must  give  notice 
of  their  claim  within  two  years  after  the  “hap- 
pening of  the  event”  causing  the  damage  claimed, 
unless  they  have  begun  action  by  service  of  sum- 
mons and  complaint  within  the  same  period.  Section 
330.19  (5).  The  Wisconsin  Supreme  Court  has  held 
that  no  matter  whether  a cause  of  action  based  upon 
malpractice  is  predicated  upon  a tort  (wrongful  act) 
or  contract  (breach  of  agreement)  liability,  the  ac- 
tion is  essentially  one  for  personal  injury  and  falls 
within  this  particular  statute.  See  Frechette  v. 
Ravn,  145  Wis.  589;  Klingbeil  v.  Saucerman,  165 
Wis.  60.  This  is  likewise  true  although  the  action 
may  be  one  for  loss  of  services,  nursing  and  medical 
expense.  See:  Shovers  v.  Hahn,  178  Wis.  615.  Our 
Supreme  Court  has  also  held  that  an  infant  is  not 
excused  from  complying  with  this  statute.  Hoffmann 
v.  Milwaukee  Electric,  127  Wis.  76.  Thus  it  follows 
that  the  provisions  of  the  statute  are  applicable  to 
individuals  incapacitated  by  reason  of  insanity  or  a 
similar  cause. 

But  if  the  statutory  notice  is  given  by  those 
incapacitated  by  reason  of  infancy  or  insanity,  the 
ordinary  statute  of  limitations  is  extended.  In  the 
case  of  infants,  the  statute  is  extended  until  they 
reach  the  age  of  twenty-one  years.  If  the  individual 
is  insane,  the  statutory  period  of  limitations  will 
be  extended  five  years,  unless  he  recovers  within 
the  six-year  period.  If  he  recovers  after  the  ordi- 
nary period  of  limitations  has  expired  but  before  the 
eleven-year  period  has  expired,  he  must  bring  his 
action  within  one  year  after  the  disability  ceases. 

In  order  to  protect  himself  properly  in  event  of  a 
malpractice  claim,  certain  routines  should  be  fol- 
lowed by  every  physician.  (In  this  connection  see 
also  page  71  of  this  Journal.)  These  routines  may 
avoid  unmerited  claims  arising  through  misunder- 
standing or  precipitated  by  some  thoughtless  remark. 
In  The  Wisconsin  Medical  Journal,  27:573-575 
(Dec.)  1928,  certain  precautions  were  suggested, 
and  their  substance  is  restated  and  somewhat  aug- 
mented here,  to  help  in  avoiding  malpractice  actions: 

Causes  For  Misunderstanding 

1.  Medicine  is  a science,  but  its  proper  application 
is  largely  an  art.  It  is  unwise  to  make  unnecessary 
positive  statements,  particularly  in  early  diagnosis 
or  treatment  in  the  broad  field  of  human  ills.  When 
you  say,  “It  is  nothing  but  a cold;  take  these,  go 
back  to  work  and  forget  it,”  and  subsequently  it  is 
found  that  the  patient  had  incipient  tuberculosis  at 
the  time  he  saw  you,  he  is  sure  at  least  to  resent 
your  too-positive  attitude  if  nothing  more. 

2.  Few  of  the  laity  understand  that  an  exact  ana- 
tomic alignment  in  a fracture  is  not  usual  or 
necessary;  that  you  are  trying  to  attain  it  but  that 
you  are  primarily  interested  in  the  functional  result. 


When  this  is  not  explained  and  the  patient  subse- 
quently sees  an  x-ray  film  showing  only  a fair  ana- 
tomic result,  who  is  to  blame  him  if  he  fears  he 
has  had  poor  treatment?  Frankness  in  explaining  at 
least  something  of  this  to  “fracture  patients”  is 
urged;  then  they  will  at  least  appreciate  the  diffi- 
culties that  beset  the  paths  of  the  best  of  men  and 
will  be  thoroughly  satisfied  to  find  a good  functional 
use  restored. 

3.  The  physician  who  promises  quick  results  and 
fails  to  attain  them  frequently  finds  his  patient 
seeking  another  physician. 

4.  Attorneys  frequently  say  that  street  corner  ad- 
vice is  worth  just  what  one  pays  for  it,  yet  it  occurs 
with  a fair  degree  of  frequency  that  an  attorney  will 
ask  a physician  for  street  corner  advice  on  a sup- 
posed course  of  treatment.  Be  careful  what  you  say 
for  he  may  be  trying  to  arrive  at  conclusions  whether 
a client  has  a real  malpractice  case.  What  he  tells 
you  will  likely  be  but  one  side  of  the  case  and 
when  all  is  known  to  you,  your  first  opinion  may  be 
reversed. 

5.  In  these  days  of  compensation  insurance  a new 
cause  for  misunderstandings  between  physicians  ex- 
ists. It  is  an  everyday  occurrence  for  insurance  car- 
riers to  demand  that  “their  physician”  see  the  in- 
sured. Reports  are  occasionally  written  by  such  phy- 
sicians scoring  the  acts  of  the  family  physician.  The 
insurance  company  may  show  this  report  to  the 
claimant  to  show  how  his  period  of  recovery  was 
prolonged  by  faults  of  the  family  physician  explain- 
ing that  the  company  could  hardly  be  expected  to 
pay  for  that  period.  Again  it  is  suggested  that  the 
second  physician  be  sure  he  is  in  possession  of  all 
the  facts  before  he  scores  the  family  physician.  If 
he  did  his  work  carefully  and  exercised  the  same 
degree  of  skill  as  other  practitioners  in  the  commu- 
nity, he  will  not  be  found  guilty  of  malpractice  even 
though  a better  treatment  might  have  been  had  in 
a distant,  large  hospital  with  more  adequate  facil- 
ities. 

6.  When  a patient  does  not  pay  his  bill,  and  the 
ability  to  pay  appears  to  exist,  many  physicians  turn 
the  bill  over  to  a collection  agency  which  may  start 
suit  in  a physician’s  name.  The  man  who  does  not 
pay  his  just  debts  within  a reasonable  period  of 
time  when  ability  to  pay  exists,  is  frequently  not  a 
man  of  honor  or  character.  Such  a man  may  bring 
a counterclaim  alleging  malpractice  as  a means  of 
blackmailing  the  physician  into  dropping  the  original 
action  for  collection  of  fees.  Indeed,  records  show  a 
fairly  large  percentage  of  malpractice  suits  are  be- 
gun as  counterclaims  rather  than  as  original  actions. 
The  understanding  physician,  appreciating  the 
danger  in  counterclaims  on  the  part  of  the  unscrupu- 
lous, will  watch  carefully  that  bills  of  such  persons 
are  not  pressed  unduly  until  after  two  years  have 
passed  following  the  last  treatment.  This  generally 
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means  an  added  delay  of  but  a few  months  and  is 
a wise  precaution  when  dealing  with  the  type  of 
people  mentioned.  After  two  years,  malpractice  is 
outlawed,  but  the  statute  of  limitations  still  allows 
four  years  more  in  which  to  collect  the  debt. 

7.  No  physician  should  pass  over  a case  of  defi- 
nitely suspected  fracture,  dislocation  or  foreign  body 
without  advising  roentgenograms  to  make  certain 
the  diagnosis,  if  it  is  impossible  by  the  unaided 
senses  to  exclude  these  conditions.  Failure  to  give 
such  advice  may  lead  to  a malpractice  suit. 

8.  The  law  does  not  require  you  to  respond  to  a 
call  by  anyone  who  applies.  But  after  you  have  once 
accepted  employment,  you  assume  responsibilities 
with  respect  to  attendance  that  continue  throughout 
employment.  If  you  yourself  desire  to  terminate 
those  responsibilities,  you  may, — provided  you  give 
reasonable  notice,  in  view  of  the  condition  of  the 
patient,  as  will  permit  the  patient  to  employ  another 
attendant.  This  is  a general  rule  of  law;  its  appli- 
cability will  vary  as  to  each  case. 

Routine  to  Be  Followed 

Certain  precautions  should  be  followed  as  a routine 
if  a physician  desires  to  take  every  precaution  to 
avoid  malpractice  actions. 

1.  Every  roentgenogram  should  show  the  patient’s 
number,  the  date,  and  at  least  the  initials  of  the 
operator.  The  patient’s  record  should  show  clearly 
the  number  of  roentgen  ray  exposures. 

2.  In  the  case  of  fluoroscopic  examinations  the  ex- 
aminer should  by  all  means  note  on  the  patient's 
record  at  the  time  the  length  in  time  of  examination 
under  the  rays  and  the  setting  of  the  machine. 

3.  Do  not  put  your  faith  in  “fool-proof”  appara- 
tus. Have  your  equipment,  such  as  your  roentgen 
ray  and  fluoroscopic  machines  inspected  regularly, 
for  the  assurance  of  the  maker  is  no  protection  to 
you  if  something  goes  wrong. 

4.  Take  no  roentgenograms;  do  no  fluoroscopic  ex- 
aminations without  noting  on  the  record  the  patient’s 
statement  as  to  when  he  was  last  exposed.  If  the 
patient  is  a “traveler,”  he  may  be  burned  through 
multiple  exposures. 

5.  In  fracture  cases  take  a roentgenogram  rou- 
tinely on  the  day  the  patient  is  released.  Besides 
providing  you  with  the  opportunity  to  explain  func- 
tional versus  anatomic  results,  you  have  evidence 
to  prove  the  condition  of  the  patient  when  released. 
Then  if  the  patient  has  a subsequent  accident,  he 
cannot  substantiate  a claim  of  nonunion  when 
released. 

6.  If  your  patient  does  not  accede  to  roentgen- 
ography you  have  advised,  or  desires  to  leave  the 
hospital  before  you  think  it  wise,  protect  yourself 
against  what  might  happen  by  reducing  your  advice 
to  writing  and  handing  a copy  to  the  patient  in  the 
presence  of  at  least  one  and  preferably  two  wit- 
nesses. A written  statement,  signed  by  the  patient 


in  the  presence  of  witnesses,  refusing  permission 
for  use  of  roentgenography  by  you,  or  further  hos- 
pitalization, is  preferable.  Following  such  proce- 
dure is  of  immeasurable  value  in  event  of  future 
litigation. 

7.  It  seems  hardly  necessary  to  state  that  in  full 
records  lies  your  greatest  protection.  Such  records, 
made  at  the  time,  are  the  best  evidence  in  court  of 
conditions  you  found  and  treatment  you  advised.  If 
your  patient  is  not  following  your  advice,  be  sure  to 
make  note  of  that  at  the  time. 

8.  The  importance  of  obtaining  consent  in  all 
procedures  involving  operations  or  autopsies  must 
never  be  overlooked.  Neither  good  faith,  patient 
welfare,  nor  good  medical  practices  will  stand  alone 
as  a defense  against  failure  to  secure  consent,  except 
only  in  those  cases  where  an  emergency  makes  it 
impi’actical  for  a physician  to  confer  with  the 
patient,  or  his  guardian.  See:  Throne  v.  Wandell, 
176  Wis.  97. 

Burden  that  of  surgeon. — While  it  is  probably 
routine  in  all  well  regulated  hospitals  to  secure  a 
written  consent  from  a patient  about  to  undergo  an 
operation,  it  must  not  be  understood  as  any  the  less 
the  surgeon’s  responsibility.  And  while  oral  consent 
is  sufficient,  difficulty  of  proof  as  to  the  fact  that  it 
was  given  condemns  this  procedure  as  insufficient 
protection. 

Extent  of  consent. — A physician  authorized  to 
perform  a specific  operation  acts  at  his  peril  in  per- 
forming another  or  different  one;  nor,  apparently, 
is  he  authorized  to  perform  a more  extensive  and 
involved  operation  than  that  authorized.  In  all  cases 
the  consent  should  be  sufficiently  broad  to  include 
any  procedures  whether  anticipated  or  not  which 
may  confront  the  surgeon  at  the  time  of  operation. 
Consent  must  be  obtained  without  fraud,  and  thus 
it  is  the  safer  policy  to  explain  that  sometimes  un- 
anticipated conditions  or  complications  arise,  so 
that,  for  the  patient’s  welfare,  the  physician  should 
be  authorized  to  deal  with  them  as  they  may  arise. 

Who  may  give  consent. — Under  ordinary  condi- 
tions, and  except  in  the  emergency  case  as  noted 
elsewhere,  the  person  operated  upon,  if  not  a minor 
nor  incompetent,  may  give  his  consent  for  any  law- 
ful operation.  In  the  case  of  minors  and  incompe- 
tents, only  those  in  the  position  of  legal  guardians 
are  empowered  to  give  such  consent.  The  mere  fact 
that  a relative  such  as  a brother  endeavors  to 
authorize  an  operation  is  insufficient,  unless  legal 
authority  to  do  so  exists. 

Autopsy. — Consent  is  of  equal  importance  where 
an  autopsy  is  to  be  performed,  and  if  it  is  desired 
to  remove  organs  or  specimens,  the  consent  should 
so  provide.  The  Wisconsin  Supreme  Court,  in  the 
case  of  Koerber  v.  Patek,  123  Wis.  453,  held  that — 

We  can  imagine  no  clearer  or  dearer  right  in  the 
gamut  of  civil  liberty  and  security  than  to  bury  our 
dead  in  peace  and  unobstructed;  none  more  sacred 
to  the  individual,  nor  more  important  of  preserva- 
tion and  protection  from  the  point  of  view  of  pub- 
lic welfare  and  decency;  certainly  none  where  the 
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law  need  less  hesitate  to  impose  upon  a wilful  vio- 
lator responsibility  for  the  uttermost  consequences 
of  his  act.  We  recognize,  of  course,  that  public  wel- 
fare may  and  does  require  governmental  control  in 
many  respects  for  protection  of  life  and  health  of 
the  people,  and  for  discovery  of  crime  connected  with 
the  death  of  a person,  and  to  such  interests  the 
private  right  is  subservient  so  far  as  necessary. 
Upon  this  ground  rest  cases  of  autopsies  upon  dead 
bodies  under  public  authority,  and  to  satisfy  police 
regulations  for  ascertainment  of  cause  of  death. 

Dr.  W.  C.  Woodward,  recently  resigned  director 
of  the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association,  has  pointed  out 
that,  subject  to  the  legal  rights  of  coroners,  the  right 
to  control  and  custody  of  a dead  body  vests  primarily 
in  the  surviving  spouse,  if  there  is  any,  and  if  not, 
in  the  next  of  kin  in  order  of  their  consanguinity. 

In  the  Koerber  case,  cited  above,  the  Wisconsin 
Supreme  Court  also  held  that— 

In  absence  of  any  surviving  spouse,  situations 
become  subject  to  such  complications  that  it  prob- 
ably is  not  wise,  if  proper,  to  attempt  to  declare 
general  rules  beyond  the  case  actually  presented. 
Suffice  it  to  say  that  the  duty  and  right  of  the 
parent  toward  the  body  of  a minor  child  dying  a 
member  of  his  household,  or  of  the  adult  child  to- 
ward a widowed  parent,  either  a member  of  the 
child’s  family  circle,  or  not  a member  of  any  other, 
seems  too  clear  to  warrant  discussion. 

And  while  Wisconsin  has  not  yet  stated  any  fur- 
ther rules,  Dr.  Woodwai'd  suggests  that  as  a prac- 
tical matter:  “Generally  it  will  be  found  that  some 
one  of  a given  group  will  be  at  the  place  of  death  and 
will  assume  charge  of  the  body,  and  it  is  to  such  a 
one  that  application  will  generally  be  made  for  per- 
mission to  perform  an  autopsy.  Almost  universally, 
such  consent  is  recognized  as  valid  by  other  mem- 
bers of  the  group;  but  even  if  it  should  not  be,  the 
dissenting  members  would  have  difficulty  in  proving 
they  had  suffered  damage  by  any  supposed  trespass 
on  their  rights.” 

However,  it  is  only  prudent  to  suggest  that  where 
there  is  doubt,  great  care  should  be  exercised,  and 
the  advice  of  a local  attorney  sought.  Even  where 
the  autopsy  is  performed  at  the  request  of  a 
coroner,  the  physician  is  protected  only  when  the 
coroner  properly  has  jurisdiction  of  the  body.  Gen- 
erally speaking,  that  means  in  Wisconsin  either  that 
the  coroner  must  have  ordered  an  inquest— on  his 
own  motion  or  at  the  request  of  the  district  attorney 
because  there  is  good  reason  to  believe  that  murder 
or  manslaughter  has  been  committed — before  asking 
the  doctor  to  perform  the  autopsy,  or  that  a crema- 
tion of  the  body  is  planned  and  in  the  coroner’s 
judgment  an  autopsy  is  warranted.  When  the  physi- 
cian is  in  any  doubt  as  to  the  coroner’s  authority  to 
authorize  an  autopsy,  he  would  do  well  to  check 
first  with  the  district  attorney  and  then  with  his 
own  attorney  on  the  question  of  the  coroner’s  proper 
jurisdiction. 

Character  of  suit. — Physicians  generally  under- 
stand that  under  the  Wisconsin  law,  if  a malpractice 


suit  is  not  begun  within  two  years  after  the  hap- 
pening of  the  event  upon  which  the  cause  of  action 
arose,  proper  notice  must  be  given.  The  Wisconsin 
court  has  held  that  this  is  true  whether  the  action 
be  one  in  behalf  of  a minor,  and  whether  based  on 
breach  of  contract  or  negligence.  But  it  is  not  clear 
whether  the  same  law  applies  in  the  case  of  autop- 
sies without  consent.  An  action  involving  an  un- 
authorized autopsy  may  be  predicated  differently, 
and  not  come  within  the  statutory  contemplation  of 
an  action  arising  out  of  a personal  injury. 

Other  examinations;  treatments. — It  must  be 
pointed  out  that  many  statutes  come  into  play  in 
connection  with  specific  matters  of  examination  and 
treatment.  With  these  the  physician  is  generally 
well  acquainted.  For  example,  authorization  for 
treatment  may  be  secured  from  the  employer  in 
workmen’s  compensation  cases,  but  this  does  not 
release  the  patient’s  right  to  control,  even  though 
at  some  possible  cost  to  himself,  the  question 
whether  he  shall  or  shall  not  receive  some  partic- 
ular treatment.  Yet  even  this  may  not  be  the  right 
of  the  patient  with  venereal  disease.  The  law  be- 
comes more  complex,  not  more  simplified,  with  the 
extension  of  legislative  programs  affecting  the  pub- 
lic security  and  welfare;  but  in  all  this  the  physi- 
cian must  keep  in  mind  the  general  rules  that 
govern  the  patient’s  welfare  and  his  personal  rela- 
tionship to  him. 

For  a more  detailed  treatment  of  the  problem  of 
consent  to  autopsies  see  the  article  entitled  “Coro- 
ners and  Autopsies,”  page  116. 

9.  If  your  operative  reports  are  typed,  read  them 
carefully  and  sign  your  name  in  full.  Do  not  just 
initial  typed  records.  Never  sign  hospital  operative 
records  in  blank  to  accommodate  the  hospital. 

10.  In  the  delegation  of  certain  duties  or  func- 
tions to  a technician,  care  should  be  exercised  that 
such  functions  are  those  which  may  be  called 
mechanical  or  ministerial  and  require  the  exercise 
of  no  judgment  or  discretion  by  the  technician 
properly  that  of  the  physician. 

The  Case  of  Threat 

Assuming  that  some  day  you  are  given  a summons 
in  a suit,  or  a suit  is  threatened,  these  pointers  may 
be  helpful: 

1.  Report  the  suit  or  threat  to  your  insurance 
company  at  once. 

2.  You  may  be  invited  to  call  on  the  patient’s  at- 
torney to  “avoid”  a suit.  Let  your  attorney  do  that 
for  you. 

3.  Tell  your  own  attorney  all  the  facts  even  though 
some  do  not  reflect  credit  on  your  judgment.  He  can- 
not help  you  if  you  “hold  out”  on  him. 

4.  Do  not  be  offended  if  a friend  of  yours  is  going 
to  testify  for  the  plaintiff.  Better  a friend  who  will 
give  you  a square  deal  than  a quack  whose  testimony 
is  purchasable. 
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5.  Be  careful  of  too  positive  statements.  Tell  what 
you  know  in  terms  the  jury  can  understand  and 
admit  that  you  do  not  know  everything  in  medicine. 
When  the  plaintiff’s  attorney  gets  you  to  making 
one  wholly  positive  statement  after  another  he  is 
soon  apt  to  discredit  your  entire  testimony  by  show- 
ing that  authorities  do  not  agree  with  some  two  or 
three  statements  and  q.  e.  d. — you  are  “all  wrong.” 

Malpractice  Liability  of  Selective  Service 
Examiner  and  of  Physician  in  Service 

A physician  examining  for  a local  selective  service 
board  and  a medical  officer  in  the  armed  forces  of 
the  United  States  is  under  legal  duty  to  exercise 
the  same  degree  of  care,  skill,  diligence,  and  pro- 
fessional ability  as  would  be  expected  of  him  in  the 
care  of  patients  in  civilian  life.  The  civil  liability 
of  a physician  who  acts  for  a selective  service  unit, 
or  that  of  a physician  in  active  military  service,  is 
in  no  way  modified  or  diminished  because  his  serv- 
ices may  be  performed  or  treatment  rendered  in 
connection  wdth  the  defense  needs  of  our  govern- 
ment. This  subject  was  well  discussed  in  an  editorial 
appearing  in  the  September  13,  1941,  issue  of  The 
Journal  of  The  American  Medical  Association,  which 


was  in  turn  reprinted  in  the  August,  1942,  issue 
of  The  Wisconsin  Medical  Journal  beginning  at 
page  674. 

The  physician  leaving  for  military  service  who  is 
a member  of  a partnership,  or  who  has  made  ar- 
rangements with  some  other  physician  to  carry  on 
his  practice,  should  most  certainly  continue  in  force 
his  malpractice  insurance.  His  need  for  this  form 
of  protection  is  if  anything  greater  during  his 
absence. 

As  for  the  physician  who  has  closed  his  office  and 
made  no  arrangements  for  the  continuation  of  his 
practice,  the  inclination  may  be  strong  to  cancel 
his  malpractice  policy.  However,  this  could  be  short- 
sighted economy,  and  it  is  recommended  to  the 
physician  in  the  service  of  the  armed  forces  of  the 
United  States  that  he  continue  his  malpractice  pol- 
icy in  force  at  all  times.  It  is  suggested  that  in  any 
event  a physician  notify  his  insurance  carrier  of 
the  fact  of  military  service  as  soon  as  he  enters 
upon  active  duty. 

Every  malpractice  action  undermines  the  confidence  of 
the  public  in  all  physicians,  and  it  is  said  that  a dozen 
new  suits  are  commenced  based  upon  the  publicity  of  a 
new  case.  You  are  your  brother’s  keeper  in  maintaining  a 
justified  public  confidence.  Let  no  improper  act  of  yours 
lead  to  a betrayal  of  that  trust. 


Statutes  Relating  to  Producing  Abortion  or  Miscarriage; 
After-Treatment  and  Patient  Records 


WISCONSIN  has  two  statutes  of  which  the 
first  deals  with  the  offense  of  causing  abor- 
tion and  the  second  with  miscarriage.  These 
statutes  are  printed  here  in  full. 

340.16  Manslaughter,  second  degree.  Any  person 
who  shall  administer  to  any  woman  pregnant  with  a 
child  any  medicine,  drug  or  substance  whatever,  or 
shall  use  or  employ  any  instrument  or  other  means 
with  intent  thereby  to  destroy  such  child,  unless  the 
same  shall  have  been  necessary  to  preserve  the  life 
of  such  mother  or  shall  have  been  advised  by  two 
physicians  to  be  necessary  for  such  purpose,  shall, 
in  case  the  death  of  such  child  or  of  such  mother 
be  thereby  produced,  be  deemed  guilty  of  manslaugh- 
ter in  the  second  degree. 

351.22  Producing  miscarriage.  Any  person  who 
shall  administer  to  any  pregnant  woman,  or  pre- 
scribe for  such  woman,  or  advise  or  procure  any 
such  woman  to  take  any  medicine,  drug  or  substance 
or  thing  whatever,  or  shall  use  or  employ  any  in- 
strument or  other  means  whatever,  or  advise  or  pro- 
cure the  same  to  be  used,  with  intent  thereby  to 
procure  the  miscarriage  of  any  such  woman  shall  be 
punished  by  imprisonment  in  the  county  jail  not 
more  than  one  year  nor  less  than  six  months  or  by 
fine  not  exceeding  five  hundred  dollars  nor  less  than 
two  hundred  and  fifty  dollars,  or  by  both  such  fine 
and  imprisonment  in  the  discretion  of  the  court. 

Note  that  the  section  relating  to  miscarriages  (a 
lesser  offense)  does  not  contain  an  express  exception 
for  the  necessitous  circumstances. 


After-Treatment 

The  position  of  the  physician  called  to  treat  a 
patient  suffering  from  the  results  of  an  intended 
and  incomplete  abortion  is  a difficult  one,  and  may 
be  precarious  as  well.  Not  infrequently  the  abortion- 
ist merely  starts  the  abortion,  advising  the  woman 
to  consult  her  own  physician  for  all  future  care. 
If  the  woman  dies,  suspicion  may  well  turn  to  those 
near  at  hand,  and  the  innocent  physician  may  find 
himself  involved  in  unfortunate  publicity  as  a re- 
sult of  his  attendance  on  the  patient  at  the  time  of 
death. 

The  most  satisfactory  course  would  involve  the 
patient’s  complete  disclosure  of  the  facts  to  the 
proper  authorities,  but  this  is  often  difficult,  if  not 
impossible,  of  accomplishment.  The  woman  obvi- 
ously wishes  to  conceal  her  condition  and  its  cause, 
and  not  infrequently  does  so  until  death.  While  the 
physician  may  properly  urge  such  disclosure,  he  is 
not  himself  burdened  with  that  responsibility  for  he 
must  be  ever  mindful  of  those  principles  which  make 
the  welfare  of  the  patient  his  chief  concern. 

When  a physician  is  confronted  with  this  type  of 
case,  he  can,  and  should,  insist  that  at  least  one  other 
physician  be  called  in  before  treatment  is  given. 
Preferably,  and  for  obvious  reasons,  the  consulting 
physician  should  not  be  one  associated  with  the 
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attendant  physician.  Their  joint  testimony  as  to  the 
woman’s  condition  would  almost  invariably  negative 
the  charge  that  any  operation  performed  in  the 
course  of  treatment  was  itself  an  abortion. 

In  an  emergency  case,  when  no  other  physician  is 
available,  it  is  proper  to  insist  upon  the  patient 
signing  a written  statement,  in  the  presence  of  wit- 
nesses, if  possible,  reciting  the  facts  with  reference 
to  the  performance  of  the  abortion,  including  the 
name  of  the  abortionist — such  statement  to  be  made 
with  the  understanding  that  the  physician  may  use 
it  in  event  of  his  needing  it  for  his  protection. 


In  State  v.  Law,  150  Wis.  313,  a physician  called 
to  treat  a woman  after  an  abortion  refused  to  take 
charge  of  her  unless  she  made  a full  statement  con- 
cerning the  abortion,  which  he  insisted  upon  for  his 
own  protection  and  to  enable  him  to  institute  proper 
treatment.  The  Supreme  Court  of  Wisconsin  said: 
“It  was  a very  proper  request  for  him  to  make  under 
the  circumstances.”  Thus  there  is  judicial  recogni- 
tion, by  the  highest  court  in  Wisconsin,  that  it  is 
proper  for  a physician  to  take  precautionary  steps 
to  protect  himself  in  such  a situation. 


Treating  the  Sic  k in  W isconsin 


Zealous  in  guarding  the  sick,  and  appreciative  that  the  interest  of  the  public  health  is  always 
the  foremost  consideration,  Wisconsin  through  its  legislature  and  its  courts  has  accepted  the  doc- 
trine that  to  treat  the  sick  is  not  a right  but  a privilege, — a privilege  that  must  be  guarded  care- 
fully in  the  interest  of  the  public.  The  material  presented  here  is  particularly  designed  for  the 
information  of  those  seeking  this  privilege  in  Wisconsin,  as  well  as  to  provide  those  who  have  already 
secured  that  privilege  with  basic  information  relative  to  their  particular  practice  and  its  authorized 
scope. 

For  rules  and  procedure  in  filing  application  for  licensure  as  prescribed  by  the  State  Board  of 
Medical  Examiners,  physicians  are  referred  to  the  secretary  of  the  Board,  Dr.  C.  A.  Dawson,  River 
Falls,  Wisconsin. 


THE  BASIC  SCIENCE  LAW 

General 

IN  1925,  at  the  request  of  the  State  Medical 
Society  of  Wisconsin,  the  Wisconsin  Legislature 
enacted  the  Basic  Science  Law,  being  the  first 
state  to  do  so.  The  majority  of  the  states  now 
have  laws  similar  in  purpose  and  effect.  The  Basic 
Science  Law,  which  is  a part  of  Chapter  147  of 
the  Wisconsin  Statutes,  is  appropriately  named  be- 
cause it  enumerates  not  alone  the  basic"  qualifica- 
tions imposed  upon  those  who  would  treat  the  sick, 
regardless  of  their  method  or  system  of  doing  so, 
but  because  it  is  also  the  basic  structure  upon 
which  the  health  laws  of  Wisconsin  are  predicated. 

The  Basic  Science  Law  does  not  authorize  one 
who  has  successfully  passed  the  examination  to 
engage  in  any  form  or  manner  in  caring  for  the 
sick.  The  law  is  intended  only  to  afford  reasonable 
certainty  that,  in  the  basic  sciences  of  anatomy, 
physiology,  pathology  and  diagnosis,1  those  who 
treat  the  sick  in  Wisconsin  possess  the  minimum 
qualifications. 

The  Basic  Science  Law  provides  that  no  person 
shall  treat,  or  attempt  to  treat,  the  sick  unless  he 
has  a certificate  of  registration  in  the  basic 
sciences,  recorded  with  the  county  clerk  of  the 
county  in  which  he  resides.2  But  this  alone  does 


not  permit  a registrant  to  treat  the  sick.  He  must 
be  otherwise  licensed.3  No  examining  board  for  any 
branch  of  treating  the  sick  may  license,  register 
or  admit  to  its  examination  any  applicant  unless 
he  first  presents  a certificate  of  registration  in  the 
basic  sciences,  with  the  exceptions  noted  in  the  para- 
graphs immediately  below. 

Specifically  exempt  from  the  operation  of  the 
Basic  Science  Law  are  commissioned  surgeons  of 
the  Army,  Navy  and  federal  health  service,5  regis- 
tered nurses,8  dentists,7  optometrists,8  and  persons 
practicing  Christian  Science  or  others  administer- 
ing to  or  treating  the  sick  by  mental  or  spiritual 
means.8  Medical  or  osteopathic  physicians  of  other 
states  or  countries  in  actual  consultation  with 
resident  licensed  practitioners,10  persons  gratui- 
tously prescribing  and  administering  family  reme- 
dies or  rendering  treatment  in  an  emergency  are 
likewise  exempted.11 

The  attorney  general  has  ruled  that  masseurs 
are  not  required  to  qualify  under  this  law,  since 
their  licensure  provisions  impose  what  amounts  to 
a basic  science  examination  in  the  limited  field  of 
practice  of  massage  and  hydrotherapy.12 

All  persons  who,  prior  to  February  1,  1925  (the 
effective  date  of  the  Basic  Science  Law),  were  not 
registered  or  licensed  to  treat  the  sick  but,  on  that 
date,  were  lawfully  treating  the  sick  in  Wisconsin 
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were  granted  the  opportunity  of  being  registered 
upon  application  to  the  board.1*  Thus,  all  persons 
lawfully  treating  the  sick  in  Wisconsin,  other  than 
those  above  enumerated,  must  possess  a basic 
science  certificate  or  its  equivalent. 

Definitions  of  "Treating  the  Sick"  and  "Disease" 

Section  147.01  (1),  Wisconsin  Statutes,  1941,  de- 
fines what  constitutes  treating  the  sick  in  Wis- 
consin: 

(a)  “To  treat  the  sick”  is  to  examine  into  the 
fact,  condition,  or  cause  of  human  health  or  dis- 
ease, or  to  treat,  operate,  prescribe,  or  advise  for 
the  same,  or  to  undertake,  offer,  advertise,  announce, 
or  hold  out  in  any  manner  to  do  any  of  said  acts, 
for  compensation,  direct  or  indirect,  or  in  the 
expectation  thereof. 

(b)  “Disease”  includes  any  pain,  injury,  ■ de- 
formity, or  physical  or  mental  illness  or  departure 
from  complete  health  and  proper  condition  of  the 
human  body  or  any  of  its  parts. 

Even  such  minor  departures  from  complete 
health,  as  astigmatism,  headaches  and  partial 
paralysis,  constitute  “disease”  within  the  meaning 
of  the  Basic  Science  Law,  and  advising  as  to  their 
care  constitutes  “treating  the  sick.”14  The  use  of 
roentgenography  for  diagnosis  and  treatment  is 
treatment  of  the  sick.15  The  use  of  natural  forces, 
such  as  light,  heat,  air,  water  and  exercise,  in  the 
treatment  of  disease,  constitutes  treating  the  sick 
within  the  provisions  of  the  Basic  Science  Law.16 
Diagnosis  and  treatment  of  unhealthy  conditions  of 
the  skin  and  scalp  constitute  treating  the  sick.17 

Board  of  Examiners  in  the  Basic  Sciences 

The  State  Board  of  Examiners  in  the  Basic 
Sciences  consists  of  three  lay  educators  appointed 
by  the  Governor  to  serve  for  a term  of  six  years 
each.18  None  of  the  appointees  may  be  on  the 
faculty  of  any  department  teaching  methods  of 
treating  the  sick.19 

The  board  keeps  a complete  record  of  all  appli- 
cations, examinations,  registrations,  fees,  decisions, 
orders  and  proceedings.  It  is  authorized  to  appoint, 
subject  to  the  civil  service  law,  such  competent  and 
recognized  experts  as  shall  be  necessary  in  ex- 
aminations, as  well  as  clerks.  Their  compensation, 
together  with  the  compensation  of  board  members, 
may  not  exceed  in  amount  the  fees  received.20 

Application  for  Registration 

Application  for  a certificate  of  registration  must 
be  made  to  the  Board  of  Examiners  in  the  Basic 
Sciences.  Such  application  must  be  accompanied  by 
satisfactory  evidence  of  good  moral  character  and 
preliminary  education  equivalent  to  graduation 
from  an  accredited  high  school  of  this  state,  to- 
gether with  a fee  of  $10.21  The  applicant  is  not 
required  to  disclose  the  professional  school  he  at- 
tended or  the  system  of  treating  the  sick  which  he 
intends  to  pursuer* 


The  preliminary  high  school  requirement  is 
waived  only  as  to  those  applicants  who  were  at- 
tending a professional  school  which  was  teaching 
the  basic  sciences  on  February  1,  1925.23 

Basic  Science  Examination  and  Certificate 

The  examinations  are  conducted  at  least  four 
times  a year  at  times  and  places  fixed  by  the  board, 
and  are  both  written  and  practical.24  The  applicant 
is  examined  in  anatomy,  physiology,  pathology  and 
diagnosis,25  and  if  he  achieves  the  grade  of  75  per 
cent  in  each  subject,  he  receives  a certificate  in  the 
basic  sciences  signed  by  the  president  and  secretary 
of  the  board.  In  the  event  the  applicant  fails  in  one 
subject  only,  he  may  be  reexamined  in  that  subject 
at  any  examination  within  one  year  without  further 
fees,  but  if  he  fails  in  two  or  more,  he  must  await 
the  passage  of  one  year,  and  must  reapply  and 
be  reexamined  in  all  subjects.26 

An  applicant  seeking  one  of  the  limited  licenses, 
such  as  for  chiropody,  need  only  state  to  the  board 
that  his  practice  is  to  be  confined  to  one  organ  or 
set  of  organs,  and  his  examination  and  certificate 
are  limited  accordingly.27 

Since  a cei-tificate  in  the  basic  sciences  does  not 
authorize  one  to  engage  in  the  practice  of  treating 
the  sick,  compliance  with  the  law  is  merely  a con- 
dition precedent  to  taking  the  examination  of  one 
of  the  licensing  boards.  The  Basic  Science  Law  in 
no  manner  supplants  conditions  imposed  by  the 
various  licensing  boards.28 

Reciprocity 

The  board  may  issue  a certificate  to  an  applicant 
who  presents  satisfactory  evidence  of  having  passed 
examination  in  the  basic  sciences  before  a legal  ex- 
amining board  or  officer  of  another  state,  or  of  a 
foreign  country,  if  the  standards  are  as  high  as 
those  of  this  state,  and  upon  the  payment  of  a fee 
of  $15.29  This  does  not  authorize  the  board,  however, 
to  accept  the  results  of  an  examination  conducted 
by  the  National  Board  of  Medical  Examiners  in 
lieu  of  its  own  examination,  for  the  reason  that  the 
National  Board  of  Medical  Examiners  is  a volun- 
tary board  as  distinguished  from  a board  created 
by  law.30 

Court  Review 

The  applicant  affected,  or  any  state  examining 
board  for  any  branch  of  treating  the  sick,  may 
commence  action  in  the  circuit  court  for  Dane 
County  against  the  board  to  set  aside  action  by  it 
either  granting  or  denying  a certificate  of  registra- 
tion under  the  Basic  Science  Law.  In  such  action 
the  complaint  must  be  served  with  the  summons, 
and  within  twenty  days  the  board  must  answer  and 
file  with  the  clerk  of  court  the  papers  and  records 
upon  which  it  acted  or  copies  thereof.  The  court 
must  then  try  the  issues  upon  such  papers  and  rec- 
ords and  such  additional  evidence  as  it  in  its  dis- 
cretion may  decide  upon.  The  court  may  then 
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dismiss  the  action,  or  remand  the  record  to  the  board 
for  further  examination  or  investigation,  or  for 
modification  or  reversal  of  its  action.  In  these  ac- 
tions the  Attorney  General  appears  for  the  board, 
and  no  costs  are  taxed  by  either  party.31  No  such 
action  has  ever  been  instituted  since  organization 
of  the  board  in  1925. 

Revocation 

A certificate  of  registration  in  the  basic  sciences 
is  subject  to  revocation  for  the  causes  and  in  the 
manner  provided  in  Section  147.20,  Wisconsin 
Statutes.32  For  discussion  of  that  section  and  pro- 
cedure under  it  see  “Revocation  of  License,” 
page  76. 

LICENSING  REQUIREMENTS  AND 
PROCEDURES 

General 

Under  the  provisions  of  the  statutes,  treating  the 
sick  is  governed  in  the  following  terms: 

147.14.  Practice.  (1)  No  person  shall  practice 
or  attempt  or  hold  himself  out  as  authorized  to 
practice  medicine,  surgery,  or  osteopathy,  or  any 
other  system  of  treating  bodily  or  mental  ailments 
or  injuries  of  human  beings,  without  a license  or 
certificate  of  registration  from  the  state  board  of 
medical  examiners,  except  as  otherwise  specifically 
provided  by  statute,  nor  unless  he  shall  record  the 
same  with  the  county  clerk  of  the  county  in  which 
he  resides  and  pay  a fee  of  fifty  cents  for  such 
recording.  Nonresidents  shall  file  such  license  or 
certificate  in  each  county  in  which  they  shall  prac- 
tice. The  clerk  shall  enter  in  a book  kept  for  that 
purpose  the  date  of  the  license  or  certificate,  the 
name  of  the  licensee,  school  or  practice  shown,  and 
the  date  of  the  recording. 

Several  exceptions  to  this  provision  are  created 
by  virtue  of  a statutory  provision  that  exempts 
those  engaged  in  healing  the  sick  through  Christian 
Science  or  by  mental  or  spiritual  means;33  while 
still  another  provision  exempts  from  licensure  re- 
quirements those  engaged  as  commissioned  officers 
of  the  Army,  Navy,  or  federal  public  health  service, 
or  licensed  practitioners  in  medicine  and  surgery 
or  osteopathy  and  surgery  of  other  states  or  coun- 
tries who  may  be  in  actual  consultation  with  resi- 
dent licensed  practitioners  of  this  state.  Nor  does 
this  law  apply  to  gratuitous  prescribing  and  ad- 
ministering of  family  remedies,  or  to  treatment 
rendered  in  an  emergency.3* 

Still  others  are  exempt  from  the  provisions  of 
this  section  by  reason  of  their  compliance  with 
other  specific  licensing  statutes,  such  as  those 
dealing  with  chiropractic  and  optometry. 

However,  there  is  no  “No  Man’s  Land”  in  li- 
censure in  Wisconsin.  Specific  theories  or  systems 
of  treating  the  sick  not  recognized  in  Wisconsin 
may  not  be  pursued,  as  a vocation.  This  includes 
such  cultists  as  naturopaths,  naprapaths,  and 
others.  To  treat  the  sick  in  Wisconsin,  one  must  be 


licensed  specifically  to  exercise  that  privilege  under 
the  Wisconsin  licensure  law.35 

Each  specific  licensing  field  in  Wisconsin  is 
grouped  under  one  of  the  several  licensing  boards. 
The  State  Board  of  Medical  Examiners  licenses  ap- 
plicants for  the  practice  of  medicine  and  surgery, 
osteopathy  and  surgery,  midwifery,  massage  and 
hydrotherapy,  and  chiropody.  Section  147.16  of  the 
statutes  states  that  all  applicants  in  these  several 
fields  of  treating  the  sick  are  to  be  given  the  same 
examination,  so  far  as  practicable,  in  the  fields  of 
anatomy,  physiology,  general  diagnosis,  pathology, 
histology,  chemistry,  hygiene  and  sanitation. 

There  are  also  licensing  boards  in  chiropractic 
and  optometry,  dentistry  and  nursing.  The  latter 
two  of  these  boards  will  not  be  discussed  in  this 
article,  because  each  embraces  a well  defined  and 
well  regulated  professional  field,  which  does  not  call 
for  extended  comment  here. 

Licensure  requirements  and  procedure,  together 
with  the  powers  of  the  respective  licensing  boards, 
will  be  treated  in  the  pages  following.  As  a matter 
of  convenience  for  the  reader,  the  licensing  require- 
ments and  procedure  for  the  several  types  of  ap- 
plicants will  be  summarized  under  the  particular 
system  of  treating  the  sick,  rather  than  by  a 
classification  of  licensing  boards. 

Registration 

Commencing  in  1944  every  person  licensed  to  and 
engaged  in  or  entering  upon  the  practice  of  med- 
icine and  surgery  or  osteopathy  or  osteopathy  and 
surgery  shall  in  January  of  each  year  register  with 
the  Secretary  of  the  Wisconsin  State  Board  of  Med- 
ical Examiners  and  shall  notify  the  State  Board  of 
Examiners  within  thirty  days  of  any  change  of 
residence  or  professional  address.  The  fee  shall  not 
exceed  $3  per  year.  Each  person  registering  shall 
receive  a printed  list  of  the  entire  registration.  No 
registration  shall  be  permitted  of  any  one  who  has 
been  found  guilty  of  any  unprofessional  act  described 
in  Section  147.20  and  upon  conviction  of  any  of  said 
acts,  the  registration  of  such  person  shall  be  an- 
nulled, subject  to  his  right  of  appeal.  The  registry 
provision  shall  not  apply  to  physicians  serving  in 
the  armed  forces  of  the  United  States  or  of  an  allied 
government.  Chap.  155,  Laws  of  1943. 

Medicine  and  Surgery 

Examining  Board. — The  examining  body  for  ap- 
plicants for  license  to  practice  medicine  and  surgery 
is  the  State  Board  of  Medical  Examiners,  which  is 
composed  of  eight  licentiates,  appointed  by  the  gov- 
ernor for  four-year  terms.33  No  instructor,  stock- 
holder, member  of,  or  persons  financially  interested 
in  any  school  having  a medical  or  osteopathic  de- 
partment, is  eligible.37  The  board  meets  regularly 
on  the  second  Tuesday  of  January  at  Madison,  and 
on  the  last  Tuesday  of  June  at  Milwaukee,  and  at 
such  other  times  as  are  considered  advisable.  At  the 
annual  June  meeting  a president  and  secretary- 


January  Nineteen  Forty-Four 


75 


treasurer  are  elected.  It  is  the  duty  of  the  secretary- 
treasurer  to  receive  for  the  board  all  money,  and 
to  pay  it  into  the  state  treasury,38  as  well  as  to 
keep  a record  of  its  proceedings  and  a register  of 
applications,  licenses  and  certificates  of  registration 
issued.39 

There  is  appropriated  from  the  state  general 
fund  to  the  board  for  the  execution  of  all  its  func- 
tions, all  money  received  by  it  and  paid  into  the 
general  fund.40  Of  this  there  is  allotted  to  each  ex- 
aminer not  more  than  $10  for  each  day  actually 
spent,  together  with  actual  and  necessary  expenses, 
to  the  board  members.41 

All  applications  for  licensure  from  the  State 
Board  of  Medical  Examiners  must  be  made  to  the 
board  at  the  time  and  place  designated  by  it,  or  at 
any  regular  meeting.42 

Educational  Requirements. — The  applicant  must 
have  the  three-year  premedical  course  of  the  Uni- 
versity of  Wisconsin  or  its  equivalent.  Educational 
requirements  of  applicants  for  license  to  practice 
medicine  and  surgery  are  summarized  in  Table  1, 
column  1,  page  81. 

Each  applicant  must  also  file  with  the  board  a 
verified  statement  that  he  is  familiar  with  the  state 
health  laws  and  with  the  rules  and  regulations  of 
the  State  Board  of  Health  relating  to  communicable 
diseases,43  satisfactory  evidence  of  good  moral  and 
professional  character44  and  proof  of  the  fact  that 
he  is  twenty-one  years  of  age.45  An  applicant  for 
license  to  practice  medicine  and  surgery  must  also 
present  a diploma  from  a reputable  professional 
college  approved  and  recognized  by  the  board.46 

The  State  Board  of  Medical  Examiners  has 
broad  discretion  in  determining  the  reputability  of 
professional  schools,47  and  where  it  is  impossible  for 
the  board  to  determine  whether  the  college  is 
reputable,  the  burden  is  upon  the  applicant  to  prove 
its  reputability.48 

In  the  event  the  applicant  feels  that  the  board 
was  unjust  in  its  determination  that  the  professional 
school  from  which  he  was  graduated  did  not  meet 
its  requirements,  he  may  mandamus  the  board  to 
grant  him  a license.49 

Under  no  conditions  or  circumstances  may  the 
board  issue  a temporary  license  or  certificate  to  an 
applicant  in  any  system  of  treating  the  sick. 

Examination  and  Licensure. — The  State  Board  of 
Medical  Examiners  examines  all  applicants  in 
anatomy,  physiology,  general  diagnosis,  pathology, 
histology,  chemistry,  hygiene  and  sanitation  after 
first  satisfying  itself  that  all  educational  require- 
ments have  been  met.60  The  board,  by  rule,  may 
accept  a basic  science  certificate  in  lieu  of  any  ex- 
amination in  the  fields  of  anatomy,  physiology, 
pathology  and  diagnosis.61  In  addition  to  the  uni- 
form examination  in  the  above  subjects,  the  appli- 
cant is  also  examined  by  the  board  in  such  further 
subjects  as  are  usually  taught  in  a reputable  medi- 
cal school.62  The  board,  if  six  of  its  members  find 
the  applicant  qualified,  then  issues  a license  to  prac- 


tice medicine  and  surgery,  signed  by  the  president 
and  secretary,  and  attested  by  the  seal  of  the 
board.63 

This  license  must  be  recorded  by  the  physician 
with  the  county  clerk  of  the  county  in  which  he 
resides,  the  recording  fee  being  50  cents.  Non- 
residents shall  file  such  licenses  in  each  county  in 
which  they  practice.  Until  such  license  has  been 
issued  and  recorded,  no  person  may  practice  or  at- 
tempt or  hold  himself  out  as  authorized  to  practice 
medicine  and  surgery.64  No  person  who  is  unlicensed, 
or  who  has  not  recorded  his  license  as  above  pro- 
vided, has  the  right  to  collect  by  law  any  compen- 
sation for  professional  services  or  to  testify  in  a 
professional  capacity,  except  in  criminal  actions,  or 
under  certain  conditions,  except  for  nonresident 
expert  witnesses  in  medicine  and  surgery,  or 
osteopathy  and  surgery.65 

An  immigrant  applicant  shall  present  satisfac- 
tory evidence  of  having  first  citizenship  papers,  and 
if  his  professional  education  was  completed  in  a 
foreign  college,  the  application  shall  be  accompanied 
by  a fee  of  $50.  Any  applicant  who,  by  reason  of 
his  nationality,  is  ineligible  to  citizenship  and  who 
is  a graduate  of  a reputable  professional  college 
in  this  country  prior  to  the  taking  effect  of  the 
statute  on  February  1,  1925,  and  who  has  all  other 
necessary  qualifications,  is  issued  a license  if  at 
least  one  of  his  parents  was  a native  of  the  State 
of  Wisconsin.  Immigrant  applicants  also  are  re- 
quired to  pay  the  cost  of  translation  into  English 
by  the  board  of  documents  and  papers  in  a foreign 
language.66 

Licensure  without  Examination. — The  board  may 
license  without  examination  a person  holding  a li- 
cense to  practice  medicine  and  surgery  in  another 
state,  if  in  such  state  the  requirements  imposed 
are  equivalent  to  those  of  this  state,  upon  presen- 
tation of  the  license  and  a diploma  from  a reputable 
professional  college  approved  and  recognized  by  the 
board,  or  an  honorably  discharged  surgeon  of  the 
Army  or  Navy,  or  of  the  federal  public  health  serv- 
ice, upon  filing  of  a sworn  and  authenticated  copy 
of  his  discharge.  The  fee  for  license  without  ex- 
amination shall  be  fixed  by  the  board  at  not  less 
than  the  reciprocity  fee  in  the  state  whose  license 
the  applicant  presents,  but  shall  in  no  case  be  less 
than  $50.  A license  from  another  state  confers  no 
privilege  to  practice  in  this  state  beyond  the  right 
to  obtain  a license  by  reciprocity  in  accordance  with 
the  statutes.67 

Itinerants. — The  following  statute  specifically  gov- 
erns licensure  of  the  itinerant  practitioner  to  prac- 
tice any  form  or  system  of  treating  the  afflicted: 

147.18  Itinerants.  Itinerant  practitioners  of  medi- 
cine, surgery  or  osteopathy  or  of  any  form  or 
system  of  treating  the  afflicted  shall  obtain  an  an- 
nual license  in  addition  to  the  regular  license  or 
certificate  of  registration,  and  shall  pay  therefor 
two  hundred  fifty  dollars  per  annum.  Persons  prac- 
ticing medicine,  surgery  or  osteopathy  or  professing 
or  attempting  to  treat  or  heal  ailments  or  injuries 
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of  the  human  body  who  go  from  place  to  place  at 
regular  or  irregular  intervals  less  frequently  than 
once  a week,  are  itinerant  practitioners. 

Revocation  of  License. — Three  procedures  have 
been  established  by  statute  for  the  revocation  of  a 
license  or  certificate  issued  by  the  Wisconsin  State 
Board  of  Medical  Examiners: 

(a)  By  civil  action 

The  district  attorney  is  authorized  to  bring  civil 
action  in  circuit  court  against  the  holder  of  a li- 
cense to  practice  medicine  and  surgery  and  in  the 
name  of  the  state  to  revoke  his  license  upon  a veri- 
fied complaint  received  by  him  charging  the  holder 
of  the  license  with  having  been  guilty  of  immoral 
or  unprofessional  conduct,  or  with  having  obtained 
a license  by  fraud,  perjury  or  error. 68  The  same 
subsection  sets  out  certain  other  procedural  features 
of  such  a suit. 

The  words  “immoral  or  unprofessional  conduct” 
are  defined  by  section  147.20  (1),  as  follows: 

(a)  Procuring,  aiding  or  abetting  a criminal 
abortion;  (b)  advertising  in  any  manner  either  in 
his  own  name  or  under  the  name  of  another  person 
or  concern,  actual  or  pretended,  in  any  newspaper, 
pamphlet,  circular,  or  other  written  or  printed 
paper  or  document  the  curing  of  venereal  diseases, 
the  restoration  of  “lost  manhood,”  the  treatment  and 
curing  of  private  diseases  peculiar  to  men  or 
women,  or  the  advertising  or  holding  himself  out 
to  the  public  in  any  manner  as  a specialist  in  dis- 
eases of  the  sexual  organs,  or  diseases  caused  by 
sexual  weakness,  self-abuse  or  excessive  indulgences, 
or  in  any  diseases  of  a like  nature  or  produced  by 
a like  cause,  or  the  advertising  of  any  medicine  or 
any  means  whatever  whereby  the  monthly  periods 
of  women  can  be  regulated  or  the  menses  re- 
established, if  suppressed,  or  being  employed  by  or 
in  the  service  of  any  person,  or  concern,  actual  or 
pretended  so  advertising;  (c)  the  obtaining  of  any 
fee,  or  offering  to  accept  a fee  on  the  assurance  or 
promise  that  a manifestly  incurable  disease  can  be 
or  will  be  permanently  cured;  (d)  wilfully  betray- 
ing a professional  secret;  (e)  indulging  in  the  drug 
habit;  (f)  conviction  of  an  offense  involving  moral 
turpitude. 

The  license  of  a physician  who  attempts  to  per- 
form an  abortion  may  be  revoked,  and  the  fact 
that  he  was  acquitted  of  the  same  charge  in  a 
criminal  action  does  not  bar  a proceeding  under 
this  section.60  Nor  is  the  time  within  which  to  bring 
such  action,  after  the  offense  has  been  committed, 
important.00  The  attorney  general  has  further  ruled 
that  a physician  who  directed  a patient  to  an  abor- 
tionist who  did,  in  fact,  perform  an  abortion,  is 
guilty,  as  an  accessory  before  the  fact,  and  his 
license  is  subject  to  revocation  under  this  section.61 

Subject  to  the  limitation  that  any  act  in  ques- 
tion must  occur  in  the  course  of  professional  con- 
duct, defrauding  through  use  of  the  mails  has  been 
ruled  to  be  a crime  involving  moral  turpitude  under 
section  147.20,  while  violation  of  the  Federal  Nar- 
cotic Act  probably  is  not;  indulgence  in  a drug 
habit  is  immoral  or  unprofessional  conduct  under 
section  147.20.“ 


(b)  By  action  of  the  board 

The  statute  also  provides  that  when  any  person 
licensed  by  the  State  Board  of  Medical  Examiners 
is  convicted  of  a crime  committed  in  the  course  of 
his  professional  conduct,  the  clerk  of  the  court  shall 
file  with  the  board  a certified  copy  of  the  informa- 
tion and  of  the  verdict  and  judgment;  and  upon 
such  filing  the  board  shall  revoke  the  license  or 
certificate.63 

The  license  of  a physician  who  has  been  con- 
victed of  a crime  cannot  be  revoked  by  the  board 
unless  the  crime  was  committed  in  the  course  of 
his  professional  conduct.  If  the  crime  of  which  the 
person  is  convicted,  however,  involves  moral  turpi- 
tude, the  license  may  be  revoked  by  a circuit  court 
action  described  in  part  (a)  of  this  section.64 

Revocation  of  a license  under  this  section  re- 
quires affirmative  action  by  the  board,  and  the  right 
to  practice  continues  until  such  action  is  taken.65 
There  is  no  time  limitation  within  which  the  board 
must  act.06 

The  board  has  no  authority  to  restore  a revoked 
license.67  It  may  be  restored  only  after  a first  revo- 
cation, and  then  only  by  subsequent  order  of  the 
trial  court  upon  notice  to  the  district  attorney 
who  prosecuted,  or  in  the  event  of  his  disability,  his 
successor  in  office,  and  upon  written  recommenda- 
tion of  the  president  of  the  State  Board  of  Medical 
Examiners  with  a finding  by  the  court  that  the 
applicant  is  of  good  moral  and  professional  char- 
acter and  that  justice  demands  the  restoration.68 

(c)  State  Medical  Grievance  Committee 

In  1935  there  was  enacted  the  section  quoted 
below.69  It  was  designed  to  provide  a body  of  quali- 
fied public  officers  to  investigate,  hear,  and  act  upon 
practices  by  persons  licensed  to  practice  medicine 
and  surgery  which  are  inimical  to  the  public  health. 

The  statute  follows: 

The  state  health  officer,  the  secretary  of  the  state 
board  of  medical  examiners,  and  the  attorney- 
general  or  deputy  attorney-general  are  hereby  con- 
stituted ex  officio  a state  medical  grievance  com- 
mittee, to  investigate,  hear,  and  act  upon  practices 
by  persons  licensed  to  practice  medicine  and  surgery 
under  section  147.17,  that  are  inimical  to  the  public 
health.  The  state  health  officer  shall  be  chairman 
of  the  committee.  Meetings  of  the  committee  shall 
be  held  at  the  call  of  the  chairman.  Any  member 
thereof  shall  have  power  to  subpoena  and  swear 
witnesses,  and  take  evidence.  The  committee  shall 
have  power  to  warn  and  to  reprimand,  when  they 
find  such  practice,  and  to  institute  criminal  action 
or  action  to  revoke  license  when  they  find  also 
probable  cause  therefor  under  criminal  or  revoca- 
tion statute,  and  the  attorney-general  may  aid  the 
district  attorney  in  the  prosecution  thereof.  The 
records  of  said  committee  shall  be  kept  by  and  be 
in  the  custody  of  the  chairman  thereof.  No  member 
of  said  committee  shall  receive  any  extra  compen- 
sation therefor,  nor  other  than  his  actual  expendi- 
tures in  attending  upon  his  duties  thereon. 

Osteopathy  and  Surgery 

Examining  Board. — The  examining  board  for  ap- 
plicants for  a license  to  practice  osteopathy  and 
surgery  is  the  State  Board  of  Medical  Examiners, 
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as  in  the  case  of  applicants  for  license  to  practice 
medicine  and  surgery  (See  also  page  74). 70 

Educational  Requirements. — These  requirements 
are  summarized  in  Table  1,  column  2,  page  81. 
Special  attention  is  called  to  the  1941  amendment 
providing,  in  substance,  that  after  June,  1948,  an 
applicant  must  have  had  two  years  of  college  train- 
ing, including  physics,  chemistry,  biology  and  Eng- 
lish, in  an  institution  accredited  by  the  University 
of  Wisconsin.71 

Examination  and  Licensure. — The  board  ex- 
amines applicants  for  license  to  practice  osteopathy 
and  surgery  in  anatomy,  physiology,  general  diag- 
nosis, pathology,  histology,  chemistry,  hygiene  and 
sanitation,  but  by  rule  is  also  permitted  to  accept 
a basic  science  certificate  in  lieu  of  examination  in 
anatomy,  physiology,  pathology  and  diagnosis.72  An 
applicant  must  be  twenty-one  years  of  age,  and  must 
also  file  a verified  statement  that  he  is  familiar 
with  the  state  health  laws  and  the  rules  and 
regulations  of  the  State  Board  of  Health  relating 
to  communicable  diseases.78 

In  addition  to  the  uniform  examination  in  the 
above  subjects,  the  State  Board  of  Medical  Ex- 
aminers is  further  required  to  examine  applicants 
in  branches  usually  taught  in  a reputable  osteo- 
pathic college.74  It  should  be  noted  that  the  examina- 
tion does  not  include  materia  medica,  since  appli- 
cants in  the  field  of  osteopathy  and  surgery  are  not 
trained  in  this  field,  as  are  graduates  of  medical 
colleges.  If  six  members  of  the  board  find  the  appli- 
cant qualified,  it  then  issues  a license  to  practice 
osteopathy  and  surgery,  signed  by  the  president  and 
secretary,  and  attested  by  the  seal  of  the  board.75 

The  license,  as  in  the  case  of  a physician  and 
surgeon,  must  be  recorded  with  the  county  clerk 
of  the  county  in  which  the  licensee  resides,  and 
a fee  of  50  cents  paid  for  such  recording.  Non- 
residents must  file  such  license  in  each  county  in 
which  they  practice.70  The  provision  as  to  immigrant 
applicants  to  practice  osteopathy  and  surgery  are 
the  same  as  those  of  an  applicant  to  practice  medi- 
cine and  surgery.  See  page  75  and  the  statutory 
citation.56 

Reciprocity. — The  statutory  provision  relating  to 
reciprocity  where  osteopaths  are  concerned  is  the 
same  as  that  applicable  in  the  case  of  physicians 
and  surgeons.  See  “Licensure  Without  Examina- 
tion,” page  75. 

Itinerants. — The  statutory  provision  appearing 
under  the  title  “Itinerants,”  page  75,  also  has  equal 
application  to  osteopaths. 

Revocation. — The  same  statutory  authority,  and 
in  general  the  same  case  authority  and  attorney 
general’s  opinions  having  to  do  with  licenses  to 
practice  medicine  and  surgery,  have  equal  appli- 
cation to  licenses  to  practice  osteopathy  and  surgery. 
See  “Revocation  of  License,”  page  76. 


Chiropody 

Examining  Board. — The  State  Board  of  Medical 
Examiners,  as  earlier  noted,  likewise  is  the  examin- 
ing board  for  applicants  to  practice  chiropody.  See 
page  74,  where  the  composition  of  the  board  is 
discussed. 

Educational  Requirements. — Educational  require- 
ments for  applicants  to  practice  chiropody  are  out- 
lined in  Table  1,  column  3,  page  81. 

Examination  and  Certificate. — The  statutes  pro- 
vide that  the  State  Board  of  Medical  Examiners 
shall  select  three  registered  chiropodists  to  conduct 
the  examination  under  its  supervision,  one  of  whom 
is  to  be  appointed  as  president,  and  another  as  secre- 
tary, of  the  chiropody  examiners,  all  three  to  receive 
the  same  compensation  as  members  of  the  board. 

The  examination  is  required  to  be  both  scientific 
and  practical,  to  be  written  in  English,  and  to  cover 
anatomy  and  physiology  of  the  feet,  diagnosis  of 
the  foot  ailments  and  deformities  which  the  chirop- 
odist is  authorized  to  treat,  materia  medica,  chiro- 
podial  orthopedics,  bacteriology,  pathology,  his- 
tology, therapeutic  chemistry,  and  minor  surgery 
and  bandaging  pertaining  to  ailments  of  the  feet, 
not  including  any  amputation,  and  the  mechanical 
treatment  of  congenital  or  acquired  deformities  of 
the  feet.  The  written  examination  may  be  supple- 
mented by  oral  and  clinical  examination.77 

If  the  State  Board  of  Medical  Examiners  finds 
the  applicant  qualified,  it  shall  issue  a certificate 
of  registration  which  is  required  to  be  renewed  on 
February  1 of  each  year  upon  application  and  the 
forwarding  of  a $2  annual  renewal  fee  to  the  secre- 
tary of  the  chiropody  examiners  on  or  before  Janu- 
ary 31.  Upon  receipt  of  such  application,  the 
chiropody  examiners  are  required  to  send  the  ap- 
plication fee  to  the  State  Board  of  Medical  Ex- 
aminers for  renewal,  and  the  statute  levies  a re- 
newal fee  of  $7  against  any  chiropodist  who  fails 
to  renew  his  application  on  or  before  January  31 
of  any  year.78 

The  certificate  shall  be  recorded  with  the  county 
clerk  of  any  county  in  which  the  holder  practices.79 

The  Wisconsin  statutes  make  no  provision  for 
immigrant  applicants  for  a certificate  to  practice 
chiropody,  nor  do  they  contain  reciprocity  provision 
applicable  to  such  individuals. 

Itinerants. — The  statutory  provisions  appearing 
under  the  title  “Itinerants.”  page  75,  have  equal 
application  to  itinerant  chiropodists. 

Revocation  of  Certificate. — The  statute  provides 
that  the  certificate  of  registration  may  be  revoked 
in  the  manner  and  for  any  of  the  causes  set  out  in 
section  147.20  which  is  discussed  on  page  76. 
Among  additional  reasons  for  revocation  of  certifi- 
cate is  the  failure  to  reregister  before  July  1 of  any 
year  or  for  “unprofessional  conduct,”  which  term 
includes  the  employment  of  solicitors  to  obtain  busi- 
ness, obtaining  fees  by  fraud  or  deceit,  wilfully  be- 
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traying  professional  secrets,  and  the  like.60  The 
penalties  for  violation  of  Chapter  154  relating  to 
chiropody  are  set  out  in  another  section  and  include 
fine  on  the  first  offense  and  fine  and  imprisonment, 
or  both,  on  a subsequent  offense  for  persons  con- 
victed of  fraud  in  connection  with  a chiropodist 
degree,  practicing  under  a false  or  assumed  name 
and  similar  offenses.S1 

Midwifery 

Examining  Board.— The  examining  board  for  ap- 
plicants to  practice  midwifery  is  the  State  Board 
of  Medical  Examiners,  and  for  general  information 
on  this  body,  its  composition  and  general  powers, 
see  page  74. 

Educational  Requirements. — Educational  require- 
ments of  applicants  are  summarized  in  Table  1, 
column  4,  page  81. 

Examination  and  Certificate. — The  applicant  is 
required  to  take  a written  examination  in  the 
anatomy  of  the  female  pelvis,  anatomy  and  phy- 
siology of  the  organs  contained  in  the  female 
pelvis,  symptoms,  diagnosis,  physiology  and  com- 
plications of  pregnancy,  diagnosis,  course  and 
management  of  labor,  and  care  of  mother  and  child 
for  the  first  ten  days.82 

The  examination  is  required  to  be  prepared  and 
conducted  by  three  members  of  the  State  Board  of 
Medical  Examiners  appointed  by  the  president,  and 
if  six  members  of  the  board  find  the  applicant 
qualified  it  shall  grant  a certificate  of  registration, 
signed  by  the  president  and  secretary  of  the  board 
and  attested  by  its  seal.83  The  certificate  should  be 
recorded  by  the  register  of  deeds  of  the  county  in 
which  the  midwife  resides  or  practices,  except  that 
in  Milwaukee  she  shall  record  the  certificate  with 
the  registrar  of  vital  statistics  and  pay  50  cents  for 
such  recording.8* 

The  statutes  contain  no  provision  with  reference 
either  to  immigrant  applicants  or  the  licensing  of 
midwives  by  reciprocity. 

Itinerants . — The  general  statute  appearing  un- 
der the  title  “Itinerants,”  page  75,  has  equal 
application  to  itinerant  midwives. 

Revocation  of  Certificate. — By  statute,  the  provi- 
sions of  section  147.20  which  relate  to  revocation 
of  license  of  physicians  and  osteopaths  apply  to 
midwives,  except  for  the  definition  of  “immoral  or 
unprofessional  conduct.”  This  latter  provision  is 
defined  by  statute  to  mean  in  the  case  of  midwives: 

(a)  procuring,  aiding  or  abetting  a criminal  abor- 
tion; (b)  advertising  in  her  own  or  any  other  name 
in  a written  or  printed  paper  or  document  in  an 
obscene  manner  derogatory  to  good  morals,  or  ad- 
vertising means  whereby  the  menses  can  be  regu- 
lated, suppressed  or  reestablished  or  being  in  the 
service  of  anyone  so  advertising;  (c)  indulging  in 
the  drug  habit;  (d)  conviction  of  an  offense 
involving  moral  turpitude.88 


Massage  and  Hydrotherapy 

Examining  Board. — The  examining  board  for  ap- 
plicants to  practice  massage  and  hydrotherapy  is 
the  State  Board  of  Medical  Examiners.83  For  general 
information  as  to  the  composition  and  powers  of 
this  body,  see  “Examining  Board,”  page  74. 

Educational  Requirements. — For  educational  re- 
quirements of  applicants  to  practice  massage  and 
hydrotherapy,  see  Table  1,  column  5,  page  81.  In 
spite  of  the  positive  statutory  requirement  that  all 
persons  treating  the  sick,  unless  expressly  exempt, 
shall  possess  a basic  science  certificate  in  addition 
to  passing  successfully  an  examination  given  by  the 
State  Board  of  Medical  Examiners  in  anatomy, 
physiology,  general  diagnosis,  pathology,  histology, 
chemistry,  hygiene  and  sanitation,  the  Attorney 
General  of  Wisconsin  has  ruled  that  a basic  science 
certificate  is  not  a prerequisite  to  a certificate  to 
practice  massage  and  hydrotherapy,  and  that  opinion 
has  been  followed  in  practice.87 

The  applicant  also  files  a verified  statement  that 
he  is  familiar  with  the  state  health  laws  and  rules 
and  regulations  of  the  State  Board  of  Health 
relating  to  communicable  diseases.88 

Examination  and  Certificate. — The  statute  re- 
quires that  the  applicant  be  examined  by  the  board 
in  physiology,  descriptive  anatomy,  pathology  and 
hygiene,  and  that  he  be  further  examined  in  mas- 
sage and  hydrotherapy,  under  the  supervision  of 
the  board  by  a registered  practitioner  selected  by 
the  board  and  receiving  the  same  compensation  as 
the  board  members. 

If  a majority  of  the  board  members  find  the 
applicant  qualified,  it  shall  issue  a certificate  of 
registration  to  practice  massage  and  hydrotherapy 
signed  by  the  president  and  secretary  and  attested 
by  its  seal,  which  certificate  shall  authorize  practice 
in  massage,  hydrotherapy,  and  educational  gymnas- 
tics, but  not  the  treatment  of  a specific  disease  ex- 
cept upon  the  advice  of  a licensed  medical  physi- 
cian, the  latter  being  qualified  to  practice  massage 
and  hydrotherapy  by  virtue  of  his  license  without 
holding  a certificate  for  the  practice  of  massage  and 
hydrotherapy.89  The  certificate  should  be  recorded 
by  the  holder  with  the  county  clerk  of  the  county  in 
which  he  resides  and  a fee  of  50  cents  paid  for  such 
recording.90  There  is  no  provision  in  the  statutes 
for  licensing  by  reciprocity  for  the  practice  of 
massage  and  hydrotherapy. 

Immigrant  Applicants. — The  provisions  of  section 
147.15  of  the  Wisconsin  Statutes  relating  to  immi- 
grant applicants  to  practice  medicine  and  surgery 
or  osteopathy  and  surgery  are  made  applicable  also 
to  immigrant  applicants  for  a certificate  to  practice 
massage  and  hydrotherapy.  See  page  75.01  The 
statute  contains  no  provision  for  licensing  of 
masseurs  and  hydrotherapists  by  reciprocity. 

Itinerants. — The  general  statute  under  the  title 
“Itinerants,”  page  75,  has  equal  application  to 
itinerant  practitioners  of  massage  and  hydrotherapy. 
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Revocation  of  Certificate. — The  statutory  provi- 
sions discussed  under  the  title  “Revocation  of  Li- 
cense,” page  76,  have  general  application  to  holders 
of  certificates  of  registration  in  the  field  of  massage 
and  hydrotherapy.92 

Chiropractic 

Examining  Board. — The  examining  body  for  ap- 
plicants to  practice  chiropractic  shall  be  the  State 
Board  of  Examiners  in  Chiropractic,  comprised  of 
three  chiropractors  appointed  by  the  Governor  with 
the  advice  and  consent  of  the  Senate,  who  must 
have  been  continuous  residents  and  practitioners  of 
chiropractic  in  the  state  for  the  preceding  three 
years,  none  of  whom  is  an  officer  or  employer,  nor 
financially  interested  in  any  school  or  college  of 
chiropractic,  and  none  of  whom  is  a graduate  of 
any  school  teaching  a method  of  treating  the  sick 
other  than  chiropractic.  The  term  of  office  is  six 
years,  and  a vacancy  shall  be  filled  for  the  unexpired 
term.  Within  thirty  days  after  appointment,  the 
board  will  meet  for  the  election  of  a chairman  and 
secretary.  Members  are  compensated  at  the  rate  of 
$10  a day  for  each  day  actually  spent,  and  for  the 
actual  and  necessary  expenses  incurred  in  the 
performance  of  their  official  duties. 

The  board  conducts  examinations  at  least  twice 
a year  at  such  times  and  places  as  it  determines.03 

Educational  Requirements. — Educational  require- 
ments for  applicants  for  license  to  practice  chiro- 
practic are  summarized  in  Table  1,  column  6, 
page  81. 

Examination  and  Licensure. — Applicants  for  li- 
cense to  practice  chiropractic  must  first  present  a 
basic  science  certificate,  and  are  then  examined  by 
the  State  Board  of  Examiners  in  Chiropractic,  in 
subjects  usually  taught  in  reputable  schools  of 
chiropractic.91  The  statute  also  provides  that  all  li- 
censes issued  by  the  board  shall  expire  on  the 
thirty-first  of  December  following  their  issuance, 
except  that  any  holder  of  a license  may  have  the 
same  renewed  from  year  to  year  by  payment  of  an 
annual  fee  of  $5.  Satisfactory  evidence  must  be 
presented  to  the  board  that  the  holder  of  the  li- 
cense in  the  year  preceding  the  application  for 
renewal,  has  attended  at  least  one  of  the  two-day 
educational  programs  conducted,  supervised  and  di- 
rected by  the  Wisconsin  Chiropractic  Association. 
Exemption  from  this  latter  requirement  is  granted 
only  upon  a showing  satisfactory  to  the  board  that 
attendance  at  such  educational  program  was  un- 
avoidably prevented.  This  annual  education  require- 
ment has  been  ruled  by  the  attorney  general  of 
Wisconsin  to  be  constitutional.95 

The  license  granted  a chiropractor  and  his  basic 
science  certificate  must  be  recorded  with  the  county 
clerk  of  any  county  in  which  he  shall  practice  or 
attempt  or  hold  out  to  practice,  and  a fee  of  50 
cents  paid  for  each  recording.93 


The  statutes  contain  no  provision  with  reference 
either  to  immigrant  applicants  or  reciprocal 
licensing. 

Itinerants. — The  general  statute  dealing  with  phy- 
sicians under  the  title  “Itinerants,”  page  75,  has 
equal  application  to  itinerant  chiropractors. 

Revocation  of  License. — The  statutes  provide  that 
licenses  to  practice  chiropractic  shall  be  subject  to 
revocation  for  the  causes  and  in  the  manner  pro- 
vided in  section  147.20.97  This  section  refers  to  re- 
vocation of  licenses  and  certificates  issued  by  the 
State  Board  of  Medical  Examiners,  and  is  dis- 
cussed under  “Revocation  of  License,”  page  76. 

Optometry 

Examining  Board. — The  examining  board  for  ap- 
plicants for  certificate  of  registration  to  practice 
optometry  is  the  Wisconsin  Board  of  Examiners  in 
Optometry.  It  consists  of  five  members  appointed 
by  the  Governor  for  terms  of  five  years  each,  each 
of  such  appointees  to  have  been  a resident  of  the 
state,  actively  engaged  in  the  practice  of  optometry 
for  at  least  five  years  immediately  preceding  ap- 
pointment. The  board  chooses  annually  from  among 
its  members,  a president  and  secretary,  each  of 
whom  is  empowered  to  administer  oaths  and  take 
affidavits  and  to  certify  thereto  under  the  seal  of 
the  board.  The  board  meets  at  least  once  every  six 
months  at  the  State  Capital,  and  on  January  1 of 
each  year  reports  its  proceedings  to  the  Governor, 
including  an  account  of  monies  received  and  dis- 
bursed. The  president  and  secretary  also  file  an- 
nually with  the  Governor  a verified  list  of 
optometrists  qualified  to  serve  as  members  of  the 
board.98 

Educational  Requirements. — The  educational  re- 
quirements for  applicants  are  summarized  in  Table 
1,  column  7,  page  81.  The  supreme  court  has 
recognized  optometry  as  a mechanical  art  requiring 
skill  and  knowledge,  but  not  as  a profession, 
although  the  fact  remains  that  the  conditions  to 
which  optometrists  apply  their  skill  constitutes 
“treating  the  sick”  within  the  meaning  of  the  basic 
science  law.99  That  such  was  the  conclusion  of  the 
optometrists  themselves  follows  from  the  fact  that 
they  secured  the  introduction  and  supported  a spe- 
cific amendment  to  secure  exemption  from  the  effect 
of  that  law.100 

Examination  and  Certificate. — The  examination, 
which  is  not  required  of  licensed  physicians  and 
surgeons,  is  by  statute  “confined  to  such  knowledge 
as  is  essential  to  the  practice  of  optometry”  and  in- 
cludes anatomy,  physiology,  pathology  of  the  eye 
and  its  appendages,  normal  and  abnormal  refrac- 
tive, accommodative  and  muscular  conditions  and 
coordinations  of  the  eye,  and  subjective  and  objec- 
tive optometry  including  the  fitting  of  glasses,  the 
principles  of  lens  construction  and  frame  adjusting, 
and  such  other  subjects  as  the  board  deems  neces- 
sary. An  applicant  who  fails  at  an  examination  has 
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the  privilege  of  taking  another  examination  upon 
payment  of  a $10  fee  at  any  future  regular  meet- 
ing of  the  board.101  The  board  issues  a certificate  of 
registration  to  a successful  applicant,102  which  is 
renewed  on  or  before  the  first  of  January  of  each 
year  on  payment  of  a reregistration  fee  of  $2.103 
Everyone  practicing  optometry  is  to  display  in  a 
conspicuous  place  at  the  entrance  of  his  place  of 
business  the  name  of  each  person  so  practicing 
therein.104 

The  holder  of  a certificate  shall  present  the  same 
or  a certified  copy  to  the  county  clerk  of  the  county 
of  his  residence  with  a fee  of  50  cents,  and  if  he 
moves  his  residence  to,  or  desires  to  practice  in, 
another  county  he  shall  file  a certified  copy  of  the 
county  clerk’s  record  or  a new  certificate  with  the 
county  clerk  of  such  county  with  a fee  of  50  cents 
for  each  recording  before  he  practices  in  such  other 
county.  The  board’s  fee  for  reissuance  of  a certifi- 
cate is  $1,  and  the  county  clerk’s  fee  for  certifying 
a record  is  the  same  amount.  A certificate  or  certi- 
fied record  not  recorded  within  six  months  after 
issuance  is  void.105 

There  is  no  provision  in  the  optometry  statute  for 
the  examination  of  immigrant  applicants. 

Reciprocity. — One  who  has  been  admitted  to  prac- 
tice optometry  in  another  state  may  be  issued  a 
certificate  at  the  discretion  of  the  board  upon  pay- 
ment of  $25  and  production  of  a certificate  showing 
that  he  has  passed  an  examination  in  such  other 
state  and  has  actually  practiced  there  for  two 
years.100 

Itinerant  Optometrists. — The  general  statute  un- 
der the  title  “Itinerants,”  page  75,  has  equal 
application  to  itinerant  optometrists. 

Revocation  of  Certificate. — The  State  Board  of 
Examiners  in  Optometry  may  revoke  a certificate 
if  the  holder  fails  to  pay  the  annual  reregistration 
fee  upon  thirty  days’  notice  of  such  proposed  revo- 
cation. The  board  may  revoke  a certificate  obtained 
through  error  or  fraud,  or  where  the  recipient  is 
grossly  incompetent,  guilty  of  immoral  or  unprofes- 
sional conduct,  or  has  obtained  or  sought  to  obtain 
anything  of  value  by  fraudulent  representation  in 
the  practice  of  optometry.  The  statutes  also  set  out 
the  procedure  to  be  followed  by  the  board  in  pre- 
ferring charges  against  the  holder  of  a certificate 
of  registration,  together  with  the  procedure  on 
appeal  to  the  circuit  court.107 

One  whose  certificate  has  been  revoked  may  have 
it  regranted  to  him,  after  one  year,  upon  applica- 
tion and  satisfactory  proof  that  the  cause  of  revo- 
cation no  longer  exists.108  “Unprofessional  conduct,” 
as  that  phrase  is  used  in  connection  with  revoca- 
tion of  a certificate  of  registration,  is  specifically 
defined  by  statute,  and  should  be  carefully  read  by 
interested  persons.  It  includes  any  conduct  of  a 
character  likely  to  deceive  or  defraud  the  public; 
price  advertising  on  lenses  or  complete  glasses;  ad- 
vertising free  examinations;  untruthful  or  mislead- 


ing advertising;  splitting  or  dividing  with  any  per- 
son any  fee  for  optometric  services,  and  similar 
acts.100 

A later  section  also  holds  guilty  of  unprofessional 
conduct  any  optometrist  in  the  employ  of  a person 
who  violates  any  of  the  provisions  of  chapter  153, 
M isconsin  statutes,  relating  to  optometry,  who, 
being  given  thirty  days’  notice  by  the  board  of  such 
violation,  continues  in  the  employ  of  the  violator.110 

Prohibited  Advertising 

It  is  unlawful  to  advertise  directly  or  indirectly 
in  definite  or  indefinite  price  of  credit  terms  on 
lenses,  frames,  complete  glasses  or  any  optometric 
services;  to  advertise  in  a manner  that  will  tend  to 
mislead  or  deceive  the  public;  to  solicit  patronage 
by  advertising  that  he  or  some  other  person  or  group 
possesses  superior  qualifications  or  are  best  trained 
to  perform  the  service;  or  to  render  any  optometric 
services  pursuant  to  such  advertising.  Chap.  273, 
Laws  of  1943. 

Nurses — Reciprocity 

The  holder  of  a certificate  of  nursing  of  another 
state  shall  be  granted  a certificate  without  exam- 
ination in  Wisconsin  if  her  credentials  and  educa- 
tional qualifications  are  equivalent  to  those  required 
in  Wisconsin.  The  Committee  on  Nursing  Education 
shall  decide  the  question  of  equivalency.  Chap.  480, 
Laws  of  1943. 

Licensed  Attendants 

Examining  Board — The  Board  of  Examiners  for 
nurses  is  the  Examining  Board  for  applicants  to  be 
“Licensed  Attendant.” 

Educational  Requirements — Applicant  must  be  at 
least  19  years  of  age  with  a high  school  education 
or  its  equivalent  and  must  have  completed  the  work 
prescribed  by  an  accredited  school  for  attendants, 
wrhich  shall  be  connected  with  a reputable  hospital 
having  a daily  average  census  of  at  least  40  patients 
and  having  facilities  for  surgical,  medical  and  ob- 
stetric cases.  The  school  must  offer  a course  of  at 
least  nine  months,  but  not  to  exceed  twelve  months. 

Examination  and  Certificate — Applicant  is  re- 
quired to  take  a written  examination  prepared  by 
the  Board  of  Examiners  for  nurses  and  subject  to 
approval  of  the  Committee  on  Nursing  Education. 
Examinations  shall  be  held  twice  a year  at  places 
publicly  designated  by  the  State  Board  of  Health 
and  applicant  must  pay  a $5  fee. 

Successful  applicants  will  receive  a license  as 
“Licensed  Attendant”  and  may  append  the  letters 
“L.A.”  after  her  name. 

Revocation — The  license  may  be  revoked  by  the 
Committee  on  Nursing  Education  pursuant  to  Sec- 
tion 149.07  of  the  Wisconsin  Statutes. 

Reciprocity — The  law  provides  for  reciprocity  with 
other  states  which  have  substantially  the  same 
standards.  Chap.  304,  Laws  of  1943. 
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Table  1. — Wisconsin  Educational  and  Other  Requirements  Preliminary  to  Examination  for  License  to 

Treat  the  Sick  (Excluding  Dentistry  and  Nursing) 


Applicant  for 
License  in 

Preliminary 

Undergraduate 

Professional  and  Personal 

Additional 

Requirements 

Application  Fee 

1.  Medicinpand 
surgery  (Secs. 
147.15;  147.17(1)) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

Equivalent  of  3-year  pre- 
medical  course  at  Uni- 
versity of  Wisconsin, 
including  physics, 
chemistry,  biology  and 
either  German  or 
French. 

Diploma  from  reputable  professional  col- 
lege; good  moral  and  professional  char- 
acter; applicant  to  be  21  years  of  age. 

If  not  required  by  the 
professional  school  for 
graduation,  internship 
of  at  least  12  months 
in  a reputable  hospital. 

Not  more  than  $20  with 
an  additional  $5  if  li- 
cense is  issued. 

2.  Osteopathy  and 
surgery  (Sees. 
147.15;  147.17(1) ) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

After  June,  1948, 2 years’ 
college  work  including 
physics,  chemistry,  bi- 
ology and  English  in  an 
institution  accredited 
by  University  of  Wis- 
consin. 

Diploma  from  reputable  professional  col- 
lege; good  moral  and  professional 
character;  applicant  to  be  2 1 years  of 
age. 

None 

Not  more  than  $20  with 
an  additional  $5  if  li- 
censeis  issued. 

3.  Chiropody 
(Sec. 154.02) 

Equivalent  to  graduation 
from  an  accredited 
high  school. 

One  year  in  a recognized 
college  of  liberal  art? 
or  science,  since  July  1, 
1940. 

Completion  in  a reputable  school  of  chi- 
ropody, a course  at  least  equivalent  to 
3 years  of  37  weeks  of  30  class  hours 
each,  in  anatomy  and  physiology  of  the 
feet,  and  diagnosis  of  foot  ailments  and 
deformities  which  the  chiropodist  is 
authorized  to  treat,  materia  medica, 
chiropodial  orthopedics,  bacteriology, 
pathology,  histology,  therapeutic 
chemistry,  minor  surgery  and  bandag- 
ing pertaining  to  ailments  of  the  feet 
and  the  mechanical  treatment  of  con- 
genital or  acquired  deformities  of  the 
feet.  Applicant  must  be  of  good  moral 
and  professional  character  and  more 
than  21  years  of  age. 

None 

$20 

. Midwifery 
(Sec.  150.02) 

None 

None 

Diploma  from  a reputable  school  of  mid- 
wifery which  is  a school  connected  with 
a reputable  hospital  or  sanatorium 
giving  at  least  a 12  months’  course  in 
the  science  and  practice  of  midwifery 
and  practical  experience  in  at  least  20 
cases;  good  moral  and  professional 
character. 

None 

$10  with  an  additional  $5 
if  certificateis  issued. 

5.  Massage  and 
hydrotherapy 
(Sec.  147.185) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

None 

Completion,  in  a scientific  or  professional 
school,  of  an  adequate  course  in  physi- 
ology, descriptive  anatomy,  pathology, 
and  hygiene;  good  moral  and  profes- 
sional character. 

None 

Not  more  than  $20  with 
an  additional  $5  if 
certificate  is  issued. 

6.  Chiropractic 
(Sec.  147.23(3) ) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

None 

Diploma  from  a reputable  school  of 
chiropractic,  having  a residence  course 
of  not  less  than  3 years,  consisting  of 
not  less  than  4,000  30-minute  class 
hours ; good  moral  character. 

None 

$25 

7.  Optometry 
(Secs.  153.03; 
153.04) 

High  school  education  or 
its  equivalent  as  deter- 
mined by  the  board. 

None 

Attendance  at  an  optometry  school  for  at 
least  2 years;  not  less  than  2,000  hours 
actual  instruction ; or  after  attending 
optometry  school  for  1 year  shall  have 
served  as  assistant  to  a registered  op- 
tometrist for  at  least  2 years,  providing 
he  has  registered  with  the  board  when 
not  less  than  19years  of  age,  as  an 
assistant  for  at  least  2 years. 

Applicant  must  be  21  years  of  age  to 
write  examination. 

None 

$25  for  application,  plus 
$10  for  examination. 

Citations 

Note:  All  references  below,  beginning  with  the 
abbreviation  “Sec.”  are  from  the  designated  chapters 
and  sections  of  the  1941  Wisconsin  statutes.  Refer- 
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PHYSICIANS  AND  THE  PHARMACY  LAW 

The  sale,  compounding  and  dispensing  of  drugs,  other  than  narcotics,  are  governed  by  the  pro- 
visions of  chapter  151,  Wisconsin  statutes,  entitled  “Pharmacy.”  This  defines  the  practice  of  phar- 
macy and  sets  forth  the  requirements  of  registration  and  other  regulations  of  those  who  practice 
in  this  field. 

The  definition  of  “drugs”  is  very  broad.  Included  are  all  articles  intended  for  use  in  the  diag- 
nosis, cure,  mitigation,  treatment  and  prevention  of  disease,  together  with  articles  recognized  in 
the  official  pharmacopoeias. 

It  is  expressly  provided  in  section  151.04  (3)  that  this  chapter  shall  not  interfere  with  the 
dispensing  of  drugs,  medicines  or  other  articles  by  physicians.  The  effect  of  this  provision  is  that 
physicians  are  not  governed  by  this  law  in  so  far  as  they  dispense  or  compound  drugs  for  their 
own  patients  or  fill  an  occasional  prescription  for  another  physician.  However,  they  must  not  fill 
prescriptions  for  others  as  a business.  See  3 Atty.  Gen.  555;  16  Atty.  Gen.  722.  A physician  who 
desires  to  engage  in  the  business  of  pharmacy  must  comply  with  the  provisions  of  the  pharmacy  law 
just  as  must  the  pharmacist. 

This  chapter  of  the  statutes  has  nothing  to  do  with  narcotic  drugs,  their  definition  or  use.  For 
information  on  this  field  see  “Narcotic  Laws,”  page  118. 
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Summary  of  V(/isconsin  Poor  Relief  Laws  Affecting 

Care  of  Indigent  Sick 

A Digest  of  Laws,  Rulings  and  Practices 


In  the  administration  of  relief,  the  following  rulings  are  applicable  and  must  be  followed  by 
relief  officials: 

1.  Blind  Pensioners.  Blind  pensions  are  granted  in  proper  cases  under  the  provisions  of  chapter  47 
of  the  Wisconsin  Statutes.  Such  a pension  is  a gratuity  by  the  state  in  which  the  recipient  has  no 
vested  right.  But,  on  the  other  hand,  neither  can  the  county  officials  seek  to  control  its  expenditure 
after  it  reaches  the  control  of  the  recipient.  See:  24  Atty.  Gen.  109.  In  determining  the  amount  of 
blind  pensions,  officials  may  take  into  account  medical  and  surgical  needs,  but  if  the  total  assistance 
granted  is  not  adequate  for  medical  and  surgical  needs,  then  medical  and  surgical  relief  shall  be 
extended  through  regular  relief  channels  for  there  is  no  provision  in  the  law  providing  for  the 
expense  of  medical  and  surgical  care  out  of  the  funds  available  for  pensions,  and  consequently  such 
assistance  must  be  extended  under  the  general  relief  provisions  of  Chapter  49,  or,  in  proper  cases, 
under  the  provisions  of  Chapter  142,  the  Wisconsin  General  Hospital  Law. 

2.  Old  Age  Assistance  or  Pensions.  In  determining  the  amount  of  old  age  assistance  aid,  officials 
may  take  into  account  medical  and  surgical  needs;  the  total  aid  received  from  such  old  age  assistance 
officials  shall  not,  however,  exceed  a total  of  $40  a month.  If  the  assistance  granted  is  not  adequate 
for  the  medical  or  surgical  needs,  then  medical  and  surgical  relief  shall  be  extended  through  the 
regular  relief  channels.  See:  25  Atty.  Gen.  287  and  26  Atty.  Gen.  306. 

3.  Aid  to  Dependent  Children  (Mothers’  Pension).  Medical  and  dental  care  is  available  from  the 
pension  funds  not  only  for  the  child,  but  in  the  discretion  of  the  pension  agency  for  the  father,  if  in- 
capacitated, and  the  mother.  Section  48.33  (6),  Wisconsin  Statutes.  Maternity  aid,  in  the  form  of 
supplies,  nursing,  medical  or  other  assistance,  shall  be  granted  during  the  period  from  six  months 
before  to  six  months  after  the  birth  of  a child,  if  the  financial  condition  of  the  mother  is  such  as  to 
deprive  her  or  the  child  of  proper  care.  Section  48.331,  Wisconsin  Statutes. 

The  granting  of  aid  for  dependent  children  does  not  prevent  the  relief  unit  from  furnishing 
medical  aid  in  proper  cases.  See:  20  Atty.  Gen.  146. 

IMPORTANT:  There  is  no  “no-man’s  land”  in  matters  involving  relief.  No  matter  if  the  appli- 
cant is  working  and  is  possessed  of  sufficient  means  to  provide  the  ordinary  daily  necessities  of  life, 
if  that  individual  has  need  of  medical  care  for  himself  or  family  which  he  cannot  himself  secure,  he 
is  entitled  to  have  the  assistance  of  relief  officials.  See:  Coffeen  v.  Town  of  Preble,  142  Wis.  183. 
Thus  it  has  been  held  the  duty  of  relief  officials  to  supply  liver  extract  to  one,  suffering  from  perni- 
cious anemia,  whose  means  were  insufficient  to  purchase  that  item,  although  sufficient  for  other  pur- 
poses. See:  20  Atty.  Gen.  162.  In  another  case  involving  similar  circumstances,  the  Attorney  Gen- 
eral held  the  furnishing  of  insulin  proper.  See:  18  Atty.  Gen.  8. 

The  responsibility  of  relief  authorities  to  provide  relief  to  those  in  necessitous  circumstances  is 
mandatory  by  statute  and  by  decisions  of  the  Wisconsin  Supreme  Court.  See:  Meyer  v.  Prairie  du 
Chien,  9 Wis.  233;  Elkey  v.  Seymour,  169  Wis.  223. 

Failure  of  relief  officials  to  render  aid  is  misconduct  for  which  they  are  “amenable  in  some 
way.”  Patrick  v.  Town  of  Baldwin,  109  Wis.  342.  Unless  the  funds  are  insufficient,  poor  relief  offi- 
cials’ wilful  failure  to  care  for  a needy  person  subjects  them  to  criminal  prosecution  as  well  as 
personal  liability.  See:  21  Atty.  Gen.  1141. 
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Milwaukee  County  Physicians 
Please  Note! 

Because  of  various  exemptions  in  the  laws  and 
the  separate  institutions  in  Milwaukee  county,  this 
digest  is  not  applicable  in  general  practice  in  Mil- 
waukee county,  as  it  relates  to  the  authorization  of 
physicians  to  care  for  the  sick. 


<Uu'  5>hitc  of  Iflisronstu 

(Office  of  JUforncxt  0rncrol 
iUnbisuit 

January  7,  1944 


State  Medical  Society  of  V/lsconsin 
110  East  Main  Street 
Room  917,  Tenr.ey  Builclr.y 
Madison,  Wisconsin 

Attention:  C.  H.  Crovnhart,  Secret-.ry 

Gentlemen: 

Please  accept  my  tranks  for  the  coo;  of 
your  summary  of  the  ooor  relief  laws  and  their 
administration.  Your  compilation  of  t.  is  material 
Is  most  comprehensive  and  I can  appreciate  the 
amount  of  time  and  energy  nece:  e the 

digest  the  useful  reference  that  it  Is.  I am  sure 
It  will  orove  of  valuable  assistance  to  anyone  ho 
may  be  Interested  In  the  administration  of  the  Wis- 
consin poor  relief  laws. 

If  you  have  some  additional  codes  still 
available  for  distribution,  I would  appreciate 
receiving  them  for  use  In  tr.ls  office. 

Yours  very  truly, 

C I'lLtvfai* — 

C yAttorney  General 


IN  THE  absence  of  statute,  there  would  be  no  legal 
obligation  on  the  part  of  a municipality  to  relieve 
the  poor.  Meyer  v.  Prairie  du  Chien,  9 Wis.  233, 
and  Patrick  v.  Baldwin,  109  Wis.  342. 

In  the  Wisconsin  statutes  of  1849  it  was  provided 
that,  “Every  town  shall  relieve  and  support  all  poor 
and  indigent  persons  lawfully  settled  therein,  when- 
ever they  shall  stand  in  need  thereof.”  The  provision 
is  but  little  changed  today.  To  a large  extent,  revi- 
sion of  the  poor  law  has  dealt,  not  with  the  better- 
ment of  relief,  but  with  the  problem  of  who  shall 
pay  for  the  relief. 

The  history  of  poor  relief  is  rife  with  neglect  and 
misunderstanding.  In  Mappes  v.  Board  of  Super- 
visors, 47  Wis.  31,  35,  the  court  said:  “But  in  tak- 
ing leave  of  the  case,  we  are  constrained  to  say  that 
the  ingratitude  of  the  children  of  this  aged  pauper, 
and  the  neglect  of  the  public  authorities  in  discharg- 
ing their  duties  in  respect  to  her,  are  complimentary 
neither  to  the  affection  and  filial  duty  of  the  former, 
nor  to  the  humanity  and  public  duty  of  the  latter. 
‘Man’s  inhumanity  to  man’  is  not  a mere  figment  of 
poetic  genius.” 

Poor  relief  officials,  however  great  their  zeal,  are 
hampered  in  the  performance  of  their  duty  by  lack 
of  training  in  poor  relief,  unfamiliarity  with  the  in- 
terpretation of  laws,  and  justifiable  fear  of  criticism 
if  they  err  on  the  side  of  humanity  at  the  expense  of 
the  public  funds.  Each  new  set  of  town,  village, 
city,  and  county  officials,  in  each  of  the  many  gov- 
ernmental subdivisions  of  the  State,  view  the  poor 
relief  laws  and  their  duties  under  them  from  a dif- 
ferent point  of  view.  The  wonder  is,  not  that  poor 
relief  has  failed  of  perfection,  but  that  it  has  made 
progress  at  all. 

From  court  decisions,  attorney  generals’  opinions, 
and  other  available  authorities,  certain  principles 
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have  become  established,  certain  rules  laid  down. 
Innumerable  problems  have  been  met  and  decided. 
It  is  the  aim  of  this  discussion  to  set  forth  the  an- 
swers to  such  perplexing  questions  as  seem  settled, 
as  well  as  to  digest  briefly  a large  part  of  the  poor 
relief  law,  to  the  end  that  those  working  under  it 
may  have  a more  definite  understanding  of  their 
duties,  liabilities,  and  rights. 

1.  Relief  is  Mandatory 

Section  49.01  of  the  Wisconsin  statutes  requires 
that  each  town,  village  and  city  “shall”  relieve  and 
support  all  poor  and  indigent  persons  lawfully  set- 
tled therein.  The  statute  is  mandatory.  Meyer  v. 
Town  of  Prairie  du  Chien,  9 Wis.  233.  An  action 
will  lie  to  compel  the  performance  of  a duty  by  of- 
ficials. State  ex  rel.  Owen  v.  Stevenson,  164  Wis. 
569.  State  ex  rel  v.  Zimmerman,  183  Wis.  132,  150. 
If  poor  officials  fail  to  render  aid  “they  are  doubt- 
less amenable  in  some  way  for  such  misconduct.” 
Patrick  v.  Town  of  Baldwin,  109  Wis.  342,  354. 

Where  the  necessity  for  aid  is  urgent  and  the 
afflicted  person  poor,  indigent,  and  helpless  to  such 
a degree  that  obtaining  relief  without  town  aid  in 
time  to  save  life  or  health  may  be  impossible,  it 
cannot  be  said  as  matter  of  law  that  he  is  not  en- 
titled to  relief  from  the  town  merely  because  he 
possesses  some  meager  property  not  immediately 
available  for  conversion  into  cash  or  as  a basis  of 
credit.  Coffeen  v.  Town  of  Preble,  142  Wis.  183. 

2.  Legal  Settlement 

Legal  settlement  and  legal  residence  should  not  be 
confused;  they  are  not  synonymous.  22  Atty.  Gen. 
929;  24  Atty.  Gen.  711. 

Legal  settlement  for  poor  relief  purposes  must  be 
in  a town,  city  or  village.  But  the  county  may  be 
used  as  the  unit  of  settlement  for  other  purposes 
(as  basis  of  aid  to  dependent  children,  27  Atty.  Gen. 
285).  And  for  some  purposes  settlement  may  be  in 
two  counties  (apportionment  of  cost  of  hospitaliza- 
tion of  tubercular  person,  27  Atty.  Gen.  529).  Legal 
settlement  and  residence  for  school  purposes  may 
differ.  27  Atty.  Gen.  326. 

Section  49.02,  Wis.  Stats.,  states  how  legal  settle- 
ment is  acquired.  In  brief: 

Any  Adult:  By  residence  in  the  municipality 
one  year. 

Wife:  Her  settlement  is  that  of  her  husband. 
If  he  has  none,  then  her  settlement  is  the 
one  she  had  at  the  time  of  marriage,  unless 
she  has  since  acquired  a new  one. 

Husband:  By  one  year’s  residence. 

If  he  has  none,  and  his  wife  has  one,  he 
may  be  granted  relief  at  her  place  of 
settlement. 

Minors: 

Legitimate  children : Their  settlement  is  that 
of  the  father,  if  he  has  one;  otherwise,  that 
of  the  mother. 


Illegitimate  children:  Their  settlement  is 

that  of  the  mother  at  the  time  of  birth. 
(Even  though  she  subsequently  changes  her 
settlement.  27  Atty.  Gen.  469.) 

If  neither  parent  has  a settlement,  a child 
may  acquire  settlement  by  one  year’s 
residence. 

A minor  bound  as  an  apprentice  takes  imme- 
diately the  settlement  of  the  master. 

Settlement  is  not  gained  in  the  place  of  birth 
by  birth  unless  a parent  had  settlement 
there. 

Emancipation  of  a minor  does  not  make  him 
“of  age”  in  the  matter  of  gaining  legal 
settlement.  Town  of  Grand  Chute  v.  Mil- 
waukee County,  230  Wis.  213;  also  La 
Crosse  County  v.  Vernon  County,  233 
Wis.  664. 

Loss  of  Settlement: 

By  voluntary  and  uninterrupted  absence  for 
one  whole  year. 

Receipt  of  aid  breaks  the  running  of  the 
year,  so  that  one  does  not  lose  legal  settle- 
ment if  he  receives  relief  while  absent  from 
his  place  of  legal  settlement.  Town  of 
Cleveland  v.  Industrial  Commission,  232 
Wis.  147. 

Reorganization  (attachment  or  division)  of  a 
municipality:  Settlement  follows  the  terri- 
tory, as  does  also  any  period  of  residence 
towards  the  acquiring  of  a settlement. 

A Foreigner : 

May  acquire  a legal  settlement  so  as  to  en- 
title him  to  poor  relief.  4 Atty.  Gen.  660; 
20  Atty.  Gen.  801. 

May  be  deported.  23  Atty.  Gen.  227. 

A settlement  cannot  be  acquired  while  being  sup- 
ported as  a pauper.  Scott  v.  Clayton,  51  Wis.  185; 
11  Atty.  Gen.  419;  13  Atty.  Gen.  503;  22  Atty.  Gen. 
922;  27  Atty.  Gen.  777.  Food  or  shelter  received  at 
county  or  state  sanatoria  or  camps  for  tubercular 
patients  at  public  expense  constitutes  pauper  sup- 
port and  prevents  gaining  or  losing  legal  settlement. 
29  Atty.  Gen.  428  modifying  29  Atty.  Gen.  395. 

Aid  under  section  48.33  (mother’s  pension  or  aid 
to  dependent  children)  is  pauper  support  and  affects 
legal  settlement  under  section  49.02.  Milwaukee 
County  v.  Waukesha,  236  Wis.  233;  Jefferson  County 
v.  Dodge  County,  236  Wis.  238.  But  such  aid  does 
not  affect  specialized  settlement  for  purposes  of 
mother’s  pension  under  section  48.33  (5),  (b).  30 
Atty.  Gen.  9. 

Question  of  pauper  status  is  one  of  fact.  Support 
by  relatives  or  friends  does  not  necessarily  classify 
one  as  a pauper.  Town  of  Ellington  v.  Industrial 
Comm.,  225  Wis.  169.  But  pauper  status  may  con- 
tinue after  public  support  ceases  if  one  had  not 
thereafter  been  self  supporting.  See:  Town  of 

Rolling  v.  Antigo,  211  Wis.  220;  Town  of  Holland 
v.  Belgium,  66  Wis.  557,  and  Monroe  County  v. 
Jackson  County,  72  Wis.  448. 
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Facts  support  finding  that  all  members  of  family 
unit  were  supported  as  paupers  though  relief  was 
given  in  name  of  one  member  of  the  family  even 
though  another  member  was  married  and  partially 
self  supporting.  Outagamie  County  v.  Village  of 
Iola,  Waupaca  County,  240  Wis.  118. 

Receiving  of  old-age  pension  prevents  gaining 
legal  settlement.  24  Atty.  Gen.  163;  27  Atty. 
Gen.  576.  Receipt  of  blind  pension  also  prevents 
gaining  legal  settlement.  27  Atty.  Gen.  51. 

Legal  settlement  cannot  be  acquired  by  person  un- 
der legal  restraint  (in  prison).  21  Atty.  Gen.  893. 
Settlement  is  not  lost  by  imprisonment,  even  though 
imprisoned  in  another  state.  22  Atty.  Gen.  786. 

Work  relief,  although  wages  therefor  are  paid  in 
cash,  constitute  maintenance  of  the  family  as  a pub- 
lic charge.  See  City  of  Madison  v.  Dane  County,  236 
Wis.  145. 

A person  admitted  as  a pay  patient  to  a county 
tuberculosis  sanatorium  who  does  not  pay  his  bill 
is  not  a public  charge  within  the  provisions  of  sec- 
tions 50.07  (3)  and  46.10,  statutes. 

No  relief  unit  of  this  state  need  support  one  who 
has  removed  to  another  state  while  such  person  re- 
sides there.  21  Atty.  Gen.  363. 

Person  living  in  automobile  trailer  with  his  family 
may  acquire  legal  settlement.  28  Atty.  Gen.  696. 

The  Attorney  General  has  ruled  upon  the  question 
of  legal  settlement  in  innumerable  instances,  based 
upon  the  particular  facts  of  each  case.  Space  does 
not  permit  a digest  of  these  opinions,  but  reference 
to  them  is  given  and  they  may  be  classified  as 
follows : 

Pauper  status  is  question  of  fact;  legal  settle- 
ment is  conclusion  of  law.  Waushara  County  v. 
Green  Lake  County  238  Wis.  608  (Nov.,  1941). 

Minors:  21  Atty.  Gen.  547,  643,  709,  759,  780, 
1095;  22  Atty.  Gen.  75,  110,  116,  225,  279,  363,  592, 
680,  977,  1041;  23  Atty.  Gen.  105,  475,  580,  680,  684, 
755,  796,  825;  24  Atty.  Gen.  5,  583,  602;  25  Atty. 
Gen.  430,  686,  745;  27  Atty.  Gen.  574;  28  Atty. 
Gen.  65;  28  Atty.  Gen.  675;  29  Atty.  Gen.  80, 159,  293. 

Wife  or  mother:  20  Atty.  Gen.  170;  20  Atty.  Gen. 
231,  244,  320;  21  Atty  Gen.  752,  780;  22  Atty.  Gen. 
75,  128,  140,  363,  593,  665,  944,  1041;  23  Atty.  Gen. 
113,  475,  580,  617,  755;  24  Atty.  Gen.  110;  25  Atty. 
Gen.  430. 

Effect  of  removal  order:  29  Atty.  Gen.  141. 

Effect  of  voluntary  absence  for  purpose  of  obtain- 
ing medical  aid.  29  Atty.  Gen.  395,  as  modified  in 
29  Atty.  Gen.  438.  See  also  Milwaukee  County  v. 
Oconto  County,  235  Wis.  601. 

Miscellaneous : Husband,  single  person,  transient, 
etc.:  20  Atty.  Gen.  622,  1144;  21  Atty.  Gen.  119,  186, 
318,  390,  621,  707,  780,  846,  893,  979,  983;  22  Atty. 
Gen.  25,  45,  75,  145,  147,  155,  222,  302,  424,  435,  665, 
680,  771,  786,  802,  845,  909,  922;  23  Atty.  Gen.  314, 
382,  527,  541,  702,  744,  820;  24  Atty.  Gen.  9,  112,  163, 
190,  221,  251,  416;  24  Atty.  Gen.  719;  25  Atty.  Gen. 
718;  26  Atty.  Gen.  28,  472,  574;  27  Atty.  Gen.  51,  177, 
183,  198,  576,  708;  28  Atty.  Gen.  675. 


3.  Transient  Pauper 

A transient  pauper  is  one  who  is  in  a municipality 
wherein  he  has  no  legal  settlement. 

(Doubt  is  expressed  whether  “professional 
tramps”  are  entitled  to  poor  relief.  Vagrancy  is 
itself  an  offense  by  law,  and  it  would  therefore  be 
inconsistent  to  consider  it  as  indigency.  21  Atty. 
Gen.  517.) 

He  is  entitled  to  relief: 

If  he  furnishes  a sworn  statement  as  to  his  legal 
settlement,  the  municipality  furnishes  the  relief. 
Sec.  49.03. 

If  he  does  not  furnish  such  sworn  statement  as  to 
legal  settlement,  the  relief  must  be  furnished  by  the 
county,  under  section  49.04,  Wis.  Stats.  20  Atty. 
Gen.  1248.  The  requirement  as  to  sworn  statement 
was  placed  in  the  law  in  1929;  prior  to  that  time, 
the  municipality  furnished  the  relief.  19  Atty.  Gen. 
74.  See  also  Milwaukee  County  v.  Sheboygan,  94 
Wis.  58,  and  Ebert  v.  Langlade  County,  107  Wis. 
569. 

The  expense  of  relief  is  billed  against  the  county, 
which  in  turn  bills  the  county  of  his  legal  settlement, 
and  that  county  bills  the  municipality  of  his  settle- 
ment. 22  Atty.  Gen.  699. 

If  the  pauper  has  no  legal  settlement,  or  none  that 
can  be  ascertained,  the  county  must  furnish  his  re- 
lief. Sec.  49.04.  20  Atty.  Gen.  1248;  22  Atty.  Gen. 
730,  918;  26  Atty.  Gen.  538. 

The  clerk  of  the  municipality  which  renders  the 
relief  shall,  if  possible,  ascertain  the  place  of  legal 
settlement,  and  shall,  within  ten  days  from  the  date 
the  person  becomes  a public  charge,  serve  a written 
notice  on  his  county  clerk,  stating  the  name  of  the 
person,  the  municipality  of  his  legal  settlement,  or 
that  it  could  not  be  ascertained,  and  the  date  on 
which  aid  was  commenced.  The  notice  may  be  given 
after  ten  days,  but  in  that  event  the  county  is  liable 
for  the  cost  of  the  relief  only  from  the  time  of  the 
giving  of  the  notice.  The  county  clerk  must  give 
notice  to  the  county  clerk  of  the  county  of  settle- 
ment within  ten  days  after  he  gets  notice.  He  may 
give  the  notice  after  that  time,  but  in  that  event  the 
county  of  settlement  is  liable  for  the  cost  of  relief 
only  from  the  time  of  the  giving  thereof.  20  Atty. 
Gen.  1034. 

Ch.  418,  Laws  of  1943  repeals,  creates  and  amends 
various  sections  of  the  law  to  clarify  the  procedure 
for  recovery  of  claims  for  poor  relief  between  coun- 
ties and  between  a county  and  the  local  govern- 
mental units  within  such  county,  where  the  person 
relieved  claims  a legal  settlement  in  a county  other 
than  the  county  where  the  relief  is  being  granted  or 
claims  to  have  no  legal  settlement.  Sec.  49.03. 

Under  Sec.  49.03  (9)  upon  application  to  the 
county  judge  or  municipal  judge,  made  either  by 
the  municipality  rendering  the  relief  or  the  munici- 
pality of  legal  settlement,  the  judge  may  make  an 
order  requiring  the  pauper  to  remove  to  his  legal 
settlement,  “unless  it  shall  clearly  appear  that  his 
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removal  would  be  against  his  best  interests.”  The 
cost  of  removal  is  chargeable  to  the  municipality  of 
legal  settlement.  Refusal  of  the  pauper  to  obey  an 
order  of  removal  subjects  him  to  loss  of  the  right  to 
relief  until  he  does  comply.  See  22  Atty.  Gen.  771; 
23  Atty.  Gen.  730;  25  Atty.  Gen.  686. 

Quarantine;  removal  not  considered  as  being  to 
best  interest  of  patient.  27  Atty.  Gen.  532. 

Sec.  143.05  (10)  provides  procedure  for  in- 
digent quarantine  cases.  There  should  be  no  con- 
flict between  that  section  and  49.03  (9)  in  practical 
administration  of  the  two.  27  Atty.  Gen.  532.  See 
Title  13,  this  digest. 

If  the  “county  system”  of  poor  relief  is  in  effect 
in  the  county  of  legal  settlement,  that  county  is 
chargeable  with  the  expense  of  relief. 

If  the  “county  system”  is  in  effect  in  the  county 
where  the  relief  is  rendered,  the  relief  is,  of  course, 
given  by  the  county  instead  of  by  the  town,  city  or 
village.  Sec.  49.15. 

One  who  has  lost  his  legal  settlement  and  not  ac- 
quired a new  one  must  be  supported  by  the  county 
of  his  residence.  20  Atty.  Gen.  1264. 

One  who  is  brought  from  one  county  into  another, 
in  order  to  receive  hospitalization,  is  not  a tran- 
sient so  as  to  render  the  latter  county  responsible 
for  such  hospitalization,  nor  does  his  legal  settle- 
ment change.  19  Atty.  Gen.  325. 

What  relief  unit  pays?  The  following  opinions 
deal  with  this  question:  22  Atty.  Gen.  699,  875,  914, 
952,  1005;  23  Atty.  Gen.  175,  183,  221,  283,  321,  439, 
820;  24  Atty.  Gen.  125,  202,  384,  438;  26  Atty.  Gen. 
538,  610;  27  Atty.  Gen.  214;  28  Atty.  Gen.  1,  27. 

Miscellaneous  opinions  relating  to  transients:  22 
Atty.  Gen.  802,  909,  935. 

4.  Who  is  Entitled  to  Relief 

It  is  the  duty  of  the  poor  authorities  to  grant  re- 
lief when  the  circumstances  are  such  that  the  poor 
person  has  not  the  means  or  credit  presently  avail- 
able with  which  to  secure  all  the  necessities  of  life. 
Elkey  v.  Seymour,  169  Wis.  223. 

The  ownership  of  property  upon  which  funds  can- 
not be  presently  raised  to  furnish  necessities  does 
not  bar  right  of  relief.  It  goes  only  to  the  question 
of  reimbursement  of  the  municipality  for  relief 
given.  Elkey  v.  Seymour,  169  Wis.  223. 

In  1931,  section  49.01  was  amended  to  provide 
that,  “The  ownership  of  a home  or  an  equity  therein 
shall  not  bar  the  granting  of  relief,  in  the  discretion 
of  the  authorities  in  charge  of  such  relief,  to  any 
person  who  by  reason  of  unemployment  or  sickness 
stands  in  need  of  such  relief.” 

Under  a common  rule  of  statutory  construction, 
expressio  unius  est  exclusio  alterius,  the  amendment 
might  easily  be  interpreted  as  narrowing  the  statute, 
rather  than  broadening  it.  Under  a narrowed  inter- 
pretation, one  owning  a home  but  not  unemployed  or 
not  sick  would  not  be  entitled  to  relief,  even  though 
in  most  dire  need  and  even  though  the  home  could 
not  be  presently  used  to  raise  means  or  credit  to 


supply  necessities.  Likewise,  under  narrow  interpre- 
tation, the  ownership  of  any  property  might  bar 
relief,  contrary  to  the  rule  laid  down  in  the  Elkey 
case  cited  above. 

But  it  is  not  believed  that  the  legislative  intent 
was  to  narrow  the  statute.  On  the  contrary,  keep- 
ing in  mind  the  background  of  1931  legislation,  the 
business  depression,  a vast  amount  of  unemploy- 
ment, reduced  income,  and  the  innumerable  bills  in- 
troduced in  the  legislature  for  the  relief  of  those 
affected  by  unemployment  and  reduced  income,  it 
seems  more  reasonable  to  conclude  that  the  legisla- 
ture intended  to  broaden  the  statute,  so  that  one 
need  not  mortgage  his  home  if  unemployed  or  sick. 

Sec.  49.025  was  enacted  in  1933,  and  provides 
that  no  person  shall  be  denied  relief  because  of  own- 
ing an  equity  in  a home  in  which  he  lives  or  by  rea- 
son of  having  an  insurance  policy  with  a cash  value 
of  not  to  exceed  $300;  and  no  applicant  for  relief 
shall  be  required  to  assign  such  equity  or  insurance 
policy  as  a condition  for  receiving  relief.  22  Atty. 
Gen.  760;  25  Atty.  Gen.  104. 

In  1937,  Sec.  49.01  was  further  amended  so  as 
to  authorize  relief  authorities  to  pay  the  interest 
on  a mortgage  on  a homestead,  when  by  so  doing  it 
will  cost  less  than  the  authorities  would  have  to  ex- 
pend for  shelter.  In  1939  the  statute  was  further 
amended  to  permit  payment  of  taxes  and  interest 
on  a mortgaged  homestead. 

In  1943  the  County  Pension  Department  was 
authorized  to  make  and  pay  for  necessary  repairs 
and  purchase  outstanding  tax  certificates  on  prop- 
erty subject  to  old  age  assistance  liens.  Subsec.  (7), 
Sec.  49.26. 

The  authorities  are  without  power  to  require  a 
needy  person,  as  a condition  of  relief,  to  contract 
to  reimburse  the  town  or  county  and  to  convey  pres- 
ent or  future  property  as  security  therefor.  21  Atty. 
Gen.  596;  22  Atty.  Gen.  261,  277;  25  Atty.  Gen.  673. 
However,  in  Estate  of  Pelishek,  216  Wis.  176  it  was 
held  that  under  Sec.  49.10  the  unit  furnishing  relief 
might  recover  the  amount  thereof  from  a recipient 
of  such  relief  who  later  comes  into  funds  or  prop- 
erty. It  was  otherwise  held  in  the  case  of  Guardian- 
ship of  Decker,  181  Wis.  484,  which  was  decided 
in  1923.  The  legislature  changed  the  law  to  subject 
after-acquired  property  to  this  liability  by  Ch.  118, 
Laws  of  1925. 

A minor  having  estate  resulting  from  damages  for 
personal  injuries  is  not  indigent  so  as  to  be  entitled 
to  relief,  although  his  parents  are  indigents.  28 
Atty.  Gen.  401. 

The  county  may  require  work  of  applicants  for 
poor  relief.  22  Atty.  Gen.  277;  25  Atty.  Gen.  137. 

“Any  municipality  requii-ed  by  law  to  administer 
poor  relief  shall  be  empowered  to  require  persons 
legally  entitled  to  relief  to  perform  work  on  any 
work  relief  project,  authorized  or  sponsored  by  the 
governing  body  of  such  municipality,  which  such 
person  or  persons  are  physically  and  mentally  ca- 
pable of  performing.”  This  section  makes  the  mu- 
nicipality directly  liable  to  persons  granted  work 
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relief  for  any  benefits  legally  recoverable  under  the 
Workmen’s  Compensation  Law  of  Wisconsin.  Sec. 
49.011  (created  by  Ch.  282,  Laws  of  1943). 

An  alien  indigent  is  entitled  to  relief  (20  Atty. 
Gen.  801),  but  may  be  deported  upon  proof  that  he 
is  a pauper.  20  Atty.  Gen.  338;  23  Atty.  Gen.  227. 

Indians  are  entitled  to  poor  relief  under  the  state 
poor  relief  laws.  20  Atty.  Gen.  498.  Indians  who  are 
still  members  of  Indian  tribes  are  entitled  to  such 
relief.  20  Atty.  Gen.  534;  23  Atty.  Gen.  680.  Also 
persons  of  mixed  blood,  even  though  living  on 
reservation.  23  Atty.  Gen.  314. 

5.  Extent  of  Relief 

The  relief  required  to  be  given  must  be  co- 
extensive with  the  person’s  necessities;  that  is, 
whatever  he  may  lack  of  food,  clothing,  lodging, 
medicines,  medical  attendance,  nurse,  or  hospitaliza- 
tion, must  be  furnished.  For  example: 

The  person  has  sufficient  means  to  feed  his  chil- 
dren but  not  to  clothe  them.  The  poor  authorities 
must  furnish  clothes. 

Or  he  has  means  to  furnish  all  the  ordinary  ne- 
cessities, but  requires  a surgical  operation  for  which 
he  is  unable  to  pay.  He  is  entitled  to  such  operation 
at  public  expense. 

Or  he  has  means  to  furnish  ordinary  necessities 
but  requires  expensive  medicine  costing  beyond  his 
means,  such  as  insulin.  He  is  entitled  to  it  at  public 
expense. 

18  Atty.  Gen.  8;  20  Atty.  Gen.  140;  20  Atty.  Gen. 
162. 

School  tuition  should  be  furnished.  23  Atty.  Gen. 
252;  24  Atty.  Gen.  602;  25  Atty.  Gen.  290. 

The  furnishing  of  employment  under  Reconstruc- 
tion Finance  Corporation  and  industrial  commission 
outdoor  relief  plan  constitutes  relief  within  the 
meaning  of  chapter  49  of  the  statutes.  This  is  also 
true  where  rent,  food,  etc.,  is  furnished  to  the  re- 
cipient and  he  is  given  employment  to  the  value  of 
such  supplies.  22  Atty.  Gen.  198  and  218. 

W.  P.  A.  worker’s  family  is  entitled  to  medical  aid 
and  hospitalization.  It  was  so  ruled  in  answer  to  the 
following  question  in  24  Atty.  Gen.  802.  “Your 
county  is  operating  under  the  county  system  of  re- 
lief. The  head  of  a family  is  working  on  a W.  P.  A. 
project  and  is  receiving  forty  dollars  per  month 
from  the  federal  government. 

“You  ask  whether  the  members  of  his  family  are 
entitled  to  medical  aid  and  hospitalization  from  the 
county. 

“The  furnishing  of  medical  aid  and  hospitalization 
in  no  way  depends  upon  the  fact  as  to  whether  a 
person  is  entirely  destitute.  The  essential  question 
is:  Has  the  person  sufficient  means  to  furnish  such 
needs  for  himself?  Coffeen  v.  Town  of  Preble,  142 
Wis.  183.  In  20  Atty.  Gen.  162  it  was  held  that  it 
is  the  duty  of  a town  under  the  town  system  of 
poor  relief  to  provide  all  medical  relief  for  which  a 
person  has  no  means  to  provide  himself,  although  he 


may  be  able  to  provide  all  other  means  of  existence; 
this  includes  furnishing  of  liver  extract  over  a long 
period  of  time  in  case  of  pernicious  anemia. 

“See  also  18  Atty.  Gen.  8,  in  which  it  was  held 
that  a poor  commissioner  has  power  to  furnish  a 
daily  supply  of  insulin  to  a person  affected  with  dia- 
betes, even  though  such  person  is  capable  of  sup- 
porting himself  in  all  other  respects.” 

See  also:  26  Atty.  Gen.  610. 

6.  Three  Systems 

There  are  three  systems  of  administering  poor 
relief:  (1)  the  town  system  under  which  each  town, 
village  and  city  relieves  the  poor  within  its  bound- 
aries; (2)  the  county  system  in  which  the  county 
has  elected  to  take  charge  of  poor  relief;  and  (3) 
the  system  in  which  the  county  has  elected  by  ordi- 
nance to  assume  all  sickness  care  requiring  medical 
and  hospital  aid,  leaving  all  other  poor  relief  on  the 
local  basis  (section  49.15,  as  amended  by  Chapter 
204,  Laws  1941).  See  also  28  Atty.  Gen.  514,  for  dis- 
cussion of  rendering  of  relief  in  cases  where  terri- 
tory is  transferred  from  one  county  to  another. 

Except  under  the  single  exception  noted  above, 
the  law  does  not  authorize  the  administration  of 
poor  relief  partly  under  the  county  system  and 
partly  under  the  town  system.  See  22  Atty.  Gen. 
189,  1005,  and  City  of  Washburn  v.  Bayfield,  235 
Wis.  215,  and  Legault  v.  Owen,  235  Wis.  675. 

A county  may  not  administer  poor  relief  and  have 
the  expense  borne  by  the  township.  But  the  county 
may  provide  sickness  care  leaving  other  forms  of 
poor  relief  to  the  town,  cities  and  villages.  See  sec- 
tion 49.15,  as  amended  by  Chapter  204,  Laws  of  Wis., 
1941. 

Counties,  towns,  cities  and  villages  may  act,  under 
section  66.30,  statutes,  in  groups  for  joint  admin- 
istration of  poor  relief  under  an  unofficial  opinion  of 
the  attorney  general,  dated  January  14,  1941. 

The  county  system  is  established  by  resolution  of 
the  county  board  and  may  be  abolished  in  the  same 
manner.  Secs.  49.15  and  49.16.  25  Atty.  Gen.  533; 
27  Atty.  Gen.  252. 

There  is  express  authority,  under  the  county  sys- 
tem, for  the  establishment  of  the  office  of  superin- 
tendent of  the  poor.  (Sec.  49.14).  But  this  provision 
is  not  a restrictive  one,  and  the  county  is  given  full 
power  to  care  for  the  poor  in  some  other  manner. 
See  also:  24  Atty.  Gen.  633. 

In  cities  (Sec.  62.09)  and  villages  (Sec.  61.34), 
there  appears  to  be  no  question  but  what  the  coun- 
cil or  board  may  delegate  the  duty  of  caring  for  the 
poor  to  a poor  commissioner. 

As  to  towns,  the  right  to  appoint  a poor  commis- 
sioner is  not  clear.  Sec.  60.29.  The  town  board  is 
charged  with  “all  affairs  of  the  town  not  by  law 
committed  to  other  officers.”  The  specific  authority 
in  that  section  for  the  town  board  to  appoint  a night 
watchman,  policeman,  a superintendent  of  police, 
etc.,  negatives  the  right  of  the  town  to  appoint  other 
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officers  or  agents,  and  tends  to  the  view  that  poor 
relief  is  a duty  imposed  upon  the  board  itself.  See 
also:  24  Atty.  Gen.  269. 

When  poor  relief  is  properly  delegated  to  a com- 
missioner, his  authorization  for  the  rendering  of  re- 
lief is,  of  course,  sufficient  authority  to  charge  the 
municipality. 

But  a superintendent  or  board  of  ti'ustees  author- 
ized to  care  for  the  poor  may  not  expend  funds  in 
excess  of  the  amount  budgeted  to  them  for  the 
purpose.  However,  the  exhaustion  of  such  a fund 
does  not  relieve  the  municipality  of  its  duty  to  re- 
lieve the  poor.  19  Atty.  Gen.  521.  24  Atty.  Gen.  384. 
It  follows,  then,  that  after  the  poor  commissioner’s 
fund  is  exhausted,  authority  to  render  relief  should 
be  secured  as  in  municipalities  where  there  is  no 
poor  commissioner, — that  is,  from  the  chairman, 
village  president,  etc.,  in  emergency  cases,  and  from 
the  board  or  council  in  other  instances. 

Where  the  county  system  is  in  force,  the  county 
is  charged  with  all  the  duties  of  the  town,  village, 
or  city,  with  reference  to  poor  relief.  Sec.  49.15. 
Municipalities  may  contribute.  23  Atty.  Gen.  504. 

By  reason  of  quarantine  expense  being  on  the 
town,  village  or  city,  under  the  provisions  of  Sec. 
143.05,  Stats.,  preventive  serums  and  measures  must 
be  paid  for  by  the  town,  village  or  city,  even  though 
the  county  system  of  poor  relief  is  in  force.  For  in- 
stance, the  cost  of  the  Schick  test  and  serums  used 
to  immunize  a quarantined  indigent  must  be  borne 
by  the  town,  city  or  village;  other  medical  care  must 
be  at  the  expense  of  the  municipality  liable  for  poor 
relief,  even  though  the  person  be  under  quarantine. 
21  Atty.  Gen.  303;  25  Atty.  Gen.  514. 

By  Chapter  14,  Sec.  7,  Laws  of  Special  Session 
1937,  standards  of  aid  and  eligibility  for  relief 
shall  be  detei’mined  by  the  local  unit  of  government 
administering  relief. 

By  Chapter  435,  Laws  of  1939,  all  duties  imposed 
on  the  Industrial  Commission  by  Chapter  363  of  the 
Laws  of  1933,  were  transferred  to  the  Department 
of  Public  Welfare.  Consistent  with  this,  Ch.  418, 
Laws  of  1943,  deletes  all  reference  to  the  Industrial 
Commission  in  proceedings  for  the  recovery  of  poor 
relief  claims  under  Sec.  49.03  (8a)  and  substitutes 
therefor  the  Department  of  Public  Welfare. 

The  Department  of  Public  Welfare  is  given  au- 
thority to  hear  and  decide  claims  involving  counties 
or  other  municipalities  in  disputes  over  responsibil- 
ity for  relief  under  Sec.  49.03  (8a).  Sec.  58.36  (6). 

This  section,  however,  does  not  apply  in  the  ad- 
ministration of  aid  to  dependent  children.  30  Atty. 
Gen.  9. 

Ordei's  in  relief  claim  proceedings,  under  Sec. 
49.03  (8a),  are  subject  to  review  in  the  manner  pre- 
scribed by  Ch.  227,  Wisconsin  Statutes  (created  by 
Ch.  375,  Laws  of  1943  and  referred  to  as  the  Uni- 
form Administrative  Procedure  and  Review  Act), 
except  that  appeal  shall  be  taken  to  one  of  the  cir- 
cuit courts  as  provided  in  Sec.  49.03  (8a)  (c). 


Review  of  orders  in  relief  claim  proceedings  un- 
der section  49.03  (8a)  is  by  appeal  to  the  proper 
circuit  court.  Milwaukee  v.  The  Ind.  Comm.,  236 
Wis.  252. 

Poor  relief  is  purely  a matter  of  statute.  Munici- 
pal corporations  hold  their  powers  from  the  state, 
which  has  full  power  to  prescribe  the  method  of 
furnishing  poor  relief  and  what  municipality  shall 
be  liable  therefor.  The  statute  giving  the  Industrial 
Commission  the  duty  of  determining  disputes  be- 
tween relief  units  was  upheld  in  Holland  v.  Cedar 
Grove,  230  Wis.  177. 

A county  does  not  have  implied  power  to  purchase 
realty  for  housing  relief  clients  in  individual  hous- 
ing units,  although  under  certain  circumstances  (no 
other  adequate  method  of  performing  its  relief 
duties)  it  may  do  so.  It  may  use  property  acquired 
through  tax  title  for  such  purpose.  28  Atty.  Gen.  372. 

7.  Authorizing  Relief 

(a)  Prior  Authorization  Necessary 

Anyone  furnishing  supplies  or  services  to  the 
poor  must  be  authorized  by  the  proper  relief  officials 
prior  to  furnishing  the  supplies  or  services,  in  order 
to  be  able  to  enforce  payment  therefor.  This  is  true 
even  in  an  emergency,  except  hospitalization  and 
care  rendered  by  a physician  and  surgeon  in  the 
instance  explained  under  “Emergency  Relief.” 

Jones  v.  Town  of  Lind,  79  Wis.  64,  67 : “As  the 
town  can  only  be  chargeable  for  the  services  ren- 
dered by  virtue  of  some  contract  made  with  its  offi- 
cers for  such  services,  we  think  the  circuit  court 
was  clearly  justified  in  reversing  the  judg- 
ment * * 

Patrick  v.  Town  of  Baldwin,  109  Wis.  342,  353: 
“The  agents  empowered  to  act  for  the  municipality 
in  such  matters  must,  either  by  express  contract  or 
by  some  act  or  acts  from  which  a contract  can  be 
reasonably  inferred,  bind  such  municipality,  or  it 
cannot  be  bound  at  all.” 

Menasha  Woodenware  Co.  v.  Winter,  159  Wis.  437, 
454:  “A  town  has  no  authority  to  pay  the  debts  of 
poor  persons.  It  is  chargeable  with  the  duty  of  pres- 
ently caring  for  and  aiding  them  when  in  need,  but 
it  has  no  power  to  pay  their  past  debts  or  debts 
not  lawfully  incurred  on  the  credit  of  the  town.” 

The  board  or  council  may,  however,  voluntarily 
pay  for  relief  furnished  in  reliance  on  the  credit 
of  the  town,  although  not  authorized  by  one  actually 
having  power  to  authorize  it.  This  may  be  done  on 
the  theory  of  ratification  of  the  unauthorized  con- 
tracts of  an  agent.  For  example,  a health  officer’s 
act  in  authorizing  dental  work  for  a poor  person. 

MacLeod  v.  Washburn,  178  Wis.  379,  where  rati- 
fication of  a mayor’s  employment  of  an  attorney 
was  upheld,  although  the  mayor  had  no  power  to 
make  the  employment. 

Koch  v.  Milwaukee,  89  Wis.  220,  228,  where  it  was 
said:  “A  municipal  corporation  may  ratify  the  un- 
authorized acts  and  contracts  of  its  agents  which  are 
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within  the  scope  of  its  corporate  powers,  and  such 
ratification  is  equivalent  to  previous  authority.” 

See  also  Frederick  v.  Douglas  County,  96  Wis. 
411,  424. 

It  would  even  seem  that  the  acts  of  one  who  is 
not  an  agent  for  the  municipality  might  be  adopted 
and  ratified,  provided  the  relief  was  furnished  for 
and  on  behalf  of  the  municipality.  In  the  Menasha 
Woodenware  Co.  v.  Winter  case,  supra,  the  court  re- 
fused to  permit  the  payment  of  past  debts  of  a poor 
person  “not  lawfully  incurred  on  the  credit  of  the 
town,”  but  did  allow  a storekeeper’s  account  to  be 
paid  for  goods  furnished  in  excess  of  what  the  poor 
authorities  had  previously  authorized.  The  court 
said,  page  453:  “The  town  board  * * * could  have 
allowed  a larger  amount  in  the  first  instance.  A 
larger  amount  was  furnished.  They  could  ratify 
what  they  might  have  done  originally.  There  is  no 
showing  that  more  than  what  was  reasonably  neces- 
sary was  furnished.  The  goods  were  sold  with  the 
understanding  that  the  town  would  pay  for  them, 
and  credit  was  given  the  town.” 

See  also  21  Atty.  Gen.  149;  21  Atty.  Gen.  1067. 

Also  St.  Joseph’s  Hospital  v.  Withee,  209  Wis. 
424-425:  “The  law,  as  pointed  out  in  Patrick  v. 
Baldwin,  109  Wis.  342,  85  N.  W.  274,  does  not  per- 
mit a private  party,  at  the  expense  of  the  town,  to 
aid  or  relieve  an  indigent  person  without  a contract 
to  that  effect  existing  between  him  and  the  town.” 

Emergency  ambulance  service  must  be  previously 
authorized.  24  Atty.  Gen.  332. 

(b)  Who  May  Authorize  Relief 

Sec.  49.01  provides  that  “The  town  board,  vil- 
lage, trustees,  or  common  council  * * * shall  have 
the  oversight  and  care  of  all  such  poor  persons 
* * * and  shall  see  that  they  are  properly  relieved 
and  taken  care  of  * * 

In  Patrick  v.  Town  of  Baldwin,  109  Wis.  342,  353, 
it  was  said:  “The  statute,  as  has  been  said,  does  not 
indicate  that  the  supervisors  must  act  in  a body  in 
contracting  for  the  relief  of  a poor  person.  The  na- 
ture of  the  duty  in  such  cases  is  not  consistent  with 
such  a requirement.  The  statute  must  have  a rea- 
sonable, sensible  construction,  in  view  of  the  duty 
imposed.  It  says  that  ‘the  supervisors’  shall  see  that 
poor  persons  are  taken  care  of  as  required  by  law. 
That  clearly  indicates  that  at  least  a majority  must 
consent  to  relief  being  furnished  to  a pauper  at  the 
expense  of  their  town  in  order  to  bind  it.” 

(c)  Amount  of  Relief  Authorized 

The  authority  from  the  board,  or,  in  emergency 
cases,  from  the  town  chairman,  village  president, 
etc.,  should  be  specific  as  to  the  amount  of  relief. 

For  example,  if  a doctor  is  authorized  to  make  but 
a single  call,  and  the  patient  requires  further  calls, 
the  doctor  must  secure  authority  to  make  such  addi- 
tional calls.  Or,  if  he  is  authorized  to  treat  the 
patient  for  measles  and  finds  an  appendectomy 
necessary,  authority  for  the  latter  must  be  secured. 


Even  in  emergency  cases,  prior  authority  must 
be  secured,  except  hospitalization  and  care  rendered 
by  a physician  and  surgeon  as  explained  under 
“Emergency  Relief.” 

Of  course,  authority  may  be  in  general  terms, 
such  as  to  “do  whatever  is  required.”  The  extent  of 
authority  is  always  a question  of  fact. 

(d)  Standardizing  Authorization 

Inasmuch  as  medical  aid  may  be  granted  through 
the  authorities  having  charge  of  aid  to  dependent 
children,  old-age  pension,  etc.,  as  well  as  by  those 
directly  in  charge  of  ordinary  poor  relief,  the  secur- 
ing of  authorization  is  not  always  simple.  However, 
in  practically  all  counties,  the  relief  agencies  and 
the  physicians  have  cooperated  in  some  plan  to 
simplify  the  rendering  of  medical  service.  In  some, 
a schedule  of  fees  has  been  established;  in  others, 
contracts  have  been  made  between  relief  agencies 
and  medical  societies,  etc.  As  a result  of  this  co- 
operation, there  is  a growing  tendency  for  the  par- 
ticular agency  which  asks  for  medical  service  to 
undertake  to  secure  any  necessary  authorization, 
both  for  the  service  and  as  to  the  amount  of  service. 
The  State  Department  of  Public  Welfare  strongly 
recommends  that  there  be  a definite  plan  of  authori- 
zation, to  the  end  that  both  patient  and  physician 
may  avoid  the  need  of  contacting  more  than  one 
relief  agency;  and  the  Department  has  prepared 
suggested  forms  for  use  in  medical  referral.  (Medi- 
cal Care  for  Recipients  of  The  Social  Security  Aids 
in  Wisconsin — 1939.) 

(e)  Where  Treatment  May  Be  Authorized 

Relief  officials  are  not  compelled  to  continue 
treatment  of  indigent  under  local  physician  if  au- 
thority is  given  for  treatment  under  Wisconsin  Gen- 
eral Hospital  Law.  An  indigent  has  no  free  choice 
of  physician,  and  a relief  official  discharges  liability 
upon  providing  necessary  care  either  under  Chap- 
ter 49,  or  through  filing  application  with  county 
judge  under  Chapter  142.  Question  of  adequacy  of 
care  not  determined.  See  Reissmann  v.  Jelinski,  238 
Wis.  462. 

Section  146.17,  statutes,  prohibiting  interference 
with  the  individual’s  right  to  select  his  own  physi- 
cian or  mode  of  treatment  should  be  used  by  mu- 
nicipalities as  guide  to  exercise  of  discretion  under 
poor  relief  laws,  but  does  not  prohibit  conscientious 
exercise  of  discretion.  30  Atty.  Gen.  18. 

8.  Emergency  Relief  and  Hospitalization 

Subsec.  (1)  of  Sec.  49.18  provides  that,  unless 
the  board  or  council  shall  have  designated  some 
other  official  therefor,  the  town  chairman,  village 
president,  mayor,  or  chairman  of  the  county  board, 
shall  provide  temporary  medical  relief. 

Subsec.  (2)  (enacted  in  1933  and  amended  in 
1943)  makes  an  exception  to  the  hard  and  fast  rule 
requiring  previous  authorization.  It  provides  that 
the  town,  city,  village  or  county  shall  be  liable  for 
hospitalization  and  care  rendered  by  a physician  and 
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surgeon  in  instances  where  a physician  reasonably 
finds  that  immediate  care  and  hospitalization  is  re- 
quired, for  indispensable  emergency  operation  or 
treatment  “and  prior  authorization  therefor  cannot 
be  obtained  without  delay  likely  to  be  injurious  to 
the  patient.” 

The  obligation  resting  upon  the  municipality  to 
see  that  one  in  distress  does  not  suffer  from  neg- 
lect, does  not  ordinarily  attach  until  it  has  been 
shown  that  such  an  individual  is  an  indigent  person 
and  entitled  to  pauper  relief. 

Where  hospital  and  medical  aid  is  given  under 
section  49.18,  unless  authorization  is  given,  the  bur- 
den of  showing  the  patient  to  have  the  status  of  a 
pauper  is  upon  those  furnishing  aid.  Carthaus  v. 
Ozaukee  County,  236  Wis.  438. 

A municipality  is  liable  for  costs  of  treatment 
only  when  contract  therefor  exists.  Emergency  care 
and  hospitalization  section  creates  an  exception  to 
this  rule. 

In  order  to  make  the  public  liable  for  care  and 
hospitalization,  written  notice  by  the  attending  phy- 
sician and  by  the  hospital  must  be  mailed  or  deliv- 
ered to  the  official  designated  in  subsec.  (1)  within 
twenty-four  hours  after  admission  of  the  patient, 
reciting  the  name  and  address  of  the  patient,  so  far 
as  known,  and  the  nature  of  the  illness  or  injury 
and  the  probable  duration  of  the  necessary  treat- 
ment and  hospitalization. 

An  amendment  of  the  law  in  1935  permits  the 
municipality  paying  for  such  relief  to  recover  from 
the  municipality  of  legal  residence.  (Chapter  453, 
Laws  of  1935.) 

See  also:  23  Atty.  Gen.  847;  26  Atty.  Gen.  239; 
28  Atty.  Gen.  16. 

9.  What  Should  a Physician  Do  When  Called  to 
Treat  a Person  Who  is  Obviously  Indigent 
But  for  Whom  the  Poor  Authorities 
Refuse  to  Grant  Relief? 

Inasmuch  as  the  municipality  is  required,  by  stat- 
ute, to  relieve  poor  persons,  the  doctor  should  notify 
the  proper  authorities  that  the  person  requires  aid. 
If  they  fail  to  render  the  aid  “they  are  doubtless 
amenable  in  some  way  for  such  misconduct.”  Patrick 
v.  Town  of  Baldwin,  109  Wis.  342,  354.  A writ  of 
mandamus  will  lie  to  compel  a county  board  of  su- 
pervisors to  perform  its  duties.  State  ex  rel.  Owen 
v.  Stevenson,  164  Wis.  569.  The  writ  should  be  sued 
out  by  the  person  requiring  relief,  as  being  the  per- 
son in  interest,  and  not  by  the  doctor.  State  ex  rel. 
Board  of  Education  v.  Haben,  22  Wis.  660;  State 
ex  rel.  Milwaukee  County  v.  Buech,  171  Wis.  474. 

Poor  relief  officials  are  criminally  liable  and  liable 
in  damages  for  wilful  failure  to  care  for  needy  per- 
sons. 21  Atty.  Gen.  1141. 

If  the  doctor  were  to  render  aid  in  such  a case, 
it  would  seem  that  something  must  transpire  be- 
tween him  and  the  poor  authorities  upon  which  an 


implied  contract  for  his  services  can  be  predicated, 
in  order  that  the  town  can  be  held  liable. 

Under  authority  of  Davis  v.  Town  of  Scott,  59  Wis. 
604,  it  might  seem  that  the  doctor  could  continue  to 
render  services,  after  notice  to  and  failure  of  the 
poor  authorities  to  perform  their  duties  in  such  an 
instance.  It  was  said  in  the  Davis  case,  at  p.  608: 
“Nor  is  the  primary  duty  and  liability  of  the  de- 
fendant town  any  the  less  stringent  and  absolute  by 
reason  of  the  town  of  Clayton  being  ultimately 
liable.  We  do  not  think  the  town  is  liable  until  no- 
tice is  brought  home  to  the  supervisors,  or  some  of 
them.  Assuming  that  such  notice  was  given,  and 
that  the  woman  and  her  children  were  in  a condi- 
tion to  be  a proper  town  charge  * * * then  the  de- 
fendant is  liable  to  the  plaintiff  for  just  compensa- 
tion for  whatever  time  he  supported  such  paupers 
after  such  notice,  and  for  which  he  has  received  no 
compensation.” 

In  Beach  v.  Town  of  Neenah,  90  Wis.  623,  625, 
the  Davis  case  was  cited  as  an  instance  of  implied 
contract. 

Patrick  v.  Town  of  Baldwin,  109  Wis.  342  dis- 
cusses the  Davis  case,  not  with  reference  to  the  hold- 
ing, but  with  reference  to  the  notice  necessary  to 
the  town  ultimately  liable.  However,  in  the  Patrick 
case  it  is  later  said,  p.  354:  “Performance  of  that 
duty  by  the  person  designated  by  law  is  absolutely 
essential  to  create  a binding  obligation  upon  the 
municipality  to  compensate  one  for  relieving  a poor 
person,  legally  entitled  to  relief  at  its  expense  * * *. 
Mere  neglect  of  the  supervisors  of  a town  to  act 
when  they  ought  to  act  for  the  relief  of  a poor  per- 
son, would  [not]  give  a private  party,  not  liable  by 
law  to  furnish  such  relief,  and  residing  in  such 
town,  the  right  to  do  so  at  the  expense  thereof. 
There  is  no  more  reason  for  holding  that  a person 
may  aid  a pauper,  upon  the  supervisors  of  the  town 
in  which  such  pauper  has  a legal  settlement  neglect- 
ing their  duty,  and  hold  such  town  liable  therefor, 
than  for  holding  that  one  may  repair  the  highways 
of  a town  because  its  supervisors  neglect  their  duty 
in  that  respect,  and  recover  of  such  town  therefor.” 

In  St.  Joseph’s  Hospital  v.  Town  of  Withee,  209 
Wis.  424-425,  the  court  said:  “The  law,  as  pointed 
out  in  Patrick  v.  Baldwin,  109  Wis.  342,  85  N.  W. 
374,  does  not  permit  a private  party  at  the  expense 
of  the  town  to  aid  or  relieve  an  indigent  person 
without  a contract  to  that  effect  existing  between 
him  and  the  town.  The  officers  * * * terminated  the 
arrangement  theretofore  existing  between  the  town 
and  the  hospital  under  which  the  town  was  liable 
for  the  maintenance.  This  termination  occurred 
March  26,  1931.  The  services  rendered  thereafter 
* * * were  not  so  rendered  under  any  contract  or 
promise  to  pay  therefor  on  the  part  of  the  town. 
This  leaves  the  respondent  [hospital]  without  rem- 
edy against  the  town  for  the  services  rendered  after 
that  date.” 

The  foregoing  deals  with  the  right  of  the  physi- 
cian to  compel  payment  for  services  not  previously 
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authorized.  With  reference  to  the  right  of  the  mu- 
nicipality voluntarily  to  pay  for  unauthorized  re- 
lief, see  remarks  under  “How  relief  is  authorized.” 

While  there  appears  to  be  no  legal  barrier  to  pre- 
vent the  doctor  from  withdrawing  from  the  case,  in 
such  a situation,  at  least  after  giving  notice  to  the 
authorities,  yet  a principle  of  medical  ethics  is  in- 
volved, and  the  physician’s  conduct  is  a matter  that 
he  must  decide  for  himself.  Clearly,  even  the  most 
ethical  and  tender-hearted  physician  must  draw  the 
line  somewhere. 

10.  Obstetric  Cases 

There  is  no  difference  between  obstetrical  cases 
and  other  medical  care,  insofar  as  the  liability  of 
the  public  is  concerned.  Prior  authority  to  handle 
the  case  must  be  secured,  as  in  other  cases. 

11.  Habitual  Drunkards  and  Drug  Addicts 

Wisconsin  Keeley  Institute  Co.  v.  Milwaukee 
County,  95  Wis.  153,  holds  that  a municipality  is 
not  required  to  furnish  an  habitual  drunkard  with 
care  in  a private  institution  for  the  cure  of  such 
affliction. 

Note,  however,  that  drunkenness  and  use  of  drugs 
are  reasons  why  a person  may  be  committed  to  a 
county  home,  or  an  asylum.  Secs.  49.07,  51.26  (5), 
51.26  (6).  25  Atty.  Gen.  288. 

12.  Hospitalization,  Nurse,  Etc. 

A doctor  authorized  merely  to  treat  a sick  poor 
person  may  not,  without  prior  authority,  order  the 
patient  to  a hospital,  or  employ  a nurse,  at  public 
expense,  except  as  set  forth  in  “Emergency  Relief.” 

1 3.  Quarantine 

Sec.  143.05  (10)  provides  the  procedure  for  in- 
digent transient  quarantine  cases.  There  should  be 
no  conflict  between  the  administration  of  that  sec- 
tion and  Sec.  49.03  (9).  See  27  Atty.  Gen.  532. 

Sec.  143.05  (10)  provides  that  expenses  for  nec- 
essary nurses,  medical  attention,  food  and  other 
articles  needed  for  the  comfort  of  the  afflicted  per- 
son shall  be  cared  for  at  municipal  expense. 

Sec.  143.03  (2)  provides  that:  “Local  boards  of 
health  may  do  what  is  reasonable  and  necessary  for 
the  prevention  and  suppression  of  disease;  may  for- 
bid public  gatherings  when  deemed  necessary  to 
control  epidemics,  and  under  direction  of  the  state 
board,  shall  furnish  antitoxin  free  to  indigent  per- 
sons suffering  from  communicable  disease.”  See  21 
Atty.  Gen.  303;  22  Atty.  Gen.  894;  25  Atty.  Gen.  514. 

14.  Medical  Care  in  Jails,  Etc. 

The  sheriff  is  required  by  statute  to  furnish  medi- 
cal care  to  prisoners.  Sec.  55.07  (3).  This  is  not 
poor  relief,  but  must  be  furnished  whether  or  not 
the  prisoner  be  poor;  it  is  furnished  to  him  just  as 


are  his  food  and  bedding.  The  statute  contemplates 
payment  by  the  sheriff  and  reimbursement  of  him 
by  the  county.  See  Deissner  v.  Waukesha  County, 
95  Wis.  588;  Hartwell  v.  Supervisors,  43  Wis.  311; 
Bell  v.  Fond  du  Lac  County,  53  Wis.  433.  However, 
the  county  is  responsible  for  the  medical  care  of 
prisoners.  See  Rider  v.  Ashland  County,  87  Wis. 
160,  163,  where  it  was  said:  “It  is  no  doubt,  the 
duty  of  the  county  board  to  procure  and  furnish  all 
needful  medical  aid  and  attendance  to  persons  con- 
fined in  its  jail.”  It  would  therefore  seem  that  re- 
covery might  be  had  direct  from  the  county,  at  least 
if  the  sheriff  failed  to  pay. 

The  sheriff  is  not  required  to  furnish  outside  hos- 
pitalization. When  a prisoner  requires  hospital  care, 
and  is  entitled  to  poor  relief,  such  hospitalization 
must  be  authorized  and  furnished  by  the  poor  relief 
authorities.  20  Atty.  Gen.  374-375,  436-437.  The 
sheriff  as  such  has  no  authority  to  incur  expense 
under  the  poor  relief  laws.  Hittner  v.  Outagamie 
County,  126  Wis.  430.  28  Atty.  Gen.  16. 

15.  Poor  Relief  by  Relatives.  Sec.  49.11 

Poor  relief  is  purely  statutory,  and  there  is  no 
common  law  responsibility  of  relatives  for  support 
of  poor,  insane  or  indigent  persons.  State  Depart- 
ment of  Public  Welfare  v.  Shirley,  243  Wis.  276. 

The  father,  mother,  husband,  wife,  or  children  of 
any  poor  person  who  is  blind,  old,  lame,  impotent, 
or  decrepit  or  for  any  other  reason  is  unable  to 
maintain  himself,  may  be  compelled  to  relieve  and 
maintain  such  person. 

The  statute  fixes  the  order  of  liability,  as  follows: 
First  the  husband  or  wife;  then  the  father,  then  the 
children;  and  lastly  the  mother. 

The  poor  authorities  may  secure  an  order  of  the 
county  court  compelling  relief.  The  court,  in  making 
the  order  for  relief,  shall  take  into  consideration 
the  financial  status  of  the  person  compelled  to  fur- 
nish the  relief,  “having  due  regard  for  their  own 
future  maintenance  and  making  reasonable  allow- 
ance for  the  protection  of  the  property  and  invest- 
ments from  which  they  derive  their  living  and  their 
care  and  protection  in  old  age.” 

The  court  may  order  partial  maintenance,  when 
the  relative  chargeable  cannot  wholly  support  but 
can  contribute;  or  the  court  may  order  two  or  more 
relatives  to  share  the  burden. 

The  liability  of  a child  to  support  its  parent  is 
wholly  statutory,  and  the  statutory  provisions  for 
enforcing  such  support  must  be  followed.  County 
court  therefore  has  no  power  to  order  support  paid 
from  estate  of  an  incompetent.  Guardianship  of 
Heck,  225  Wis.  636. 

Grandparents  cannot  be  compelled  to  support 
grandchildren.  5 Atty.  Gen.  100. 

Brothers  and  sisters  not  liable  for  support.  27 
Atty.  Gen.  847. 

A wife  having  no  separate  estate  and  no  property 
except  her  inchoate  dower  and  homestead  rights  is 
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under  no  legal  obligation  to  support  her  indigent 
parents.  Her  husband  is  under  no  legal  obligation 
to  contribute  to  the  support  of  her  parents.  8 Atty. 
Gen.  29. 

16.  Proof  of  Indigency 

When  the  poor  authorities  have  authorized  a 
physician  to  treat  a supposedly  poor  person,  the 
burden  of  proof  is  not  upon  the  physician  to  prove 
the  person  was  entitled  to  aid,  in  order  to  collect 
his  fee.  In  Elkey  v.  Seymour,  169  Wis.  223,  228,  it 
was  said:  “While  it  was  incumbent  upon  the  plain- 
tiff, dealing  with  public  officials,  to  know  or  ascer- 
tain at  her  peril  the  scope  of  the  powers  of  such 
public  officials,  she  was  not  required  to  examine  fur- 
ther and  to  ascertain  whether  or  not  the  person  to 
whom  such  lawful  authorities  proposed  to  grant  re- 
lief, * * * did  not  meet  the  calls  of  the  statute 
which  prescribed  the  duties  and  obligations  of  such 
authorities  in  the  care  of  the  poor.  That  duty  rested 
upon  such  officers.”  (Italics  ours.)  See  also  title  8, 
where  reference  is  made  to  the  case  of  Carthaus  v. 
Ozaukee  County,  236  Wis.  438. 

17.  Cutting  Physician’s  Bill 

When  the  town,  county,  or  village  board,  or  city 
council,  “allows”  a physician’s  bill  at  less  than  the 
amount  thereof,  what  may  the  physician  do? 

He  may  accept  such  lesser  amount  and  may  sue 
for  the  balance.  Secs.  59.76,  62.25,  60.35  (1),  and 
61.51,  and  Sharp  v.  Mauston,  92  Wis.  629. 

From  a practical  standpoint,  it  is  advisable  that 
the  doctor’s  fee,  or  at  least  rate  of  charge,  be  speci- 
fied at  the  time  of  being  authorized  to  render  the 
services. 

18.  Must  Physician's  Bill  Be  Itemized? 

A physician’s  bill  must  be  itemized,  and  sworn  to. 
See  Secs.  59.77,  62.12  (8),  60.33  (2),  and  61.51. 

19.  Is  Doctor's  Pay  Dependent  Upon  Results? 

In  Ladd  v.  Witte,  116  Wis.  35,  39,  the  supreme 
court  criticized  an  instruction  to  the  jury:  “It  cer- 
tainly tended  to  confine  the  jury  to  consideration  of 
what  and  how  much  benefit  resulted  to  the  defend- 
ant from  this  fruitless  incision  into  the  body  of  his 
new-born  child,  whose  death  was  certain  without 
the  operation,  but  equally  occurred,  it  notwithstand- 
ing. That  is  not  at  all  the  test.  So  that  a surgical 
operation  be  conceived  and  performed  with  due  skill 
and  care,  the  price  to  be  paid  therefor  does  not  de- 
pend on  the  result.  The  event  so  generally  lies  with 
the  forces  of  nature  that  all  intelligent  men  know 
and  understand  that  the  surgeon  is  not  responsible 
therefor.  In  absence  of  express  agreement,  the  sur- 
geon who  brings  to  such  a service  due  skill  and  care 
earns  the  reasonable  and  customary  price  therefor, 
whether  the  outcome  be  beneficial  to  the  patient  or 
the  reverse.”  (Italics  ours.) 


In  Holsapple  v.  Scofield,  176  Wis.  649,  651,  it  was 
said:  “If  the  plaintiff  performed  the  dental  service 
for  the  defendant  and  did  the  same  in  good,  work- 
manlike manner  in  accordance  with  the  recognized 
and  established  practice  of  those  in  the  same  pro- 
fession in  his  locality,  he  became  entitled  to  the 
reasonable  value  of  his  services.” 

In  Wurdemann  v.  Barnes,  92  Wis.  206,  207,  an 
action  by  a physician  to  recover  his  fees,  the  court 
said:  “There  was  no  claim  that  the  charges  were 
above  the  usual  rate  for  such  services,  and  therefore 
there  was  no  question  for  the  jury.” 

And  on  page  208  it  was  said:  “It  is  claimed  that 
the  defendant’s  son  grew  worse  under  the  plaintiff’s 
treatment,  and  that  he  grew  better  after  the  plain- 
tiff had  been  discharged,  but  this  does  not  show 
that  the  plaintiff  was  guilty  of  negligence  or  unskil- 
fulness in  treating  him.  * * * He  could  not  be  held 
responsible  simply  because  he  failed  to  cure  the 
defendant’s  son,  nor  for  mere  misjudgment  in  treat- 
ing him,  if  the  treatment  was  such  as  physicians  and 
surgeons  of  ordinary  knowledge  and  skill  would 
apply.” 

20.  Malpractice 

Relief  units  are  not  liable  for  malpractice  of 
physicians  who  are  paid  by  such  units.  23  Atty. 
Gen.  829.  A physician  is  not  relieved  of  liability  for 
malpractice  merely  because  he  is  engaged  in  a semi- 
governmental  function.  21  Atty.  Gen.  927;  23  Atty. 
Gen.  829. 

21.  Commitment  to  County  Home 

Commitment  is  by  order  of  the  judge  of  any  court 
of  record,  on  petition  of  the  official  in  charge  of  the 
poor,  if  there  be  but  one,  or  by  any  two  officers  in 
charge  of  the  poor,  of  any  town,  city  or  village,  or 
county. 

Any  person  having  legal  settlement  who  is  with- 
out sufficient  means  of  support  and  is  by  reason  of 
sickness,  infirmity,  decrepitude,  old  age,  drunken- 
ness, addiction  to  drugs,  or  pregnancy  likely  to  be- 
come a public  charge,  either  temporarily  or  perma- 
nently, or  who  lives  in  a state  of  indigence,  squalor 
or  filth  likely  to  induce  disease,  or  who  has  moved 
to  another  municipality  and  received  temporary  aid 
there  (at  the  expense  of  the  municipality  of  settle- 
ment, of  course),  may  be  committed  to  the  county 
home.  Sec.  49.07. 

If  the  county  has  no  county  home,  the  person  may 
be  sent  to  the  county  home  of  another  county,  but 
not  without  first  having  opportunity  to  be  heard. 

Where  person  is  committed  to  county  home,  county 
cannot  make  a contract  for  support  of  such  person 
in  a private  home.  26  Atty.  Gen.  483. 

Inebriates  or  drug  addicts  may  be  transferred  to  a 
county  or  state  insane  asylum  after  hearing  before 
the  county  judge.  Sec.  51.26  (5). 
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22.  County  Hospital  and  County  Insane  Asylum 

A county  may  establish  a county  hospital,  for 
the  treatment  of  indigents  and  persons  afflicted  with 
any  disease,  malady,  deformity  or  ailment,  which 
can  probably  be  remedied  or  treated  advantageously, 
who  are  financially  unable  to  provide  for  their  own 
treatment. 

Ch.  190,  Laws  of  1943,  provides  procedure  for 
commitment  and  care  of  senile  and  mentally  infirm 
aged  persons  under  the  statutes  for  confinement  of 
insane  persons  and  enables  counties  to  establish 
senile  wards  in  county  homes. 

Persons  not  indigent  may  be  received  and  treated 
at  actual  cost.  Sec.  49.145. 

Counties  may  maintain  county  insane  asylums. 
Sec.  51.25.  Commitment  may  be  by  the  county  judge 
(sec.  51.05),  and,  in  case  of  insane  paupers,  by  the 
county  judge  on  petition  of  a majority  of  the  super- 
visors of  any  town,  of  the  common  council  of  any 
city  or  of  the  board  of  trustees  of  any  village  (sec. 
51.09).  Admission  may  also  be  upon  voluntary  ap- 
plication of  the  person,  supported  by  certificate  of 
two  physicians.  (Sec.  51.10.) 

See  Sec.  51.05  (as  amended  by  Ch.  402,  Laws  of 
1943)  concerning  legal  settlement  of  persons  to  be 
committed. 

Inebriates  or  drug  addicts  may  be  committed  to 
such  asylum  after  hearing  before  the  judge  of  any 
court  of  record.  Sec.  51.26  (6). 

The  county  of  legal  settlement  is  liable  for  the 
cost.  Secs.  51.10  and  46.10.  If  the  inmate  has  no 
settlement,  the  state  is  chargeable.  Sec.  46.10.  25 
Atty.  Gen.  288. 

Burial  expenses  of  deceased  inmates  of  county 
institutions  are  limited  to  $75  and  are  chargeable 
to  the  state  and  chargeable  over  to  the  county  of 
legal  settlement  or  to  the  state,  if  it  be  a state-at- 
large  case.  Sec.  51.28  (2)  (as  amended  by  Ch.  44, 
Laws  of  1943). 

Specific  provision  is  made,  with  limitations,  for 
furnishing  to  inmates  necessary  dental  work,  neces- 
sary glasses,  necessary  nonsurgical  hospital  and 
clinic  services  for  diagnosis,  care,  x-ray  or  treat- 
ment, and  emergency  surgical  woi'k.  Sec.  51.08  (2). 

The  law  makes  provision  for  recovery  of  costs  of 
maintenance  furnished  an  inmate  of  any  state  insti- 
tution or  any  county  institution  in  which  the  state 
is  chargeable  with  any  part  of  such  maintenance, 
except  as  to  tuberculosis  patients,  from  such  per- 
son or  from  his  estate,  or  from  the  husband  or  wife 
of  such  person,  and  in  the  case  of  minor  children 
from  the  father  or  mother  or  their  estates.  Sec. 
46.10  (7)  (8)  and  Sec.  49.25  (as  amended  by  Ch. 
548,  Laws  of  1943). 

The  estate  may  now  use  the  nonclaim  statute 
(which  bars  claims  against  decedents  not  filed  with- 
in time  fixed  by  court)  as  a defense  against  claims 
for  recovery  of  cost  of  relief  or  institutional  care. 

Charge  for  maintenance  of  inmates  is  increased 
in  1943  from  $4.50  to  $5  per  week. 


23.  County  Tuberculosis  Hospital 

Such  a hospital  may  be  established  by  any  county. 
Sec.  46.17.  Admission  may  be  had  by  any  person 
suffering  from  tuberculosis  or  showing  symptoms 
thereof,  on  presentation  of  a certificate  of  a physi- 
cian so  stating  and  upon  approval  of  the  county 
judge  of  the  county  of  residence.  Sec.  50.07. 

Indigents  are  cared  for  at  the  expense  of  the 
county  of  settlement,  with  state  aid.  Sec.  50.07.  21 
Atty.  Gen.  119. 

Ch.  326,  Laws  of  1943,  (affecting  Sec.  20.06,  46.03, 
46.10,  50.02,  50.03,  50.05,  50.051,  50.056,  50.06,  50.07, 
50.095  and  50.11—50.14),  should  be  consulted  for  the 
general  laws  relating  to  tuberculosis  sanatoria  and 
their  supervision  and  inspection,  the  settlement  be- 
tween state  and  counties  for  maintenance  of 
patients,  property  of  patients  and  relatives  charge- 
able, the  transfer  of  patients,  and  the  like. 

24.  Soldiers’  and  Sailors'  Relief 

Section  45.10  makes  it  the  duty  of  the  county 
board  to  levy  annually  a tax  sufficient  to  provide  re- 
lief to  needy  soldiers,  sailors,  and  marines,  and  for 
indigent  wives,  widows,  and  dependent  children  of 
such  persons.  It  is  mandatory  that  the  county  board 
reasonably  estimate  the  needs  and  levy  the  tax  ac- 
cordingly. 21  Atty.  Gen.  960.  The  county  board 
must  make  a reasonable  not  arbitrary  estimate.  29 
Atty.  Gen.  240. 

This  special  provision  for  needy  veterans  does  not 
relieve  the  town  or  county  from  the  obligation  to  re- 
lieve them,  except  insofar  as  their  need  is  removed 
by  this  special  relief.  21  Atty.  Gen.  522,  719. 

The  relief  is  limited  to  the  tax  levied,  and  so  the 
county  board  may  not  in  any  year  make  further 
appropriation  to  the  soldiers’  relief  commission.  21 
Atty.  Gen.  719.  But  where  the  budget  upon  which 
the  county  levy  is  made  contains  a specific  contingent 
fund,  deficiency  in  the  soldiers’  relief  fund  may  be 
met  therefrom.  21  Atty.  Gen.  960. 

Relief  is  limited  to  those  who  served  in  time  of 
war.  24  Atty.  Gen.  101. 

A widow  is  not  entitled  to  relief  after  remarriage. 
24  Atty.  Gen.  47. 

While  serving  in  any  branch  of  the  armed  forces 
of  the  United  States,  including  women’s  auxiliary 
organizations,  a person  cannot  gain  or  lose  legal 
settlement  by  reason  of  time  spent  in  any  city, 
village  or  town  in  this  state.  Sec.  49.02  (m)  created 
by  Ch.  496,  Laws  of  1943). 

See  also:  24  Atty.  Gen.  54,  238;  25  Atty.  Gen. 
587;  27  Atty.  Gen.  276.  29  Atty.  Gen.  71. 

25.  Hospitalization  of  Soldiers  and  Sailors 

Sec.  45.275  requires  the  soldiers’  rehabilitation 
board  to  provide  hospitalization  for  any  indigent,, 
disabled,  honorably  discharged  soldier,  sailor,  marine 
or  nurse  of  any  war  who  is  ineligible  to  hospitaliza- 
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tion  under  federal  law.  The  applicant  must  have 
been  a resident  of  Wisconsin  for  five  years  prior 
to  application.  Treatment  shall  be  at  the  Wisconsin 
General  Hospital  except  in  emergency  cases  or  those 
requiring  special  treatment  which  can  only  be  pro- 
vided elsewhere. 

By  provision  of  Secs.  142.09  and  142.10,  prefer- 
ence in  order  of  admittance  to  Wisconsin  General 
Hospital  shall  be  given  honorably  discharged  vet- 
erans of  any  of  the  wars  of  the  United  States.  Any 
such  veteran  may  be  permitted  to  enter  the  Wis- 
consin General  Hospital  and  obtain  all  care  includ- 
ing professional  service  at  the  clinic  cost  rate.  If 
the  veteran  does  not  elect  to  be  admitted  on  the 
clinic  cost  basis  (which  is  established  by  Ch.  132, 
Laws  of  1943),  Sec.  142.07  (1)  as  being  a rate  not 
in  excess  of  $5.90  per  day),  he  shall,  as  a private 
patient,  be  entitled  to  a hospital  bed  at  a room 
charge  of  not  to  exceed  $5.90,  which  charge  shall 
cover  blood  transfusions,  special  nurses  when  neces- 
sary, x-rays,  special  laboratory  procedures,  anes- 
thetics, operating  room  fees,  or  any  other  items 
normally  charged  additional  for  private  patients. 
Sec.  142.10  (as  amended  by  Ch.  508,  Laws  of  1943). 
The  veteran  must  have  been  a resident  of  this  state 
for  not  less  than  five  years  next  preceding  his  appli- 
cation for  treatment.  See  Title  27,  this  digest. 

26.  State  Tuberculosis  Hospitals 

Such  hospitals  are  maintained  by  the  state.  Sec. 
50.01. 

The  state  board  of  health  appoints  physicians 
throughout  the  state  for  the  examination  of  appli- 
cants, whose  reports  are  forwarded  to  the  hospital 
superintendent.  On  notice  from  the  superintendent, 
the  patient  is  admitted.  The  physician  receives  a fee 
■of  $4  for  making  the  examination,  which  is  paid, 
in  the  case  of  indigents,  by  the  state,  one-half  being 
charged  back  to  the  county  of  settlement.  Secs. 
50.02  (2),  50.03.  Admission  is  upon  approval  of  the 
county  judge  of  the  county  of  residence.  Sec.  50.02 
(1).  Half  the  cost  is  charged  to  the  county  of  settle- 
ment. Sec.  50.03. 

See  last  paragraph  under  “County  Tuberculosis 
Hospital”  regarding  the  consulting  of  Ch.  326,  Laws 
of  1943,  for  general  loss  relating  to  tuberculosis 
sanatoria. 

27.  W isconsin  State  General  Hospital 

This  hospital  is  maintained  by  the  state  at  Madison. 
Commitment  is  by  application  to  the  county  judge, 
made  by  any  sheriff,  county  supervisor,  town  clerk, 
health  officer,  health  nurse,  poor  commissioner, 
policeman,  physican,  or  any  public  official,  all  of 
whom  shall  make  application  if  the  need  come  to 
attention,  or  by  any  teacher,  priest  or  minister,  who 
may  make  application.  The  county  judge  makes  in- 
vestigation of  the  financial  and  physical  condition, 
appoints  a physician  to  examine  the  person,  and 
makes  a finding  that  the  person  may  be  advan- 
tageously treated  at  the  hospital  or  rehabilitation 


camp  (sec.  142.01)  and  then  makes  an  order  send- 
ing him  there.  If  the  person  or  his  guardian  makes 
selection  of  that  hospital,  the  person  shall  be  sent 
there.  Secs.  142.02,  142.03. 

If  the  county  judge  finds  that  the  person  can  be 
treated  as  advantageously  at  home  or  in  another 
hospital,  and  if  the  person  or  his  guardian  does  not 
make  selection  of  the  state  hospital,  and  if  the  judge 
finds  that  the  cost  of  treatment  at  home  or  in  an- 
other hospital  will  be  the  same  or  less  than  the  cost 
to  the  county  for  having  the  person  treated  at  the 
state  hospital,  the  judge  shall  make  order  for  such 
treatment  at  home  or  at  another  hospital,  the  order 
to  specify  the  place  of  treatment  and  the  physician. 
Sec.  142.04. 

In  determining  the  cost  to  the  county,  the  judge 
should  take  into  consideration  the  traveling  expense 
of  the  person,  as  well  as  of  the  guardian  or  other 
person  who  may  necessarily  accompany  the  person, 
both  to  and  from  the  hospital,  keeping  in  mind  that 
all  of  such  traveling  expenses  are  borne  by  the 
county  without  state  aid.  20  Atty.  Gen.  933. 

Ch.  238,  Laws  of  1943,  prohibits  payment  of  com- 
pensation or  other  expenses  to  local  supervisors  for 
supplying  court  material  or  information  about  a 
person  applying  for  admission  to  the  Wisconsin 
General  Hospital. 

Neither  the  expenses  incurred  by  physician  under 
statute  providing  for  investigation  of  application 
for  treatment  as  a public  patient  at  the  Wisconsin 
General  Hospital,  the  expenses  of  conveyance  to  or 
from  the  hospital,  nor  the  expenses  to  the  county 
judge  as  fees,  can  be  recovered  by  a county  from 
patient  or  individual  liable  for  him. 

In  22  Atty.  Gen.  463,  at  465,  the  Attorney  General 
said:  “It  is  our  opinion,  therefore,  that  the  county 
judge,  in  an  emergency,  may  make  a commitment 
to  a nearby  hospital  even  where  the  expense  would 
be  somewhat  more  than  the  cost  of  treatment  at 
Madison.”  In  arriving  at  that  conclusion,  the  Attor- 
ney General  said:  “The  provisions  of  Chapter  142 
are  intended  to  be  beneficent  in  their  nature  and 
should  be  liberally  construed  to  effectuate  the  evi- 
dent intent  back  of  their  enactment.  * * * It  is  not 
only  a charitable  statute  but  one  that  is  humane  as 
well.  It  is  not  believed  that  the  legislature  intended 
to  endanger  the  life  of  an  indigent  by  insisting  upon 
his  removal  to  Madison  where  the  treatment  would 
be  slightly  less  costly  if  the  patient  were  able  to 
survive  the  trip.  * * * Where  the  trip  to  Madison 
would  necessarily  endanger  the  life  of  the  patient 
and  probably  very  materially  impair  his  chances 
of  surviving  the  treatment  even  if  the  trip  itself 
were  endured,  it  is  not  believed  that  the  treatment 
at  Madison  would  be  considered  adequate  or  that 
the  county  judge  would  be  bound  to  prescribe  treat- 
ment, if  any,  at  Madison.”  See  also  22  Atty.  Gen. 
875. 

The  cost  of  treatment  at  home  or  in  local  hospital 
must  be  paid  by  the  county  treasurer  upon  certifi- 
cate of  the  county  judge  who  shall  be  satisfied  as 
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to  the  correctness  and  reasonableness  thereof.  21 
Atty.  Gen.  240;  24  Atty.  Gen.  202.  Sec.  142.08  (5). 

The  number  of  patients  certified  to  the  Wisconsin 
General  Hospital,  at  joint  county  and  state  expense, 
in  any  one  fiscal  year  is  limited  to  two  persons  per 
thousand  of  population  or  major  fraction  thereof 
in  the  county  according  to  the  last  federal  census; 
and  patients  certified  in  excess  of  such  number  shall 
be  maintained  wholly  at  county  expense.  The  limi- 
tation does  not  apply  to  patients  certified  to  the 
Wisconsin  Orthopedic  Hospital  nor  to  counties  in 
which  there  is  no  hospital.  Sec.  142.04.  See  24  Atty. 
Gen.  155. 

Whether  there  is  a “hospital”  in  the  county  is  a 
determination  to  be  made  by  the  secretary  of  state 
and  not  by  the  county  judge  or  by  the  Wisconsin 
General  Hospital.  30  Atty.  Gen.  98,  100. 

Commitment  must  be  from  county  of  legal  settle- 
ment. 21  Atty.  Gen.  846.  One  who  does  not  have 
legal  settlement  within  the  county  as  provided  for 
by  Sec.  49.02,  although  he  may  have  resided  in 
county  a year  or  more,  may  not  petition  the  court 
for  hospitalization.  27  Atty.  Gen.  708. 

The  physician  who  examines  the  patient  must 
make  written  report  to  the  judge.  The  selection  of 
the  examining  physician  rests  in  the  discretion  of 
the  judge.  Prior  to  1927,  the  examining  physician 
was  required  to  be  one  residing  in  the  county.  The 
law  was  amended  in  that  year,  however,  by  striking 
out  that  requirement,  the  purpose  of  the  amendment 
being,  as  explained  to  the  legislature,  to  facilitate 
the  examination  of  patients  residing  near  county 
lines.  Sec.  142.03. 

The  examining  physician  is  paid  five  dollars,  by 
the  county,  for  making  examination.  Sec.  142.03. 
His  appointment  by  the  judge  is  a question  of  fact, 
and  if  he  receives  authentic  knowledge  of  his  ap- 
pointment, he  may  proceed  to  make  the  examination, 
without  waiting  for  a formal,  written  appointment. 
Obviously,  he  could  receive  authentic  knowledge  of 
his  appointment  orally  from  the  court,  as  by 
telephone. 

A contract  cannot  be  made  by  the  county  with  a 
county  medical  society  which  will  take  away  the 
judge’s  discretion  as  to  place  of  hospitalization.  23 
Atty.  Gen.  711. 

County  judge  may  authorize  furnishing  glasses 
under  Chapter  142.  25  Atty.  Gen.  429. 

Nurse  transporting  patient  at  request  of  county 
court  may  be  held  liable  for  negligence  in  accident 
occurring  during  such  transportation.  Liability  in- 
surance may  not  protect  nurses  if  mileage  paid  for 
transporting  patient  is  construed  as  transportation 
for  hire  within  terms  of  most  liability  insurance  con- 
tracts. County  would  not  be  liable,  as  it  is  acting 
in  performance  of  essential  governmental  function. 
27  Atty.  Gen.  339. 

See  also:  22  Atty.  Gen.  1051;  23  Atty.  Gen.  439; 
24  Atty.  Gen.  384;  27  Atty.  Gen.  143. 


28.  Crippled  Children 

(a)  Orthopedic  Hospital 

The  state  maintains  the  children’s  orthopedic  hos- 
pital at  Madison,  for  the  treatment  of  crippled  chil- 
dren whose  parents  are  unable  to  provide  adequate 
treatment. 

Half  the  cost  of  treatment  is  charged  to  the 
county.  Sec.  36.32. 

The  method  of  commitment  is  the  same  as  for 
commitment  to  the  Wisconsin  General  Hospital.  Sec. 
36.32  (4)  and  Sec.  142.04.  Report  to  and  cooperation 
with  the  bureau  for  the  handicapped  children  of  the 
department  of  public  instruction  is  required.  Sec. 

142.03  (1). 

However,  the  Wisconsin  Orthopedic  Hospital  is 
not  a charitable  or  curative  institution  as  that  term 
is  used  in  section  48.10  (6),  relating  to  charging 
the  county  of  legal  settlement  of  patient  for  his 
support  and  maintenance  under  the  law.  30  Atty. 
Gen.  329. 

(b)  State  Public  School  at  Sparta 

Crippled  or  deformed  children  may  be  admitted  to 
the  state  public  school,  if  their  ailment  or  deformity 
is  subject  to  cure  or  amelioration.  Sec.  48.21. 

Insane,  feebleminded  or  epileptic  persons  are  not 
admitted.  Sec.  48.20. 

Admission  to  the  school  is  through  the  depart- 
ment of  public  welfare.  Sec.  48.20. 

One-half  the  cost  is  charged  to  the  county  of  the 
child’s  legal  settlement.  Sec.  48.20.  The  expense  of 
a person  to  accompany  the  child  is  charged  to  the 
county. 

(c)  Special  District  Schools 

School  districts  may  maintain  special  schools  for 
crippled  children.  Sec.  41.01. 

And  when  transportation  is  not  furnished  to  non- 
resident handicapped  children  by  the  district  main- 
taining the  special  classes,  the  school  district  in 
which  the  child  resides  may  provide  transportation 
for  its  children  and  be  reimbursed  therefor.  Sec. 

41.03  (1)  (as  amended  by  Ch.  306,  Laws  of  1943). 
The  law  which  covered  transportation  of  school 

children  and  which  formerly  read  “crippled  chil- 
dren” has  been  changed  in  1943  to  read  “physically 
disabled  children.”  Sec.  40.34  (1)  (m). 

By  chapter  231,  Laws  of  1939,  the  laws  relating 
to  education  of  crippled  children  were  extended  and 
strengthened.  State  aid  for  special  schools  for  such 
children  was  set  up,  a bureau  for  handicapped  chil- 
dren was  established  in  the  department  of  public 
instruction,  schooling  was  made  compulsory,  etc. 

(d)  Interdepartmental  Committee  and  Federal  Aids 

In  1935  section  48.50  of  the  statutes  was  enacted, 
constituting  an  interdepartmental  committee  con- 
sisting of  the  superintendent  of  Wisconsin  Orthopedic 
Hospital,  state  health  officer,  and  director  of  the 
children  division  of  the  state  department  of  public 
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instruction.  The  duty  of  the  committee  is  to  prepare 
a unified  and  comprehensive  plan  for  services  for 
crippled  children — locating  them,  furnishing  medical, 
surgical,  corrective  and  other  care,  and  facilities  for 
diagnosis,  hospitalization,  and  aftercare.  The  com- 
mittee’s plan  is  to  take  into  consideration  federal 
aids  and  services. 

See  24  Atty.  Gen.  812. 

29.  Dependent  and  Neglected  Children 

(See  also  “Aid  to  Dependent  Children.”  Title  31 
(d),  this  digest.) 

Such  children  may  be  sent  to  the  state  public 
school  at  Sparta. 

Admission  is  by  department  of  public  welfare. 
Sec.  48.20. 

Such  children  may  also  be  sent  to  any  other  suit- 
able public  institution  or  placed  in  the  care  of  rela- 
tives or  a child  welfare  agency.  Sec.  48.07. 

Children  placed  in  foster  homes  under  the  provi- 
sions of  section  48.07  are  considered  public  charges. 
30  Atty.  Gen.  119. 

See  also:  20  Atty.  Gen.  1246;  21  Atty.  Gen.  267; 
22  Atty.  Gen.  312;  24  Atty.  Gen.  133,  195;  25  Atty. 
Gen.  574,  577. 

30.  Education  of  Blind  and  Deaf 

(See  also  “Blind  Pension.”  Title  31  (f),  this 
digest.) 

Schools,  workshop  and  employment  agency  are 
maintained  by  the  state.  Secs.  47.01,  47.02,  47.05. 

No  tuition  is  charged.  Sec.  47.02. 

Admission  is  on  order  of  the  county  or  municipal 
judge.  Sec.  47.03. 

Admission  is  also  voluntary.  Sec.  47.02. 

The  state  bears  entire  expense. 

Legal  settlement  is  not  essential  for  admission. 
24  Atty.  Gen.  512. 

The  State  Superintendent  of  Public  Instruction 
may  provide  for  the  education  of  deaf-blind  chil- 
dren to  receive  instruction  either  in  a special  class 
outside  the  state  or  in  a special  class  to  be  estab- 
lished within  the  state.  Sec.  47.02  (3),  (as  created 
by  Ch.  170,  Laws  of  1943). 

31.  Pensions 

(a)  State  Pension  Department.  Sec.  49.50 

The  State  Pension  Department  shall  “supervise 
the  administration  of  old-age  assistance,  aid  to  de- 
pendent children,  and  blind  pensions.” 

To  enable  the  state  to  receive  federal  aid,  the  de- 
partment is  given  authority  to  make  rules  and  regu- 
lations, and  county  officers  and  employes  are  re- 
quired to  conform  thereto.  By  Chap.  435,  Laws, 
1939,  the  functions  of  the  State  Pension  Department 
were  transferred  to  the  State  Department  of  Public 
Welfare,  Division  of  Public  Assistance. 

(b)  County  Pension  Department.  Sec.  49.51 

A county  may  establish  a county  pension  depart- 
ment, in  which  case  such  department  is  charged  with 
administering  the  forms  of  relief  mentioned  above. 


See  also:  24  Atty.  Gen.  698,  709,  710,  711,  763, 
764,  765. 

(c)  Applications 

Application  for  either  form  of  relief  is  made  to 
the  county  judge  (or  to  the  county  pension  depart- 
ment if  one  has  been  established),  who  makes  proper 
investigation  and  fixes  the  amount  of  pension.  Secs. 
49.28  (old-age  assistance),  48.33  (aid  to  dependent 
children),  47.08  (blind  pension). 

A denial  of  pension  may  be  appealed  to  the  State 
Department  of  Public  Welfare,  and  its  decision  shall 
be  final.  Sec.  49.50  (4). 

(d)  Aid  to  Dependent  Children.  Sec.  48.33 

This  is  the  form  of  relief  commonly  but  errone- 
ously known  as  “Mother’s  Pension.”  It  is  not  neces- 
sarily given  to  the  mother,  but  is  given  to  the  person 
having  the  care  and  custody  of  one  or  more  children 
under  the  age  of  sixteen  and  dependent  upon  the 
public  for  proper  support.  Aid  may  be  given,  in  the 
court’s  discretion,  for  minor  children  over  the  age 
of  sixteen,  but  no  federal  aid  is  given  the  county 
for  such  cases.  Subsec.  (6)  (a). 

In  1943  the  law  was  changed  to  provide  that  the 
aid  is  not  limited  to  dependent  children  under  the 
age  of  sixteen  but  may  be  given  for  children  under 
the  age  of  eighteen  if  found  by  the  State  Depart- 
ment of  Public  Welfare  to  be  regularly  attending 
school.  Subsec.  (5)  (a)  and  (12). 

Application  must  be  made  in  the  county  of  legal 
settlement,  but  the  children  may,  with  the  approval 
of  the  court,  reside  outside  the  county.  Subsec. 
(5)  (b). 

However,  receipt  of  public  aid  by  family  of  child 
in  whose  behalf  application  is  made  during  year 
preceding  application  does  not  bar  child  from  hav- 
ing legal  settlement  in  county  in  which  application 
is  made.  30  Atty.  Gen.  9. 

Applicant  is  eligible  for  mother’s  pension  if  in 
fact  abandoned  for  one  year  and  a warrant  has  been 
issued  regardless  of  date  of  making  of  the  criminal 
charge.  30  Atty.  Gen.  (Oct.  24,  1941). 

Aid  is  granted  to  a mother  if  without  a husband, 
or  the  wife  of  a husband  who  is  incapacitated  for 
gainful  work  by  mental  or  physical  disability  likely 
to  continue  for  one  year,  or  the  wife  of  a husband 
sentenced  to  a penal  institution  for  at  least  a year, 
or  the  wife  of  a husband  who  has  deserted  her  for 
one  or  more  years  if  the  husband  has  been  legally 
charged  with  abandonment,  or  to  a wife  who  is 
divorced  and  for  one  year  has  been  unable  to  compel 
her  former  husband  to  support  the  child.  Subsec. 
(5)  (d).  26  Atty.  Gen.  289,  304,  490. 

Dependent  children  of  veterans  must  be  eligible 
under  sec.  48.33  (5)  as  subsec.  (13)  added  by  Chap- 
ter 200,  Laws  of  1939,  provides  only  for  determina- 
tion of  county  liability  for  children  of  veterans  who 
are  in  institutions  outside  their  home  counties. 
29  Atty.  Gen.  417.  Absence  of  father  from  home 
due  to  military  service  is  not  alone  sufficient  to  per- 
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mit  the  granting  of  aid  under  section  48.33.  30  Atty. 
Gen.  153. 

The  amount  of  aid  to  dependent  children  shall  be 
“sufficient  to  enable  the  person  having  the  care  and 
custody  of  such  children  to  care  properly  for  the 
children.  The  amount  to  1 e granted  shall  be  de- 
termined by  a budget  for  each  family  in  which  all 
possible  income  as  well  as  expenses  shall  be  con- 
sidered.” Subsec.  (6).  Note  that  the  budget  is  for 
the  “family,”  not  merely  for  the  needs  of  the 
children. 

In  an  unofficial  opinion  by  the  Attorney  General 
to  the  State  Pension  Department,  dated  July  11, 
1939,  it  was  held  that  medical  and  dental  aid  may 
be  granted  to  an  incapacitated  father,  whether  or 
not  he  is  the  supervising  adult  within  the  meaning 
of  section  48.33  (7)  of  the  statutes.  The  pension 
agency  is  given  discretion  as  to  such  aid  but  may 
not  abuse  the  discretion. 

The  ownership  of  a homestead  by  the  person  hav- 
ing the  care  of  the  children  shall  not  bar  aid  if  the 
total  cost  of  maintenance  of  the  homestead  does  not 
exceed  the  rental  which  the  family  would  be  obliged 
to  pay  for  living  quarters.  Section  48.33  (5)  (f). 

Maternity  aid,  in  the  form  of  supplies,  nursing, 
medical  or  other  assistance,  shall  be  granted  during 
the  period  from  six  months  before  to  six  morths 
after  the  birth  of  a child.  Sec.  48.331.  27  Atty.  Gen. 
256,  258. 

Aid  to  dependent  children  does  not  prevent  nor 
relieve  the  relief  unit  from  furnishing  medical  aid. 
Sec.  48.33  (6)  provides:  “Medical  and  dental  aid 
may  be  granted  to  minor  children,  the  mother  or  the 
incapacitated  father,  as  necessary.”  Also:  “Aid  pur- 
suant to  this  section  shall  be  the  only  form  of  public 
assistance  granted  to  the  family  for  the  benefit  of 
such  child,  except  medical  and  dental  aid.”  See 
20  Atty.  Gen.  146;  21  Atty.  Gen.  952. 

Directly  in  point  with  the  foregoing  statement 
is  the  holding  in  Town  of  Cleveland  v.  Industrial 
Commission,  232  Wis.  147,  where  the  court  said: 
«*  * * tyie  provision  jn  subd.  (-6)  of  sec.  48.33, 
Stats,  (above  quoted)  that  such  aid  for  depend- 
ent children  ‘shall  be  the  only  form  of  public 
assistance  granted  to  the  family’,  etc.,  cannot  be 
construed  to  prohibit  and  render  illegal  the  perform- 
ance of  the  statutory  duties  prescribed  by  sec.  49. OS 
(1),  Stats.  The  scope  and  effect  of  whatever  inhibi- 
tion there  is  by  reason  of  the  above  quoted  provision 
in  subd.  (6)  of  sec.  48.33,  Stats.,  is  limited  to  the 
action  on  the  part  of  officers  engaged  in  the  grant- 
ing of  aid  for  dependent  children  * * ""’’(Italics 
ours.) 

Also  the  case  must  be  construed  as  meaning  that 
the  language  “except  medical  and  dental  aid”  as 
used  in  sec.  48. 33  gives  express  authority  for  those 
who  administer  aid  to  dependent  children  to  provide 
medical  and  dental  aid. 

The  acceptance  of  aid  under  a federal  rehabilita- 
tion program  does  not  necessarily  disqualify  for 


aid  under  section  48.33.  24  Atty.  Gen.  522;  26  Atty. 
Gen.  610. 

Federal,  state  and  county  financial  participation 
discussed.  30  Atty.  Gen.  71. 

See  also:  22  Atty.  Gen.  769,  772,  920,  952,  1002, 
1041;  23  Atty.  Gen.  452;  24  Atty.  Gen.  26,  158;  25 
Atty.  Gen.  68,  470,  505;  26  Atty.  Gen.  133,  180. 

(e)  Old-Age  Assistance 

The  applicant  must  have  attained  the  age  of  65 
years,  but  aid  can  be  given  at  age  60  when  the  fed- 
eral government  grants  assistance  for  ages  60  to 
65.  Sec.  49.22  (1). 

Applicant  must  have  been  born  in  or  be  a citizen  of 
the  United  States.  He  must  have  resided  in  Wiscon- 
sin at  least  five  years  during  the  nine  years  immedi- 
ately preceding  application,  during  the  last  year  of 
which  period  he  must  have  resided  continuously  in 
this  state.  However,  an  applicant  who  has  resided 
one  year  in  the  state  of  Wisconsin  may  be  granted 
old-age  assistance  if  the  state  from  which  he  has 
removed  to  Wisconsin  has  undertaken  to  grant  as- 
sistance to  any  resident  of  Wisconsin  who  has 
moved  to  such  state  and  has  lived  there  continuously 
for  one  year.  Sec.  49.22  (2),  (3).  Absence  from  the 
state  in  the  service  of  the  state  or  of  the  United 
States  shall  not  be  deemed  to  interrupt  residence  if 
a domicile  be  not  acquired  outside  the  state.  25  Atty. 
Gen.  736. 

Applicant  must  not  be  an  inmate  of  any  prison, 
jail,  workhouse,  infirmary,  insane  asylum,  or  any 
other  public  correctional  institution.  Sec.  49.22  (4). 

He  must  not  have  a child  or  other  person  respon- 
sible for  his  support  and  able  to  support  him.  Sec. 
49.22  (8).  26  Atty.  Gen.  382. 

Persons  may  not  be  granted  old-age  assistance 
while  inmates  of  and  receiving  the  necessities  of  life 
from  any  public  institution,  or  while  an  inmate  of  a 
private  charitable,  benevolent  or  fraternal  institution 
or  home  for  the  aged  to  which  no  admission  charge 
as  a life  tenant  has  been  made.  An  inmate  of  a 
county  home  may  make  application,  but  assistance 
shall  not  begin  until  he  ceases  to  be  such  inmate.  A 
person  shall  not  receive  assistance  if  the  combined 
property  of  husband  and  wife  living  together  exceeds 
five  thousand  dollars;  or  who  has  deprived  himself 
of  any  property  for  the  purpose  of  qualifying  for 
assistance.  Sec.  49.23.  28  Atty.  Gen.  234. 

Under  Sec.  49.23  (2)  combined  property  of  hus- 
band and  wife  must  be  considered  in  determining 
eligibility  to  old  age  assistance  although  they  may 
be  separated.  32  Atty.  Gen.  25. 

In  1943  the  provision  is  made  that  “a  person  re- 
ceiving old  age  assistance  and  moving  to  another 
county  to  reside  in  a private,  charitable,  benevolent 
or  fraternal  institution  or  home  for  the  aged  and 
who  continues  to  be  eligible  for  and  to  receive  old 
age  assistance  while  residing  in  such  institution  or 
home  under  Sec.  49.23  (1)  shall  receive  such  assist- 
ance from  the  county  paying  the  same  at  the  time 
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such  person  moved,  unless  he  has  legal  settlement 
in  the  county  in  which  the  institution  or  home  is 
located.”  Sec.  49.27. 

The  amount  of  assistance  shall  not  exceed  an 
amount  which,  when  added  to  the  other  income  of 
the  applicant,  shall  exceed  a total  of  forty  dollars 
per  month.  Sec.  49.21  as  amended  by  chapter  533, 
Laws  of  1939.  26  Atty.  Gen.  306. 

In  1943  there  was  created  Sec.  49.215  which  ex- 
empts income  from  agricultural  labor  from  the  defi- 
nition of  income  under  Old  Age  Assistance  Law  in 
conformity  with  federal  law. 

Subsec.  (4)  of  Sec.  49.26,  as  created  by  chapter  7, 
Laws  of  Special  Session  1937,  provides  that  when  a 
certificate  of  old  age  assistance  is  filed  in  the  office 
of  the  register  of  deeds  it  operates  as  an  automatic 
statutory  lien  against  the  real  estate  of  a bene- 
ficiary which  is  situated  in  the  county  where  filed. 
However,  the  lien  may  not  be  enforced  against  the 
homestead  of  the  beneficiary  while  it  is  occupied 
by  a surviving  spouse  or  any  surviving  minor  chil- 
dren, or  any  physically  or  mentally  incapacitated 
adult  children  of  the  beneficiary;  and  such  lien  may 
be  released  by  the  county  judge  where  it  is  neces- 
sary to  provide  for  the  maintenance  and  support  of 
the  beneficiary  or  any  of  the  above  named  persons. 
(These  provisions  as  they  refer  to  physically  or  men- 
tally incapacitated  adult  children  were  added  to  the 
law  in  1943).  As  to  whether  an  old  age  assistance 
lien  should  be  released  under  such  facts  is  vested 
in  the  County  Pension  Department.  31  Atty.  Gen.  97. 

The  county  pension  authority  may  still  require  the 
transfer  of  realty  situated  without  the  State  of 
Wisconsin  or  of  personalty  with  the  exception  of  an 
insurance  policy  of  less  than  one  thousand  dollars 
in  value. 

A person’s  individual  property  is  not  liable  for 
spouse’s  assistance.  31  Atty.  Gen.  151  and  32  Atty. 
Gen.  10. 

Sec.  49.25  providing  for  claims  against  the  estates 
of  old  age  assistance  beneficiaries  was  also  amended 
by  Ch.  7,  Laws  of  Special  Session  1937,  and  this 
amendment  should  be  consulted. 

It  is  the  duty  of  the  District  Attorney  or  the 
county  pension  director  to  take  steps  to  recover  from 
estate  of  a deceased  beneficiary.  30  Atty.  Gen.  275. 

Priority  of  old  age  assistance  claims  and  liens  in 
probate  are  discussed  with  relation  to  fact  situa- 
tions. 27  Atty.  Gen.  751. 

Prior  to  1943  such  a lien  had  priority  over  any 
other  lien  subsequently  acquired  or  recorded  except 
tax  liens.  But  it  is  now  provided  that  where  per- 
sonal property  has  been  exhausted  and  there  remain 
unpaid  amounts  due  from  a beneficiary’s  estate  for 
administration,  funeral  expense,  hospitalization, 
nursing  and  professional  medical  care  furnished 
during  last  sickness,  not  exceeding  three  hundred 
dollars  in  the  aggregate,  such  amount  shall  be 
charges  on  the  real  property  and  in  the  above  order 
shall  be  paid  and  satisfied  prior  to  the  old  age 
assistance  lien.  Sec.  49.26  (4). 


The  County  Board  may  authorize  any  county 
agency  or  official  to  bid  in  property  on  foreclosure 
under  the  lien  law  at  a figure  not  to  exceed  the 
amount  of  the  claim  for  assistance  by  applying  the 
claim  against  the  bid.  Also  the  county  board  may 
authorize  the  District  Attorney  to  compromise,  with 
certain  approval,  claims  for  hospitalization,  insti- 
tutional care,  and  general  poor  relief  but  not  old 
age  assistance  claims.  Sec.  49.26  (4). 

The  right  to  compromise  old  age  assistance  claim 
is  vested  in  county  pension  director  rather  than 
county  board  or  district  attorney.  30  Atty.  Gen.  480. 

By  Ch.  374,  Laws  of  1943,  Subsec.  (7)  of  Sec. 
49.26  was  created  which  authorized  the  County 
Pension  Department  to  make  and  pay  for  necessary 
repairs  and  purchase  outstanding  tax  certificates 
on  property  subject  to  an  old  age  assistance  lien; 
and  also  authorized  the  payment  of  attorneys’  fees 
for  the  collection  of  an  old  age  pension  lien. 

Funeral  expenses  not  exceeding  one  hundred  dol- 
lars may  be  allowed.  Sec.  49.30.  Subject  to  the  lim- 
itation that  discretion  granted  to  an  administrative 
officer  may  never  be  arbitrarily  exercised,  the  di- 
rector of  old-age  assistance  within  the  limitations 
imposed  by  sec.  49.30,  Stats.,  controls  both  who 
shall  act  as  undertaker  and  the  amount  to  be  paid 
for  such  services.  29  Atty.  Gen.  436. 

Where  agreement  exists  between  county  and  un- 
dertaker, effectiveness  of  contract  is  not  altered  by 
agreement  on  part  of  wife  and  children  to  pay  for 
additional  services  agreed  upon  between  them  and 
the  undertaker.  30  Atty.  Gen.  51. 

It  is  very  doubtful  that  county  board  can  control 
discretion  of  pension  administration  within  limita- 
tions of  section  49.30.  29  Atty.  Gen.  344. 

During  the  continuance  of  old-age  assistance,  no 
recipient  shall  receive  any  other  relief  from  the  state 
or  any  political  subdivision  “except  for  medical  and 
surgical  assistance.”  Sec.  49.31.  If  the  assistance 
granted  is  not  adequate  for  the  medical  or  surgical 
needs,  then  medical  and  surgical  relief  shall  be  ex- 
tended through  the  regular  relief  channels.  25  Atty. 
Gen.  287;  26  Atty.  Gen.  306. 

Recipient  of  old-age  assistance  may  receive 
medical  or  surgical  care  through  poor  relief  if  it  is 
needed  even  though  he  is  receiving  less  than  the 
forty  dollars  maximum  grant  of  old-age  assistance 
permitted  by  Sec.  49.21.  31  Atty.  Gen.  400. 

The  term  “medical  and  surgical  assistance”  as 
used  in  Sec.  49.31  (1)  includes  hospitalization. 

31  Atty.  Gen.  400. 

State  and  federal  aid  is  given  counties.  Secs. 
49.38,  49.51,  20.18  (6),  20.748. 

The  county  board  may  require  each  town,  city  and 
village  to  reimburse  the  county  for  all  amounts  paid 
in  old-age  assistance  to  its  residents,  less  state  and 
federal  aid.  Sec.  49.37  (2). 

An  Indian  on  a reservation  may  receive  old-age 
assistance.  24  Atty.  Gen.  591. 

Old-age  assistance  is  exempt  from  garnishment, 
levy,  etc.  Sec.  49.32 
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Adjustment  of  federal,  state,  and  county  financial 
aids  discussed.  30  Atty.  Gen.  71. 

See  also:  23  Atty.  Gen.  820;  24  Atty.  Gen.  280, 
438,  624.  Income  defined  and  property  discussed,  24 
Atty.  Gen.  461,  709,  710,  711,  763,  764;  25  Atty.  Gen. 
115,  250;  26  Atty.  Gen.  206,  218,  526,  576. 

Term  “income”  is  used  in  Sec.  49.21  in  the  sense 
of  “means  of  support,”  but  in  view  of  the  legisla- 
tive exception  in  Sec.  49.30  of  Medical  and  Surgical 
Care  from  the  limitations  of  old-age  assistance,  no 
opinion  is  expressed  as  to  whether  donations  lim- 
ited to  such  services  should  be  considered  as  income. 
31  Atty.  Gen.  339. 

Eligibility  to  pension  offices  see:  24  Atty.  Gen. 
698,  762,  765,  768,  771;  25  Atty.  Gen.  55;  26  Atty. 
Gen.  52;  28  Atty.  Gen.  353. 

(f)  Blind,  and  Blind-and-Deaf  Pension 

Any  needy  blind  or  blind  and  deaf  person  eighteen 
years  of  age  or  more  shall  receive  pension.  Sec. 
47.08  (1). 

The  pension  provided  for  is  payable  in  monthly 
installments  and  is  limited  so  that  when  added  to 
any  amount  received  as  an  income  from  other 
sources,  it  shall  not  exceed  seven  hundred  and  eighty 
dollars  annually.  In  no  event,  however,  is  any  pen- 
sion to  exceed  forty  dollars  per  month.  Prior  to 
1943  the  law  did  not  provide  for  payment  of  pension 
in  monthly  installments.  Sec.  47.08  (1). 

In  addition  there  is  provided  by  Ch.  189,  Laws  of 
1943,  for  the  payment  of  an  amount  not  to  exceed 
one  hundred  dollars  for  burial  of  a blind  pensioner, 
if  the  estate  of  the  deceased  is  insufficient  to  defray 
such  expense.  Sec.  47.08  (la). 

Residence  requirements  are  the  same  as  for  old- 
age  assistance,  except  that  if  an  applicant  lost  his 
sight  while  a resident  of  the  state,  then  he  need  not 
comply  with  the  other  resident  requirements.  27 
Atty.  Gen.  828. 

Applicant  must  not  be  an  inmate  of  any  publicly- 
owned  charitable,  reformatory  or  penal  institution  or 
any  public  school  for  the  blind  or  deaf  (except  sum- 
mer school  of  the  Wisconsin  schonl  for  the  blind) ; 
must  not  be  publicly  soliciting  alms;  must  not  have 
relatives  legally  responsible  for  his  support  and  able 
to  support  him.  Sec.  47.08  (2). 

All  applicants  must  be  examined  by  a regular 
practicing  physician,  appointed  by  the  county  board, 
and  designated  “Examiner  of  the  Blind  and  Deaf.” 


Sec.  47.08  (4).  Fee  paid  the  physician  is  $2.00  for 
each  applicant,  but  the  county  board  may  allow  a 
larger  fee.  25  Atty.  Gen.  671. 

A person  is  not  entitled  to  blind  pension  while 
receiving  old-age  assistance.  Sec.  47.08  (8). 

Husband  and  wife  may  each  receive  pension.  24 
Atty.  Gen.  445. 

Recovery  from  estate  of  blind  pensioner  is  not 
permissible.  27  Atty  Gen.  141. 

Federal,  state  and  county  financial  participation 
discussed.  30  Atty.  Gen.  71. 

(g)  Miscellaneous 

The  State  Department  of  Public  Welfare  policy  is 
to  include  in  the  grant  to  old-age  and  blind  pen- 
sioners the  amount  necessary  for  medical  aid  (within 
the  statutory  limits  as  to  amount  of  pension,  of 
course),  leaving  it  to  the  pensioner  to  make  payment 
to  the  physician.  In  allowing  medical  aid  to  de- 
pendent children,  however,  such  aid  may  either  be 
included  in  the  grant  or  payment  of  the  physician 
may  be  made  direct  by  the  authorities. 

Court  may  order  parent  to  pay  for  care  of  a 
child  in  a county  home  for  dependent  children  or 
at  a private  home  or  institution.  Sec.  48.07  (6)  (a). 

See  also:  22  Atty.  Gen.  710;  23  Atty.  Gen.  248; 
24  Atty.  Gen.  109,  449,  709;  25  Atty.  Gen.  272,  441, 
671;  27  Atty.  Gen.  828;  28  Atty.  Gen.  360,  499. 

32.  Offenses 

A person  may  be  punished  who: 

Wilfully  makes  any  false  representation  with  in- 
tent to  secure  relief,  for  himself  or  another. 

Wilfully  does  any  act  designed  to  interfere  with 
the  proper  administration  of  relief. 

Sells  or  exchanges  articles  or  supplies  furnished  as 
relief  or  disposes  of  them  with  intent  to  defraud  the 
relief  unit,  or  who  buys  the  same. 

Sends  or  brings,  or  advises  any  dependent  to  go 
into,  any  municipality  in  order  to  relieve  himself  or 
his  municipality  from  relief. 

Being  in  charge  of  relief,  or  any  assistant  who, 
receives  or  solicits  any  personal  financial  gain 
through  any  purchase,  sale,  disbursement  or  contract 
for  supplies  or  other  property  used  in  administering 
poor  relief. 

Secs.  49.124,  343.25,  348.28. 

Pension  frauds  are  punishable.  Secs.  49.34  to 
49.36. 

Wrong  intent  is  essential.  24  Atty.  Gen.  573. 


PHYSICIANS'  EXEMPTION  FROM  JURY  DUTY 

Section  255.02  (2),  statutes,  provides  in  part  for  the  exemption  of  all  practicing 
physicians  and  surgeons  from  service  as  jurors.  This  exemption  from  jury  duty  is  not 
a disqualification  to  act  as  a juror,  but  is  a mere  personal  privilege  which  the  juror 
may  claim  or  waive. 

Physicians  desiring  to  take  advantage  of  their  exemption  should  appear  in  court 
if  by  oversight  called  for  jury  duty,  and  should  state  the  fact  of  their  profession  to 
the  presiding  judge. 


January  Nineteen  Forty-Four 
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ACCORDING  to  the  provisions  of  chapter  142 
and  section  36.31,  Wis.  Stats.,  the  State  of 
' * Wisconsin  General  Hospital,  located  in  Madi- 

son, was  established  for  two  primary  purposes:  (1) 
to  furnish  facilities  for  teaching  and  the  advance- 
ment of  medical  knowledge;  and  (2)  to  furnish 
specialized  facilities  for  the  care  and  hospitalization 
of  patients  lacking  such  facilities  within  their  own 
communities. 

142.01  Public  patients.  (1)  A person  having  a 
legal  settlement  in  any  county  in  this  state  who  is 
crippled  or  ailing  and  whose  condition  can  probably 
be  remedied  or  advantageously  treated,  if  he  or  the 
person  liable  for  his  support  is  financially  unable 
to  provide  proper  treatment,  may  be  treated  at 
the  Wisconsin  general  hospital  or  the  Wisconsin 
orthopedic  hospital  for  children  at  Madison  or  in 
such  other  hospital  or  rehabilitation  camp  as  the 
county  judge  shall  direct,  except  that  when  the 
person  to  be  treated,  or  his  guardian  if  he  be  under 
guardianship,  shall  select  that  such  treatment  be 
at  the  said  Wisconsin  general  hospital  or  the  said 
Wisconsin  orthopedic  hospital  or  rehabilitation  camp, 
the  hospital  or  rehabilitation  camp  of  his  selection 
shall  be  the  place  of  treatment;  provided  that  the 
right  of  such  selection  shall  not  exist  in  counties 
having  a population  of  five  hundred  thousand  or 
more  . . . 

142.02  Application.  When  the  case  of  such  person 
shall  come  to  the  notice  of  the  sheriff,  county  super- 
visor, town  clerk,  health  officer,  health  nurse,  poor 
commissioner,  policeman,  physician  or  surgeon,  or 
any  public  official,  he  shall  and  any  teacher,  priest 
or  minister  may,  file  with  the  county  judge  of  the 
county  wherein  such  afflicted  person  has  a legal 
settlement  an  application  for  such  treatment  at 
such  hospital. 

The  judge  then  appoints  a physician  to  investigate 
the  physical  condition  of  the  patient.  At  the  same 
time  the  judge  makes  an  investigation  as  to  the 
propriety  of  such  a commitment.  The  supervisor  of 
the  town,  village  or  ward  of  residence  of  the  person 
is  required  to  furnish  the  court,  upon  request,  with 
all  material  information  within  his  knowledge  in 
order  that  the  judge  may  intelligently  decide  the 
case.  If  the  judge  is  satisfied  that  the  patient  or 
the  person  liable  for  his  support  is  financially  un- 
able to  provide  proper  treatment  and  upon  recom- 
mendation of  the  physician  that  the  patient  is  a 
proper  person  for  hospitalization  at  the  State  of 
Wisconsin  General  Hospital,  the  judge  shall  then 
issue  an  order  approving  such  hospitalization,  in 
which  instance  the  cost  is  borne  equally  by  state 
and  county,  provided  that  the  county  has  not  ex- 
ceeded its  quota  for  that  year. 

Unless  the  case  is  an  emergency,  the  hospital  de- 
sires the  court  order  certifying  the  patient  to  the 
institution  prior  to  the  arrival  of  the  patient.  This 
allows  the  hospital  to  delay  admission  in  certain 
cases  where  the  services  are  already  overcrowded. 

Patients  are  also  admitted  to  the  hospital  upon 
receipt  of  a letter  from  the  family  physician  stating 


that  the  patient  can  pay  $7  a day,  in  advance,  for 

hospitalization,  but  that  a professional  fee  or  extras 
in  addition  would  be  a severe  hardship.  A few  pri- 
vate cases  are  also  admitted,  but  the  hospital  is  not 
primarily  interested  in  this  type  of  work.  Address 
all  communications  to  the  office  of  the  Superintend- 
ent, 1300  University  Avenue,  Madison,  Wisconsin. 

Classification  of  patients  admitted  to  the  hospital 
is  given  below: 

1.  County-state  patient:  Hospitalization  is  au- 

thorized by  the  county  judge  of  the  county  in  which 
patient  resides.  Hospitalization  costs  are  paid 
equally,  half  by  the  county  and  half  by  the  state 
unless  that  county’s  quota  for  that  year  is  exhausted 
in  which  case  the  county  bears  the  full  burden. 

2.  Special  rate  patient  (formerly  called  the  "clinic 
case”)  : This  type  of  patient  comes  to  the  hospital 
on  his  physician’s  recommendation  that  he  be  ac- 
cepted on  a $7  per  day  basis.  A financial  statement 
of  the  patient  is  taken  on  admission,  and  if  it  is  felt 
that  his  status  justifies  a $7  per  day  charge,  he  is 
admitted  on  that  basis.  He  is  thereby  entitled  to 
every  service  except  transfusions  and  special  nurs- 
ing. 

3.  Private  patient:  This  type  of  patient  is  handled 
the  same  as  would  be  the  case  in  any  other  hospital 
except  that  he  is  accepted  only  on  reference  or 
recommendation  of  the  physician  in  the  home 
community. 

4.  War  Veterans:  Any  honorably  discharged  vet- 
eran of  any  war  of  the  United  States,  who  has  been 
a resident  of  the  state  for  not  less  than  five  years 
pi-eceding  his  admission,  may  be  admitted  to  the 
hospital  and  obtain  all  care  including  professional 
service  at  the  established  per  diem  rate  ($5.90). 
War  veterans  are  required  to  present  their  honor- 
able discharge  papers  and  sign  a statement  declaring 
residency  for  the  last  five  years  preceding  admission 
to  the  hospital. 

No  patient  is  accepted  at  Wisconsin  General  Hos- 
pital unless  referred  or  recommended  by  the 
patient’s  physician,  except  in  case  of  emergency  or 
accident  where  delay  may  cause  serious  compli- 
cations. 

Divisions  of  Wisconsin  General  Hospital 

Wisconsin  General  Hospital:  Admissions  per 
above;  general  hospital  service  plus  teaching  priv- 
ileges in  connection  with  the  University. 

Wisconsin  Orthopedic  Hospital:  Orthopedic  and 
plastic  surgery  patients  only.  All  patients  admitted 
through  the  regular  admitting  channels  of  the  Wis- 
consin General  Hospital.  Crippled  Children’s  Di- 
vision secures  admission  for  many  patients  through 
its  services. 
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Bradley  Memorial  Hospital:  This  is  a unit  of 
Wisconsin  General  Hospital. 

University  of  Wisconsin  Infirmary : Student  health 
center  and  hospital. 

Wisconsin  Psychiatric  Institute:  Furnishes  facili- 
ties for  blood  and  spinal  fluid  Wassermann  exam- 
inations for  the  various  state  agencies  and  institu- 
tions, and  for  any  physician  desiring  its  facilities. 

Scope  and  Fees 

Provisions  of  the  Wisconsin  General  Hospital  Law 
as  it  relates  to  the  relief  of  the  medically  indigent 
are  contained  in  the  “Summary  of  Wisconsin  Poor 
Relief  Laws  Affecting  Care  of  Indigent  Sick,”  pages 
95  and  96,  and  the  purpose  of  this  article  is  to 
treat  particularly  the  extent  of  the  law  and  the  col- 
lection of  physicians’  fees  allowed  thereunder. 

Treatment  May  Be  at  Home  or  in  Local  Institution 

Under  the  Wisconsin  General  Hospital  Law  (sec- 
tions 142.01  and  142.04)  a person  having  a legal 
settlement  in  any  county,  who  is  crippled  or  ailing 
and  whose  condition  can  probably  be  remedied  or 
treated  advantageously,  and  for  whom  treatment  is 
financially  impossible,  may  be  confined,  as  the  situa- 
tion warrants,  in  the  Wisconsin  General  Hospital,  in 
the  Wisconsin  Orthopedic  Hospital,  in  a local  insti- 
tution or  at  home. 

Conditions  Necessary  to  Local  Treatment 

Where  treatment  is  to  be  given  at  home  or  in  a 
local  institution,  the  court  must  find  that  such  treat- 
ment will  be  adequate  and  at  the  same  or  less  ex- 
pense to  the  county.  But  it  must  be  kept  in  mind 
that  the  law  is  beneficent,  and  must  be  construed 
to  give  effect  to  its  purpose.  Thus  the  Attorney  Gen- 
eral has  held  that  treatment  need  not  be  ordered  at 
Madison  in  the  emergency  case,  even  though  the 
expense  might  be  less  than  in  a local  institution,  be- 
cause “it  is  not  believed  that  the  treatment  at  Madi- 
son would  be  considered  adequate.  . . .”  (XXII 
Atty.  Gen.  465).  And  in  the  consideration  of  “ex- 
pense,” the  county  judge  may  take  into  account  the 
costs  necessary  to  remove  a patient  to  Madison,  for 
transportation  expense,  and  those  of  an  attendant, 
both  to  and  from  the  institution,  are  not  items  of 
joint  state  and  county  expense. 

The  County  Quota 

Under  the  provisions  of  the  law,  state  aid  ceases 
when  the  total  county  patients  committed  from  any 
one  county  exceeds  a ratio  of  more  than  two  persons 
per  thousand  of  population  or  major  fraction  thereof, 
although  there  is  no  limit  if  there  is  no  hospital  in 
the  county  concerned  nor  as  to  patients  certified  to 


the  Wisconsin  Orthopedic  Hospital.  The  decision 
whether  there  is  a hospital  in  the  county  is  for  the 
secretary  of  state  at  the  time  he  certifies  to  the 
county  its  share  of  the  costs.  30  Atty.  Gen.  98.  If  the 
county  exceeds  its  quota,  then  the  county  must  pay 
the  entire  cost  of  hospitalization  if  the  patient  is  to 
be  confined  in  Madison.  If  the  patient  is  confined  at 
home  under  the  provisions  of  the  law,  no  expense  of 
hospitalization  is  involved  at  all.  The  only  expense 
to  the  county  would  be  that  of  medical  care  and 
nursing. 


In  proceedings  under  the  Wisconsin  General  Hos- 
pital Law,  two  entirely  separate  and  distinct  fees 
are  permitted  physicians. 

By  provisions  of  section  142.03  (2)  the  county 
judge,  if  satisfied  that  a patient  presents  a proper 
situation,  “shall  appoint  a physician  personally  to 
examine  the  person.”  By  statute,  the  physician  is 
directed  to  make  a verified  report  in  writing  giving 
certain  required  information,  and  shall  “be  paid  by 
the  county  $5.00  and  actual  and  necessary  expenses.” 
Since  no  method  is  provided  for  the  payment  of  the 
physician,  he  must  proceed  through  legal  channels 
for  the  collection  of  the  $5.00  fee  allowed.  Follow- 
ing the  provisions  of  section  59.77  (1),  dealing  with 
claims  against  the  county,  the  physician  must  make 
a statement  of  his  claim  in  writing  upon  county 
voucher  forms  setting  forth  its  nature  and  the  facts 
upon  which  it  is  founded.  If  the  claim  includes  mile- 
age, the  statement  should  specify  the  days  and 
places,  so  as  to  show  between  what  points,  and  when, 
and  the  purpose  for  which  the  travel  charges  were 
made.  Since  the  fee  is  statutory,  the  time  expended 
in  the  performance  of  service  need  not  be  stated. 
But  the  statement  must  be  verified  by  affidavit  and 
filed  with  the  county  clerk,  whose  duty  it  is,  under 
the  provisions  of  section  59.79  to  transmit  the  same 
to  the  county  board. 

A further  fee  is  allowable  for  medical  treatment 
where  a patient  may  be  confined  under  the  Wiscon- 
sin General  Hospital  Law  in  local  hospitals  or  at 
home.  Where  such  is  the  case,  the  county  judge  is 
required  to  “enter  an  order  directing  such  treatment, 
the  place  thereof,  and  the  physician  or  physicians.” 
The  expense  of  treatment  of  such  patients,  in  local 
institutions  or  at  home,  shall  be  paid  by  the  county 
treasurer,  upon  the  certificate  of  the  county  judge 
who  shall  be  satisfied  as  to  the  correctness  and 
reasonableness  thereof.  The  claim  of  the  physician 
rendering  the  treatment  need  not  be  passed  upon 
by  the  county  board,  but  only  by  the  county  judge. 
See  sections  142.04  and  142.08  (5).  See  also  21 
Atty.  Gen.  240  and  22  Atty.  Gen.  408. 
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Legal  Limitations  on  Licensure  to  Treat  the  Sick 


ONLY  persons  licensed  to  practice  medicine 
and  surgery  are  comprehensively  trained, 
and  may  use  any  modality  they  choose  in 
the  treatment  of  the  sick.  All  other  licentiates  are 
limited  in  the  scope  of  their  practice. 

Use  of  the  Title  "Doctor” 

Section  147.14  (3),  Wis.  Stats.,  1941,  provides 
that: 

No  person  not  possessing  a license  to  practice 
medicine  and  surgery,  osteopathy,  or  osteopathy  and 
surgery,  under  section  147.17,  shall  use  or  assume 
the  title  “doctor”  or  append  to  his  name  the  words 
or  letters  “doctor,”  “Dr.,”  “specialist,”  “M.  D.,” 
“D.  0.”  or  any  other  title,  letters  or  designation 
which  represents  or  may  tend  to  represent  him  as 
a doctor  in  any  branch  of  treating  the  sick. 

In  addition  to  physicians  and  osteopaths,  who  are 
expressly  mentioned  in  the  above  statute,  only 
those  licensed  to  practice  dentistry,  by  virtue  of 
express  statutory  permission,  may  use  the  title 
“doctor”1  in  the  field  of  treating  the  sick. 

The  attorney  general  over  a period  of  many  years 
has  ruled  that  the  use  of  the  title  “doctor”  alone, 
or  in  combination  with  any  other  phrase,  whether 
modifying  in  character  or  not,  is  barred  to  all  but 
those  licensed  to  practice  medicine  and  surgery, 
osteopathy  and  surgery,  or  dentistry.  Optometrists, 
while  not  engaged  in  the  practice  of  medicine,2  are 
engaged  in  treating  the  sick,  as  they  themselves  con- 
ceded in  asking  to  be  excluded  from  the  require- 
ments of  the  basic  science  law;3  the  use  of  the  title 
would  effectively  misrepresent  their  qualifications 
for  they  are  but  skilled  tradesmen.4  Chiropodists 
are  entitled  to  use  the  designation  “R.  C.,”s  but  they 
are  not  “doctors.”  Masseurs  are  registered  with  the 
State  Board  of  Medical  Examiners  and  use  the 
designation  “R.  M.,”  indicating  that  they  are 

registered  masseurs,  but  they  are  not  “doctors,”  nor 
may  they  otherwise  classify  themselves. 

The  supreme  court  of  Wisconsin  has  upheld 
numerous  opinions  of  the  attorney  general  ruling 
that  the  Wisconsin  law  forbids  the  use  of  the  title 
“doctor”  by  chiropractors.  In  a recent  opinion0  by 
Chief  Justice  Rosenberry,  the  court  held  that 
such  use: 

. . . would  tend  to  lead  the  public  to  the  con- 
clusion that  persons  so  announcing  themselves  were 
qualified  physicians,  surgeons,  or  osteopaths  as  well 
as  chiropractors.  The  situation  is  not  aided  because 
as  .was  stipulated  the  defendant  claimed  he  ex- 
plained to  his  patient  the  nature  of  his  treatment 
before  administering  it.  The  title  does  not  aid  him 
in  the  treatment,  it  merely  aids  him  in  securing  the 
confidence  of  prospective  patients  and  in  inducing 
people  to  apply  for  treatment  . . . (Italics  ours) 


Chiropractors 

“Chiropractic”  is  defined  as: 

. . . The  adjustment  of,  ordinarily,  the  spinal 
column,  and  ordinarily  only  by  manipulation  by 
the  hand;  also,  that  chiropractic  does  not  include 
the  use  of  any  medicines  or  drugs,  nor  surgery,  nor 
the  use  of  any  devices  which  do  other  than  adjust, 
if,  indeed,  it  permits  mechanical  apparatus  even 
for  adjustment.7 

Chiropractors  have  advertised  themselves  as  de- 
voted to  a theory  that  their  practice  is  “a  philosophy, 
science  and  art  of  things  natural ; a system  of 
adjusting  the  articulations  of  the  spinal  column,  by 
hand  only,  for  the  correction  of  the  cause  of  dis- 
ease. This  definition  is  inclusive  and  any  and  all 
other  methods  are  declared  not  to  be  chiropractic. 
All  else  belongs  to  other  methods.”8 

Licensed  only  as  chiropractors,  the  practice  of 
these  cultists  is  limited  to  chiropractic.  This  is  a 
proper  ruling,  since  to  “permit  them  to  do  more 
than  that  is  to  turn  loose  a group  of  incompetents 
in  the  use  of  methods  for  which  they  are  incom- 
petent, and  work  a hardship  on  the  public.”0 

Restrictions  on  Chiropractic  Practice. — Chiroprac- 
tors in  Wisconsin  are  not  available  for  the  treat- 
ment of  workmen’s  compensation  cases,  for  a chiro- 
practor “is  not  a physician  as  that  term  is  used  in 
the  (compensation)  act  and  in  chapter  147.”10  One 
licensed  only  as  a chiropractor  in  Wisconsin,  who 
uses  electrotherapy  in  the  course  of  treatment  vio- 
lates the  Medical  Practice  Act.11  Nor  can  chiro- 
practors administer  medicines  or  drugs,  nor  use  any 
therapeutic  methods  other  than  adjustment  of  the 
spinal  column  by  hand.12  Chiropractors  are  not 
privileged  to  disregard  the  quarantine  of  communi- 
cable diseases,  as  they  are  not  physicians  under 
the  Wisconsin  law.13  A chiropractor  is  not  permitted 
to  perform  electrocoagulation  of  the  tonsils.14  Not 
being  a physician,  he  cannot  sign  death  certificates,13 
or,  by  analogy,  other  health  records. 

Osteopaths 

Osteopathy  is  frequently  defined  as  a form  of 
“manual  treatment  of  disease.”  It  is  a system  of 
therapy  without  the  use  of  drugs,  based  on  the 
theory  that  diseases  are  chiefly  due  to  mechanical 
derangement  in  the  structure  of  the  human  body, 
which  can  be  remedied  by  manipulation.10 

Applicants  in  this  particular  field,  who  demon- 
strate the  necessary  qualifications,  have  been  li- 
censed since  1916  to  practice  osteopathy  and 
surgery.  A person  licensed  before  1916  to  practice 
osteopathy  alone  is  licensed  to  practice  surgery 
upon  presenting  satisfactory  evidence  of  having 
completed  the  course  in  surgery  at  a reputable 
osteopathic  college,  requiring  not  less  than  twenty 
months’  actual  attendance,  and  the  regular  examina- 
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tion  of  the  board  in  surgery,  and  upon  being  found 
qualified  by  six  members  of  the  Board  of  Medical 
Examiners.17 

Under  the  accepted  principle  that  osteopaths  are 
licensed  to  practice  only  “osteopathy  and  surgery” 
and  not  “medicine  and  surgery,”  the  attorney  gen- 
eral has  issued  numerous  opinions  confining  the 
practice  of  osteopathy  to  its  own  system  or  philoso- 
phy of  treating  the  sick.18  Thus  it  has  been  ruled  by 
the  attorney  general  that  an  osteopath  cannot  pre- 
scribe medicines  except  those  necessary  as  a part  of 
an  actual  surgical  operation.10 

Persons  licensed  to  practice  osteopathy  and 
surgery  may  not  enlarge  the  legal  scope  of  their 
activities  merely  by  undertaking  to  perform  func- 
tions properly  belonging  to  the  practice  of  medicine 
alone.  Since  vaccination,  and  the  use  of  serums, 
antitoxins  and  the  like  is  a form  of  preventive 
medicine,  an  osteopath  is  forbidden  their  use  in 
his  practice,  for,  according  to  the  attorney  general, 
“The  point  is  that  if  an  osteopath  is  qualified  to 
practice  medicine  he  may  become  licensed  to  do 
so  . . .”20 

It  follows  from  this  line  of  reasoning  that  osteo- 
paths, not  being  licensed  to  practice  medicine,  can- 
not give  the  “medical  examinations”  required  in 
cases  of  admission  to  state  sanatoriums  and  county 
tuberculosis  hospitals,21  nor  can  an  osteopath  cer- 
tify to  the  Wassermann  examination  as  required 
under  the  Wisconsin  marriage  laws.22  Under  a re- 
cent opinion  of  the  attorney  general,  osteopaths 
may  not  give  injections  for  arthritis,  although  they 
may  administer  rectal  anesthetics,  if  licensed  in 
surgery,  in  connection  with  an  operation.23 

Masseurs 

One  licensed  to  practice  massage  or  hydrotherapy 
is  authorized  to  practice  in  those  two  fields,  or  in 
educational  gymnastics,  but  not  to  treat  a specific 
disease,  except  upon  the  advice  of  a licensed  medical 
physician.24  Massage  has  been  defined  as  “a  system 
of  remedial  treatment  consisting  of  manipulating  a 
part  or  the  whole  of  the  body  with  the  hands  or  by 
mechanical  means,”  while  hydrotherapy  is  the  use 
of  water  for  therapeutic  purposes.26  An  opinion  of 
the  attorney  general  used  the  following  definition: 
“a  method  of  rubbing,  kneading,  or  stroking  of  the 
superficial  parts  of  the  body  by  the  hand  or  an 
instrument,  for  the  purpose  of  modifying  nutrition, 
restoring  power  of  movement,  breaking  up  ad- 
hesions, etc.,  and  hydrotherapy  is  the  treatment  of 
disease  by  means  of  water.”28 

It  has  been  held  that  one  giving  athletic  rubs  in 
a club  in  connection  with  athletics  or  physical 
exercise  is  not  required  to  be  licensed  to  practice 
massage  or  hydrotherapy  as  such  a license  is  ap- 
plicable only  to  the  practice  of  massage  for  thera- 
peutic purposes.  The  attorney  general  has  more  re- 
cently held,  however,  that  a massage  parlor  for 
reducing  purposes  only  must  be  operated  by  one 
licensed  as  a masseur.27 


Midwives 

A midwife  is  not  authorized  to  use  any  instru- 
ments, except  to  sever  the  umbilical  cord,  and  may 
not  assist  childbirth  by  artificial,  forcible  or 
mechanical  means.  The  performance  of  version, 
removal  of  adherent  placenta,  is  likewise  forbidden 
her  as  is  the  administering,  prescribing,  advising 
or  employing  of  any  drug,  herb  or  medicine  other 
than  disinfectant  and  ergot  after  redelivery  of  the 
placenta.  A midwife  is  unauthorized  to  practice 
medicine,  surgery  or  osteopathy,  or  assume  any 
title  or  designation  tending  to  show  that  she  is  a 
practitioner  of  medicine  or  by  law  so  recognized  or 
authorized  to  grant  any  medical  or  death  certificate.78 

A midwife  is  further  restricted  from  giving 
prenatal  care.28 

Optometrists 

The  practice  of  optometry  is  the  employment  of 
any  means,  other  than  the  use  of  drugs,  for  the 
measurement  of  the  powers  of  vision  and  the  adap- 
tion of  lenses,  prisms  and  mechanical  therapy  for 
the  aid  thereof.30  It  is  a mechanical  trade  not  a 
profession.  The  legislature  “has  dealt  with  optometry 
as  a skilled  calling,  not  as  a profession  involving 
a relation  of  special  confidence  between  practitioner 
and  patient.”31 

Chiropodists 

The  practice  of  chiropody  permits  the  diagnosis 
or  mechanical  or  surgical  treatment,  or  treatment 
by  the  local  application  of  drugs,  of  abnormal  nails 
or  superficial  excrescences  on  the  hands  and  feet, 
such  as  corns,  warts  and  callouses,  or  fissures  and 
bunions;  the  diagnosis  or  mechanical  but  not  sur- 
gical treatment  of  congenital  or  acquired  deformi- 
ties of  the  feet,  but  does  not  include  surgical  op- 
erations upon  the  hands  or  feet  for  congenital  or 
acquired  deformities  or  conditions  requiring  the 
use  of  an  anesthetic  other  than  local.  It  does  not 
permit  incisions  involving  structures  below  the 
skin,  nor  of  any  portion  or  organ  of  the  body  above 
the  feet,  except  that  the  diagnosis  and  mechanical 
treatment  shall  include  the  tendons  and  muscles  of 
the  lower  leg  in  so  far  only  as  they  are  involved  in 
the  enumerated  conditions  of  the  feet.82 

Enforcement 

The  1941  Wisconsin  Legislature  transferred  the 
obligation  of  enforcing  the  Medical  Practice  Act 
from  the  State  Board  of  Health  to  the  State  Board 
of  Medical  Examiners.33  An  appropriation  from  the 
state  general  fund  to  the  board  will  be  made  an- 
nually beginning  July  1,  1941,  to  assist  in  financing 
the  cost  of  this  undertaking. 

Anyone  violating  any  provision  of  the  Act  “shall 
be  fined  not  less  than  one  hundred  nor  more  than 
five  hundred  dollars,  or  imprisoned  not  less  than 
sixty  days  nor  more  than  one  year,  or  both.”34 
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Legal  Status  of  Internes  and  Externes 


BEFORE  discussing  the  legal  status  of  internes 
and  externes,  it  is  first  necessary  to  consider 
the  definition  of  the  terms,  as  used  in  Wisconsin. 
Little  help  in  answering  this  question  can  be  gained 
from  the  medical  licensure  act,  chapter  147.  The 
act  makes  no  mention  whatsoever  of  externes  and 
only  briefly  refers  to  internes.  The  term  “interne” 
is  generally  understood  to  apply  to  one  who  is  en- 
gaged in  a twelve-month’s  period  of  advanced  study 
and  apprenticeship  immediately  subsequent  to  the 
completion  of  his  college  course  and  prior  to  the 
granting  of  his  license.  Section  147.15  makes  it  a 
prerequisite  for  granting  of  a license  to  practice 
medicine  and  surgery.  The  term,  however,  is  some- 
times loosely  applied  to  the  second  and  third  year 
following  the  completion  of  the  required  period  of 
interneship,  during  which  similar  studies  are  con- 
tinued. But  after  the  first  year,  unless  his  medical 
school  requires  a longer  interneship  as  a condition 
of  graduation,  the  interne  must  be  licensed  and 
have  the  legal  status  of  a practicing  physician.  The 
practical  effect  of  the  statutes  is  to  recognize,  as 
within  a proper  educational  sphere,  a requirement 
that  a medical  student  must  undertake  an  interne- 
ship  as  a condition  of  graduation,  but  at  the 
moment  that  the  educational  requirement  of  interne- 
ship  is  satisfied  the  individual  is  thereupon  subject 
to  all  the  licensure  provisions  of  the  Wisconsin 
statutes.  In  this  discussion  then,  “interne”  will  be 
limited  to  those  in  the  first  year  of  interneship. 


The  term  “externe”  is  professionally  applied  to 
those  advanced  medical  students  who  have  not  as 
yet  reached  the  interne  stage,  or  been  licensed  to 
practice  medicine,  but  who  are  performing  certain 
assisting  and  observing  functions,  either  during  a 
vacation  period  or  during  their  fourth  year  of  medi- 
cal study,  under  the  supervision  of  a licensed  physi- 
cian. Externes  enter  into  this  course  of  training 
under  an  arrangement  between  supervising  physi- 
cians and  the  medical  school.  The  hospital  has  no 
jurisdiction  over  them. 

It  is  apparent  then,  that  neither  externes  nor 
internes  have  the  full  legal  status  of  licensed  prac- 
titioners. Accordingly,  the  scope  of  their  functions  is 
correspondingly  more  confined.  Their  legal  status 
has  never  been  specifically  passed  upon  by  the 
courts,  nor  has  the  legislature  seen  fit  to  define  their 
powers  and  duties,  the  matter  being  left  entirely  in 
the  hands  of  the  medical  profession.  That  an  interne 
has  certain  functions  of  a medical  nature  which  he 
is  permitted  to  perform  is  recognized  by  the  Wis- 
consin Supreme  Court,  in  the  case  of  Nickley  v. 
Eisenberg,  206  Wis.  265.  The  court  there  admitted 
that  internes  are  not  subject  to  the  medical  practice 
act,  in  that  they  may  perform  “such  duties  as  are 
usually  and  ordinarily  performed  by  them.”  It  gave 
tacit  recognition  to  the  accepted  practice  performed 
by  internes,  pointing  out  that  the  legislature  con- 
sidered it  essential  to  their  professional  training. 
In  the  same  opinion,  the  court  recognized  the  legal 
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status  of  certain  nurses  who  were  not  registered 
under  chapter  149.  By  the  same  reasoning,  ex- 
ternes  would  probably  have  a recognized  status  in 
the  medical  profession.  But  their  status  is  such  that 
neither  internes  nor  externes  are  within  the  pro- 
visions of  the  so-called  “privilege  statute”  under  the 
case  of  Borosich  v.  Metropolitan  Life  Insurance 
Company,  191  Wis.  239. 

The  further  question  arises  as  to  those  responsible 
for  mistakes  made  by  internes  or  externes  while 
performing  their  customary  duties.  That  they  are 
personally  responsible  for  their  negligence,  is,  of 
course,  conceded,  and  this  liability  may  extend  to 
physicians  under  whom  they  are  working  or  to  the 
hospital  employing  them.  The  law  generally  holds 
the  interne  to  be  an  employe  or  servant,  inasmuch 
as  he  is  obliged  to  spend  his  days  and  nights  at  the 
hospital  to  render  any  administrative  or  medical 
service  provided  by  the  hospital  through  its  agents 
within  the  range  prescribed  by  propriety  and  cus- 
tom. This  interpretation  of  his  position  is  recognized 
by  the  courts  under  the  workmen’s  compensation 
act,  which  extends  employe  protection  to  internes 
injured  in  the  performance  of  their  duties  in  the 
hospital. 


Wisconsin  has  held  that  the  hospital  is  responsible 
for  liability  arising  out  of  the  acts  of  internes  in 
the  performance  of  duties  which  are  customarily 
performed  by  them.  Exemption,  however,  has  been 
made  in  the  case  of  charitable  hospitals  which  are 
protected  by  law  for  the  acts  of  their  employes  or 
servants.  See  Schumacher  v.  Evangelical  Deaconess 
Society,  218  Wis.  169;  and  Kuglich  v.  Fowle,  185 
Wis.  124.  However,  where  the  interne  is  acting  un- 
der the  direct  supervision  of  a physician  or  surgeon 
during  the  course  of  an  operation,  the  hospital  is 
absolved  from  responsibility  and  his  acts  become 
those  of  the  surgeon  or  physician  who  has  charge 
of  the  work. 

An  externe,  as  was  pointed  out,  is  generally  an 
assistant  of  a physician  and  has  no  relationship  to 
the  hospital.  Because  the  duties  delegated  to  an  ex- 
terne by  a physician  are  generally  very  much  lim- 
ited, extending  only  to  observation,  a situation  would 
seldom  arise  in  which  an  act  of  an  externe  might 
cause  injury.  A physician  would  presumably  have 
the  duty  to  see  to  it  that  the  externe  be  delegated  no 
duty  which  would  call  for  discretion  or  judgment 
on  his  part,  but  should  he  be  negligent,  the  respon- 
sibility for  his  acts  would  doubtless  be  that  of  the 
physician. 


Physicians  and  the  Workmen’s  Compensation  Act* 


THE  workmen’s  compensation  act  is  designed  to 
afford  a measure  of  protection  to  the  working 
men  of  the  State  of  Wisconsin.  The  law,  not 
applicable  to  farmers,  affects  employers  who,  in  the 
course  of  a business,  trade,  profession,  or  occupa- 
tion, usually  have  three  or  more  employes.  Benefits 
are  provided  an  employe  sustaining  an  injury  or 
disease  in  the  course  of  his  employment.  It  has  been 
stated  frequently  that  all  but  the  employer  and  the 
employe  are  strangers  to  the  act  and  are  unaffected 
by  its  provisions.  Strictly,  this  is  true.  However, 
when  a workman  files  a claim  before  the  Industrial 
Commission  alleging  that  he  is  entitled  to  benefits 
under  the  workmen’s  compensation  act,  the  com- 
mission acquires  functions  that  affect  the  relation- 
ship of  the  physician  and  his  patient  as  well  as  the 
lawyer  and  his  client. 

As  has  been  pointed  out  previously,  many  more 
physicians  are  constantly  coming  into  contact  with 
the  procedures  and  practices  of  the  Industrial 
Commission,  and  because  inquiries  are  frequently 
directed  to  the  State  Medical  Society  regarding  the 
act  and  the  scope  and  effect  of  its  provisions,  this 
statement  is  prepared  as  a summary  of  some  of 


* Reprint  (with  some  corrections  and  alterations) 
of  pamphlet  issued  by  State  Medical  Society,  June 
15,  1940,  to  its  membership.  For  much  of  the  ma- 
terial the  State  Medical  Society  is  indebted  to  Mr. 
Harry  A.  Nelson,  Director,  Workmen’s  Compensa- 
tion, Wisconsin  Industrial  Commission. 


the  more  important  aspects  of  the  law.  While  it  has 
not  been  drafted  by  or  at  the  suggestion  of  the 
Industrial  Commission,  it  has  been  submitted  to  the 
commission  and  incorporated  in  it  are  the  thoughts 
and  suggestions  of  its  staff  members. 

The  panel  system.  Prior  to  the  legislative  session 
of  1939,  the  workmen’s  compensation  act  provided 
that  employers  of  three  or  more  employes  could  not 
be  required  to  maintain  a panel  of  more  than  five 
physicians  from  among  whom  the  injured  employe 
might  make  his  choice  of  attendant.  The  panel  must 
be  furnished  even  though  in  some  instances  the  only 
physicians  available  are  not  members  of  the  State 
Medical  Society  of  Wisconsin.  The  Society,  in  co- 
operation with  associations  representing  both  stock 
and  mutual  insurance  companies  writing  compen- 
sation insurance  in  the  State  of  Wisconsin,  under- 
took to  enlarge  the  panels  through  the  voluntary 
cooperation  of  employers  and  insurance  carriers,  in 
an  effort  to  give  the  workmen  of  this  state  an  op- 
portunity to  secure  virtual  free  choice  of  attendant. 
Through  this  cooperative  effort  approximately  80 
per  cent  of  the  workmen  of  this  state,  subject  to 
the  compensation  act,  thus  have  available  to  them 
virtual  free  choice  of  physician. 

In  the  1939  legislative  session,  the  statutory  limi- 
tation as  to  the  required  size  of  the  panel  was 
repealed,  and  the  Industrial  Commission  was  given 
the  authoritv  to  determine  the  proper  size  of  the 
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panel  through  general  orders  or  special  orders  ap- 
plicable to  given  communities.  But  this  amendment 
does  not  affect  the  agreement  executed  between  the 
State  Medical  Society  and  the  insurance  carriers, 
under  which  a conference  committee  composed  of 
both  physicians  and  insurance  company  representa- 
tives was  established.  While  the  committee’s  re- 
sponsibilities are  manifold,  it  is  important  to  the 
physicians  who  are  members  of  this  society  that 
they  may  avail  themselves  of  the  services  of  that 
committee  as  an  arbitration  medium. 

It  is  contemplated  that  the  committee  will  func- 
tion so  as  to  reduce  the  differences  that  may  arise 
between  the  insurance  companies  and  the  physician 
relating  to  the  method  of  treatment  of  an  injured 
workman,  the  charges  made  by  the  physician,  and 
similar  questions.  Conversely,  the  insurance  com- 
panies have  the  opportunity  of  referring  to  the  con- 
ference committee  for  arbitration  situations  in 
which  insurance  company  officials  may  be  of  the 
opinion  that  the  physician’s  charges  have  been 
excessive  or  in  which  the  physician  has  neglected 
to  supply  the  company  with  the  information  to 
which  it  is  properly  entitled. 

No  formality  is  required  in  the  cases  where  either 
the  physician  or  the  insurance  companies  may  have 
a matter  to  report  relative  to  the  handling  or  dis- 
position of  compensation  cases.  The  secretary  of 
the  State  Medical  Society  should  be  informed  of  the 
general  nature  of  the  complaint  and  further  in- 
formation, if  necessary,  will  be  acquired  that  the 
committee  may  function  to  the  best  advantage 
possible. 

While  the  committee  does  not  meet  regularly,  its 
meetings  are  comparatively  frequent,  and  questions 
of  policy  and  of  the  application  of  the  workmen’s 
compensation  act  are  being  continually  referred 
to  it. 

Under  the  law,  of  course,  the  employer  is  re- 
quired to  post  the  panel  physicians  available  for 
treatment  just  as  it  is  primarily  his  duty  rather 
than  that  of  his  insurer,  if  he  has  one,  to  provide 
medical  care.  If  the  employer  fails  to  do  this,  the 
effect  of  certain  supreme  court  opinions  is  to  hold 
that  the  injured  workman  has  absolute  free  choice 
of  physician.  The  medical  panels  of  those  employers 
whose  insurance  is  carried  by  insurance  companies 
participating  in  the  open  panel  agreement  with  the 
State  Medical  Society  are  made  up  only  periodically, 
and  so  far  it  has  not  been  necessary  to  revise  these 
oftener  than  once  each  year.  A physician  who  de- 
sires to  participate  in  panel  listing  and  who  is  not 
now  listed  may  apply  to  the  Society.  In  applying 
to  the  Society,  the  physician  agrees  that  if  he 
is  listed  on  the  panel  and  engages  in  treating 
compensation  cases,  he  will  call  a consulting  physi- 
cian into  the  case  upon  request  of  the  insurance 
carrier.  It  is  expected  that  the  physician  will  com- 
municate with  the  insurance  carrier  as  to  the  choice 
of  consultant. 


The  members  of  the  State  Medical  Society  should 
keep  in  mind  that  the  effort  of  their  society  and  the 
insurance  carriers  is  to  provide  physicians  able  and 
willing  to  treat  compensation  cases  and  to  assure 
to  those  workmen  entitled  to  the  benefits  of  the  act 
what  amounts  to  a free  choice  of  attendant. 

Benefits  of  the  act.  The  workmen’s  compensation 
act  is  an  attempt  to  provide  injured  employes  rea- 
sonable recompense  for  injuries  or  diseases  received 
during  the  course  of  their  employment  and  to  pro- 
vide them  with  such  medical  attention  as  may  be 
necessary  to  accomplish  the  utmost  in  rehabilita- 
tion. The  law  imposes  a liability  upon  the  employer 
to  provide  certain  indemnities  and  to  provide  or 
pay  for  necessary  medical  attention.  Because  it  is 
in  the  nature  of  a liability,  those  concerned  with 
the  compensation  act,  while  they  are  liberal  in  its 
construction,  must  find  three  essential  elements  to 
exist  in  order  to  justify  an  award  to  the  injured 
claimant:  (1)  employer-employe  relationship;  (2) 
employer  subject  to  the  act;  and  (3)  injury  or 
disease  suffered  or  acquired  in  the  course  of  em- 
ployment. With  reference  to  medical  care,  the 
workmen’s  compensation  act  provides  that  employers 
subject  to  the  act  must  supply  any  injured  employe 
with  “such  medical,  surgical  and  hospital  treatment, 
medicines,  medical  and  surgical  supplies,  crutches, 
artificial  limbs  and  appliances  ...  as  may  be  rea- 
sonably required  to  cure  and  relieve  from  the  effects 
of  the  injury,  not  to  exceed  the  period  for  which 
indemnity  is  payable  . . .” 

Collection  of  physician’s  account.  It  is  important 
to  keep  in  mind  that  there  may  be  one  of  two,  or 
two,  sources  from  which  the  physician  may  be  paid 
for  his  services  rendered  an  injured  workman  en- 
titled to  benefits  under  the  act.  If  the  employer 
himself  authorizes  the  physician  to  treat  the  in- 
jured workman,  then  the  employer  is  directly  liable 
to  the  physician  for  the  expense  of  that  treatment, 
and  that  liability  continues  until  such  time  as  it  is 
terminated  by  the  employer’s  objection  to  further 
medical  care  at  his  expense. 

If,  on  the  other  hand,  the  injured  employe  him- 
self requested  the  treatment,  without  authorization 
from  the  employer,  then  the  physician  must  look 
to  the  injured  employe  for  payment,  except  ordi- 
narily he  can  expect  the  Industrial  Commission  to 
determine  the  amount  thereof  for  which  the  em- 
ployer is  responsible.  Where  the  employer  fails  to 
furnish  a panel,  the  injured  employe  has  complete 
free  choice,  and  the  Industrial  Commission  has 
power  to  determine  the  reasonable  necessity  for 
treatment  and  the  reasonable  amount  of  the  medical 
bill  for  which  the  employer  is  responsible.  In  cases 
where  the  employe  has  not  given  notice  of  necessity 
for  treatment  or  has  refused  to  accept  a panel 
physician,  the  employer  has  no  liability  and  the 
commission  no  jurisdiction  to  determine  necessity  or 
reasonableness  but  does,  upon  claimant  employe’s 
request,  direct  payment  to  the  physician  of  what 
appears  to  be  a reasonable  amount  for  necessary 
treatment. 
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Physician-patient  relationship  maintained.  Gen- 
erally, of  course,  communications  to  an  attending 
physician  are  privileged  and  may  not  be  communi- 
cated by  him.  The  workmen’s  compensation  act 
creates  an  exception  to  the  general  law  of  privilege 
as  any  physician,  having  attended  an  injured  em- 
ploye who  files  a claim  under  the  workmen’s  com- 
pensation act,  may  be  required  to  testify  before  the 
Commission  when  it  so  directs.  With  reference  to 
this  the  Commission  says:  “It  is  a practical  neces- 
sity that  the  physician  attending  the  injured  work- 
man furnish  information  to  the  Commission  upon 
which  to  base  compensation.  Physicians  will  not  be 
required,  however,  to  disclose  confidential  communi- 
cations commuted  to  them  for  the  purpose  of  treat- 
ment and  which  are  unnecessary  to  a proper  dispo- 
sition of  the  claim.  The  Commission  regards  the 
physician  who  treats  the  injured  workman  at  the 
request  of  the  employer,  to  all  intents  and  purposes, 
the  physician  of  the  injured  man.  His  testimony 
before  the  Commission  should  be  absolutely  fair  and 
unbiased.” 

The  physician  acting  as  expert  witness  for  injured 
claimant.  Not  infrequently,  of  course,  the  claim  of 
an  injured  workman  that  he  has  suffered  injury  in 
the  course  of  his  employment  for  which  he  is  en- 
titled to  compensation  is  disputed  by  the  employer 
or  the  compensation  carrier  of  the  employer.  The 
members  of  the  State  Medical  Society  have  no  in- 
terest, of  course,  in  the  technical  questions  of  fact 
and  law  which  involve  other  than  medical  questions. 
They  are  interested,  however,  (regardless  of  whether 
they  may  be  the  attending  physician  or  an  expert 
witness  for  either  the  injured  workman,  or  the  em- 
ployer or  his  insurance  company)  in  the  fact  that 
the  basis  of  any  claim  must  depend  upon  whether 
the  injury  or  disease  was  suffered  in  the  course  of 
employment. 

In  many  cases  the  fact  of  the  injury  or  disease 
being  suffered  in  the  course  of  employment  is  ac- 
cepted by  the  employer  or  the  insurance  company, 
and  the  question  then  is  confined  to  the  extent  of 
liability  on  the  part  of  the  employer.  In  the  fields 
of  industrial  disease,  or  diseases  attributable  to  a 
given  occupation,  the  physician  must  be  prepared 
to  relate  the  disability  to  the  employe,  if  such  be 
the  case. 

Where  the  claim  is  controverted  by  the  employer 
or  insurance  company  either  as  to  causative  factor 
or  as  to  extent,  the  injured  workman  frequently 
calls  upon  a physician  other  than  the  attending 
physician  to  appear  as  an  expert  witness  in  his  be- 
half. In  such  case,  the  physician  must  make  a care- 
ful study  and  examination  of  the  whole  question 
and  be  prepared  to  present  his  opinion  adequately 
and  carefully. 

The  State  Medical  Society  has  received  many  in- 
quiries raising  the  question  of  how  the  expert  wit- 
ness is  paid  and  to  what  extent.  Before  discussing 
this  question  in  its  many  implications,  certain  basic 
concepts  of  the  workmen’s  compensation  act  must 


be  kept  in  mind.  Of  primary  consideration  the 
claimant  must  first  establish:  (1)  the  employer- 
employe  relationship  with  both  employer  and  em- 
ploye subject  to  the  act,  and  (2)  the  fact  of  an  in- 
jury or  disease  sustained  or  acquired  by  the  claim- 
ant in  the  course  of  such  employment. 

Second,  as  stated  elsewhere  in  this  memorandum, 
the  employe  is  entitled,  in  event  of  injury  and  an 
award  therefor,  only  to  recompense  for  the  injury 
and  for  the  cost  of  treatment.  The  award  may  not 
be  frivolous  or  capricious  and  is  governed  by  the 
strict  formula  provided  in  the  act  itself.  The 
award,  or  the  jurisdiction  to  grant  one,  does  not 
involve  the  unlimited  field  of  a personal  injury 
action  but  is  strictly  governed  by  statutory 
limitations. 

In  the  third  place,  it  is  conceived  as  the  function 
and  responsibility  of  the  Industrial  Commission  to 
protect  the  injured  claimant  in  every  proper  way. 
For  example,  the  law  does  not  provide  that  appli- 
cants be  represented  by  attorney  in  hearings  before 
the  commission,  but  that  they  may  appear  in  person 
or  by  agent.  When  they  appear  without  attorney, 
the  commission  undertakes  to  do  everything  possible 
to  assure  a fair  and  impartial  hearing.  By  statute, 
furthermore,  the  Commission  has  authority  to  de- 
termine the  reasonableness  of  attorneys’  fees  ren- 
dered by  attorneys  representing  the  claimant.  By 
express  provision  of  law,  it  is  illegal  for  an  attorney 
to  charge  in  any  case  more  than  10  per  cent  of 
the  award  on  a contingent  basis  or  a maximum  of 
$100,  unless  the  Commission  has  first  authorized 
such  a charge.  The  Commission  is  authorized,  in  the 
interest  of  a fair  and  impartial  hearing,  to  order 
examinations  by  physicians  who  are  wholly  inde- 
pendent of  either  the  claimant,  the  employer,  or  the 
insurance  carrier.  Such  physicians  become  wit- 
nesses of  the  State  of  Wisconsin  at  the  time  they 
appear  to  testify  relative  to  the  claim  of  the  injured 
workman. 

Finally,  the  Commission  directs  attention  to  the 
case  of  Philler  v.  Waukesha  County,  139  Wis.  211, 
to  the  effect  that  expert  witnesses  may  not  require 
payment  in  excess  of  statutory  fees  unless  work 
is  performed  in  preparation  at  the  request  of  a 
party.  The  question  frequently  arises  as  to  whether 
a physician  must  obey  a subpoena  when  ordinary 
witness  fees  only  are  paid.  Many  physicians  believe 
that  they  cannot  be  required  to  do  so  unless  an 
expert  witness  fee  is  paid  to  them.  Our  court,  how- 
ever, has  held  that  except  as  there  may  be  a de- 
mand for  preparation,  etc.,  every  witness,  whether 
expert  or  otherwise,  must  obey  a subpoena  upon 
payment  of  ordinary  witness  fees. 

Because  it  so  frequently  deals  with  the  question 
of  physicians’  fees,  both  those  in  connection  with 
treatment  in  the  case  or  as  an  expert,  the  Commis- 
sion and  its  staff  tend  to  establish  certain  levels  in 
the  professional  work  of  such  physicians.  In  the 
case  of  physicians  who  are  called  by  the  Commis- 
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sion  as  independent  expert  witnesses  or  for  the  pur- 
pose of  simply  making  an  examination  and  report, 
the  Industrial  Commission  has  an  established  fee 
schedule  under  which  the  services  are  rendered. 
This  fee  schedule  is  set  out  under  rule  13  and  is 
as  follows: 

“Unless  otherwise  specifically  agreed,  serv- 
ices of  physicians  and  surgeons  rendered  at  the 
request  of  the  Commission  shall  be  understood 
as  contracted  for  on  the  following  terms: 


Minor  examination  and  report,  not  to 

exceed  $ 5.00 

Major  examination  and  report,  not  to 

exceed  10.00 

X-rays  where  necessary  to  foregoing 
examination  and  report,  not  to  exceed 

an  additional 5.00 

Attendance  at  hearings  on  request  of 
Commission : 

for  first  hour  10.00 

for  each  additional  hour 5.00 


Claims  for  such  services  must  be  paid  from 
the  Commission’s  appropriation  and  should  be 
submitted  on  official  voucher  blanks.” 

These  fees  do  not,  of  course,  govern  the  contrac- 
tual relation  between  the  physician  and  the  claim- 
ant, and  the  physician  and  the  employer,  where  the 
physician  is  called  as  the  expert  witness  of  either. 
But  in  those  cases  in  which  the  physician  appears 
as  an  expert  witness  for  the  injured  employe,  and 
seeks  to  have  his  fees  paid  directly  out  of  the  com- 
pensation award,  it  must  be  expected  that  the  In- 
dustrial Commission  will  endeavor  to  protect  the 
employe  through  permitting  only  what  it  considers 
to  be  a reasonable  allowance  for  the  expert.  Each 
bill  necessarily  depends  on  the  circumstances  of  the 
individual  case,  but  the  State  Medical  Society  sug- 
gests to  its  members  the  practical  necessity  of  sub- 
mitting itemized  statements  substantiating  the 
charges  made  by  the  expert  witness. 

With  an  itemized  statement  before  it,  the  In- 
dustrial Commission  is  in  a better  position  to  judge 
of  the  work  involved  and  of  the  reasonableness  of 
the  charges  of  the  physician.  While  it  is  true  that 
the  Industrial  Commission  is  undoubtedly  influenced 
in  establishing  the  fee  schedule  for  expert  witnesses 
of  the  state  by  the  fact  that  payment  of  these  ex- 
perts is  from  state  funds,  yet  it  seems  obvious  that 
such  a fee  schedule  is,  in  the  opinion  of  the  Com- 
mission at  least,  generally  reasonable. 

In  the  case  of  state  employes  who  file  compensa- 
tion claims,  the  Commission  is  explicit  in  its  de- 
mands for  itemized  medical  statements  and  for 
verification  of  the  reasonableness  of  the  charge : 

(Rule  18) 

“No  claim  for  compensation  or  medical  aid  by 
an  employe  of  the  state  will  be  allowed  until 
the  following  reports  and  statements  have  been 
furnished  to  the  Commission: 

“(2)  A sworn  statement  by  the  injured  em- 
ploye to  the  effect  that  he  was  injured  in  the 
course  of  his  employment  and  reciting  the  time 
and  place  of  the  injury,  the  reasons  for  its  oc- 


currence, and  the  nature  of  the  injury,  and 
also  setting  forth  in  detail  the  expenditures 
incurred  for  necessary  medical,  surgical  and 
hospital  treatment  and  medicines,  (if  these  bills 
were  paid  by  the  injured,  receipts  must  be 
attached)  . . . 

* * * 

“(4)  A sworn  statement  from  the  physician 
and  the  hospital  itemizing  the  service  rendered 
and  the  charges  therefor  . . . 

* * * 

“(5)  A letter  from  the  employing  depart- 
ment, stating  its  recommendations  upon  . . . 
(b)  the  necessity  for  the  medical,  surgical  and 
hospital  treatment,  (c)  the  reasonableness  of 
the  bills  incurred  for  such  treatment  and  for 
medicines;  . . .” 


Physicians  should  submit  their  reports 
promptly  to  the  Commission.  Delay  may  mean 
the  withholding  of  compensation  to  the  injured 
employe  and  of  professional  fees  to  the 
physician. 


Physicians  must  keep  in  mind  the  fact  that  where 
an  appearance  as  an  expert  witness  is  made  for  a 
claimant  and  no  award  is  granted,  they  must  look 
directly  to  the  employe  for  payment.  Furthermore, 
where  a physician  treats  an  injured  employe  and 
such  treatment  has  not  been  authorized  by  the  em- 
ployer, and  the  Industrial  Commission  finds  no  lia- 
bility on  the  part  of  the  employer,  the  physician 
must  look  directly  to  his  patient  for  payment. 

Estimating  of  Permanent  Disability  Under  the 
Wisconsin  Workmen’s  Compensation  Act 

With  a general  broadening  of  panels  of  physi- 
cians for  the  purpose  of  treating  injured  employes 
under  the  Wisconsin  workmen’s  compensation  act, 
it  becomes  desirable  for  physicians  to  have  a clear 
understanding  of  the  estimating  of  permanent 
disability  under  terms  of  the  act.  A study  of  the 
act  as  to  benefit  provisions,  and  particularly  of  the 
provisions  of  Sections  102.42,  102.43,  102.44,  102.52, 
102.54,  102.55,  102.555,  and  102.565,  is  recommended. 
Copies  of  the  compensation  act  in  pamphlet  form 
are  available  and  will  be  forwarded  by  the  Industrial 
Commission  to  any  interested  physician  upon 
request. 

Under  the  provisions  of  the  workmen’s  compen- 
sation act,  injuries  may  be  divided  into  two  types 
for  the  purpose  of  estimation  of  permanent 
disability,  i.  e.,  nonschedule  and  schedule  injuries. 

Nonschedule  injuries.  Nonschedule  injuries  are 
those  to  some  portion  of  the  body  other  than  the 
legs,  arms,  ears  or  eyes,  or  their  constituent  parts. 
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Generally  speaking,  nonschedule  injuries  are  to  the 
torso  or  to  the  head,  exclusive  of  eye  and  ear 
injuries. 

In  the  case  of  nonschedule  injuries  permanent 
disability  is  based  upon  wage  loss  consisting  of  such 
percentage  of  the  average  weekly  earnings  of  the 
injured  employe  computed  according  to  the  provi- 
sions of  the  compensation  act  “as  shall  fairly  rep- 
resent the  proportionate  extent  of  the  impairment 
of  the  injured’s  earning  capacity  in  the  employ- 
ment in  which  he  was  working  at  the  time  of  the 
injury,  and  other  suitable  employments,  the  same 
to  be  fixed  as  of  the  time  of  the  injury,  but  to  be 
determined  in  view  of  the  nature  and  extent  of  the 
injury.”  (Sec.  102.11(3)  Stats.)  If  the  disability  is 
such  as  to  render  the  employe  unable  to  perform 
substantially  all  the  material  duties  of  his  own  oc- 
cupation, or  of  any  other  remunerative  occupation 
which  his  age,  training,  experience,  education  and 
physical  condition  would  fit  him  for,  except  for  his 
disabling  infirmity,  his  disability  is  total.  The  Wis- 
consin Supreme  Court  has  held  that  a man’s  wage 
earning  capacity  is  to  be  distinguished  from  his  ca- 
pacity to  make  money  in  a business  conducted  under 
his  supervision  or  direction,  and  with  the  use  of 
investment  of  other  capital  than  that  which  arises 
from  his  own  labor.  The  question  thus  resolves  it- 
self into  one  of  employability,  using  care  to  distin- 
guish the  nonemployability  resulting  from  the  em- 
ploye’s physical  condition  from  that  which  results 
because  of  economic  conditions  or  other  circum- 
stances which  might  limit  employability  regardless 
of  the  employe’s  physical  condition.  In  the  case  of 
one  who  is  fitted  to  perform  labor  only,  a back 
injury  of  a certain  severity  may  cause  considerable 
wage  loss,  while  in  the  case  of  one  suited  for  clerical 
work  the  same  physical  disability,  in  terms  of  wage 
loss,  would  be  much  less  serious.  The  limitation  in 
capability  to  work  within  a limited  field  of  employ- 
ment must  be  considered  in  determining  the  percent- 
age of  impairment  of  earning  capacity.  With  such 
double  limitation  the  probability  of  wage  being 
earned  by  the  employe  is  obviously  more  largely 
curtailed,  and  probable  wage  loss  is  greater. 

Schedule  injuries.  Schedule  injuries  are  estimated 
upon  a different  basis,  which  bears  no  relation  to 
wage  loss.  In  these  cases  the  comparison  is  as  be- 
tween the  injured  limb  and  a normal  limb,  having 
in  mind  all  of  the  useful  functions  of  the  limb  or 
organ.  Schedule  injuries  apply  to  arms,  legs,  eyes 
and  ears,  as  well  as  any  constituent  part  of  these 
members  and  organs.  The  estimate  of  disability 
takes  no  regard  of  any  particular  occupational  use 
to  which  the  member  is  to  be  put.  The  violin  player 
who  has  lost  a digit  vital  for  the  purpose  of  play- 
ing, and  who  may  consequently  lose  much  wage, 
receives  exactly  the  same  number  of  weeks’  com- 
pensation as  does  the  laborer  who  may  be  able  to 
perform  his  work  nearly  as  efficiently  as  before, 
even  with  the  loss  of  a digit.  The  law  fixes  the 
value  of  each  finger,  thumb,  toe,  hand,  arm,  foot 


and  leg  at  various  joints.  In  the  estimation  of 
disability  the  doctor  takes  into  consideration  the 
percentage  of  loss  of  function  which  has  resulted 
to  the  given  unit  as  of  the  joint  at  which  disability 
exists,  or  if  disability  is  between  joints,  at  the  joint 
proximal  to  the  point  of  disability:  For  example,  if 
there  is  disability  proximal  to  the  wrist,  but  no 
disability  above  the  elbow,  the  comparison  is  of  the 
arm  with  a normal  arm  at  the  elbow,  or,  put  con- 
versely, with  an  arm  which  has  been  amputated  at 
the  elbow. 

Because  in  every  case  of  schedule  injury,  where 
there  is  a certain  limitation  of  motion  with  no  other 
element  of  disability  involved,  the  functional  disa- 
bility is  the  same  as  in  all  identical  cases,  the  esti- 
mate in  such  cases  should  be  uniform.  If  the  em- 
ploye has  lost  his  ability  to  raise  his  arm  at  the 
shoulder  beyond  the  horizontal  level  and  has  no 
other  disability,  the  estimate  should  manifestly  be 
the  same  in  his  case  as  in  all  other  cases  where  the 
limitation  of  motion  is  identical  and  where  no  other 
disability  has  resulted. 

In  case  of  schedule  injuries  the  Commission  has 
found  it  possible  to  establish  by  custom  or  rule  the 
related  disability  applicable  to  a given  handicap. 
After  many  hearings  with  physicians,  and  in  co- 
operation with  the  State  Medical  Society,  the  Com- 
mission has  adopted  a schedule  of  related  disabili- 
ties to  serve  as  a guide  in  rating  disabilities  short 
of  amputations  or  total  loss  of  all  function.  In  the 
example  cited,  where  the  loss  of  function  is  rep- 
resented by  a limitation  of  active  elevation  of  the 
arm  in  all  directions  to  90  degrees,  but  otherwise 
normal,  the  loss  is  interpreted  at  20  per  cent  of  the 
arm  at  the  shoulder.  In  all  of  the  cases  where  land- 
marks have  been  adopted,  the  percentage  of  disa- 
bility must  vary  as  other  conditions  exist  which 
constitute  elements  of  functional  loss.  If,  for 
example,  in  addition  to  limitation  of  motion,  there 
is  disabling  pain  or  weakness,  a percentage  must 
be  added  for  these  elements.  As  the  Commission  has 
adopted  landmarks  only  for  loss  of  certain  specified 
functions  representing  disability,  the  physician  must 
exercise  his  best  judgment  as  to  the  percentage  to 
be  added  for  other  items  which  may  conduce  to 
disability. 

As  a guide  for  the  estimating  of  disabilities  the 
Commission  has  adopted  the  following  table  rep- 
resenting per  cent  of  loss  of  use  as  compared  with 
amputations  at  involved  joints. 

Shoulder 

Total  ankylosis  at  the  shoulder  with  arm  at 


side,  scapula  fixed 75% 

Total  ankylosis  at  the  shoulder  with  arm  at 

side,  scapula  free 55% 

Limitation  of  active  elevation  to  45#  but 

otherwise  normal 35% 

Limitation  of  active  elevation  in  all  direc- 
tions to  90°  but  otherwise  normal 20% 

Limitation  of  active  elevation  to  135°  but 
otherwise  normal 5% 
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Elbow 

Ankylosis  of  elbow  joint  at  45°  less  than 


full  extension  (radio-ulnar  motion  de- 
stroyed, hand  45°  less  than  fully  pronated)  60% 
Limitation  of  motion  of  elbow  joint  (radio- 
ulnar motion  unaffected) 

Remaining  range,  90°-135° 20% 

Remaining  range,  135<>-180o 35% 

Ankylosis  of  radius  and  ulna,  estimated  at 
elbow  joint  (hand  45°  less  than  fully 
pronated)  20% 


Wrist 

Ankylosis,  straight  position 25% 


Fingers 

Complete  ankylosis  Complete 

Thumb  Mid-position  Extension 


Distal  joint  only 

Proximal  joint  only 
Distal  and  proximal 

joints  

Distal,  proximal  and 
carpometacarpal 
joints  

Fingers 

Distal  joint  only 

Middle  joint  only 

Proximal  joint  only 
Distal  and  middle 

joints  

Distal,  middle  and 
proximal  joints 


25% 

35% 

15% 

20% 

35% 

65% 

85% 

100% 

25% 

35% 

75% 

85% 

40% 

50% 

85% 

100% 

100% 

100% 

Loss  of  Motion 
Fingers 


Loss 

of 


Loss 

of 


Loss  of  Loss  of 


Middle  joint 
only  


Proximal  joint 


flexion  use 

extension 

use 

10%=  1% 

10%  = 

2% 

20%=  2% 

20%  = 

4% 

30%=  3% 

30%  = 

6% 

40%  = 5% 

40%  = 

8% 

50%  = 10% 

50%  = 

15% 

60%  = 15% 

60%  = 

20% 

70%  = 20% 

70%  = 

30% 

80%  = 25% 

80%  = 

40% 

100%  = 

60% 

10%=  5% 

10%  = 

2%% 

20%  = 10% 

20%  = 

5% 

30%  = 15% 

30%  = 

10% 

40%  = 25% 

40%  = 

15% 

50%  = 40% 

50%  = 

30% 

60%  = 50% 

60%  = 

50% 

70%  = 60% 

70%  = 

70% 

80%  = 70% 

80%  = 

90% 

100%  = 

100% 

10%=  5% 

10%  = 

2%% 

20%  = 10% 

20%  = 

5% 

30%  = 15% 

30%  = 

15% 

40%  = 20% 

40%  = 

20% 

50%  = 25% 

50%  = 

25% 

60%  = 30% 

60%  = 

40% 

70%  = 35% 

70%  = 

75% 

80%  = 40% 

80%  = 

85% 

90%  = 

100% 

irtial  disability  to  two  or  more 

into  consideration  the  greater  cumulative  effect  be- 
cause of  such  multiple  disabilities.  By  analogy  the 
allowances  for  complete  ankylosis,  where  two  or 
more  joints  are  affected,  may  be  used  as  a guide 


for  comparison  as  to  the  greater  allowance  to  be 
made  because  of  the  combined  disabilities  to  two 
or  more  phalanges.) 


Hip 

Ankylosis  in  alignment  for  normal  standing 
position  50% 


Shortening  of  leg  (no  posterior  or  lateral 
angulation,  age  50  or  less) 


1 inch 7% 

1%  inches  14% 

2 inches 22% 


(The  percentages  compare  loss  of  the  leg  at 
the  hip.) 


Knee 

Ankylosis  at  170° 40% 

Limitation  of  motion,  remaining  range 
135°-180° 20% 

Ankle 

Ankylosis  at  right  angle 30% 

Report  form.  For  use  in  reporting  disabilities  un- 
der the  compensation  act,  the  Commission  has 

adopted  forms  for  use  of  physicians. 

In  order  to  enable  the  Commission  to  pass  upon 
disability,  it  becomes  necessary  that  the  physician’s 
report  contain  as  a minimum  all  of  the  information 
requested  by  this  form.  If  in  any  case  use  is  not 
made  of  the  form,  the  physician  should  make  cer- 
tain that  the  requirements  of  the  form  are  met. 
That  will  save  returning  the  form  to  the  physician 
with  request  for  supplementary  report. 

In  addition  to  the  regular  form,  the  Commission 
has  adopted  another  form  of  physician’s  report 
under  the  new  provision  of  Sec.  102.17  (1)  (as), 
effective  June  10,  1943,  which  provides  that  the  con- 
tents of  verified  medical  and  surgical  reports  by 
physicians  and  surgeons  licensed  in  and  practicing 
in  Wisconsin  presented  by  claimants  for  compensa- 
tion shall  constitute  prima  facie  evidence  as  to  the 
matter  contained  therein,  subject  to  such  rules  and 
such  limitations  as  the  Commission  may  prescribe. 

The  purpose  of  this  provision  is  to  make  it  un- 
necessary for  the  physician  to  appear  personally  in 
some  cases,  especially  where  the  issue  in  dispute  is 
of  a simple  nature  and  it  is  desirable  to  avoid  ex- 
pense to  the  applicant  in  arranging  for  the  personal 
appearance  of  the  physician  at  the  time  of  hearing. 

In  addition  to  these  forms  the  Commission  also 
makes  use  of  a form  for  use  in  cases  of  loss  of 
vision,  which  will  be  supplied  to  physicians  upon 
their  request,  together  with  rules  for  determining 
loss  of  visual  efficiency  caused  by  industrial  injury. 
In  the  case  of  partial  deafness,  no  fixed  rule  has  been 
adopted  for  determination.  The  physician  should 
make  use  of  recognized  standards  in  reaching  an 
estimate  as  to  the  percentage  of  loss  of  hearing 
which  has  resulted. 

Forms  are  available  upon  request  to  the  Industrial 
Commission. 

Estimates  of  Disability 

Obviously  methods  of  estimating  must  be  in  ac- 
cordance with  the  law,  regardless  of  the  personal 
feeling  of  the  physician  as  to  the  correctness  or 
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justice  of  the  law.  In  general,  parties  are  probably 
in  agreement  as  to  the  essential  justice  of  these 
provisions.  However,  physicians  may  at  times  have 
some  doubt  in  individual  cases  as  to  the  equity  of  one 
or  other  provision,  or  may  feel  that  the  law  is  harsh 
or  inadequate  from  the  standpoint  of  either  em- 
ployer or  employe.  That  feeling  should  never  be 
allowed  to  influence  the  physician,  either  in  treating 
or  in  estimating  disability. 

The  physician  who  estimates  disability  should, 
under  no  circumstances,  concern  himself  with  the 
result  in  number  of  weeks  or  in  dollars  but  should 
confine  himself  strictly  to  the  medical  field  in  esti- 
mating the  disability  on  a functional  basis.  It  is 
clear  that  if  the  physician  is  influenced  by  the 
amount  of  compensation  which  may  be  paid  to  the 
injured,  his  estimate  will  not  be  on  a valid  basis. 
Neither  should  physicians  attempt  to  compute  the 
amount  of  compensation  to  become  due.  The  law 
fixes  the  amount  to  be  paid  on  the  basis  of  dis- 
ability which  has  resulted.  This  amount  may  be 
much  greater  or  smaller  than  one  or  another  physi- 
cian might  consider  to  be  equitable.  Computation  of 
compensation  based  on  estimates  of  disability  is  a 
function  for  the  Industrial  Commission.  Attempts 
of  physicians  to  compute  very  often  result  in  erro- 
neous figures  and  thus  cause  confusion  and  mis- 
understanding, both  on  the  part  of  the  physician 
and  the  injured  person. 

In  the  estimating  of  disabilities  to  members  in- 
cluded within  the  schedule  group,  it  should  be  re- 
membered that  50  per  cent  loss  of  motion,  or  50 
per  cent  loss  of  strength,  of  itself  does  not  neces- 
sarily mean  50  per  cent  loss  of  function  of  the  limb. 
All  functions  of  the  limb  must  be  considered,  such 
as  motion,  freedom  from  pain,  strength,  coordina- 
tion, quickness  of  action,  endurance,  sensation,  etc. 
To  each  factor  must  be  assigned  by  the  physician 
the  percentage  which  he  considers  represents  the 
proportion  of  functional  use  of  that  factor  as  com- 
pared with  all  functions  of  a normal  member,  and 
to  each  factor  must  be  applied  the  percentage  of 
loss  of  the  particular  factor  which  has  resulted. 
The  total  of  the  resulting  percentages  constitutes 
the  percentage  of  disability  to  the  member  involved. 

In  those  cases  in  which  loss  of  motion  is  greater 
or  less  than  that  represented  by  the  landmarks 
established  by  the  Commission,  the  physician  must 
add  or  subtract  such  percentage  as  he  believes  will 
represent  fairly  the  greater  or  smaller  percentage 
of  disability  found  to  have  resulted.  In  making  his 
estimate  the  physician  will  be  guided  by  the  land- 
mark laid  down  for  the  most  nearly  comparable 
disability  for  which  a landmark  has  been  established. 

The  cooperation  of  physicians  is  earnestly  solicited 
by  the  Commission  in  the  making  of  prompt  and 
complete  reports  to  employers  and  insurance 
carriers,  making  it  possible  for  them  to  pay  com- 
pensation speedily  and  without  interruption  when 
due  to  employes.  The  Commission  feels  that  those 
physicians  who,  because  of  press  of  other  business, 
or  because  of  a lack  of  desire  on  their  part  to 


participate  in  the  compensation  program,  find  it 
impossible  to  do  justice  to  the  parties,  or  to  make 
all  necessary  reports  promptly,  should  not  be  in- 
cluded in  panels  for  the  purpose  of  treatment  of 
injured  employes.  Physicians  have  it  within  their 
power  to  hasten  or  delay  the  payment  of  compensa- 
tion which  is  clearly  due.  Time  is  of  the  essence 
under  the  workmen’s  compensation  act  in  the  pay- 
ment of  compensation  to  those  who  usually  are  in 
urgent  need  because  of  their  unexpected  misfortune. 

In  this  connection  it  should  be  pointed  out  that 
many  reports  have  to  be  returned  to  physicians  be- 
cause of  use  of  terminology  which  does  not  follow 
that  set  out  in  the  statute.  For  example,  the  statute 
refers  to  the  thumb,  index,  middle,  ring  and  little 
fingers,  and  to  disability  at  the  distal,  second  and 
proximal  joints.  Some  physicians  refer  to  the  first, 
second,  third  and  fourth  fingers,  and  some  designate 
the  thumb  as  the  first  finger.  Also  some  physicians 
speak  of  the  interphalangeal  joints,  and  sometimes 
of  the  first,  second  and  third  joints,  leaving  con- 
fusion as  to  the  point  of  measurement.  If  physi- 
cians will  use  the  language  of  the  statute,  a good 
deal  of  confusion  and  necessity  for  supplementary 
reporting  can  be  avoided. 

As  it  is  the  Commission’s  ultimate  function  to  fix 
the  percentage  of  disability,  full  reports  covering 
all  factors  should  be  made,  setting  out  in  detail 
the  elements  which  constitute  disability,  and  stating 
as  nearly  as  possible  the  weight  and  percentage  of 
loss  which  has  been  ascribed  to  each.  The  physician 
should  also  set  out  his  opinion  as  to  the  ultimate 
total  percentage  of  disability  which  has  resulted. 
That  enables  the  Commission  to  check  the  report 
with  the  Commission’s  standards  and  to  arrive  at 
an  intelligent  and  uniform  conclusion. 

From  time  to  time  physicians  propose  certain 
standards  or  schedules  for  the  measurement  of  dis- 
ability. The  Commission  wishes  to  call  attention  to 
the  fact  that  no  standards  or  schedules  not  adopted 
by  the  Commission  have  the  approval  of  tire  Commis- 
sion. Only  those  standards  adopted  and  published 
by  the  Commission  itself  should  be  considered  as 
authoritative  or  as  representing  the  Commission’s 
thought  as  to  percentages  of  disability  based  on 
certain  functional  losses.  It  is  appreciated  that 
other  schedules  may  be  studied  as  a matter  of  in- 
terest by  physicians  who  will  undoubtedly  wish  to 
arrive  at  an  opinion  based  upon  their  own  examina- 
tion and  analysis  and  by  reference  to  the  standards 
which  the  Commission  has  authoritatively  adopted. 


It  has  not  been  the  purpose  of  this  resume  to 
conduct  an  exhaustive  analysis  of  the  law  in  the 
many  ways  in  which  it  may  be  related  to  the  physi- 
cian and  his  patient.  Many  questions  will  doubtless 
remain  in  the  physician’s  mind. 

But  if  the  panel  physician  will  appreciate  the 
technical  detail  of  much  of  the  law  and  its  ad- 
ministrative characteristics,  he  will  find  it  easier  to 
deal  with  the  employer,  the  insurance  carrier,  and 
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the  patient.  Both  the  office  of  the  State  Medical 
Society  and  the  Industrial  Commission  will  be  happy 
to  be  of  assistance  in  the  medicolegal  problems  con- 
fronting the  physician  who  treats  patients  entitled 
to,  or  claiming,  benefits  under  the  act.  Inquiries 
may  be  directed  either  to  the  State  Medical  Society 
or  to  Mr.  Harry  A.  Nelson,  Director  of  Workmen’s 
Compensation,  State  Capitol  Annex,  Madison, 
Wisconsin. 

Agreement  on  Panel  Practice 

At  the  suggestion  of  the  insurance  companies  sell- 
ing workmen’s  compensation  insurance  in  Wisconsin, 
the  State  Medical  Society  of  Wisconsin  entered  into 
a joint  agreement  with  them  to  permit  employes 
eligible  to  benefits  under  the  workmen’s  compensa- 
tion act  to  have  free  choice  of  physician.  Through 
the  medium  of  this  agreement  any  member  of  the 
State  Medical  Society  of  Wisconsin  who  indicates 
his  willingness  to  serve  injured  employes  may  have 
his  name  included  in  the  panel  which  is  certified  to 
the  insurance  companies.  This  agreement  makes  it 
possible  for  from  75  to  80  per  cent  of  the  employes 
in  Wisconsin  to  have  a wide  choice  of  physician. 

The  attention  of  members  is  specifically  called  to 
the  provision  under  the  application  for  placement  on 
panels  that  the  member  agrees  to  have  consultation 
when  so  requested  by  the  insurance  carrier.  The 
member  also  agrees  to  communicate  with  the  insur- 
ance carrier  in  regard  to  the  consultant  in  order  that 
the  consultant  might  be  mutually  agreed  upon.  It  is 
recognized  that  exceptions  will  occur  to  this  portion 
of  the  agreement,  but  the  exceptions  should  occur 
only  in  the  event  of  an  emergency. 

The  agreement  on  panel  practice  in  Wisconsin  as 
adopted  by  the  Council  of  the  Society  and  the  insur- 
ance company  associations  is  as  follows: 

Agreement  on  Panel  Practice  in  Wisconsin 

The  workmen’s  compensation  law  of  Wisconsin 
requires  all  employers  to  maintain  a panel  of  five 
physicians,  from  which  an  injured  employe  shall 
have  the  right  to  make  choice  of  an  attending  physi- 
cian in  case  of  accident.  In  many  communities  the 
common  interests  of  the  employer,  the  injured  em- 
ploye and  of  the  medical  profession  will  be  more 
equitably  served  by  liberalizing  the  minimum  statu- 
tory requirement.  In  order  to  provide  a larger  medi- 
cal panel  from  which  the  injured  employe  may  select 
his  attending  physician,  representatives  of  both  the 
stock  and  mutual  insurance  companies  writing  com- 
pensation coverage  in  the  State  of  Wisconsin,  and 
representatives  of  the  State  Medical  Society  of  Wis- 
consin, established  the  following  principles: 

1.  The  State  Medical  Society  will  prepare,  and 
make  available  to  insurance  carriers,  panels  listing 
the  names  of  all  those  physicians  in  each  component 
county  society  desiring  to  accept  employes  eligible 
for  treatment  under  the  workmen’s  compensation 
act.  This  list  and  the  panels  will  be  kept  as  accurate 
as  possible,  but  need  not  be  revised  more  often  than 


January  15  and  July  15  of  each  year.  If  any  panel 
distributed  by  an  insurance  carrier  includes  the 
names  of  any  physicians  not  members  of  the  State 
Medical  Society,  nothing  thereon  shall  indicate  that 
it  has  been  approved  by  said  Society. 

2.  A State  Conference  Committee  of  four,  two  rep- 
resenting insurance  carriers  and  two  representing 
the  State  Medical  Society  will  be  established,  whose 
function  it  will  be  to  coordinate  the  obligations  of 
the  insurance  carriers  with  the  facilities  of  the  medi- 
cal profession  to  provide  proper  benefits  to  injured 
employes.  Specifically  such  committee  shall  have 
the  duties  of: 

a.  Mediating,  if  possible,  those  cases  where  the 
insurance  companies  complain  that  the  attending 
physician  has  neglected  or  refused  to  furnish  the 
reports  reasonably  necessary. 

b.  Mediating,  if  possible,  those  cases  where  it  is 
complained  that  the  insurance  carriers  have  unrea- 
sonably interfered  with  what  is  properly  in  the  dis- 
cretion or  control  of  the  attending  physician. 

c.  Reviewing  any  situation  in  which  it  is  claimed 
that  there  has  been  a violation  of  medical  ethics  and, 
in  its  judgment,  referring  any  facts  relative  thereto 
to  the  Board  of  Censors  of  the  County  Medical 
Society. 

d.  Mediating,  if  possible,  differences  that  may 
arise  between  the  attending  physician  and  the  in- 
surance carrier  relative  to  remuneration. 

e.  Hearing  any  complaints  relative  to  the  com- 
petency of  those  serving  on  such  panels  and  remov- 
ing their  names  therefrom  if,  upon  investigation,  it 
is  found  that  such  complaints  are  justified. 

In  the  event  of  complaints  from  either  insurance 
carriers  or  physicians  the  State  Conference  Com- 
mittee may  designate  a special  local  committee  to 
investigate  and  report  to  the  State  Conference  Com- 
mittee with  recommendations  as  to  the  action  to  be 
taken.  Both  the  State  Conference  Committee  and  the 
special  local  committees  will  attempt  to  mediate 
only  those  cases  wherein  the  physician  involved  is 
on  the  listing  provided  by  the  State  Medical  Society. 

3.  It  is  understood  that  this  is  a trial  plan  and  is 
necessarily  limited  to  the  State  of  Wisconsin.  Any 
modifications  of  this  general  statement  of  principles 
to  be  effective  must  be  approved  by  the  State  Con- 
ference Committee. 

First-Aid  Care 

The  question  of  first-aid  facilities  is  one  of  in- 
creasing importance  particularly  in  concerns  em- 
ploying a substantial  number.  First  aid  should  be 
rendered  by  the  physician  whenever  possible,  and 
where  this  is  not  possible  a physician  should  be  ob- 
tained without  delay  so  that  first-aid  measures  may 
be  conducted  under  his  supervision.  This  subject  was 
covered  in  a bulletin  republished  by  the  State  Medi- 
cal Society  of  Wisconsin  in  1941  under  the  title 
“Suggestions  for  the  Guidance  of  the  Nurse  in 
Industry.” 
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Privileged  Status  of  Testimony  of  Physicians  and  Surgeons 

in  Legal  Proceedings 


THE  present  law  relating  to  privilege  accorded 
the  testimony  of  physicians  and  surgeons  in 
Wisconsin  courts  is  as  follows: 

325.21  Communications  to  doctors.  No  physician  or 
surgeon  shall  be  permitted  to  disclose  any  informa- 
tion he  may  have  acquired  in  attending  any  patient 
in  a professional  character,  necessary  to  enable  him 
professionally  to  serve  such  patient,  except  only  (1) 
in  trials  for  homicide,  . . . (2)  in  all  lunacy  inquiries, 
(3)  in  actions,  civil  or  criminal,  against  the  physi- 
cian for  malpractice,  (4)  with  the  express  consent 
of  the  patient,  or  in  case  of  his  death  or  disability, 
of  his  personal  representative  or  other  person  au- 
thorized to  sue  for  personal  injury  or  of  the  bene- 
ficiary of  an  insurance  policy  on  his  life,  health,  or 
physical  condition. 

This  statute  refers  only  to  the  testimony  of  a 
physician  or  surgeon  in  legal  proceedings,  and  is  to 
be  distinguished  from  subsection  (d)  of  section 
147.20  (1),  Wis.  Stats.,  which  provides  for  revoca- 
tion of  the  license  of  a physician  or  surgeon  for  wil- 
fully betraying  a professional  secret.  Testimony 
within  the  protection  of  the  statute  includes  infor- 
mation given  by  the  patient  in  good  faith,  even 
when  the  physician  or  surgeon  could  have  diagnosed 
and  prescribed  without  it,  and  may  include  the 
physical  circumstances  of  an  injury  and  its  occur- 
rence, or  the  previous  condition  of  an  injured  part 
of  the  body  if,  in  the  opinion  of  the  physician  or 
surgeon,  such  information  is  necessary  to  enable 
him  to  serve  the  patient. 

The  law  relating  to  privilege  is  statutory  and  has 
no  basis  in  the  common  law.  Accordingly,  the  ten- 
dency of  the  court  is  to  interpret  the  statute  strictly 
and  literally  and  to  enforce  only  such  restrictions 
as  the  statute  specifically  imposes,  and  not  to  add 
restrictions  which  the  legislature  may  have  omitted. 
As  a result,  certain  interpretations  and  construc- 
tions of  the  statute  have  been  made  which  are 
important  to  know. 

For  a long  time  the  Wisconsin  Supreme  Court  has 
adhered  to  the  doctrine  that  a physician  or  surgeon 
may  testify,  or  may  be  compelled  to  testify,  to  a 
condition  observed  by  him  when  unconnected  with 
treatment,  even  when  the  person  observed  or  ex- 
amined for  purposes  other  than  treatment  is  or  was 
a patient  of  the  physician.  Following  this  principle 
the  court  has  held  that  a physician  or  surgeon  may 
testify  as  to  a death  certificate  made  by  him,  or  as 
to  an  autopsy  performed  by  him.  Similarly,  the 
Attorney  General  has  held  that  the  information  ac- 
quired by  a local  health  officer  is  not  privileged 
when  he  examines  a person  in  the  course  of  his 
statutory  duties  as  such  officer. 

In  a recent  decision  the  court  has  held  that  a 
nurse  could  testify,  although  the  doctor  could  not, 


as  to  a record  made  by  her  at  a patient’s  admission 
and  during  his  treatment,  in  spite  of  the  fact  that 
the  record  was  used  by  the  doctor  in  treating  the 
patient,  because  the  statute  specifically  names  only 
physicians  and  surgeons.  For  this  same  reason, 
testimony  of  an  interne  attendent  or  roentgen  ray 
operator,  or  the  roentgenogram  made  by  him,  is  not 
privileged. 

The  privilege  of  the  statute  may  be  waived  by  the 
patient  himself,  or  by  his  personal  representatives  or 
by  beneficiaries  of  an  insurance  policy.  Although 
it  might  appear  from  a reading  of  the  statute  that 
waiver  by  a personal  representative  is  to  be  per- 
mitted only  in  personal  injury  cases,  nevertheless, 
the  court  has  very  recently  held  that  the  personal 
representative  may  waive  the  privilege  and  intro- 
duce the  testimony  of  a decedent’s  physician  as  to 
the  health  and  physical  condition  of  the  decedent 
prior  to  death  in  a case  involving  a tax  on  gifts  made 
in  contemplation  of  death. 

Exceptions  from  the  privilege,  of  course,  are 
those  facts  learned  by  the  physician  in  observation 
or  treatment  of  a person  or  patient  which  he  is  by 
statute  required  to  report  to  the  proper  authorities. 
Among  these  are  communicable  diseases,  including 
venereal  disease;  cancer,  carcinoma,  sarcoma  or 
other  malignant  growths;  and  occupational  diseases. 
See  the  article  on  this  subject  on  page  128. 

Among  the  more  common  situations  arising  today 
in  which  the  physician  is  asked  to  disclose  privi- 
leged information  are  those  in  the  preemployment 
or  periodic  health  examination  of  employes,  and 
those  in  which  an  insurance  company  seeks  infor- 
mation to  serve  as  a basis  for  writing  a policy  in 
favor  of  the  patient  or  for  adjusting  a claim  made 
by  a patient  who  may  carry  health,  accident  or 
sickness  care  coverage.  For  his  own  protection,  the 
physician  must  always  obtain  the  signed  authoriza- 
tion of  the  patient  before  divulging  such  privileged 
communications.  Such  authorization  should  also 
identify  the  person  or  organization  to  which  such 
disclosure  may  be  made,  and  should  specify  the 
information  to  be  disclosed.  The  physician  should 
not  disclose  information  beyond  that  permitted  by 
the  authorization,  for  if  he  should  go  beyond  the 
limits  of  the  patient’s  waiver,  he  may  be  charged 
with  wilful  betrayal  of  a professional  secret.  In- 
sofar as  the  periodic  health  examination  or  pre- 
employment examination  of  employes  in  industry 
is  concerned,  the  State  Society  has  perfected  a spe- 
cific form  of  release  which  appears  on  model  exam- 
ination forms,  approved  by  the  Industrial  Commis- 
sion. These  forms  are  available  through  the  State 
Medical  Society  at  the  cost  of  printing. 

While  it  is  difficult  to  express  a general  principle, 
a physician  who  is  rendering  a bill  to  poor  relief 
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authorities  for  professional  services  rendered  relief 
patients  should  avoid  reporting  details  beyond  those 
absolutely  necessary  for  reimbursement. 

Upon  making  a premarital  examination  the  phy- 
sician may  find  that  while  the  applicant  is  free  from 
venereal  disease,  he  does  have  some  physical  or 
mental  disability  or  abnormality  which  would  ren- 
der him  unfit  for  marriage  or  would  make  impos- 
sible the  consummation  of  a satisfactory  marriage 
relationship.  The  question  then  arises  as  to  the  lia- 
bility of  the  physician  upon  disclosure  of  his  find- 
ings to  the  other  prospective  spouse. 

This  problem  is  discussed  in  an  article  appearing 
in  The  Ohio  State  Medical  Journal  for  November, 
1941.  Believing  that  the  conclusions  there  drawn 
are  of  equal  merit  in  Wisconsin  we  reprint  here  the 
conclusions  both  as  to  (1)  the  liability  of  the  phy- 
sician to  the  examiner,  and  (2)  the  liability  of  the 
physician  to  the  state. 

“A  physician,  disclosing  to  the  other  prospective 
marital  partner  disabilities  or  ailments  of  an  ex- 
aminee that  would  endanger  the  other  party  to  the 
prospective  marriage  or  that  it  would  make  it  im- 
possible for  the  parties  to  enjoy  a happy  or  satis- 
factory marriage  relationship,  is  subject  to  no 
liability  to  the  examinee,  either  in  libel  or  slander 
or  for  disclosing  a professional  secret  within  the 
limitations  noted;  that  is,  if  he  acts  in  good  faith 
and  without  malice  and  makes  no  further  disclosures 
than  is  reasonably  necessary  under  the  circum- 
stances. Obviously,  the  problem  is  simplified  if  the 
same  physician  examines  both  parties  with  the  defi- 
nite understanding  that  findings  and  observations, 
if  at  all  material  to  the  prospective  relationship, 
shall  be  made  known  to  the  other  party;  or  if  the 
physician  acting  with  respect  to  one  party  only 
enters  into  a similar  understanding.” 

“The  disclosures  under  the  circumstances  here 
assumed  would  not  constitute  the  ‘wilful  betrayal 


of  a professional  secret’  and  would  not  be  the  basis 
for  the  revocation  of  the  physician’s  license.” 

In  addition  to  the  privilege  statute  itself,  there 
has  been  since  July  1,  1939,  a rule  promulgated 
by  the  Supreme  Court  which  has  the  force  of  statute 
and  reads  as  follows: 

The  court  or  a presiding  judge  thereof  may,  upon 
due  notice  and  cause  shown,  in  any  action  brought 
to  recover  for  personal  injuries,  order  the  person 
claiming  damages  for  such  injuries  to  submit  to  a 
physical  examination  by  such  physician  or  physi- 
cians as  such  court  or  a presiding  judge  may  order 
and  upon  such  terms  as  may  be  just;  and  may  also 
order  such  party  to  give  to  the  other  party  or  any 
physician  named  in  the  order,  within  a specified 
time,  an  inspection  of  such  X-ray  photographs  as 
have  been  taken  in  the  course  of  the  treatment  of 
such  party  for  the  injuries  for  which  damages  are 
claimed,  and  inspection  of  hospital  records  and  other 
written  evidence  concerning  the  injuries  claimed  and 
the  treatment  thereof;  and  if  compliance  with  the 
portion  of  said  order  directing  inspection  be  refused, 
the  court  may  exclude  any  of  said  photographs, 
papers  and  writings  so  refused  inspection  from  be- 
ing produced  upon  the  trial  or  from  being  used  in 
evidence  by  reference  or  otherwise  on  behalf  of  the 
party  so  refusing.  Sec.  269.57  (2). 

This  rule  is  restricted  to  personal  injury  cases. 
That  part  which  deals  with  a physical  examination 
of  the  injured  party  is  not  inconsistent  with  the 
privilege  statute  because  the  examination  is  being 
made  not  for  treatment  but  for  a purpose  inde- 
pendent thereof.  As  to  its  effect  on  introduction  of 
records  in  a trial,  it  will  be  noticed  that  the  order 
does  not  compel  a party  to  permit  inspection  of  such 
records  and  written  evidence,  but  provides  a penalty 
in  case  of  refusal  in  that  the  party  refusing  may 
not  himself  use  them  or  produce  them  in  the  trial. 


PROFESSIONAL  DISCOUNTS 

Many  physicians  have  at  some  time  entered  into  contracts  with  pharmaceutical 
supply  houses  under  which  a professional  discount  was  allowed.  These  contracts  may 
be  drawn  initially  to  extend  for  a year  from  the  date  of  execution.  However,  it  fre- 
quently occurs  that  after  the  term  of  the  original  contract  has  run,  the  physician  con- 
tinues to  make  purchases  with  the  expectation  that  the  discount  will  be  continued.  This 
expectation  is  not  always  realized  and  the  result  is  a dispute  between  the  supply 
house  and  the  physician. 

Because  honor  and  integrity  alone  will  not  prevent  dispute  or  dissipate  it,  it  is 
well  to  remember  that  contracts,  other  than  those  of  lease,  do  not  automatically  re- 
new themselves  so  as  to  incorporate  all  terms  of  the  original  agreement  unless  spe- 
cific provision  therefor  is  made.  Thus  there  is  no  reason  why  the  supply  house  le- 
gally could  not  refuse  the  discount  as  to  purchases  made  after  the  expiration  of 
the  original  contract,  whatever  the  physician  many  have  assumed  as  to  renewal. 

Many  supply  houses  undoubtedly  extend  discounts  beyond  the  original  term  as 
an  expression  of  good  will.  Because  some  of  them  do  not,  however,  it  is  wise  to 

examine  your  contract  critically  noting  the  date  of  expiration.  Confirm  in  writing  your 
understanding  as  to  renewal  and  for  what  period  of  time. 
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Coroners  and 

A COMPLETE  discussion  of  the  powers  and 
duties  of  the  coroner  would  necessitate  cov- 
' ering  as  well  the  powers  and  duties  of  the 
sheriff  or  constable,  for  in  the  event  that  a sheriff 
or  his  deputy,  for  one  of  several  reasons,  is  pre- 
vented from  performing  the  duties  of  that  office,  the 
responsibility  becomes  that  of  the  coroner.  Since 
only  in  rare  instances  does  such  a situation  arise, 
and  since  such  powers  and  duties  bear  little  or  no 
relation  to  matters  pertaining  to  physicians,  this 
discussion  is  limited  to  the  more  familiar  and  spe- 
cific powers  and  duties  prescribed  by  law. 

The  principal  contact  of  the  practicing  physician 
with  a coroner  is  in  connection  with  the  perform- 
ance of  autopsies  requested  by  that  officer.  It 
should  be  emphasized  that  unless  the  physician  has 
the  express  consent  of  the  immediate  family  of  a 
decedent,  he  subjects  himself  to  the  possibility  of  a 
lawsuit  and  the  payment  of  damages  by  performing 
an  autopsy  excepting  where  directed  to  do  so  by  a: 

1.  Subpoena  issued  by  a coroner  or  his  deputy 
subsequent  to  the  ordering  of  an  inquest. 

2.  Subpoena  issued  by  a justice  of  the  peace 
who  has  been  ordered  by  the  district  attor- 
ney to  conduct  an  inquest  in  the  absence  of  a 
coroner. 

Ordinarily  a coroner,  his  deputy,  or  an  authorized 
justice  of  the  peace  first  contacts  a physician  to 
inquire  whether  he  is  available  to  perform  an 
autopsy.  The  physician  thus  has  notice  of  the  in- 
tended autopsy  before  being  served  with  a sub- 
poena. The  prudent  course  for  the  physician,  un- 
less he  has  personal  knowledge  of  the  steps  taken 
and  the  summoning  of  an  inquest  jury,  is  to  make 
sufficient  preliminary  inquiries  to  satisfy  himself 
that  such  inquest  has  been  ordered.  Where  the  sub- 
poena comes  from  a justice  of  the  peace  he  should 
also  check  with  the  district  attorney  to  make  sure 
that  the  district  attorney  requested  the  justice  to 
act  in  the  capacity  of  the  coroner  because  of  the 
latter’s  absence.  Only  by  observing  such  precaution 
will  the  physician  protect  himself  against  suit  by 
the  family  of  the  decedent.  See  Koerber  v.  Patek, 

123  Wis.  453.  For  fuller  treatment  of  this  liability 
see  article  on  “Malpractice  and  Malpractice  Suits,” 
on  page  ! of  this  issue.  Where  the  situation  con- 
tains any  element  of  uncertainty,  the  physician 
would  do  well  for  his  own  protection  to  consult  his 
own  attorney. 

Section  59.34,  of  the  Wisconsin  Statutes,  provides 
in  part  that  the  coroner  shall  take  inquest  of  the 
dead  when  required  by  law,  and  shall  perform  all 
other  duties  required  by  law. 

The  most  important  duty,  of  course,  is  that  re- 
lating to  inquests,  the  details  of  which  are  set  forth 
in  chapter  366  of  the  Wisconsin  Statutes.  The  leg- 
islature has  deemed  it  advisable  to  leave  with  the 
coroner  a wide  range  of  discretion. 


Autopsies 

Section  366.01  provides  that  when,  from  the  cir- 
cumstances surrounding  the  death  of  any  person, 
the  district  attorney  shall  have  good  reason  to  be- 
lieve that  murder  or  manslaughter  has  been  com- 
mitted, he  shall  order  and  require  the  coroner  or 
his  deputy  to  take  “an  inquest  on  the  view  of  the 
dead  body  of  such  person.”  The  statute,  however, 
also  gives  the  coroner,  on  his  own  initiative,  the 
power  to  hold  an  inquest.  The  function  remains 
substantially  as  it  has  for  several  centuries.  The 
inquest  must  be  held  in  the  county  where  the  wrong- 
ful act  or  accident  occurred  regardless  of  the  fact 
that  the  resulting  death  took  place  in  another 
county. 

The  coroner’s  source  of  information  of  the  death 
of  a person  is,  of  course,  varied.  Everyone,  including 
a practitioner,  owes  a duty  to  report  a death  to 
proper  authorities  when  circumstances  indicate  that 
a homicide  or  manslaughter  may  be  involved.  A 
physician,  presumably,  would  be  in  a better  position 
to  draw  such  conclusions  than  would  a layman;  and 
where  the  practitioner  attends  a death  involving  sus- 
picious circumstances,  he  would  do  well  to  notify 
the  coroner  or  the  sheriff’s  office. 

Inquests 

The  coroner’s  first  duty,  upon  being  notified  of  a 
death,  in  absence  of  any  request  by  the  District 
Attorney  to  hold  an  inquest,  is  to  determine  whether 
or  not  in  his  opinion  the  facts  warrant  or  require 
the  holding  of  an  inquest.  This  duty  is  purely  dis- 
cretionary; the  only  limitation,  presumably,  being 
that  which  relates  to  the  District  Attorney,  that  is 
whether  there  is  good  reason  to  believe  that  murder 
or  manslaughter  has  been  committed.  It  is  im- 
possible to  lay  down  any  rules  for  use  in  determin- 
ing when  good  reason  exists.  Whether  or  not  the 
coroner  acts  will,  of  course,  depend  on  a number  of 
facts:  the  objective  circumstances  of  the  case,  inci- 
dental information  available  to  the  coroner,  and,  not 
to  be  overlooked,  the  coroner’s  own  conception  of  the 
duties  of  his  office. 

Having  concluded  that  the  circumstances  warrant 
or  demand  the  taking  of  an  inquest,  the  coroner’s 
next  step  is  to  issue  a so-called  precept  or  order 
to  the  sheriff  or  constable  to  “summon  a jury  of 
six  good  and  lawful  men  of  the  county  to  appear 
before  him  at  the  time  and  place  specified  in  the 
precept.”  (In  this  connection  it  is  pointed  out  that 
the  power  to  hold  an  inquest  is  an  absolute  one  and 
should  the  body  have  been  buried,  the  coroner  or  his 
deputy  can  compel  such  body  to  be  exhumed  for 
the  purpose  of  complying  with  the  provisions  of 
chapter  366,  provided  an  inquest  has  been  ordered.) 
The  form  of  the  order  compelling  the  summoning 
of  a jury  is  prescribed  by  the  statutes.  No  time  lim- 
itation is  provided  for  setting  the  date  of  the  in- 
quest, but  the  desirability  of  prompt  action  in  in- 
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quests  is  self  evident,  and  it  is  the  coroner’s  duty 
to  see  to  it  that  prompt  administration  of  the  laws 
be  accomplished.  In  addition  to  the  order  compelling 
the  attendance  of  the  jurors,  the  coroner  may  issue 
subpoenas  of  witnesses,  included  among  which  might 
be  one  or  more  competent  physicians  or  surgeons,  for 
the  purpose  of  making  an  examination  of  the  body 
and  testifying  as  to  the  result  of  the  same.  Thus,  in 
the  exercise  of  his  powers  and  duties  the  coroner  is 
called  upon  to  perform  functions  which  are  in  their 
nature  both  judicial  and  medical. 

Medical  Functions 

The  most  important  medical  duty  is  the  investiga- 
tion of  deaths  in  which  an  element  of  violence  may 
be  suspected.  These  might  include  accidental  or  sui- 
cidal deaths,  and  deaths  of  persons  who  have  not 
been  attended  by  a duly  licensed  practitioner  of 
medicine,  when  the  cause  of  death  appears  uncer- 
tain. In  making  an  investigation,  the  first  consider- 
ation is  how  far  it  w'ill  be  necessary  to  carry  the 
examination,  a matter  which  requires  the  exercise  of 
care  and  good  judgment.  The  coroner’s  questioning 
should  be  careful  and  searching,  but  having  satis- 
fied himself  as  to  the  natural  cause  of  death,  he  is 
justified  in  going  no  further  in  his  investigation.  If, 
however,  the  death  requires  the  discovery  of  facts 
other  than  those  which  may  be  revealed  by  question- 
ing and  inspection  the  coroner  must  be  in  a position 
to  avail  himself  of  those  highly  specialized  medical 
services  involved  in  an  autopsy. 

Quasi-Judicial  and  Other  Duties 

Having  decided  on  the  necessity  for  an  inquest, 
the  coroner’s  duty  immediately  becomes  one  of  both 
an  administrative  and  a judicial  character.  In  Wis- 
consin, properly  speaking,  he  is  not  a judicial  officer 
under  the  state  constitution.  20  Atty.  Gen.  323.  Nev- 
ertheless he  has  the  power  to  exclude  the  public 
from  inquests  whenever  he  deems  that  to  be  desir- 
able. He  does  the  work  of  a practicing  attorney  in 
bringing  out  the  testimony  of  witnesses,  who  are 
not,  as  a matter  of  right,  entitled  to  representation 
by  attorney.  The  statute  provides  that  the  jury  is  to 
find  not  only  what  caused  the  death,  but  who  was 
responsible  for  it.  Because  of  the  informality  of  the 
procedure,  the  coroner  is  in  a position  to  exercise  a 


great  influence  over  the  jury  even  though  the  jury’s 
findings  are  not  admissible  evidence  in  a subsequent 
court  trial  of  an  apprehended  party.  See  Groeschner 
v.  John  Guild  Brewing  Co.  (1921)  173  Wis.  366,  at 
370.  Nevertheless  the  coroner  can  frequently  be  the 
primary  force  in  bringing  a criminal  to  justice. 

Being  in  charge  of  the  inquest,  the  coroner,  of 
course,  is  not  in  a position  either  to  perform  an 
autopsy  or  to  testify  as  to  the  cause  of  death.  If  he 
is  a physician,  however,  his  medical  training  would 
aid  him  substantially  in  preparing  questions  to  be 
asked  of  the  medical  witnesses  called.  1910  Atty. 
Gen.  578. 

In  the  absence  of  the  holding  of  an  inquest  the 
coroner  is  in  no  different  position  than  an  individual 
as  far  as  stating  the  cause  of  death  is  concerned. 
Section  69.39  of  the  Wisconsin  Statutes,  provides, 
however: 

69.39  Coroner’s  certificate.  Any  coroner  whose 
duty  it  is  to  hold  an  inquest  on  the  body  of  any 
deceased  person,  and  to  make  the  certificate  of  death 
required  for  a burial  permit,  shall  state  in  his  cer- 
tificate the  nature  of  the  disease,  or  the  manner  of 
death,  and  if  from  external  causes  or  violence 
whether  “probably”  accidental,  suicidal  or  homicidal, 
as  determined  by  the  inquest;  and  shall,  in  either 
case,  furnish  such  information  as  may  be  required 
by  the  state  registrar  to  classify  the  death. 

A further  duty  is  imposed  upon  the  coroner  by 
Section  366.19,  Wisconsin  Statutes,  which  provides 
in  subsection  (2) : 

It  shall  be  the  duty  of  the  respective  coroners  of 
this  state,  in  any  case  where  the  body  is  to  be  cre- 
mated, to  view  and  make  a careful  personal  inquiry 
into  the  cause  and  manner  of  death,  and  conduct  an 
autopsy  or  order  the  conducting  of  an  autopsy, 
if  in  their  opinion  it  is  necessary  to  determine  the 
cause  and  manner  of  death,  and  thereupon  certify 
that  no  further  examination  or  judicial  inquiry 
concerning  the  same  is  necessary,  if  so  satisfied, 
otherwise,  or  in  the  event  of  doubt  to  proceed  as 
othei'wise  provided  by  law. 

This  article  does  not  even  purport  to  treat  the 
situation  in  which  the  physician  performs  an 
autopsy  at  the  request  or  with  the  consent  of  the 
decedent’s  immediate  family.  In  such  cases  no  other 
authorization  is  required  from  the  coroner  or  any 
other  public  officer.  See  “Malpractice  and  Malprac- 
tice Suits,”  page  68. 


NEGLIGENT  HOMICIDE 

“Negligent  homicide”  is  the  designation  given  to  a new  statutory  offense  created 
by  the  1941  Legislature.  Contained  in  section  340.271  of  the  Wisconsin  statutes,  the 
new  law  provides  that  any  “person  who  by  operation  of  any  vehicle  while  under  the 
influence  of  alcoholic  beverages  or  narcotic  drugs”  or  who  “by  the  operation  of  any 
vehicle  at  an  excessive  rate  of  speed,  or  in  a careless,  reckless  or  negligent  manner, 
constituting  or  amounting  to  a high  degree  of  negligence,  but  not  wilfully  or  wan- 
tonly,” shall  cause  the  death  of  another,  shall  be  deemed  guilty  of  negligent  homicide. 
If  guilty  of  the  offense  under  the  first  condition  stated  above,  a penalty  up  to  five 
years’  imprisonment,  or  a fine  up  to  $2,500,  or  both,  may  be  imposed,  while  under  the 
last  condition,  the  penalty  is  up  to  one  year’s  imprisonment,  or  a fine  up  to  $1,000,  or 
both. 
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Narcotic  Laws 

General  Statutes  and  Regulations 


THE  December,  1941,  Blue  Book  issue  of  The 
Wisconsin  Medical  Journal  contained  an  article 
written  by  the  U.  S.  Commissioner  of  Narcotics, 
H.  J.  Anslinger,  entitled  “The  Harrison  Narcotic 
Act,  and  the  Practitioner.”  This  study  which  is  not 
reprinted  here  is  both  authoritative  and  complete 
and  sets  forth  in  detail  the  provisions  of  the  act  and 
its  relation  to  the  practitioner.  The  Harrison  Nar- 
cotic Act  was  technically  drafted  as  a revenue  meas- 
ure, for  only  through  the  taxing  power  can  the 
federal  government  control  or  regulate  traffic  in 
drugs  within  the  states  themselves,  but  it  was  pri- 
marily intended,  as  Justice  Holmes  pointed  out  in 
United  States  v.  Jin  Fuey  Moy,  (1916)  241  U.  S. 
394,  to  control  and  regulate  the  sale  and  use  of 
narcotics. 

The  State  La  w 

The  federal  act,  however,  because  of  constitutional 
limitations  on  the  scope  of  its  operations,  was  not 
sufficient.  Supplemental  state  legislation  was  essen- 
tial. This  need  was  recognized  by  the  proposal  in  1932, 
by  the  National  Conference  of  Commissioners  on 
Uniform  State  Laws,  of  a “Uniform  Narcotic  Drugs 
Act,”  and  since  that  time,  forty-one  states,  includ- 
ing Wisconsin,  have  adopted  the  act;  the  Wisconsin 
Law  being  enacted  by  chapter  306,  in  the  Laws  of 
1935  as  chapter  161,  Wis.  Stats.  The  1941  Legisla- 
ture enacted  several  amendments  which  are  noted 
below  at  appropriate  places,  and  which  are  designed 
either  to  make  the  state  act  conform  with  the  fed- 
eral, or  to  strengthen  administration  of  the  act. 

The  state  act  was  intended  to  facilitate  the  regu- 
lation, control,  and  enforcement,  with  particular  em- 
phasis on  enforcement,  of  the  use  of  narcotics  in 
conformity  with  the  aims  and  purposes  of  the  federal 
act.  In  drafting  the  state  law,  effort  was  made  to 
avoid  any  duplicate  effort,  either  on  the  part  of  the 
enforcement  officers  or  the  persons  subjected  to  the 
act.  The  state  law  makes  specific  reference  to  the 
federal  act  and  provides  that  a compliance  with  the 
federal  law  shall  constitute  a compliance  with  cor- 
responding sections  of  the  state  law.  The  procedure 
to  be  followed  by  practitioners  and  others  subject  to 
the  law  is  adequately  set  forth  in  the  article  by 
Commissioner  Anslinger,  which  was  printed  in  the 
December,  1941,  issue  on  page  1240.  From  it  the 
practitioner  may  obtain  the  general  procedure  re- 
quired of  him.  Some  statutory  requirements  and 
penalties  relating  to  the  physician’s  professional  use 
of  narcotics  and  marijuana  are  summarized  for  the 
physician’s  convenience  at  the  end  of  this  article. 
There  are  certain  additional  factors  which  merit 
consideration  by  the  practitioner,  some  of  which 
arose  subsequent  to  the  passage  of  the  Wisconsin 


law,  and  which,  while  not  specifically  falling  under 
the  provisions  of  the  federal  Harrison  Narcotic 
Act,  are  related  to  the  subject  in  a general  way. 

Use  of  Narcotics  and  the  Practitioner 

It  must  be  remembered,  first  of  all,  that  the  prac- 
titioner can  use  narcotics  only  in  connection  with 
patients  upon  whom  he  is  in  attendance  in  the  regu- 
lar course  of  his  professional  practice.  Except  for 
the  provisions  of  Sec.  161.27,  Wisconsin  Stats.,  for- 
bidding the  possession  and  use  of  opium  pipes  and 
Sec.  161.275,  as  enacted  by  chapter  49  of  the  Laws 
of  1939,  outlawing  smoking  preparations  of  hemp 
or  loco  weed  and  the  use  of  marijuana  in  a form 
suitable  for  smoking  or  beverage  purposes,  neither 
the  state  nor  federal  act  places  any  limitation  upon 
the  quantity  that  may  be  used,  the  time  during 
which  it  may  be  continued,  or  the  form  in  which  it 
may  be  administered. 

The  courts  have,  however,  definitely  held  that  the 
administering,  dispensing  and  prescribing  of  drugs 
for  the  sole  purpose  of  satisfying  the  craving  of  an 
addict  is  not  within  the  limits  of  professional  prac- 
tice as  contemplated  by  the  act.  In  the  use  of  such 
drugs  the  practitioner  must  always  act  in  good 
faith.  Because  of  this  construction  of  the  act  by  the 
courts  and  the  similar  position  taken  by  the  federal 
authorities  the  practitioner  should  take  care  to  avoid 
any  suspicion  of  noncompliance,  not  so  much  because 
of  possible  conviction  but  because  of  the  trouble, 
expense  and  adverse  publicity  which  might  result 
should  an  innocent  practitioner  be  charged  with 
violation  of  the  act. 

Hitherto,  certain  small  quantities  of  narcotics 
were  exempt  from  the  provisions  of  the  state  act 
where  prescribed,  dispensed,  or  sold  at  retail.  A 
1941  amendment  limits  the  exemption  to  prepara- 
tions which  do  not  contain  an  excess  of  1 grain  of 
codeine  or  any  of  its  salts  in  one  fluid  or  avoirdupois 
ounce.  The  pi'eparation  containing  codeine  must 
also  have  medical  value  other  than  that  possessed 
by  the  narcotic  alone.  All  other  preparations  are 
now  in  the  prescription  class.  In  consideration  of 
the  narcotic  law’s  application,  the  practitioner 
should  keep  in  mind  the  following  three  phases  of 
the  problem:  administration,  dispensation,  and 

prescription. 

1.  Narcotics  Administered  by  Practitioners. — It  is 
in  this  branch  of  the  use  of  narcotics  that  the  prac- 
titioner is  given  the  greatest  freedom.  Under  the 
federal  law,  he  is  not  compelled  to  keep  a record 
of  the  drugs  administered  either  by  himself  or  by 
his  duly  authorized  assistant,  intern  or  nurse.  The 
state  law,  however,  does  require  practitioners  to 
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maintain  a record  of  any  narcotic  drugs  adminis- 
tered except — 

Narcotic  drugs  administered,  dispensed  or  profes- 
sionally used  in  the  treatment  of  any  one  patient, 
where  the  amount  administered,  dispensed  or  profes- 
sionally used  for  that  purpose  does  not  exceed  in  any 
forty-eight  consecutive  hours,  (a)  four  grains  of 
opium,  or  (b)  one-half  of  a grain  of  morphine  or 
of  any  of  its  salts,  or  (c)  two  grains  of  codeine,  or 
of  any  of  its  salts,  or  (d)  one-fourth  of  a grain  of 
heroin  or  of  any  of  its  salts,  or  (e)  a quantity 
of  any  other  narcotic  drug  or  any  combination 
of  narcotic  drugs  that  does  not  exceed  in  pharma- 
cologic potency  any  one  of  the  drugs  named  above 
in  the  quantity  stated. 

2.  Narcotics  Dispensed  by  Practitioner. — Under 
both  acts,  the  practitioner  is  required  to  keep  a 
record  of  all  narcotic  drugs  dispensed  by  him,  such 
record  showing  the  amount,  date  dispensed,  name 
and  address  of  the  patient;  this  record  must  be  kept 
for  two  years.  One  record  will  suffice  for  both  fed- 
eral and  state  requirements.  When  the  practi- 
tioner’s office  is  accessible  to  the  patient,  the  dis- 
pensing of  narcotics  should  be  avoided  as  much  as 
possible;  certainly  no  more  should  be  placed  in  the 
hands  of  patients  than  is  necessary  to  provide  until 
the  next  visit. 

Attention  is  called  to  a special  rule  applicable  to 
physicians  dispensing  exempt  narcotic  preparations, 
such  as  paregoric.  The  rule  is  expressed  both  in 
the  federal  act  and  in  the  treasury  regulations  and 
provides  that  a dispensing  physician,  among  others, 
must  keep  a record  of  all  sales,  exchanges,  gifts  or 
other  disposition  of  such  exempt  preparations.  The 
record  of  disposition  must  be  made  at  time  of  deliv- 
ery and  must  show  the  name  and  address  of  the 
patient,  the  name  and  quantity  of  the  preparation 
and  date  of  delivery.  A 1942  amendment  to  the  regu- 
lations holds  this  rule  to  be  an  independent  require- 
ment of  law,  binding  on  all  physicians  and  others 
who  dispense  exempt  preparations.  Any  violation 
of  the  rule  is  subject  to  the  criminal  provisions  of 
the  Harrison  Narcotic  Act. 

3.  Prescribing  by  Practitioner. — The  laws  do  not 
compel  the  practitioner  to  keep  records  of  the  pre- 
scriptions issued,  but  the  physician’s  case  records 
should  be  complete  and  in  detail.  The  practitioner 
should  bear  in  mind  that  the  best  professional  opin- 
ion seems  to  recognize  the  fact  that  an  attempt  to 
cure  an  addict  outside  the  walls  of  a hospital  or 
other  institution  is  almost  certainly  doomed  to  fail- 
ure, and  that  an  attempt  to  cure  under  such  circum- 
stances may  furnish  grounds  for  suspicion  of  viola- 
tion. Both  the  federal  and  state  laws  contain  specific 
reference  to  drug  addicts,  and  it  is  only  in  excep- 
tional cases,  such  as  those  of  aged  and  infirm  per- 
sons, that  a practitioner  is  justified  in  furnishing  an 
addict  with  the  means  of  obtaining  a supply  of 
drugs,  and  then  only  in  the  course  of  the  physi- 
cian’s “professional  practice.” 


The  physician  must  never  prescribe,  dispense  or 
administer  narcotics  to  a “transient  addict”  merely 
to  satisfy  such  addict’s  narcotic  requirements.  If 
the  physician  determines  after  a physical  examina- 
tion that  the  addict  is  in  need  of  medical  treatment 
and  that  as  a part  of  such  treatment  he  should 
have  narcotics  in  an  amount  which  is  reasonable  for 
the  particular  patient,  the  prescription,  dispensing 
or  administration  of  narcotics  under  such  circum- 
stances is  within  the  law. 

Marijuana 

It  should  be  noted  that  the  Harrison  Narcotic  Act 
does  not  regulate  the  production,  manufacture,  sale 
or  use  of  marijuana.  Instead,  this  is  made  the  sub- 
ject of  separate  federal  regulatory  legislation  which 
is  in  terms  almost  identical  with  that  on  narcotics.  A 
physician  desiring  to  administer,  dispense,  prescribe 
or  give  away  marijuana  must,  in  order  to  comply 
with  the  federal  act,  first  be  registered  for  such 
purpose  separately  from  his  narcotics  registration 
and  must  keep  records  similar  to  but  independent  of 
those  showing  disposition  made  of  narcotics.  The 
Wisconsin  act  includes  cannabis,  of  which  marijuana 
is  a variety,  in  the  definition  of  narcotic  drugs, 
thereby  making  the  act  uniformly  applicable  to  coca 
leaves,  opium  and  marijuana. 

The  definition  of  “cannabis”  was  broadened  by  a 
1941  amendment  so  that  the  state  act  is  now  iden- 
tical in  that  respect  with  the  Federal  Marijuana 
Act  of  1937.  The  term  “cannabis”  under  the  stat- 
ute now  includes  all  parts  of  the  plant  Cannabis 
sativa  L.,  whether  growing  or  not,  the  seeds  thereof, 
the  resin  extracted  from  any  part  of  the  plant,  and 
every  compound,  manufacture,  salt,  derivative,  mix- 
ture or  preparation  of  such  plant,  its  seeds,  or 
resin.  There  is  exempted  from  the  definition  only 
the  matured  stalks  of  the  plant,  the  devitalized  seed 
and  seed  products. 

It  should  be  noted  that  a 1941  amendment  now 
requires  that  records  be  kept  by  the  physician  of 
all  cannabis  dispensed,  as  is  already  the  federal  law. 

State  and  Federal  Penalties 

Violation  of  the  statutes  relating  to  narcotics  or 
marijuana  is  made  a crime,  and  the  severe  penalties 
imposed  reflect  a public  policy  which  demands  that 
the  use  of  these  drugs  be  limited  to  legitimate  medi- 
cinal purposes.  For  violation  of  the  federal  narcotic 
act  the  statute  provides  penalties  varying  from  a 
fine  up  to  $2,000  and  imprisonment  up  to  five  years, 
or  both,  to  a fine  up  to  $10,000  and  imprisonment  up 
to  twenty  years,  or  both,  and  for  the  imposition  of 
more  than  one  fine,  or  imprisonment,  or  both,  for  a 
given  violation.  The  state  penalties  are  not  so 
heavy,  being  limited  on  the  first  offense  to  a maxi- 
mum fine  of  $200,  or  a maximum  jail  sentence  of 
three  months,  or  both,  and  for  any  subsequent  of- 
fense to  a fine  of  $100  to  $1,000,  or  imprisonment  in 
the  state  prison  up  to  five  years,  or  both.  The  state 
statutes  also  provide  that  there  shall  be  no  prose- 
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cution  under  the  state  narcotic  law  where  a person 
has  been  acquitted  or  convicted  under  the  federal 
law  for  the  same  act  or  omission. 

The  penalty  for  violation  of  the  federal  marijuana 
law  is  a fine  of  $2,000  or  imprisonment,  up  to  five 
years,  or  both,  and  for  violation  of  the  general  mari- 
juana provisions  of  the  state  law,  the  same  penal- 
ties as  those  set  out  above  for  violation  of  the 
narcotics  provisions. 

Patient  "Narcotic  Permits" 

Neither  the  state  nor  federal  laws  confer  on  any 
narcotic  or  other  governmental  enforcing  agent  any 
authority  to  grant  any  kind  of  permit  to  any  indi- 
vidual purporting  to  entitle  him  to  have  narcotics 
dispensed  or  prescribed  for  his  personal  use.  The 
government,  both  state  and  federal,  leaves  this  en- 
tirely up  to  the  professional  judgment  and  good 
faith  of  the  medical  profession.  No  such  purported 
“permit”  presented  by  a patient  has  any  legal 
validity  whatever,  and,  therefore,  affords  the  physi- 
cian no  protection. 

Death  of  Registered  Physician 

Notice  of  the  death  of  a physician  registered  un- 
der the  federal  Narcotics  or  Marijuana  Acts  should 
be  given  promptly  to  the  Collector  of  Internal  Reve- 
nue, Federal  Building,  Milwaukee,  by  his  family, 
administrator  or  executor.  The  collector  will  for- 
ward instructions  as  to  disposition  to  be  made  of 
narcotics  or  marijuana  on  hand.  If  the  family,  ad- 
ministrator, or  executor  of  the  deceased  physician’s 
estate  so  desires,  authority  can  be  obtained  from  the 
Collector  of  Internal  Revenue  to  sell  the  stock  of 
narcotics  left  by  the  physician.  Such  stock  can  be 
sold,  for  example,  to  another  physician  who  is  reg- 
istered under  the  Narcotics  or  Marijuana  Acts.  It 
must  be  noted,  however,  that  narcotics  can  be  sold 
only  to  a physician  registered  under  the  Narcotics 
Act  and  that  marijuana  can  be  sold  only  to  a phy- 
sician registered  under  the  Marijuana  Act.  If  the 
family,  or  the  personal  representative,  of  the  de- 
ceased physician  prefers  not  to  dispose  of  the  stock 
by  sale  to  another  registered  physician,  unbroken 
packages  can  be  returned  to  the  original  source  of 
purchase,  but  broken  packages  of  narcotics  must 
be  forwarded  by  prepaid  express  to  the  narcotics 
district  supervisor,  who  at  present  is  Mr.  J.  J. 
Biggins,  817  New  Post  Office  Building,  Chicago, 
Illinois. 

Military  Service  of  Registered  Physician 

In  the  case  of  a physician  who  enters  military 
service  and  closes  his  office  during  such  period, 
it  is  proper  for  him  to  retain  his  stock  of  narcotics 
and  marijuana  so  long  as  he  is  careful  to  place 
it  in  a safe  or  some  other  place  which  will  put 
it  out  of  ordinary  reach. 

A medical  officer  in  the  armed  forces  who  is 
authorized  by  the  surgeon  general  of  the  Army  or 


Navy  to  obtain  necessary  drugs  and  preparations 
for  official  use  in  the  service  is  exempt  from  fed- 
eral requirements  of  annual  registration  and  the 
payment  of  the  annual  tax.  A physician  entering 
the  armed  forces  who  is  certain  that  he  will  engage 
in  no  private  practice  requiring  the  use  of  nar- 
cotics while  in  service  may  advise  the  Collector  of 
Internal  Revenue  at  Milwaukee  of  this  fact,  and  re- 
linquish his  narcotic  registration  number,  dispose  of 
his  stock  of  narcotics  as  directed  or  permitted  and 
cease  to  register  or  pay  the  annual  tax  until  his 
return  to  civilian  practice.  However,  a military, 
naval  or  contract  physician  who  engages  in  any  pri- 
vate practice  which  calls  for  the  use  of  narcotics 
must  retain  his  registration  number,  renew  it  an- 
nually, and  pay  the  annual  tax. 

If  the  physician  going  into  service  has  employed 
another  physician  to  take  over  his  practice,  it  will 
be  necessary  for  such  a substitute  physician  himself 
to  be  registered  before  he  can  use  any  of  the  stock 
on  hand.  One  purchasing  the  practice  of  a physician 
going  into  military  service  must  likewise  be  regis- 
tered in  order  to  purchase  or  use  his  narcotic  or 
marijuana  stock.  The  regular  order  form  pre- 
scribed by  the  government  must  be  used  for  this 
purpose. 

Important  Federal  Requirements  and  Date  Lines 

1.  A physician  desirous  of  using  narcotics  or 
marijuana  in  the  course  of  his  professional  practice, 
who  is  registering  for  the  first  time,  may  do  so  at 
any  time  of  the  year.  He  should  first  request  a nar- 
cotics application  form  from  the  office  of  the  Collec- 
tor of  Internal  Revenue,  Federal  Building,  Milwau- 
kee. This  should  be  carefully  filled  out,  witnessed  or 
notarized,  and  returned  to  the  collector,  together 
with  a special  annual  tax  of  $1. 

2.  Physicians  who  have  registered  before  under 
the  narcotics  law  will  receive  reregistration  Form 
678  from  the  Collector  of  Internal  Revenue  in  May  of 
each  year.  This  should  be  carefully  prepared  and  re- 
turned along  with  the  annual  tax  of  $1  on  or  before 
July  1 of  each  year.  A physician  who  does  not  re- 
ceive a reregistration  form  on  or  before  July  1 is 
under  duty  to  request  one  from  the  collector. 

3.  There  must  accompany  the  registration  appli- 
cation and  annual  tax  a sworn  inventory  on  Form 
713  showing  narcotic  drugs  on  hand  in  the  physi- 
cian’s office.  This,  like  the  reregistration  and  tax, 
must  be  filed  on  or  before  July  1 of  each  year. 

4.  A physician  may  not  order  narcotics  on  his  own 
prescription  blank,  but  must  use  the  official  dupli- 
cate order  book  prescribed  by  the  Collector  of  Inter- 
nal Revenue,  which  may  be  purchased  from  the  Col- 
lector’s office,  Federal  Building,  Milwaukee,  for  10 
cents.  The  order  book  may  be  requested  on  Form  679. 

5.  Unless  a physician  has  registered,  paid  his  tax, 
and  filed  an  inventory,  on  or  before  July  1 of  each 
year,  it  is  a violation  of  law  for  him  to  administer, 
dispense,  prescribe,  give  away  or  transport  nar- 
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cotics  or  marijuana  until  he  has  first  complied 
with  the  law  in  all  above  respects.  In  the  case  of 
narcotics  it  is  a violation  of  law  for  the  physician 
even  to  be  in  possession  of  such  drugs  under  these 
circumstances. 

6.  Fines  are  imposed  on  a physician  who  either 
negligently  or  wilfully  fails  to  keep  or  display  in  a 
prominent  place  in  his  office  the  stamps  denoting 
payment  of  the  special  annual  tax  on  the  use  of 
narcotics  or  marijuana  for  professional  purposes. 

7.  A physician  who  maintains  two  or  more  of- 
fices in  different  locations  must  register  each  office 
separately  and  pay  the  special  annual  tax  of  $1  for 
each. 

8.  The  physician  should  report  stolen  narcotics 
at  once  to  the  narcotics  district  supervisor  who  at 
the  present  time  is  Mr.  J.  J.  Biggins,  817  New  Post 
Office  Building,  Chicago,  Illinois.  Accompanying  the 
report  should  be  an  affidavit  which  sets  out  the  cir- 
cumstances of  the  theft  so  far  as  they  are  known 
to  the  physician,  the  quantity  taken,  and  the  fur- 
ther fact  that  prior  to  making  the  affidavit  local 
police  authorities  have  been  notified  of  such  theft. 
A copy  of  such  affidavit  is  to  be  retained  by  the 
physician  and  filed  with  his  other  narcotic  records 
so  as  to  be  available  at  any  time  for  inspection. 

9.  The  following  should  be  reported  promptly  to 
the  Collector  of  Internal  Revenue,  Federal  Building, 
Milwaukee : 

(a)  Removal  of  office.  This  is  merely  a matter  of 
reregistration  and  does  not  require  a new  permit  or 
payment  of  an  additional  tax. 

(b)  Discontinuance.  A registered  physician  de- 
sirous of  discontinuing  either  his  practice  or  the 
administration,  prescription  or  dispensing  of  nar- 
cotics or  marijuana  should  notify  the  collector  of  his 


intention  not  later  than  June  30,  the  close  of  the  tax 
year.  He  will  receive  special  instructions  as  to  dis- 
posing of  his  stock,  etc. 

(c)  Death.  See  “Death  of  Registered  Physician,” 
page  120. 

10.  The  physician  should  remember  that  if  he  de- 
sires to  use  marijuana  in  the  course  of  his  profes- 
sional practice  he  must  register,  pay  a tax  and  fur- 
nish an  inventory  on  marijuana  independently  of 
those  same  requirements  for  narcotics,  the  latter 
being  restricted  by  statutory  definition  to  opium  or 
coca  leaves,  or  any  compound  or  derivative  thereof. 

11.  No  registration  is  required  under  the  Wiscon- 
sin act  by  physicians  desirous  of  making  profes- 
sional use  of  coca  leaves,  opium  or  cannabis. 

12.  Some  physicians  have  recently  purchased 
large  stocks  of  narcotics,  apparently  for  the  two- 
fold reason  that  they  feared  a shortage  in  avail- 
able supply  and  a rise  in  prices.  From  information 
made  available  by  the  United  States  Commissioner 
of  Narcotics,  Hon.  H.  J.  Anslinger,  whose  article 
was  printed  in  the  December,  1941,  issue  on  page 
1240,  it  appears  that  both  premises  are  false,  at 
least  for  the  immediate  future.  The  commissioner 
holds  that  a physician  who  purchases  a stock  of  nar- 
cotics beyond  his  reasonable  needs  for  the  ensuing 
ninety  days  is  making  excessive  purchases.  The 
physician  who  has  an  excessive  narcotic  stock  on 
hand  runs  the  risk  of  theft,  ties  up  his  money,  and 
also  runs  the  risk  of  a special  investigation  by  a 
narcotics  agent. 


The  Wisconsin  office  for  the  Federal  Bureau  of 
Narcotics  is  located  in  the  Federal  Building,  Madi- 
son, and  any  communications  or  inquiries  should  be 
sent  to  the  narcotics  agent  at  the  above  address. 


IDENTIFICATION  BY  BLOOD  TEST 

Whenever  relevant  to  the  prosecution  by  the  mother,  or  defense  by  the  alleged 
father,  in  an  illegitimacy  action,  the  trial  court  may  order  the  mother,  child  and  al- 
leged father  to  submit  to  one  or  more  blood  tests  to  determine  whether  the  defend- 
ant can  be  excluded  as  the  father  of  the  child.  The  results  of  the  test  are  admissible 
only  to  prove  that  the  defendant  is  not  the  father;  the  results  of  a test  which  show 
only  that  the  defendant  might  be  the  father  are  not  admissible.  Such  tests  are  con- 
ducted by  a physician  or  physicians,  licensed  to  practice  medicine  and  surgery,  or  by 
another  duly  qualified  person  or  persons,  not  to  exceed  three,  who  are  appointed  by 
the  court  and  paid  by  the  county.  Sec.  166.105,  statutes. 

Whenever  relevant  in  a civil  action  to  determine  the  parentage  or  identity  of  any 
child,  person  or  corpse,  the  court  may  direct  any  person  or  persons  involved  to  sub- 
mit to  one  or  more  blood  tests  under  restrictions  and  directions  deemed  proper  by  the 
court.  Only  where  definite  exclusion  of  the  person  involved  in  the  controversy  is  es- 
tablished by  the  test  are  its  results  receivable  in  evidence.  Sec.  325.23,  statutes. 
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Sterilization 


IN  1932,  and  again  in  1938,  opinions  from  the  office 
of  the  attorney  general  of  Wisconsin  indicated  the 
belief  of  that  office  that  sterilization  operations, 
except  in  the  course  of  strictly  therapeutic  surgery, 
would  be  held  illegal  by  the  Wisconsin  courts.  Be- 
cause of  the  importance  of  those  opinions,  they  are 
printed  here  in  summary. 

1932  Opinion 

The  first  of  the  two  opinions  was  rendered  by 
Deputy  Attorney  General  Fred  M.  Wylie  in  1932  in 
21  Atty.  Gen.  940: 

“You  ask  opinion  upon  the  following: 

We  have  advised  the  county  judge  and  the  county 
children’s  welfare  board  that  section  46.12  does  not 
prohibit  a sane  person  over  twenty-one  years  of  age 
from  being  sterilized,  if  he  or  she  so  wishes.  We  find 
no  other  section  in  the  statute  pertaining  to  steriliza- 
tion. Please  advise  if  our  opinion  was  correct.  Is  a 
doctor  protected  in  sterilizing  persons  who  appear 
there  voluntarily? 

Is  it  possible  for  a county  to  pay  for  sterilizing 
indigents  who  are  now  receiving  county  aid  and  who 
voluntarily  offer  themselves  for  sterilization? 

“Offhand,  it  is  likely  to  appear  that  a competent 
adult  may  legally  consent  to  be  sterilized,  not 
merely  as  a curative  or  preventive  therapeutic,  but 
solely  to  prevent  procreation.  I do  not  say  that  he  or 
she  may  not,  but  there  is  sufficient  contra  indica- 
tion in  the  law  and  in  the  disclosed  attitude  of  some 
judges,  to  cause  one  to  advise  physicians  that  it  is 
unwise  for  them  to  perform  such  an  operation  for 
sterilization  purposes  alone. 

“Sterilization  has  not  been  received  by  the  courts 
with  any  open-armed  welcome.  Against  the  opposi- 
tion of  those  of  the  public  and  on  the  courts  who 
consider  such  interference  with  nature  to  be  im- 
moral or  sinful,  legislatures  have  so  far  made  no 
great  strides,  and  a great  deal  of  what  has  gotten 
past  the  opposition  in  legislatures  has  succumbed 
in  courts. 

“Even  if  we  assume  that  the  scientific  and  so- 
ciological view  should  prevail,  nevertheless  the  law 
follows  science,  in  some  fields  by  perhaps  a genera- 
tion, for  the  law  can  reflect  the  advances  of  sciences 
only  when  they  have  been  accepted  by  the  people 
generally.  Science  may  have  a duty  to  educate  the 
law,  but  it  has  no  duty  to  defy  it,  nor  to  take  a 
serious  chance  with  it.  The  consequences  to  a physi- 
cian from  the  performance  of  an  operation  of  this 
kind,  should  the  courts  hold  it  illegal,  could  be  seri- 
ous. Until  the  law  is  settled,  it  is  not  prudent  for 
a physician  to  perform  a sterilizing  operation 
except  within  the  ancient  field  of  surgery,  viz.,  when 
it  is  a therapeutic  measure. 

"And  if  the  poor  relief  officials  should,  as  you 
suggest  in  your  letter,  become  parties  to  the  per- 


formance of  such  an  operation,  they,  as  well  as  the 
physician,  would  be  liable  to  the  penalties  of  the 
criminal  law  in  case  the  courts  should  follow  the 
letter  of  the  old  common  law  and  hold  that  change 
in  the  application  thereof  can  be  only  by  legislative 
action. 

“It  is  not  my  intention  in  this  opinion  to  take  any 
position  upon  the  religious  and  sociological  phase  of 
the  question.  It  is  my  personal  and  official  opinion, 
however,  that  the  legal  question  is  better  to  be 
settled  in  the  legislature  than  in  the  courts  with 
some  well-intentioned  public  official  or  physician  as 
the  potential  victim.” 

1938  Opinion 

The  second  of  the  two  opinions  was  written  by 
Assistant  Attorney  General  Warren  H.  Resh  in 
1938,  and  is  printed  in  27  Atty.  Gen.  416. 

We  quote  the  following  excerpts: 

“You  ask  whether  a vasectomy  ‘can  be  performed 
safely’  where  the  patient  is  willing  to  consent  in 
writing  and  where  it  is  the  opinion  of  several  ex- 
amining physicians  that  the  operation  would  benefit 
the  patient’s  health.  The  man  is  not  confined  in  an 
institution  as  a criminal,  insane,  feeble-minded  or 
epileptic  person  and  therefore  sec.  46.12,  Stats.,  re- 
lating to  sterilization  does  not  apply.  No  doubt  you 
have  in  mind  the  mayhem  statute,  sec.  340.35,  and 
the  question  is  whether  this  statute  would  forbid 
sterilization  in  the  present  circumstances. 

“The  only  case  involving  voluntary  sterilization 
which  has  come  to  our  attention  is  Christensen  v. 
Thornby,  (Minn.)  255  N.  W.  620,  a case  notable  in 
that  the  plaintiff  sued  on  a theory  of  breach  of 
warranty  in  that  the  operation  did  not  have  the 
desired  effect,  and  he  sought  to  measure  his  damages 
by  the  expense  of  a subsequent  and  unexpected  child- 
birth. The  court  held  that  the  contract  was  not  void 
as  against  public  policy,  since  it  was  thought  to  be 
necessary  to  save  the  life  of  the  plaintiff’s  wife. 

“In  this  regard  necessity  to  save  life  and  neces- 
sity to  preserve  health  should  stand  on  an  equal 
footing,  because  of  the  difficulty  of  telling  in  some 
cases  where  one  stops  and  the  other  begins.  It  is 
only  because  justified  by  the  necessity  to  preserve 
health  that  a dentist  who  pulls  an  ailing  incisor  does 
not  commit  mayhem  under  the  broad  terms  of  the 
statute.  Likewise  with  the  physician. 

“We  conclude  that  vasectomy  in  the  instant  case 
may  be  excusable  by  reason  of  necessity  to  preserve 
health.  For  a more  complete  discussion  of  the  sub- 
ject we  refer  you  to  Miller  and  Dean’s  article  in 
16  Am.  Bar  Ass’n  Journal  158  (1930).  See  also 
XXI  Op.  Atty.  Gen.  940.” 
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Tax  and  Permit  Provisions  of  State  Liquor  Laws 


UNDER  the  laws  of  Wisconsin,  “intoxicating 
liquors”  are  defined  as:  . . all  ardent,  spirit- 

uous, distilled,  or  vinous  liquors,  liquids,  or 
compounds,  whether  medicated,  proprietary,  pat- 
ented, or  not,  and  by  whatever  name  called,  contain- 
ing one-half  of  one  per  cent  or  more  of  alcohol  by 
volume,  which  are  fit  for  use  for  beverage  pur- 
poses . . Sec.  176.01. 

Section  139.26  imposes  a tax  on  intoxicating 
liquors  but  exempts  those  used  by  hospitals  for  me- 
dicinal or  hospital  purposes.  Sec.  139.26  (1)  and 
(la).  Section  176.401,  Wisconsin  Statutes,  provides 
tax  exemption  for  alcohol  “intended  for  use  and 
used  in  the  manufacture  and  sale”  of  medicinal, 
pharmaceutical  and  antiseptic  preparations  when 
unfit  for  beverage  purposes.  There  is  no  tax  ex- 
emption for  intoxicating  liquors  prescribed  for  medi- 
cinal purposes  by  a physician  other  than  as  those 
may  be  purely  medicinal  and  not  fit  for  beverage 
purposes.  A substantial  penalty  is  provided  if  pat- 
ented, proprietary,  medicinal,  pharmaceutical,  an- 
tiseptic, or  toilet  preparations  are  sold  for  intoxi- 
cating beverage  purposes.  Sec.  176.401  (2). 

Those  who  deal  in  intoxicating  liquors  are  gener- 
ally required  to  secure  a state  license,  but  the  physi- 
cian (and  hospital)  is  exempt  from  this  requirement 
where  his  use  thereof  is  “in  the  bona  fide  treatment 
of  the  sick  or  in  using  or  prescribing  such  alcohol 
for  such  bona  fide  treatment.”  However,  the  physi- 

Medical  Aspects 

THE  Wisconsin  statutes  impose  a number  of 
conditions  which  must  be  fulfilled  before  a 
marriage  can  be  recognized  as  valid  in  this  state. 
Some  of  these  are  quite  unrelated  to  medicine,  but 
others  have  medical  aspects.  Only  those  which  are 
peculiarly  within  the  province  of  the  practicing 
physician  will  be  indicated  below. 

Premarital  Examinations 

1.  Freedom  of  male  from  venereal  disease. — The 
law  requires  all  male  applicants  for  a license  to 
marry  to  obtain  and  file  with  the  county  clerk  a 
certificate  to  the  effect  that  the  physician  has  tho- 
roughly examined  him  and  believes  him  to  be  free 
from  any  venereal  disease,  the  examination  to  have 
been  made  within  fifteen  days  of  the  marriage 
application. 

The  certificate  provided  by  statute  is  in  the 
following  form: 

I> (name  of  physician), 

being  a physician,  legally  licensed  to  practice  in  the 

state  of , my  credentials  being 

filed  in  the  office  of in  the 

city  of county  of 

State  of do  certify  that 


cian  must  secure  from  the  state  treasurer  a permit 
to  receive  shipments  of  alcohol  for  medicinal  pur- 
poses. This  permit  will  be  issued  without  charge  to 
any  person  who  proves  to  the  state  treasurer  that 
he  uses  such  alcohol  for  medicinal  purposes.  Sec. 
176.04  (3),  also  176.404  (1),  Wisconsin  Statutes. 

Because  of  the  importance  of  the  provisions  in 
the  laws  relative  to  physicians  and  surgeons  pre- 
scribing liquor  in  unnecessary  amounts  or  under  un- 
necessary circumstances  the  following  provisions 
contained  in  Section  176.19  are  printed  here  in  full: 

(1)  It  shall  be  unlawful  for  any  physician  or  sur- 
geon to  prescribe  intoxicating  liquors  for  any  person 
when  unnecessary  for  the  health  of  such  person,  or 
to  prescribe  a greater  quantity  of  such  liquor  than 
proper  for  the  ailment  or  disease  of  such  person, 
with  intent  to  evade  or  assist  in  evading  any  of  the 
provisions  of  this  chapter.  Nothing  in  this  chapter 
shall  be  construed  as  prohibiting  any  hospital  or  one 
licensed  to  practice  medicine  or  surgery  from  having 
and  using  alcohol,  in  any  form,  in  the  bona  fide 
treatment  of  the  sick,  nor  as  requiring  either  to  have 
a permit  or  license  to  have,  use,  or  prescribe  the 
same  for  such  bona  fide  treatment. 

(2)  Any  physician  or  surgeon  violating  any  of  the 
provisions  of  this  section  shall  be  punished  by  a fine 
of  not  less  than  two  hundred  and  fifty  dollars  nor 
more  than  one  thousand  dollars  or  by  imprisonment 
in  the  county  jail  or  house  of  correction  not  more 
than  six  months;  and  conviction  for  a second  offense 
within  any  one  year  shall  be  ground  for  revocation 
of  such  defendant’s  license  to  practice  medicine  and 
surgery  in  this  state. 

of  Marriage  Laws 

I have  this day  of 19 

made  a thorough  examination  of 

(name  of  person),  and  believe  him  to  be  free  from 
all  venereal  diseases. 

(Signature  of  physician) 

The  physician  must  be  one  duly  licensed  to  prac- 
tice in  Wisconsin  or  in  the  state  where  the  male 
applicant  resides.  The  fee  for  such  examination  and 
certificate,  by  statute,  shall  not  exceed  $2.  Where  the 
applicant  is  an  indigent  the  examination  is  made 
without  charge,  on  request,  by  the  county  or  asylum 
physician.  If,  in  the  opinion  of  the  examining  physi- 
cian, a microscopic  examination  for  gonococci  is  re- 
quired, it  shall  be  made  by  the  State  Laboratory 
of  Hygiene  free  of  charge  at  the  request  of  the 
examining  physician. 

2.  Negative  Wassermann  tests  for  both  appli- 
cants.— Both  parties  to  a proposed  marriage  shall, 
within  fifteen  days  of  their  application,  be  given  a 
Wassermann  or  other  standard  blood  test  for 
syphilis.  The  test  must  be  performed  in  a laboratory 
approved  by  the  State  Board  of  Health  as  com- 
petent to  make  such  examination,  or  at  the  Wis- 
consin Psychiatric  Institute  free  of  charge,  and  if 
the  results  are  negative  a certificate  in  the  follow- 
ing form  is  given  the  applicant: 
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I,  (name  of  physician), 

being  a physician,  legally  licensed  to  practice  medi- 
cine and  surgery  in  the  state  of 

my  credentials  being  filed  in  the  office  of 

in  the  city  of county  of 

state  of do  certify  that 

(name  of  person)  was  given  the  Wassermann  or 

other  standard  blood  test  for  syphilis  at 

(name  of  laboratory)  from  blood  taken 

by on  the day  of 

19 and  that  the  result  of  such  test  was  negative. 


(Signature  of  physician  making  laboratory  test) 

Note:  There  is  provision  for  nonresidents  secur- 
ing their  blood  tests  in  their  own  state  requiring 
the  submission  of  the  original  certificate  from  the 
laboratory  together  with  a statement  from  the 
State  Health  Officer  of  the  state  (or  his  representa- 
tive) to  the  effect  that  he  believes  the  laboratory 
competent  to  make  the  test. 

The  State  Board  of  Health,  at  its  regular  bi- 
monthly meeting  on  November  13,  1943,  approved 
the  following  rules  governing  the  approval  of  lab- 
oratories for  doing  serological  tests  as  required  by 
the  marriage  license  law: 

1.  For  approval  a laboratory  for  this  purpose 
must  be  under  the  direction  of  a licensed  doctor  of 
medicine,  unless  otherwise  provided  by  special  ac- 
tion of  the  State  Board  of  Health,  who  is  a recog- 
nized pathologist  and  who  devotes  at  least  half  of 
his  time  to  the  supervision  of  such  laboratory. 

2.  Each  laboratory  must  make  application  to  the 
State  Board  of  Health  for  approval  under  this  pro- 
vision. 

3.  If  there  is  a change  in  the  directorship  of  the 
laboratory  it  must  be  reported  to  the  State  Board 
of  Health  and  the  laboratory  must  reapply  for 
approval. 

It  is  of  interest  to  note  that  the  State  Board  of 
Health  has  ruled  that  it  will  accept  tests  done  in 
the  laboratories  of  the  armed  services  and  premar- 
ital statements  of  medical  officers  of  such  services 
as  a requirement  for  marriage. 

3.  Physician  penalties. — The  statutes  provide  that 
any  physician  who  knowingly  and  wilfully  makes 
any  false  statement  in  either  of  the  certificates  set 
out  above  shall  be  punished  by  a fine  up  to  $100 
or  by  imprisonment  up  to  six  months. 

4.  “Wassermann- fast”  cases. — Section  245.11(4) 
provides: 

In  the  case  of  an  individual  whose  laboratory  test 
for  syphilis  results  in  a positive  finding,  when  in 
the  opinion  of  his  attending  physician  the  individual 
no  longer  has  syphilis  in  an  infective  or  communi- 
cable stage,  the  state  board  of  health  may  review 
the  findings  and  clinical  evidence  through  a deputy 
state  health  officer  and  thereafter  the  state  health 
officer  is  empowered  to  grant  a certificate  to  the 
county  clerk  that  the  individual  is  not  in  the  infec- 
tive or  communicable  stage  of  syphilis  if  such  be  his 
best  judgment. 

The  effect  of  the  above  subsection  is  to  make  it 
possible  for  a syphilitic  applicant  to  marry  so  long 


as  his  disease  is  not  in  an  infective  stage.  Under  a 
rule  of  the  State  Board  of  Health,  made  in  Sep- 
tember, 1939,  a case  of  syphilis  is  ordinarily  not 
considered  “Wassermann-fast,”  or  noncommunicable, 
until  there  have  been  at  least  twenty  arsenical 
treatments  and  a similar  number  of  treatments  with 
heavy  metals,  all  at  proper  intervals.  Under  this 
subsection,  however,  the  rule  is  not  applied  arbi- 
trarily but  is  relaxed  as  the  merits  of  each  indi- 
vidual case  may  warrant. 

To  avoid  unnecessary  correspondence,  and  in 
order  to  enable  the  examining  physician  to  supply 
lacking  information,  forms  have  been  prepared  and 
are  available  from  the  offices  of  the  State  Board  of 
Health  on  which  physicians  requesting  special  con- 
sideration of  noncommunicable  cases  may  make  ap- 
plication to  the  state  health  officer.  In  accordance 
with  provisions  of  the  above  section  when  this  form 
is  submitted  by  the  physician,  including  his  state- 
ment that  in  his  opinion  the  individual  no  longer 
has  syphilis  in  an  infective  or  communicable  stage, 
and  if,  after  review  of  the  files  and  clinical  evi- 
dence by  a deputy  state  health  officer,  it  is  the  best 
judgment  of  the  state  health  officer  that  the  in- 
dividual is  not  in  an  infective  or  communicable 
stage,  he  issues  the  required  certificate  which  is 
sent  directly  to  the  county  clerk. 

The  Attorney  General  of  Wisconsin  has  recently 
ruled  that  only  applicants  who  have  submitted  to  a 
blood  test  for  syphilis  within  fifteen  days  of  apply- 
ing for  a marriage  license,  which  test  resulted  posi- 
tively, may  avail  themselves  of  the  special  procedure 
above  provided.  See  29  Atty.  Gen.  354. 

Marriage  Laws 

While  the  physician  is  not  professionally  con- 
cerned with  the  marriage  laws  of  the  state  except 
insofar  as  he  may  be  directed  or  authorized  to  make 
antenuptial  physical  examinations,  nevertheless  he 
is  not  infrequently  asked  for  general  advice  in  his 
position  as  family  counselor.  In  Wisconsin,  civil,  not 
ecclesiastical,  law  governs  the  marriage  contract. 
It  is  nevertheless  complicated  and  to  a considerable 
extent  an  unadjudicated  field  of  contract  law. 

Under  the  Wisconsin  law  every  male  person  who 
shall  have  attained  the  full  age  of  18  years  and 
every  female  who  shall  have  attained  the  age  of  15 
years  is  capable  of  contracting  marriage  if  other- 
wise competent.  Between  the  ages  of  18-21  years  as 
to  the  male  and  15-18  years  as  to  the  female,  con- 
sent of  the  parents  or  guardian,  or  an  order  of  the 
county  court  of  the  county  in  which  the  marriage 
license  application  is  pending,  is  necessary. 

An  attempted  marriage  on  the  part  of  one  who  is 
insane,  imbecilic,  feeble-minded,  epileptic  or  idiotic 
is  absolutely  null  and  void  in  this  state,  cannot  be 
ratified,  and  may  be  challenged  by  a party  to  the 
marriage  or  by  one  validly  interested  therein  and 
either  during  or  after  the  lives  of  either  or  both 
parties  to  the  marriage.  These  are  apparently  the 
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only  marriages  which  are  absolutely  null  and  void 
from  the  beginning. 

Where  parties  under  age  have  failed  to  secure  the 
consent  of  the  parents,  but  have  been  married  in 
good  faith,  their  marriage  is  not  void  but  merely 
voidable  upon  positive  action  by  one  of  the  parties 
or  his  guardian.  Where  the  parties  marry  while  un- 
der the  lawful  ages  above  set  out,  the  marriage  may 
be  annulled  unless  the  parties  affirm  the  contract 
after  reaching  15  years  if  it  was  the  female  who  was 
not  of  proper  age,  or  18  years  in  the  case  of  the  male. 

If  a resident,  who  is  disabled  or  prohibited  by 
Wisconsin  laws  from  marrying  here,  does  so,  such 
marriage  is  null  and  void  for  all  purposes  in  this 
state.  This  has  reference  only  to  attempted  marriage 
by  the  insane,  imbecilic,  feeble-minded,  epileptic  or 
idiotic,  or  those  who  have  been  divorced  for  less  than 


one  year.  Other  marriages,  even  though  contracted 
in  another  state  in  order  to  avoid  Wisconsin  regu- 
latory laws  such  as  those  relating  to  antenuptial 
physical  examinations,  are  not  invalid  in  Wisconsin. 
Where  the  ceremony  is  performed  outside  of  Wis- 
consin and  the  parties  return  to  it  to  reside,  they 
are  required  under  the  provisions  of  section  69.48, 
Wis.  Stats.,  to  fill  out  and  file  a blank  marriage 
certificate  with  the  local  registrar  of  vital  statistics 
within  ten  days  after  their  return. 

As  previously  indicated,  the  marriage  laws  of  this 
state  are  complicated  and  cannot  be  applied  by  gen- 
eral rule  to  any  given  situation.  The  physician 
should  have  a general  awareness  of  them  in  the 
sense  that  all  matters  concerning  the  public  welfare 
and  particularly  the  field  of  public  health  come 
within  his  professional  concern. 


Care  of  the  Illegitimate  Child 


WISCONSIN  statutes  relating  to  the  care  of 
the  child  born  out  of  wedlock  place  the  re- 
sponsibility for  the  care,  protection,  and 
education  of  these  children  on  the  State  Department 
of  Public  Welfare.  Chapter  46.03  (11)  (12)  of  the 
Wisconsin  statutes  provide: 

46.03  General  functions  of  the  board. 

(11)  The  board  shall  promote  the  enforcement  of 
all  laws  for  the  protection  of  mentally  defective, 
illegitimate,  dependent,  neglected  and  delinquent 
children,  except  laws  whose  administration  is  ex- 
pressly vested  in  some  other  state  department.  To 
this  end  it  shall  co-operate  with  juvenile  courts  and 
all  licensed  child  welfare  agencies  and  institutions 
& public  or  private  character,  and  shall  take  the 
initiative  in  all  matters  involving  the  interests  of 
such  children  where  adequate  provision  therefor  has 
not  already  been  made  or  is  not  likely  to  be  made. 

(12)  When  notified  of  the  birth  or  expected  birth 
of  an  illegitimate  child,  the  board  shall,  through  ad- 
vice and  assistance  of  the  mother,  or,  if  necessary, 
independently  of  the  mother,  see  to  it  that  the  in- 
terests of  such  child  are  safeguarded,  that  appro- 
priate steps  are  taken  to  attempt  to  establish  the 
paternity  and  that  there  is  secured  for  him  the  near- 
est possible  approximation  to  the  care,  support  and 
education  that  he  would  be  entitled  to  if  bom  of 
lawful  wedlock. 

The  Department  of  Public  Welfare  has  delegated 
responsibility  for  this  matter  to  its  Division  of  Child 
Welfare.  There  is  a limited  field  staff  in  this  divi- 
sion, and  the  cases  are  therefore  assigned  to  licensed 
child  welfare  agencies  and  children’s  workers  de- 
pending upon  the  age,  religion  and  legal  settlement 
of  the  mother.  The  licensed  agencies  giving  service 
in  this  type  of  case  are: 

* Prepared  for  The  Journal  by  Miss  Dorothy 
Waite,  Division  of  Child  Welfare,  State  Department 
of  Public  Welfare,  State  Capitol,  Madison. 


The  Children’s  Aid  Society  of  Wisconsin 
2835  W.  Kilboum  Avenue 
Milwaukee,  Wisconsin 

The  Children’s  Service  Association 
734  North  Jefferson  Street 
Milwaukee,  Wisconsin 

The  Lutheran  Welfare  Society 
3005  West  Kilbourn  Avenue 
Milwaukee,  Wisconsin 

Lutheran  Children’s  Friend  Society 
8138  Harwood  Avenue 
Wauwatosa,  Wisconsin 

Green  Bay  Diocese  Apostolate  (Catholic) 
131  South  Madison  Street 
Green  Bay,  Wisconsin 

Catholic  Welfare  Bureau 
3222  South  Avenue 
La  Crosse,  Wisconsin 

Catholic  Social  Welfare  Bureau 
625  N.  Milwaukee  Street 
Milwaukee,  Wisconsin 

Jewish  Social  Service  Association 
2218  North  Third  Street 
Milwaukee,  Wisconsin 


Maternity  Homes 

If  an  unmarried,  expectant  mother  requests  the 
assistance  of  a physician  in  making  confinement 
plans  or  plans  for  the  child,  it  is  advisable  to  com- 
municate with  the  Division  of  Child  Welfare,  State 
Department  of  Public  Welfare,  Room  32S,  State 
Capitol,  Madison.  Confinement  care  is  often  ar- 
ranged at  one  of  the  several  maternity  homes  in  the 


126 


The  Wisconsin  Medical  Journal 


state  where  only  unmarried  girls  are  admitted. 
These  homes  are: 

Salvation  Army  Maternity  Home 
6306  Cedar  Street 
Wauwatosa,  Wisconsin 

Misericordia  Hospital 
2224  West  Juneau  Street 
Milwaukee,  Wisconsin 

The  Summit  Hospital 
Oconomowoc,  Wisconsin 

St.  Ann’s  Hospital 
1020  Market  Street 
La  Crosse,  Wisconsin 

St.  Mary’s  Mothers’  and  Infants’  Home 
403  Webster  Avenue 
Green  Bay,  Wisconsin 

Admission  to  these  hospitals  may  be  arranged  by 
writing  directly  to  the  superintendent  of  the  hospi- 
tal or  to  the  Division  of  Child  Welfare.  All  hospitals 
require  a negative  smear,  Wassermann  and  throat 
culture  before  the  patient  is  admitted.  These  hospi- 
tals admit  Protestant  or  Catholic  girls  and  the  fee 
is  $50  which  includes  care  during  confinement  and 
three  months  after  the  birth  of  the  child.  The  only 
exception  to  this  is  St.  Ann’s  at  La  Crosse  which 
admits  only  Catholic  girls  and  charges  a slightly 
higher  fee.  At  these  hospitals  the  girls  are  given 
some  duties  which  contribute  to  cost  of  the  care 
received.  At  Summit  Hospital  the  girls  may  remain 
long  enough  to  work  out  their  entire  bill. 

Many  girls  do  not  want  the  group  life  which  ex- 
ists in  maternity  homes,  and  care  in  private  family 
homes  is  often  the  best  solution.  Many  private 
homes  are  willing  to  take  a girl  and  keep  her  until 
confinement  is  needed,  at  which  time  the  girl  enters 
the  hospital.  This  type  of  care  is  slightly  higher  in 
cost,  averaging  about  $5  per  week  in  the  private 
home,  and  $50  to  $60  for  ten  days’  hospital  care  and 
the  services  of  a physician.  Any  of  the  licensed 
agencies  or  the  State  Division  of  Child  Welfare  can 
give  addresses  of  private  homes  where  this  kind  of 
care  can  be  arranged. 

A three  months’  nursing  period  was  at  one  time 
required,  but  after  careful  study  by  the  agencies 
and  the  Division  of  Child  Welfare  regarding  the 
relative  value  of  breast  feeding  and  artificial  feed- 
ing, the  Board  of  Public  Welfare  adopted  the  follow- 
ing policy  in  1938 : 

Every  child  shall  be  required  to  be  breast  fed  for 
a time  to  be  determined  by  the  attending  physician 
unless  it  be  not  for  the  physical  well  being  of  the 
child  or  mother,  or  unless  there  exist  other  condi- 
tions which  make  such  feeding  impractical.  In  such 
exceptional  cases  properly  supervised  artificial  feed- 
ing may  be  authorized. 


This  permits  the  agency  to  make  separate  plans 
for  the  child  in  a licensed  foster  home  until  the 
child  can  go  to  a permanent  home. 

Plans  for  the  Child 

Plans  for  the  child  in  each  case  vary  with  the 
individual  needs  of  the  mother  and  child: 

(1)  If  the  mother  wishes  to  keep  her  child  with 
her  and  assistance  from  the  father  has  not  been 
possible,  she  is  eligible  for  aid  to  dependent  children 
through  social  security  funds  in  the  event  that  her 
own  family  is  not  able  to  give  financial  assistance. 

(2)  The  child  may  be  cared  for  in  a temporary 
foster  home  pending  the  mother’s  decision  to  make 
permanent  plans  to  keep  the  child  either  with  herself 
or  in  an  adoptive  home. 

(3)  Adoptive  placement  may  be  made  if  the  back- 
ground and  history  of  the  child  show  that  he  is  a 
suitable  subject  for  adoption.  The  licensed  agencies 
mentioned  above  are  licensed  to  place  children  in 
adoptive  homes.  The  advantage  of  this  plan  is  that 
the  mother  and  the  adoptive  parents  do  not  know 
each  other,  and  that  the  plan  is  worked  out  slowly 
and  carefully  so  that  the  mother  is  not  rushed  into 
a decision  of  this  kind  and  is  less  likely  to  change 
her  mind. 

(4)  The  mother  may  marry  the  father  of  her 
child.  When  this  is  done  the  birth  may  be  legiti- 
mized, and  the  record  is  similar  to  that  of  any  child 
born  in  wedlock.* 

The  laws  regulating  the  placement  of  children 
place  definite  restrictions  on  any  person  or  agency 
not  licensed  to  perform  this  function.  It  is  advisable 
for  a physician  immediately  to  refer  any  prospec- 
tive adoptive  couple  or  unmarried  mother  who 
wishes  to  release  her  child  to  the  Division  of  Child 
Welfare  or  to  one  of  the  licensed  child  welfare  agen- 
cies mentioned  above  in  order  to  avoid  violating  the 
law. 

The  statutes  read  as  follows: 

48.37  Licenses;  records;  reports.  (1)  No  person, 
other  than  the  parent  or  legal  guardian,  and  no 
firm,  association  or  corporation,  and  no  private  in- 
stitution shall  place,  assist,  or  arrange  for  the  place- 
ment of  any  child  in  the  control  and  care  of  any  per- 
son, with  or  without  contract  or  agreement,  or  place 
such  child  for  adoption,  other  than  a licensed  child 
welfare  agency. 

48.40  Violations.  (1)  Whenever  the  state  board  of 
controlf  shall  be  advised  or  shall  have  reason  to  be- 
lieve that  any  person,  firm,  corporation,  association 


* See  page  131  for  information  in  regard  to  cor- 
rection and  legitimation  of  the  birth  record. 

f Revisor’s  note.  The  state  board  of  control  was 
abolished  and  the  functions  thereof  transferred  to 
the  state  department  of  public  welfare  by  chapter 
435,  laws  of  1939. 
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or  private  institution,  is  conducting  or  acting  as  a 
child  welfare  agency  in  this  state  without  being 
licensed  as  in  this  chapter  provided,  or  is  in  any 
way,  directly  or  indirectly,  offering  to  place  any 
child  or  holding  himself  or  itself  out  as  being  able 
to  place  or  dispose  of  children  in  any  manner,  it 
shall  make  an  investigation  to  ascertain  the  facts. 
If  it  finds  that  such  person,  firm,  corporation,  asso- 
ciation or  private  institution  is  so  acting  without  a 
license,  it  may  either  issue  a license  upon  application 
therefor,  or  may  cause  a prosecution  to  be  insti- 
tuted under  the  provisions  of  section  48.41. 

48.41  Penalties.  (1)  Any  person  who  shall  act  as 
a child  welfare  agency  without  a license  as  provided 
in  this  chapter  or  who  shall  violate  any  of  the  provi- 
sions of  the  statutes  relating  to  the  organization, 


conduct  and  operations  of  child  welfare  agencies,  or 
who  in  any  way,  directly  or  indirectly,  offers  to  place 
or  dispose  of  any  child  or  hold  himself  out  as  being 
able  to  place  or  dispose  of  children  in  any  manner 
whatsoever,  shall  upon  conviction  thereof  be  pun- 
ished by  a fine  of  not  less  than  ten  nor  more  than 
five  hundred  dollars  or  by  imprisonment  in  the 
county  jail  for  not  more  than  one  year,  and  said 
term  of  imprisonment  in  case  of  an  association  or  a 
corporation  may  be  imposed  upon  its  officers  who 
participated  in  said  violation. 

Further  information  in  regard  to  the  above  mat- 
ters may  be  obtained  by  writing  to  the  Division  of 
Child  Welfare,  State  Capitol,  Madison. 


Services  of 


the  State  Board  of  Health 


District  Health  Offices 

The  state  has  been  divided  into  nine  districts  by 
the  State  Board  of  Health  with  a full  time  medical 
officer  in  charge  of  public  health  activities  in  each 
district.  An  advisory  public  health  nurse,  sanitary 
engineer  and  secretary  make  up  the  staff  in  each 
office.  The  personnel  of  these  offices  is  available 
upon  request  for  consultation  on  any  questions  per- 
taining to  public  health,  control  of  communicable 
disease,  public  health  nursing  or  sanitation.  Due  to 
the  loss  of  personnel  as  a result  of  the  war,  it  has 
been  necessary  to  combine  districts.  A list  of  the 
district  health  offices,  medical  director  and  the  coun- 
ties included  in  each  district  follows: 


District  Office  No.  4 City  Hall,  Sparta 

Health  Officer Dr.  Arthur  L.  Van  Duser 

Counties  included: 

La  Crosse  Monroe  Adams 

Waushara  Juneau 

District  Office  No.  5 Armory,  Wisconsin  Rapids 

Health  Officer Dr.  Arthur  L.  Van  Duser 

Counties  included: 

Pepin  Wood  Jackson 

Clark  Trempealeau  Portage 

Buffalo  Marathon 


District  Office  No.  1 State  Office  Building,  Madison 

Health  Officer Dr.  Arthur  R.  Zintek 


Counties  included: 


Crawford 

Richland 

Sauk 

Vernon 

District  Office  No. 

Health  Officer 


Columbia 

Dane 

Green 

Marquette 

2 Municipal 


Lafayette 

Iowa 

Grant 

Green  Lake 
Bldg.,  Elkhorn 


Dr.  Raymond  N.  Nelson 


Counties  included: 


Jefferson  Walworth  Kenosha 

Rock  Milwaukee  Racine 

Waukesha 


District  Office  No.  3 Court  House,  Fond  du  Lac 


Health  Officer Dr.  V.  A.  Gudex 

Counties  included: 

Winnebago  Dodge  Fond  du  Lac 

Sheboygan  Manitowoc  Ozaukee 


Calumet  Washington 


District  Office  No.  6 City  Hall  Annex,  Green  Bay 

Health  Officer Dr.  Marshall  W.  Meyer 

Counties  included: 

Waupaca  Door  Marinette 

Kewaunee  Oconto  Outagamie 

Shawano  Brown 


District  Office  No.  7 Box  36,  Chippewa  Falls 


Health  Officer Dr.  F.  P.  Daly 

Counties  included: 

Polk  Rusk  St.  Croix 

Dunn  Chippewa  Eau  Claire 

Barron  Pierce  Burnett 


Douglas  Washburn 


District  Office  No.  8 P.  0.  Box  269,  Rhinelander 

Health  Officer Dr.  Frances  Cline 


Counties  included: 

Taylor  Oneida 

Price  Forest 

Lincoln  Vilas 

Bayfield  Ashland 


Florence 

Langlade 

Sawyer 

Iron 


District  Office  No.  9 Temporarily  discontinued 


128 


The  Wisconsin  Medical  Journal 


Communicable  Diseases 

Quarantinable  diseases. — Cerebrospinal  meningitis 
(epidemic),  cholera  (Asiatic),  diphtheria,  infantile 
paralysis,  plague,  scarlet  fever,  smallpox,  typhus 
fever,  yellow  fever. 

Placardable  diseases. — Chickenpox,  influenza,  lep- 
rosy, measles,  German  measles,  typhoid  fever, 
whooping  cough. 

Reportable  only. — Erysipelas,  infectious  encephali- 
tis, mumps,  ophthalmia  neonatorum,  pneumonia 
(lobar),  trachoma,  tuberculosis,  malaria,  amebic 
dysentery,  epidemic  sore  throat,  tularemia  and  un- 
dulant  fever. 

Reporting  of  cases. — A physician  is  required  to  re- 
port to  the  health  officer  in  writing  within  twenty- 
four  hours  all  cases  of  communicable  disease.  Sec. 
143.04.  (All  suspicious  cases  must  be  reported  and 
treated  as  positive  until  a correct  diagnosis  can  be 
made.  Any  neglect  or  refusal  of  a physician  or 
householder  to  report  cases  of  communicable  disease 
makes  him  liable  to  a severe  fine.) 

Privilege  under  quarantine. — Physicians  are 

among  the  few  individuals  specified  by  law  as  per- 
mitted to  enter  premises  quarantined  for  communi- 
cable disease.  The  expense  of  maintaining  quaran- 
tine, including  examinations  and  tests  for  disease 
carriers,  provided  this  is  done  under  direction  of  the 
local  board  of  health,  and  the  enforcement  of  isola- 
tion, shall  be  paid  by  the  town,  village  or  city,  but 
the  expense  in  treating  communicable  disease  is  not 
necessarily  an  obligation  of  the  local  board  of  health, 
and  the  local  authorities  cannot  be  held  liable  un- 
less prior  arrangement  has  been  made  with  the 
physician.  Sec.  143.05. 

Vaccination  for  smallpox. — When  vaccination  or 
exclusion  from  school  is  ordered  in  times  of  epi- 
demic, with  an  actual  case  or  cases  in  the  commun- 
ity in  a communicable  form,  the  local  board  of 
health  shall  provide  for  the  free  vaccination  of  all 
children  in  any  school  district  or  part  thereof  during 
such  outbreak,  the  expense  to  be  borne  by  the  dis- 
trict. Parents  may  employ  physicians  of  their  choice 
to  perform  such  vaccinations  and  shall  pay  the  ex- 
pense incurred.  Sec.  143.13  (3). 

Venereal  disease. — All  physicians  and  certain  in- 
stitutions are  required  to  report  directly  to  the  State 
Board  of  Health  all  persons  with  venereal  disease  in 
a communicable  state  who  come  to  them  for  treat- 
ment. Sec.  143.07. 

A printed  form,  serially  numbered,  furnished  by 
the  State  Board  of  Health,  is  used  for  reporting. 
Printed  instructions  for  the  patient  are  attached  to 
this  report  blank  and  are  required  to  be  given  to 
him.  Secrecy  is  imposed  upon  the  State  Board.  Sec. 
143.07. 

The  State  Board  of  Health  requires  that  the 
source  of  infection  be  investigated  and  reported 


back  to  the  Board  for  the  purpose  of  investigation. 
All  persons  having  a venereal  disease  must  remain 
under  treatment  until  the  disease  is  no  longer  com- 
municable. Discontinuing  treatment  may  be  the 
cause  for  commitment  to  an  institution  until  the 
disease  is  no  longer  communicable.  Investigation  in 
cases  not  under  treatment  may  be  made  by  an  officer 
of  the  State  Board  of  Health,  or,  when  so  directed 
by  the  State  Board  of  Health,  by  any  local  health 
officer  who  is  a physician.  Sec.  143.07  (2),  (4),  (5). 

Drugs  commonly  used  for  treatment  of  syphilis 
are  furnished  by  the  State  Board  of  Health  on  re- 
quest to  physicians  submitting  morbidity  reports  as 
required  by  the  U.  S.  Public  Health  Service.  Physi- 
cians having  patients  unable  to  pay  for  treatment 
for  venereal  disease  may  assign  such  individuals  to 
state  clinics  for  treatment. 

When  a patient  refuses  treatment  the  physician 
shall  notify  the  State  Board  of  Health,  giving  par- 
ticulars, to  enable  the  Board  to  act,  and,  if  neces- 
sary, to  have  the  person  committed  for  treatment. 
In  counties  of  over  250,000  population,  the  county 
board  may  designate  the  county  institution  where 
such  commitments  may  be  made.  Such  persons  may 
be  summoned  before  any  court  of  record  or  a war- 
rant may  be  issued  for  them.  Sec.  143.07(5). 

When  a physician  has  reported  a case  of  venereal 
disease  to  the  State  Board  of  Health,  all  questions 
regarding  the  presence  of  the  disease  and  the  date 
from  which  treatment  was  neglected  shall  not  be 
regarded  as  privileged  information  when  the  patient 
or  physician  is  called  upon  to  testify  to  the  facts  be- 
fore any  court  of  record.  Sec.  143.07(7). 

Physicians  shall  be  furnished  free  of  charge  with 
the  results  of  examinations  for  the  diagnosis  of 
gonorrhea  made  by  any  state  laboratory,  and  of 
examinations  of  blood  or  secretions  for  the  diagnosis 
of  syphilis  from  the  Wisconsin  Psychiatric  Institute. 
Sec.  143.07  (10). 

Any  city  or  county  may  require  that  persons  con- 
victed of  acts  involving  moral  turpitude  shall  undergo 
a medical  examination  for  the  presence  of  a venereal 
disease. 

No  physician  or  health  officer  shall  issue  a certifi- 
cate of  freedom  for  any  person  except  those  certifi- 
cates required  by  law  for  marriage  licenses  and 
those  required  by  local  ordinances  to  be  issued  to 
local  health  officers.  No  person  shall  carry  or  ex- 
hibit such  certificates  to  other  persons,  or  show,  for 
immoral  purposes,  venereal  disease  reports  from  any 
laboratory. 

All  cases  of  venereal  disease  shall  be  regarded  as 
communicable  until  the  following  requirements 
have  been  met:  Until  open  sores  are  healed;  until 
satisfactory  care  and  treatment  have  been  given 
pregnant  women  with  syphilis,  females  who  have 
given  birth  to  a syphilitic  child,  syphilitic  persons 
at  any  stage  of  the  disease  who  reasonable  evidence 
indicates  are  promiscuous  in  sexual  relations  and 
are  a menace  to  others,  and  persons  with  early 
syphilis  not  adequately  treated.  Trained  public 
health  nurses  and  health  officers  are  available  to 
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physicians  in  the  state,  from  the  State  Board  of 
Health,  for  finding  and  holding  cases  of  venereal 
disease. 

Physician  protected  from  liability.— A physician 
who  reports  to  the  State  Board  of  Health  the  name 
of  a person  afflicted  with  a venereal  disease  on  ac- 
count of  such  person  not  continuing  treatments  un- 
til the  disease  is  no  longer  communicable  will  be 
protected  from  liability,  if  the  facts  justify  his 
action.  8 Atty.  Gen.  561. 

Infant  blindness. — The  attending  physician  (or 
midwife)  is  required  to  use  a 1 per  cent  silver  nitrate 
solution  in  the  eyes  of  newborn  babies.  For  the  pre- 
vention of  ophthalmia  neonatorum  the  State  Board 
of  Health  is  required  to  supply  the  solution  free  to 
every  physician  (and  midwife),  put  up  in  proper  con- 
tainers and  distributed  to  health  officers  for  delivery 
to  practitioners. 

When  ophthalmia  neonatorum  appears  in  any  new- 
born babe  not  attended  by  a physician  or  midwife 
and  the  case  is  reported,  as  required,  to  the  health 
officer,  a competent  physician  shall  be  employed 
by  the  municipality  to  examine  and  treat  the  infant 
as  directed  in  the  instructions  accompanying  the 
solution.  The  penalty  for  violation  of  any  part  of 
this  law  is  a fine  up  to  $100.  Sec.  146.01. 

Laboratory  examination  for  venereal  disease. — 
The  state  laboratory  of  hygiene  and  branch  and 
cooperative  laboratories  shall  make  microscopical 
examinations  for  the  diagnosis  of  gonorrhea,  and 
the  Psychiatric  Institute  the  necessary  examinations 
of  blood  or  secretions  for  the  diagnosis  of  syphilis, 
for  any  physician  in  the  state,  without  charge. 

Venereal  disease,  indigents.  — The  county  is  re- 
quired to  pay  for  the  care  and  treatment  of  indigent 
persons  afflicted  with  a venereal  disease.  8 Atty. 
Gen.  559. 

The  county  is  responsible  for  one-half  of  the  per 
capita  cost  for  the  care  and  treatment  of  indigents 
committed  to  state  institutions  for  the  treatment  of 
venereal  disease.  Sec.  143.07  (6). 

Tuberculosis. — Every  physician  is  required  to  re- 
port within  one  week  cases  of  tuberculosis  in  his 
care  or  under  his  observation.  The  report  shall  con- 
tain the  name  and  address,  age  and  sex  of  the  case. 
Keport  blanks  will  be  furnished  by  the  State  Board 
of  Health. 

Voluntary  admission  to  a tuberculosis  sanatorium 
in  Wisconsin  can  be  obtained  (Chapter  50)  by  hav- 
ing the  patient  or  his  representative  appear  before 
a county  judge  and  the  district  attorney  of  his  legal 
settlement  for  a determination  of  the  patient’s  legal 
settlement  and  general  financial  ability.  Report  of 
the  examining  physician  and  judge’s  orders  are 
transmitted  to  the  sanatorium  where  the  patient 
may  be  admitted  by  the  superintendent  when  a 
vacancy  occurs. 

Compulsory  commitment  to  a tuberculosis  sana- 
torium may  be  made  (Chapter  143.06)  by  a county 


judge  provided  that  the  patient  has  been  shown  to 
have  violated  the  rules  and  regulations  of  the  State 
Board  of  Health  pertaining  to  tuberculosis. 

Maternal  and  Child  Health 

Lecturers  for  Medical  Societies.— The  Bureau  of 
Maternal  and  Child  Health  has  a special  fund 
through  which  $20  is  available  by  special  arrange- 
ment to  medical  societies  toward  payment  for  lec- 
turers in  the  field  of  obstetrics,  pediatrics,  and  pre- 
ventive mental  health.  Trained  specialists  on  the 
staff  of  the  Bureau  are  also  available  for  group 
talks  or  consultations. 

Incubators. — Incubators  have  been  placed  at  stra- 
tegic points  throughout  the  state  and  are  available 
for  the  home  care  of  premature  babies.  Physicians 
anticipating  premature  deliveries  at  home,  or  after 
such  deliveries,  can  make  arrangement  for  the  use 
of  an  incubator  through  the  local  public  health 
nurse  or  the  district  health  office.  The  public  health 
nurse  can  then  demonstrate  the  use  of  the  incubator 
and  supervise  the  nursing  care  of  the  baby  at  the 
physician’s  request. 

Prenatal  Letter  Service. — Many  physicians  in  the 
state  routinely  use  the  prenatal  letter  service  of  the 
Bureau.  Slips  for  enrolling  patients  are  available. 
Any  mother  enrolled  for  this  service  receives  letters 
at  monthly  intervals  as  well  as  other  educational 
material  on  prenatal  and  infant  care  (“Prenatal 
Care,”  “Health  Habits  for  Pregnancy,”  “Why 
Should  the  Expectant  Mother  Have  a Blood  Test 
Made  During  Her  Pregnancy?”  “Infant  Care,”  “Diet 
and  Development  Cards”  for  the  first  year,  “Estab- 
lishing Good  Food  Habits,”  “Are  You  Having  Your 
Sunbaths  and  Cod  Liver  Oil?”). 

The  wall  card  “Health  Habits  for  Pregnancy”  and 
the  “Diet  and  Development  Cards”  also  may  be  ob- 
tained by  physicians  for  general  distribution  to  their 
office  patients.  “Diet  and  Development  Cards”  are 
also  available  covering  the  preschool  years. 

State  Laboratory  of  Hygiene 

Physicians  shall  be  furnished  free  of  charge  with 
results  of  laboratory  analyses  of  specimens  sent  for 
determining  diagnosis  of  disease.  Laboratories  are 
located  at  Madison,  Rhinelander,  Oshkosh,  Green 
Bay,  Superior,  Beloit,  Kenosha,  Wausau,  Sheboygan 
and  La  Crosse. 

The  materials  which  are  examined  in  these  labora- 
tories are  sputum  for  tubercle  bacilli;  swabs  for 
diphtheria  bacilli  and  other  organisms;  pus  for  gono- 
cocci and  other  organisms;  central  nervous  systems 
of  dogs  and  other  animals  for  Negri  bodies  diag- 
nostic of  rabies;  spinal  fluid  for  meningococci  and 
other  organisms;  materials  in  suspected  cases  of 
anthrax,  glanders  and  actinomycosis;  blood,  feces  and 
urine  for  the  diagnosis  of  typhoid  and  paratyphoid 
fever  (blood  only  for  tularemia  and  undulant 
fever)  or  to  detect  carriers  of  these  germs;  and 
chemical  and  bacteriologic  examination  of  water 
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to  detect  its  fitness  for  drinking  purposes.  The  ex- 
amination of  tissue  in  suspected  cases  of  malignancy 
is  done  only  in  the  laboratory  in  Madison,  and  only 
in  those  cases  wherein  the  patients  are  unable  to 
pay  a special  fee.  Such  tests  are  made  free  for 
physicians,  and  the  facilities  of  the  laboratories  are 
urged  upon  the  physicians  of  Wisconsin  in  the  effort 
to  detect  and  combat  communicable  disease.  Pneu- 
monia typing  is  now  a valuable  service  offered  by 
the  laboratories. 

State  biologic  products. — Under  the  law,  local 
boards  of  health  are  required,  under  the  direction 
of  the  State  Board  of  Health,  to  furnish  antitoxin 
to  indigents  suffering  from  communicable  diseases. 
The  State  Laboratory  of  Hygiene  at  Madison  has 
available  for  distribution  free  of  charge  to  physi- 
cians in  the  state  typhoid-paratyphoid  vaccine  and 
whooping  cough  vaccine.  Tuberculin  diluted  1 to 
1,000  is  available  for  group  testing  by  the  Mantoux 
test. 

Vital  Statistics 

The  1943  legislature  has  made  considerable 
changes  in  the  Wisconsin  Vital  Statistics  law  which 
are  of  interest  to  the  medical  profession. 

Birth  records. — Original  birth  records  are  pre- 
pared by  physicians,  midwives,  father  or  other  com- 
petent person  in  attendance  at  birth,  in  accordance 
with  Section  69.30  of  the  revised  and  amended 
statutes,  which  read: 

69.30  Birth,  by  Physicians,  Midwives  and  Others. 
(1)  The  physician  or  midwife  in  attendance  upon 
any  birth  shall  file  a certificate  of  birth,  properly 
and  completely  filled  out,  giving  all  the  particulars 
required  by  this  chapter  with  the  register  of  deeds 
of  the  county  in  which  the  birth  occurred  within  5 
days  after  birth,  except  that  in  cities  such  certificate 
shall  be  filed  with  the  health  officer.  All  certificates 
for  illegitimate  births  subsequent  to  October  1,  1907 
shall  be  kept  in  a separate  file  and  shall  be  subject 
to  public  inspection  only  upon  court  order,  except 
for  obtaining  proof  of  heirship.  A copy  of  an  il- 
legitimate birth  record  shall  be  furnished  only  upon 
the  order  of  any  county  judge  or  judge  of  the 
juvenile  court.  All  charges  for  professional  services 
rendered  by  the  physician  or  midwife  in  attendance 
upon  a birth  shall  be  unlawful  if  the  birth  certifi- 
cate, properly  filled  out,  is  not  reported  as  herein 
provided. 

(2)  If  there  be  no  attending  physician  or  midwife, 
then  father  of  the  child,  householder  or  owner  of  the 
premises,  manager  or  superintendent  of  a public  or 
private  institution  in  which  the  birth  occurred  shall 
file  a satisfactory  certificate  of  birth  with  the  reg- 
ister of  deeds,  or  city  health  officer,  within  5 days 
as  provided  in  section  69.09. 

Blanks  for  original  birth  records  are  furnished 
free  to  physicians  and  midwives  and  local  registrars 
by  the  state  registrar,  in  books  of  twenty-five  with  a 
stub  attached  for  the  physician’s  or  midwife’s  own 
record.  Blanks  for  preparing  copies  by  city  health 
departments  and  registers  of  deeds  for  their  own 
records  are  also  furnished  free  by  the  state 
registrar. 

69.09  Districts  and  Local  Health  Officers.  For  the 
purposes  of  this  chapter  each  county  shall  be  a pri- 


mary registration  district  for  villages  and  towns  and 
the  registers  of  deeds  office  shall  be  the  place  for 
filing,  except  that  stillbirth  and  death  certificates 
shall  first  be  filed  with  the  local  registrar  of  the 
village  or  town  where  the  event  occurred.  The  pri- 
mary registration  district  for  any  city  shall  be  the 
city  and  the  office  of  the  local  health  officer  the  place 
for  filing.  The  local  registrar  shall  be  the  health 
officer  of  the  board  of  health  in  cities  and  the  clerk 
of  each  town  and  village. 

Throughout  Chapter  69  references  to  the  “register 
of  deeds  or  city  health  officer”  are  not  to  be  inter- 
preted as  alternatives. 

Original  records  of  births  occurring  in  cities  which 
maintain  a city  health  department  are  to  be  filed  in 
the  first  instance  by  the  physician,  midwife  or  other 
responsible  person  with  the  city  health  department. 
The  city  health  department  is  required  under  Sec- 
tion 69.18  (3)  to  * * * transmit,  within  five  days  of 
the  original  filing,  a copy  of  the  original  certificate 
of  such  births,  stillbirths,  deaths  and  marriages  to 
the  register  of  deeds. 

Original  records  of  births  occuring  outside  the 
cities  are  to  be  filed  with  the  register  of  deeds  of 
the  county  in  which  the  birth  occurred,  by  the  phy- 
sician, midwife  or  other  competent  person  attend- 
ing the  birth,  within  five  days  of  the  date  of  birth. 

Registers  of  deeds  and  city  health  officers  are  re- 
quired to  forward  to  the  state  registrar  all  original 
certificates  of  births,  stillbirths,  deaths  and  marri- 
ages filed  with  them  each  month  on  or  before  the 
seventh  day  of  each  month  following. 

City  health  officers  and  registers  of  deeds  are  fur- 
ther governed  as  follows: 

69.14  Certificates,  Numbering.  The  register  of 
deeds  and  city  health  officer  shall  number  and  date 
consecutively  the  certificates  of  birth,  stillbirths, 
deaths  and  marriages  as  he  receives  them  and  affix 
the  date  when  received  thereto. 

69.27  Incomplete  Birth  Certificates.  If  a certificate 
of  birth  is  incomplete  the  register  of  deeds  or  city 
health  officer  shall  immediately  notify  the  parents 
of  the  child  and  require  them  to  supply  the  missing 
items  if  they  can  be  obtained. 

69.13  Local  Enforcement.  The  registers  of  deeds 
and  local  registrars  shall  enforce  this  chapter,  in 
their  respective  districts,  under  the  supervision  and 
direction  of  the  state  registrar;  and  shall  make  an 
immediate  report  to  the  state  registrar  of  any  vio- 
lations thereof  coming  to  their  notice  by  observation 
or  upon  complaint. 

Stillbirth  and  death  records. — Original  stillbirth 
and  death  records  are  prepared  by  the  funeral  direc- 
tor, in  accordance  with  Sections  69.45:  69.37:  69.38. 

69.45  Funeral  Directors  Duties  as  to  Certificate 
and  Permit,  (1)  The  funeral  director,  or  person  act- 
ing as  funeral  director,  shall  be  responsible  for  ob- 
taining and  filing  the  certificate  of  death  with  the 
registrar  and  securing  from  him  a burial  or  removal 
permit  prior  to  any  disposition  of  the  body. 

(2)  He  shall  obtain  the  personal  and  statistical 
particulars  required  from  the  person  best  qualified 
to  supply  them  over  the  signature  and  address  of 
his  informant.  He  shall  then  present  the  certificate 
to  the  attending  physician  or  other  person  author- 
rt.ed  by  law  to  fill  out  the  medical  certificate  of  the 
cause  of  death  and  other  particulars  necessary  to 
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complete  the  record,  as  specified  in  sections  69.35 
to  69.41.  He  shall  then  state  the  facts  required  rela- 
tive to  the  date  and  place  of  burial  over  his  signa- 
ture and  his  address,  and  present  the  completed  cer- 
tificate to  the  registrar  who  shall  then  issue  a burial 
or  removal  permit. 

69.38  Physician’s  Certificate,  Causes  of  Death.  The 
certificate  of  death  shall  be  made  and  signed  by  the 
physician  last  in  attendance  on  the  deceased  and 
shall  specify  the  time  in  attendance,  the  time  he 
last  saw  the  deceased  alive,  and  the  hour  and  the 
day  at  which  death  occurred. 

(2)  He  shall  state  the  causes  of  death  so  as  to 
show  the  course  of  disease  or  sequence  of  causes 
resulting  in  death,  and  the  duration  of  each. 

(3)  Indefinite  and  unsatisfactory  terms  indicating 
only  symptoms  of  disease  or  conditions  resulting 
from  diseases  are  not  sufficient  for  issuing  a burial 
or  removal  permit  and  any  certificate  containing  only 
such  terms  shall  be  returned  to  the  physician  for 
correction  and  definition. 

(4)  Causes  of  death  which  may  be  the  result  of 
either  disease  or  violence  shall  be  carefully  defined 
and  if  from  violence,  its  nature  shall  be  stated  and 
whether  accidental,  suicidal  or  homicidal. 

(5)  In  case  of  deaths  in  hospitals,  institutions,  or 
away  from  home,  the  physician  shall  furnish  the 
information  required  under  this  head  and  shall  state 
where,  in  his  opinion,  the  disease  was  contracted. 

(6)  And  the  cause  of  death  and  all  other  facts 
shall  in  all  cases  be  stated  in  accordance  with  the 
rules  and  regulations  of  the  state  registrar. 

69.19  Registration  of  Physicians,  Midwives,  Un- 
dertakers, Funeral  Directors.  Each  physician,  mid- 
wife and  undertaker  or  funeral  director  shall  before 
practicing  as  such  in  any  district  register  his  or  her 
name,  address  and  occupation  with  the  register  of 
deeds  of  the  county  or  the  health  officer  of  the  city 
and  shall  thereupon  be  supplied  by  him  with  a copy 
of  this  chapter,  together  with  such  rules  and  regula- 
tions as  may  be  prepared  by  the  state  registrar  rela- 
tive to  its  enforcement.  [1943  c.  503  s.  20] 

69.20  Returns  of  Register  of  Deeds  and  City 
Health  Officer.  In  January  of  each  year,  the  register 
of  deeds  or  city  health  officer  shall  make  a return 
to  the  state  registrar  of  all  physicians  and  midwives 
who  registered  during  the  preceding  year,  and  in 
certifying  names  for  payment  as  hereinafter  pro- 
vided, the  state  registrar  shall  not  include  any  phy- 
sicians or  midwives  who  have  not  complied  with  the 
requirements  of  this  section.  No  fee  or  other  com- 
pensation shall  be  charged  by  registrars  of  deeds  or 
city  health  officers  to  physicians,  midwives,  funeral 
directors  or  undertakers  for  registering  their  names 
or  making  returns  thereof  to  the  state  registrar.  The 
register  of  deeds  or  city  health  officer  shall  supply 
blank  forms  of  certificates  upon  request,  and  shall 
carefully  examine  each  certificate  of  birth,  stillbirth, 
death  or  marriage,  when  presented  for  record  to  see 
that  it  has  been  made  out  in  accordance  with  this 
chapter,  and  the  instructions  of  the  state  registrar. 
[1943  c.  503  s.  21] 

69.26  Fees  of  Informants,  Counties  to  Pay.  (1) 
Each  physician,  midwife,  minister,  or  priest,  court 
commissioner,  judge  of  a court  of  record,  justice  of 
the  peace  or  other  persons  acting  as  informant  and 
filing  with  the  local  registrar  or  the  register  of 
deeds,  as  the  case  requires,  certificates  of  births, 
stillbirths,  deaths,  and  marriages  completely  and 
legibly  made  out  in  ink.  shad  be  entitled  to  25  cents 
for  each  birth,  stillbirth,  death,  and  marriage  so 
filed,  to  be  paid  by  the  treasurer  of  the  county  upon 
certification  by  the  state  registrar. 


(2)  Only  one  certificate  shall  be  filed  for  each 
birth,  stillbirth,  death,  and  marriage  and  the  order 
of  right  to  file  the  certificate  shall  be  the  same  as 
the  order  of  responsibility  for  filing  as  herein  given. 

(3)  Informants  transmitting  defective  certificates 
shall  not  be  entitled  to  payment  until  the  missing 
information,  when  possible  to  obtain,  is  supplied. 

(4)  The  state  registrar  shall  annually  certify  to 
the  county  clerks  of  the  several  counties,  the  num- 
ber of  births,  stillbirths,  deaths,  and  marriages  reg- 
istered with  the  names  of  the  persons  reporting  and 
the  amounts  due  each  at  the  rate  fixed  herein,  where- 
upon the  county  clerk  shall  certify  such  amounts  to 
the  county  treasurer  for  payment  to  the  persons 
entitled  thereto. 

(5)  Any  person  entitled  to  such  fee  shall  claim 
and  demand  the  same  within  3 years  after  receipt 
by  the  county  treasurer  of  the  warrant  or  certificate 
from  the  state  registrar  authorizing  such  payment, 
and  no  right  to  such  fee  shall  exist  after  the  expir- 
ation of  such  time. 

It  should  be  noted  from  sections  69.19  and  69.20 
that  the  state  registrar  is  not  authorized  to  certify 
informant’s  fees  for  payment  by  the  counties  to  phy- 
sicians, midwives,  undertakers  and  funeral  directors 
unless  they  have  registered  their  name,  address  and 
occupation  with  the  register  of  deeds  of  each  county 
in  which  they  practice.  It  is  only  necessary  for  reg- 
istration purposes  to  mail  this  information  to  the 
respective  registers  of  deeds. 

Physician’s  Handbook. — The  Board  of  Health  dis- 
tributes a Physician’s  Handbook  on  birth  and  death 
registration  available  from  the  Bureau  of  Vital  Sta- 
tistics on  request. 

Delayed  birth  registration. — If  a birth  is  not  re- 
ported within  the  first  year  after  birth,  it  falls  into 
the  classification  of  delayed  birth  registration,  and 
then  it  requires  supplementary  documentary  proof, 
even  though  a legally  executed  birth  certificate  is 
submitted  at  that  time.  Two  or  three  documents  are 
necessary  for  filing  a delayed  birth  record  depend- 
ing upon  whether  or  not  one  of  them  is  a class  A 
document  (one  that  has  been  executed  within  the 
first  four  years  of  life).  One  of  the  documents  in 
each  case  must  establish  parentage,  and  each  must 
establish  the  date  and  place  of  birth.  It  is  not  neces- 
sary that  any  of  them,  in  a case  of  delayed 
registration,  be  signed  by  the  attending  physician. 
These  are  federal  regulations,  issued  by  the  Army, 
Navy  and  Census  Bureau,  as  well  as  being  required 
by  state  law. 

Illegitimate  births. — In  the  case  of  a child  bom 
out  of  wedlock,  the  physician  shall  not  fill  in  the 
name  of  the  supposed  father  until  legal  proceed- 
ings shall  have  adjudged  the  paternity  of  the  child. 

Chapter  524,  Laws  of  1939,  provides  that  a new 
certificate  shall  be  made  out  in  cases  of  illegitimate 
birth  when  the  parents  are  subsequently  married  or 
when  the  child  is  subsequently  adopted.  This  new 
certificate  is  to  contain  no  reference  to  the  illegiti- 
macy or  adoption.  The  original  certificate  is  to  be 
filed  and  may  not  be  obtained  thereafter  except  on 
court  order. 

Certificate  of  birth  before  child  is  named. — When  a 
certificate  of  birth  is  presented  without  the  given 
name,  the  local  registrar  shall  make  out  and  deliver 
to  the  parents  a special  blank  for  the  supplemental 
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report  of  such  given  name.  The  certificate  should  be 
filed  with  the  local  registrar  within  the  five  day 
period  required,  even  though  the  child  has  no  name 
at  that  time.  Sec.  69.30. 

Stillbirths;  registration  required. — The  1941  legis- 
lature changed  the  law  regarding  reporting  of  still- 
births. These  are  being  reported  on  a special  cer- 
tificate, instead  of  being  reported  separately  as 
births  and  deaths.  This  will  allow  more  specific 
questions  to  be  asked  pertaining  directly  to  tTm 
causes  of  stillbirth.  It  will  allow  more  detailed 
studies  to  be  made  on  this  subject  along  the  lines 
of  those  recently  made  from  the  additional  material 
obtained  from  the  lower  portion  of  the  new  birth 
certificates. 

Publications 

The  following  publications  are  available  through 
the  Wisconsin  State  Board  of  Health,  State  Office 
Building,  Madison,  Wisconsin: 

Medical  Publications  of  Interest  to  Physicians 

Gonorrhea  in  the  Female 
Maternal  Care 

Maternal  Care  Complications 

Periodic  Health  Examination 

Standard  Treatment  Procedure  in  Early  Syphilis 

Syphilis  in  Mother  and  Child 

The  Appraisal  of  the  Newborn  Infant 

The  Management  of  Syphilis  in  General  Practice 

Departmental  Publications 

General 

Accident  Prevention 

Activities  of  the  Wisconsin  State  Board  of  Health 

Biennial  Report 

Cancer 

Good  Teeth  (for  children) 

Good  Teeth  (for  parents) 

Health  Officer’s  Guide* 

Household  Pests 

Manual  and  Directory  of  Wisconsin  Hotels* 
Manual  and  Directory  of  Wisconsin  Restaurants* 
The  Family  Physician 
The  Wisconsin  Registered  Nurse  Bulletin 
Vital  Statistics  Law 

Wisconsin  Funeral  Directors  and  Embalmers 
Laws,  Rules  and  Directory 
Wisconsin  State  Board  of  Health  Quarterly 
Bulletin 

Wisconsin  State  Laboratory  of  Hygiene  Rules 
and  Regulations 

Communicable  Diseases 

After  Care  of  Infantile  Paralysis 
An  Ordinance  to  Regulate  and  Control  the  Sale 
and  Distribution  of  Milk,  Cream,  Buttermilk, 
and  Skimmed  Milk 
Athlete’s  Foot 
Diphtheria 
Infantile  Paralysis 
Measles 

Prevention  and  Control  of  Communicable  Diseases 

Prevention  of  Diphtheria 

Rabies 

Regulations  and  Recommendations  Relating  to  the 
Sanitary  Care  of  Schools  and  Control  of  Com- 
municable Diseases 
Scarlet  Fever 
Smallpox 

* Limited  number  available. 


The  Prevention  and  Control  of  Communicable  Skin 
Diseases  and  Pediculosis 
The  Tuberculin  Test 
Tuberculosis 
Typhoid  Fever 
Undulant  Fever 

Vital  Information  Concerning  the  Prevention  and 
Control  of  Communicable  Diseases  (chart) 
Whooping  Cough 

Social  Hygiene 

A Church  Program  for  Defense  Areas 
Are  You  Being  Played  for  a Sucker? 

Child  Questions  and  Their  Answers — for  parents 
Choosing  a Home  Partner — for  young  people 
Defense  on  the  Venereal  Disease  Front 
Facts  About  Syphilis,  Gonorrhea  and  Other 
Venereal  Diseases 
Gonorrhea 

Health  for  Your  Baby  and  You 

Health  Helps 

Hidden  Costs  in  Industry 

Industrial  Aspects  of  Venereal  Disease  Control 
Keeping  Fit — for  boys  and  young  men 
Know  For  Sure 

Parents  Are  the  Child’s  First  and  Best  Social 
Hygiene  Teachers 
Syphilis 

Syphilis  and  Your  Town 
The  A-B-C  of  Syphilis 
The  Dentist  Can  Find  Syphilis 
The  Doctor  Says 

The  Girl’s  Part — for  girls  fourteen  years  and  up 
The  Mother’s  Reply — for  parents 
The  Place  of  Sex  Education  in  Biology  and  Gen- 
eral Science — for  teachers 
The  Story  of  Two  Men  with  Syphilis 
Twenty  Questions  on  Gonorrhea 
Venereal  Disease  and  National  Defense 
What  to  Read  on  Social  Hygiene 
You  Can  End  This  Sorrow 

Industrial  Hygiene 

Bill  Gets  the  Works 

But  Flu  is  Tougher 

Clara  Gives  Benzol  the  Run  Around 

KO  by  CO  Gas 

Leonard’s  Appendix — and  How  It  Burst 
List  of  First  Aid  Equipment 

Oral  Manifestations  of  Occupational  Disease  Ac- 
cording to  Occupation  (3  charts) 
Photo-Roentgenography 
Protecting  Plant  Manpower 

Suggestions  for  the  Guidance  of  the  Nurse  in 
Industry 

Syphilis  is  Bad  Business 

Syphilis  is  Everybody’s  Problem  (pay  envelope 
insert) 

Trouble  in  the  Midriff 
Until  the  Doctor  Comes 
Wisconsin  Physical  Examination  Program 
Who’s  Too  Small  for  a Health  Program 

Maternal  and  Child  Health 

Are  You  Training  Your  Child  to  be  Happy 
Child  From  One  to  Six 
Child  Management 
Constipation  Control 
Diet  and  Development  Cards 
Months  1 and  2 
Months  3 and  4 
Months  5,  6,  and  7 
Months  8 to  12 
Years  1 and  2 
Years  2 to  6 

Directions  for  Making  Shoulder  Garters 
Establishing  Good  Food  Habits 
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Food  For  School  Girls  and  Boys 
Good  Posture  (under  6) 

Guiding  the  Adolescent 
Health  Habits  for  Pregnancy 
Infant  Care 

Keeping  the  Well  Baby  Well 

Knitting  Directions  for  Wool  Soakers 

Maternity  Belt  Pattern 

Mother!  Nurse  Your  Baby 

Out  of  Babyhood  Into  Childhood 

Prenatal  Care 

Prenatal  Letters 

Preparing  Liver  for  the  Young  Child 

Request  Cards  for  Listed  Publications 

Suggestions  for  Preparing  Eggs  for  Children 

Sun  Baths  and  Cod  Liver  Oil 

Take  Care  of  Your  Eyes 

The  Expectant  Mother 

The  Family’s  Food  (wall  card) 

Tonsils  and  Adenoids 
Vitamins — Minerals 
Your  Child’s  Sleep 

Sanitary  Engineering 
Annual  Report 

Cross  Connections  in  Plumbing  and  Water  Supply 
Systems 

Effects  of  Pulp  and  Paper  Mill  Wastes  on  Fish 
Lake  and  Stream  Platting  and  Sanitation  Code 
Methods  of  Cement  Grouting  for  Sanitary  Protec- 
tion of  Wells 

Methods  of  Treating  Cannery  Waste 
Progress  Report  on  Sanitary  Engineering  and 
Stream  Pollution  Control  Activities 
Public  Water  Supplies  in  Wisconsin 
Report  on  Chemical  Treatment  of  Lakes  and 
Streams 

Sanitary  Regulations  for  Various  Kinds  of  Camps 
Semi-Annual  Report 
State  Plumbing  Code 
Stream  Pollution  in  Wisconsin 
Studies  of  Pulp  and  Paper  Mill  Wastes 
Studies  of  Swimmer’s  Itch  and  Its  Control 
Wisconsin  State  Well  Drilling  Code 
Wisconsin  Swimming  Pools  and  Bathing  Places 
Wisconsin  Swimming  Pool  and  Recreational  Bath- 
ing Code 

Films  of  Interest  to  General  Public 

As  part  of  the  general  health  education  program 
the  Wisconsin  State  Board  of  Health  has  purchased 
or  produced  the  following  16  mm.  films.  These  films 
are  loaned  free  to  doctors,  schools,  and  public  health 
agencies.  If  projectors  or  operators  are  not  avail- 
able, arrangements  can  be  made  for  the  showing  of 
films  through  the  District  Health  Offices.  It  is  nec- 
essary to  use  a sound  projector  for  the  showing  of 
sound  films.  Requests  for  films  should  be  sent  to  the 
Wisconsin  State  Board  of  Health,  Madison,  Wis- 
consin. 

Communicable  Diseases 

1.  The  Control  and  Eradication  of  Syphilis. 

Twenty  minutes,  sound  film.  Prepared  by  the  U.  S. 
P.  H.  S.,  covering  the  problems  involved  in  the  con- 
trol of  syphilis.  For  public  education.  Not  a “horror 
picture,”  but  a public  health  problem  presented. 

2.  Let’s  Open  Our  Eyes.  Thirteen  minutes,  sound 
film.  On  syphilis.  For  public  education.  Film  describ- 
ing the  natural  history  of  syphilis  and  the  devastat- 


ing effects  of  the  disease  together  with  its  cost  to 
the  public.  Suitable  for  any  type  of  audience.  No 
genital  lesions  are  shown.  Dignified  and  effective. 

3.  With  These  Weapons.  Thirteen  minutes,  sound 
film.  The  latest  and  most  up-to-date  film  on  syphilis, 
its  natural  history,  and  its  social  complications.  Ex- 
cellent photography  and  composition  suitable  for 
any  audience  whether  mixed  or  otherwise. 

4.  In  Defense  of  the  Nation.  Thirteen  minutes, 
sound  film.  Emphasizing  the  importance  of  protect- 
ing military  personnel  and  defense  industry  per- 
sonnel from  the  vicious  influences  that  may  contrib- 
ute to  venereal  disease. 

5.  Plain  Facts.  Thirteen  minutes,  sound  film.  On 
syphilis  and  gonorrhea  combined  and  certain  funda- 
mental facts  concerning  the  two  diseases. 

6.  Behind  the  Shadows.  Thirteen  minutes,  sound 
film.  On  the  epidemiology  of  tuberculosis.  For  pub- 
lic education.  Illustrates  value  of  tuberculin  test  and 
roentgenography  in  early  discovery  of  tuberculosis. 

7.  Let  My  People  Live.  Thirteen  minutes,  sound 
film.  On  tuberculosis.  For  public  education.  Film  on 
tuberculosis  meant  for  negroes  but  very  popular  be- 
cause of  its  splendid  music  from  the  play,  “Green 
Pastures.”  Setting  at  Tuskegee  Institute.  Very  good 
— simple  language  although  dialect. 

8.  Cloud  in  the  Sky.  Twenty  minutes,  sound  film. 
On  tuberculosis.  Designed  for  Spanish-speaking  peo- 
ple but  might  possibly  prove  of  interest  because  of 
the  excellent  music.  A good  film  on  tuberculosis  for 
public  education.  English  translation. 

9.  Good  Bye  Mr.  Germ.  Twenty  minutes,  sound 
film.  On  tuberculosis.  Intended  for  school  children  of 
elementary  grades  but  also  a favorite  with  adult 
groups. 

10.  On  the  Firing  Line.  Twenty-five  minutes, 
sound  film.  For  mature  people,  especially  those  in- 
terested in  the  broad  program  of  tuberculosis  pre- 
vention. Gives  a bird’s  eye  view  of  the  tuberculosis 
situation  in  the  United  States. 

11.  Tuberculosis.  Thirteen  minutes,  sound  film. 
Film  designed  to  promote  a general  understanding 
of  tuberculosis,  its  nature,  prevention,  diagnosis, 
treatment  and  after-care.  Suitable  for  both  class- 
room or  general  public. 

General 

1.  Choose  to  Live.  Twenty  minutes,  sound  film. 
On  cancer.  For  public  education. 

2.  Your  Public  Health  Nurse.  Fifteen  minutes, 
sound  film.  Activities  of  the  public  health  nurse  in- 
cluding committee  work,  work  in  school,  bedside 
care  and  teaching  in  the  home. 

3.  Your  Health  Department.  Twenty  minutes, 
sound  film.  This  picture  takes  a typical  small-town 
family  and  shows  through  different  steps  how  a well 
developed  modern  health  department  would  affect 
their  lives.  Briefly,  it  covers  the  premarital  exami- 
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nation,  nursing  care  for  the  expectant  mother  during 
and  after  delivery,  immunization  of  the  children  and 
quarantine  for  communicable  diseases,  dental  hy- 
giene, health  education  in  the  schools,  milk  inspec- 
tion and  restaurant  inspection,  work  of  the  indus- 
trial hygiene  division,  and  free  distribution  of  drugs 
and  biologic  supplies. 

4.  School  Days  in  the  Country.  Seventeen  min- 
utes, sound  film.  Directed  to  the  rural  teacher  and 
all  who  must  cooperate  with  her  in  carrying  out  a 
successful  health  program.  Filmed  in  typical  coun- 
try schools,  it  pictures  health  problems  common  to 
the  one  and  two  room  school,  gives  practical  sugges- 
tions for  solving  them  and  for  making  the  best  use 
of  equipment  and  facilities  at  hand,  shows  how 
health  behavior  is  improved  through  practice  in 
everyday  living,  and  how  the  teacher’s  guidance  of 
each  pupil  makes  for  his  continuous  progress  toward 
optimum  physical  and  mental  development. 

5.  First  Aid,  Wounds  and  Fractures.  Fifteen  min- 
utes, sound  film.  Concepts  presented  in  the  film  in- 
clude the  need  for  first-aid  knowledge  in  everyday 
life,  determining  the  nature  and  extent  of  injuries, 
summoning  medical  help,  prevention  of  hemorrhage, 
applying  splints,  and  avoiding  shock.  Can  be  best 
used  for  groups  from  the  intermediate  grade  level 
upward. 

6.  Save  a Day.  Twrelve  minutes,  sound  film.  This 
film  shows  the  services  of  industrial  hygiene  studies 
in  protecting  the  health  and  safety  of  industrial 
workers.  It  is  particularly  applicable  at  this  time 
by  stressing  the  need  for  conservation  of  manpower 
of  our  central  war  industries. 

Maternal  and  Child  Health 

1.  Judy’s  Diary  Series:  Part  I.  From  Morning 
Until  Night.  Thirty  minutes,  silent  film.  Routine  day 
of  a six-month  old  child,  including  bath  and  meals. 

Part  II.  By  Experience  I Learn.  Twenty  minutes, 
silent  film.  Growth  and  development  of  Judy  be- 
tween nine  and  eighteen  months  of  age." 

Part  III.  Now  I Am  Two.  Twenty-three  minutes, 
silent  film.  Routine  day  of  Judy  at  two  years;  in- 
cludes experiences  with  playmates. 

2.  Play’s  the  Thing.  Fifteen  minutes,  silent  film. 
A child’s  development  is  aided  by  wisely  chosen 
toys.  Much  valuable  play  equipment  may  be  inex- 
pensively made  at  home. 

3.  Child  Growth  and  Development.  Forty-five  min- 
utes, sound  film.  Developmental  attainments  at 
twelve,  thirty-six,  and  fifty-four  weeks. 

4.  Early  Social  Behavior.  Twenty-five  minutes, 
sound  film.  The  infant  gains  acquaintance  with  him- 
self, his  environment,  and  the  people  in  it. 

5.  Motherhood;  Life’s  Most  Important  Job.  Fif- 
teen minutes,  silent  film.  Proper  diet,  early  and 
regular  medical  care  in  pregnancy,  cleanliness  and 
adequate  rest  and  recreation. 

6.  Prenatal  Care.  Fifteen  minutes,  silent  film. 
Health  habits  for  the  expectant  mother. 


7.  Food  and  Growth.  Fifteen  minutes,  silent  film. 
A sixth  grade  class  feeding  experiment  with  white 
rats,  comparing  the  food  value  of  milk  with  that 
of  coffee  and  candy. 

8.  The  Road  to  Health  and  Happiness.  Fifteen 
minutes,  silent  film.  Dental  examination  and  health 
and  hygiene  film  showing  effective  way  to  care  for 
the  mouth,  teeth  and  body.  Excellent  for  junior  high 
and  high  school  students. 

9.  The  Life  of  a Healthy  Child.  Fifteen  minutes, 
silent  film.  Health  habits  of  the  school  child:  clean- 
liness, correct  diet,  safety,  visits  to  dentist  and  phy- 
sician, play  at  home  and  in  school.  Good  for  grade 
school  students. 

10.  Smiles  Have  It.  Fifteen  minutes,  sound  film. 
Deals  with  diet,  exercise,  rest,  and  general  health 
principles  as  they  relate  to  dental  health.  Especially 
adapted  for  use  in  schools,  and  of  value  in  health 
education  for  adult  lay  groups. 

11.  Value  of  a Smile.  Fifteen  minutes,  sound  film. 
Deals  with  diet,  exercise,  rest,  and  general  health 
principles  as  they  relate  to  dental  health.  Especially 
adapted  for  use  in  schools,  and  of  value  in  health 
education  for  adult  lay  groups. 

12.  For  Health  and  Happiness.  Fifteen  minutes, 
sound  film.  This  is  an  attractive  colored  film  show- 
ing well  developed,  active  children,  and  emphasizing 
the  factors  contributing  to  good  health.  This  film 
would  be  satisfactory  to  finish  a general  talk  on 
health  of  children  in  the  preschool  period  or  in  the 
early  grades. 

Films  of  Interest  to  Physicians 

Communicable  Diseases 

1.  A Clinic  on  Syphilis.  Seventy  minutes,  sound 
film.  Prepared  by  AMA,  USPHS,  and  cooperative 
clinics  for  physicians  showing  clinics  on  diagnosis, 
primary  and  secondary  syphilis,  latent  syphilis,  con- 
genital syphilis,  syphilis  in  pregnancy,  neurosyphilis, 
syphilis  and  public  health.  Physicians  speaking — 
Stokes,  Cole,  McCord,  O’Leary,  Moore,  Jeans,  Ven- 
derlehr,  Parran,  Fishbein. 

2.  Syphilis  of  the  Central  Nervous  System. 
Twenty  minutes,  silent  film.  For  physicians.  Cover- 
ing the  diagnosis  of  the  central  nervous  system 
syphilis. 

3.  Gonorrhea  in  the  Male.  Thirty-five  minutes, 
silent  film.  For  physicians.  Showing  treatment  of 
gonorrhea.  Much  diagrammatic  material. 

4.  Syphilis.  Sixty  minutes,  sound  film.  A motion 
picture  in  natural  color  and  sound  for  the  informa- 
tion of  physicians  and  medical  students.  Can  be 
shown  in  part  or  in  to  to  to  suit  the  time  or  audience. 

5.  Pneumonia.  Thirteen  minutes,  sound  film.  De- 
signed to  show  the  course  of  a typical  case  of  pneu- 
monia treated  according  to  modern  methods  from 
the  time  of  infection  until  the  cure.  Both  drug  and 
serum  treatment  are  demonstrated,  as  well  as  nurs- 
ing care. 
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6.  The  Early  Care  of  Poliomyelitis.  Twenty-four 
minutes,  silent  film.  Dr.  Blount’s  film.  Shows  the 
early  care  for  infantile  paralysis. 

Obstetric 

1.  Appraisal  of  the  Newborn.  Twenty-four  min- 
utes, sound  film.  This  film  emphasizes  the  impor- 
tance of  careful  and  adequate  appraisal  of  the  physi- 
cal condition  of  the  infant  during  the  neonatal 
period  and  describes  and  demonstrates  each  step  of 
the  medical  examination.  It  calls  attention  to  the 
value  of  a careful  history  which  considers  the  socio- 
economic background  of  the  family,  past  history, 
family  history,  and  a detailed  history  of  antepartum, 
intrapartum  and  postpartum  periods. 

2.  Asphyxia  of  the  Newborn.  Twenty-four  min- 
utes, silent  film.  Dr.  DeLee’s  film.  Shows  first,  the 
wrong  methods  of  resuscitation,  then  the  approved 
methods,  as  the  aspiration  of  nasopharyx,  intra- 
tracheal catheter,  mouth-to-mouth  breathing,  and 
the  methods  of  reviving  the  heart  action  in  severe 
asphyxia. 

3.  Postpartum  Hemorrhage.  Twelve  minutes, 
silent  film.  Shows  the  various  methods  of  treatment 
on  patients  and  models. 

4.  Treatment  of  Breech  Presentation.  Forty-eight 
minutes,  silent  film.  Dr.  DeLee’s  film.  The  diagnosis 
of  breech  presentation,  spontaneous  version  and  ex- 


ternal version.  Normal  delivery  of  breech  with  man- 
ual aid;  a complete  breech  extraction  with  forceps 
on  the  aftercoming  head,  first  on  a manikin  with 
fetus,  then  on  a primipara.  Treatment  of  asphyxiated 
baby. 

5.  Forceps  Delivery.  Forty-eight  minutes,  silent 
film.  Dr.  DeLee’s  film.  Gives  the  history  of  forceps, 
the  indications  and  conditions  for  the  operation. 
Shows  episiotomy  and  low  forceps,  manual  rotation 
and  forceps,  and  forceps  in  occiput  posterior  posi- 
tion, all  illustrated  by  models,  animated  drawings, 
pelvis  and  fetal  head,  etc. 

6.  Eclampsia.- — Thirty-six  minutes,  silent  film.  Dr. 
DeLee’s  film.  Shows  prenatal  care,  a case  of  mild 
toxemia,  one  of  eclampsia  imminens,  a patient  with 
convulsions  and  exophthalmic  goiter  and  shows 
autopsy  findings  of  mother  and  baby;  another  case 
of  convulsions,  treatment,  and  recovery. 

7.  Standard  Obstetrical  Routine.  One  and  a half 
hours,  silent  film.  Mennen  film.  Demonstrates  diag- 
nosis of  position  and  pi’esentation  by  abdominal  and 
rectal  examination.  The  conduct  of  labor  is  well 
demonstrated,  showing  delivery  technic,  conduct  of 
the  third  stage,  and  how  episiotomies  and  lacera- 
tions are  repaired.  The  last  part  of  the  film  deals 
with  nursery  care,  emphasizing  careful  individual 
care  of  babies. 


Officers  of  State  Boards  and  Commissions 


Basic  Science  Examiners 

Prof.  Michael  F.  Guyer,  President,  Zoology  Depart- 
ment, University  of  Wisconsin,  Madison,  1949 
Prof.  Robert  N.  Bauer,  Secretary,  152  W.  Wisconsin 
Ave,  Milwaukee,  1947 

Prof.  William  H.  Barber,  Treasurer,  621  Ransom 
Ave.,  Ripon,  1945 

State  Board  of  Medical  Examiners 

H.  H.  Christofferson,  M.  D.,  President,  Colby,  1945 
C.  A.  Dawson,  M.  D.,  Secretary,  River  Falls,  1947 
Jessie  P.  Allen,  M.  D.,  Beloit,  1947 
A.  F.  Rufflo,  M.  D.,  Kenosha,  1945 
E.  W.  Miller,  M.  D.,  Milwaukee,  1945 
R.  G.  Arveson,  M.  D.,  Frederic,  1947 
J.  W.  Smith,  M.  D.,  324  East  Wisconsin  Avenue,  Mil- 
waukee, 1947 

E.  C.  Murphy,  D.  0.,  Eau  Claire,  1945 

State  Board  of  Health 

Members  of  the  Board 

Gunnar  Gundersen,  M.  D.,  President,  La  Crosse, 

1944 

I.  F.  Thompson,  M.  D.,  Vice  President,  Racine, 

1945 

S.  E.  Gavin,  M.  D.,  Fond  du  Lac,  1950 
Stephen  Cahana,  M.  D.,  Milwaukee,  1948 
A.  E.  Rector,  M.  D.,  Appleton,  1946 
W.  T.  Clark,  M.  D.,  Janesville,  1949 


C.  W.  Eberbach,  Milwaukee,  1947 
C.  N.  Neupert,  M.  D.,  State  Health  Officer, 
Secretary,  Madison 

Committee  on  Nursing  Education 

R.  M.  Kurten,  M.  D.,  President,  State  Medical 
Society,  Racine,  1945 

Rev.  Herman  Fritschel,  Wisconsin  Hospital  As- 
sociation, Milwaukee,  1945 
Sister  M.  Olympia,  Catholic  Hospital  Associa- 
tion, Wausau,  1945 

Sister  Mercedes,  St.  Mary’s  Hospital,  Milwau- 
kee, 1945 

Miss  Esther  Klingman,  Theda  Clark  Memorial 
Hospital,  Neenah,  1945 

Miss  Clara  Bumiller,  Wisconsin  State  Nurses’ 
Association,  Milwaukee,  1945 
Miss  Christine  Murray,  University  of  Wisconsin 
School  of  Nursing,  Madison,  1945 
C.  N.  Neupert,  M.  D.,  State  Health  Officer, 
Madison 

Miss  Leila  I.  Given,  Director,  Bureau  of  Nurs- 
ing Education 

Miss  Cornelia  Van  Kooy,  Supervisor,  Bureau 
of  Public  Health  Nursing 

Bureaus  and  Divisions  of  State  Board  of  Health 
General  Administration 

C.  N.  Neupert,  M.  D.,  State  Health  Officer 
C.  A.  Harper,  M.  D.,  Acting  Assistant  State 
Health  Officer 
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Communicable  Diseases  and  Social  Hygiene 
H.  M.  Guilford,  M.  D.,  Director 
Industrial  Hygiene 

Paul  A.  Brehm,  M.  D.,  Director 
Tuberculosis  Control 

Allan  Filek,  M.  D.,  Director 
Maternal  and  Child  Health 

Amy  Louise  Hunter,  M.  D.,  Chief 
Mental  Health 

Eugenia  Cameron,  M.  D.,  Director 
Health  Education 
(Vacancy) 

Nutrition 

Miss  Lucille  Billington,  Director 
Laboratories 

W.  D.  Stovall,  M.  D.,  Director 
Venereal  Diseases  and  Local  Health  Services 
Milton  Trautmann,  M.  D.,  Director 
Vital  Statistics 

Mr.  Paul  Weis,  Assistant  Registrar 
Nursing  Education 

Miss  Leila  Given,  Director 
Public  Health  Nursing 

Miss  Cornelia  Van  Kooy,  Supervisor 
Barber  Shops 

Mr.  Charles  Mullen,  Supervisor 
Cosmetology 

Mrs.  Marion  Groth,  Supervisor 
Funeral  Directors  and  Embalmers 

(Covered  by  general  administration  staff) 
Hotels  and  Restaurants 

Mr.  Bert  A.  Honeycomb,  Supervisor 
Plumbing  and  Domestic  Sanitary  Engineering 
Mr.  Walter  Spencer,  Supervisor 
Sanitary  Engineering 

Mr.  L.  F.  Warrick,  State  Sanitary  Engineer 
Well  Drilling 

Mr.  Louis  Watry,  Supervisor 
Editor 

Mrs.  Janice  Stovall 
District  Health  Officers 

1.  Madison — Arthur  R.  Zintek,  M.  D.,  348  State 

Office  Building 

2.  Elkhorn — R.  N.  Nelson,  M.  D.,  Municipal 

Building 

3.  Fond  du  Lac — V.  A.  Gudex,  M.  D.,  Court  House 

4.  Sparta — A.  L.  Van  Duser,  M.  D.,  City  Hall 

5.  Wisconsin  Rapids — A.  L.  Van  Duser,  M.  D., 

Armory 

6.  Green  Bay — M.  W.  Meyer,  M.  D.,  City  Hall 

Annex 


7.  Chippewa  Falls — F.  P.  Daly,  M.  D.,  Box  36 

8.  Rhinelander — Frances  Cline,  M.  D.,  Box  269 

9.  Ashland — (Temporarily  Discontinued) 

State  Board  of  Public  Welfare 

(Created  by  act  of  1939  legislature  to  supplant  the 
State  Board  of  Control,  and  combining  certain  other 
agencies.) 

Members  of  the  Board 

Mr.  Herman  A.  Kloppmann,  Chairman,  Crivitz, 
1945 

Mr.  John  M.  McHale,  Vice-chairman,  Green 
Bay,  1945 

W.  D.  Stovall,  M.  D.,  Secretary,  Madison,  1949 
Mr.  Charles  H.  Liehe,  Chippewa  Falls,  1947 
Mrs.  Lydia  Pettit,  Racine,  1947 
George  R.  Baker,  M.  D.,  Tomahawk,  1949 
Leo  M.  Novak,  D.D.S.,  Milwaukee,  1945 

Executive  Staff 

Mr.  A.  W.  Bayley,  Madison,  Director 
Division  of  Corrections: 

Mr.  Paul  D.  Yount,  Director 
Division  of  Mental  Hygiene: 

Mr.  W.  J.  Urban,  Madison,  Director 
Division  of  Public  Assistance: 

Mr.  George  M.  Keith,  Madison,  Director 
Division  of  Administration  and  Research: 

Mr.  H.  B.  Evans,  Madison,  Acting  Director 
Division  of  Child  Welfare: 

Miss  Elizabeth  Yerxa,  Madison,  Director 
Division  of  Adult  Blind  Services: 

Mr.  E.  F.  Costigan,  Madison,  Director 

Wisconsin  Industrial  Commission 

Members  of  the  Commission 

Mr.  Voyta  Wrabetz,  Chairman,  1949 
Mr.  Harry  J.  Burczyk,  1947 
Mr.  C.  L.  Miler,  1945 
Miss  Helen  Gill,  Secretary 

Workmen’s  Compensation  Department 
Mr.  Harry  A.  Nelson,  Director 

Unemployment  Compensation  Department 
Mr.  Paul  Raushenbush,  Director 

Safety  and  Sanitation  Department 

Mr.  Robert  Mac  A.  Keown,  Director 


BY-LAWS,  CHAPTER  VIII,  SECTION  1 

“.  . . Any  member  xvhose  name  has  not  been  reported  for  enrollment  and  xvhose  dues 
for  the  current  year  have  not  been  remitted  to  the  secretary  of  this  Society  on  or  be- 
fore March  31  shall  stand  suspended  until  his  name  is  properly  reported  and  his  dues 
for  the  current  year  properly  remitted.” 
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Off  icers  and  Committe 

Society  of 

President 
Dr.  R.  M.  Kurten 
810  Main  Street 
Racine 

President-Elect 

Dr.  Charles  Fidler 
231  W.  Wisconsin  Avenue 
Milwaukee  3 

Secretary 

Mr.  C.  H.  Crownhart 
917  Tenney  Building 
Madison  3 

Assistant  Secretary 
Mr.  Roy  T.  Ragatz 
917  Tenney  Building 
Madison  3 

Treasurer 
Dr.  I.  R.  Sisk 
1 South  Pinckney  Street 
Madison  3 

Speaker,  House  of  Delegates 
Dr.  P.  R.  Minahan 
110  North  Washington  Street 
Green  Bay 

Vice-Speaker 

Dr.  C.  A.  Dawson 
River  Falls 

Councilors* 

(Dr.  S.  E.  Gavin,  Fond  du  Lac,  Chairman) 

First:  Dodge,  Jefferson  and  Waukesha  County 
Societies.  Dr.  A.  G.  Hough,  Beaver  Dam,  1945. 

Second:  Kenosha,  Racine  and  Walworth  County 
Societies.  Dr.  C.  E.  Pechous,  625  Fifty-seventh 
Street,  Kenosha,  1945. 

Third:  Dane,  Columbia-Marquette-Adams,  Green, 
Rock  and  Sauk  County  Societies,  Dr.  C.  0.  Vingom, 
122  West  Washington  Avenue,  Madison  3,  1946. 

Fourth:  Crawford,  Grant,  Iowa,  Lafayette  and 
Richland  County  Societies.  Dr.  E.  H.  Spiegelberg, 
Boscobel,  1946. 

Fifth:  Calumet,  Manitowoc,  Sheboygan  and 

Washington-Ozaukee  County  Societies.  Dr.  A.  H. 
Heidner,  West  Bend,  1946. 


* Map  indicating  location  of  councilor  districts, 
page  138. 


:s,  1944,  State  Medical 
Wisconsin 

Sixth:  Brown-Kewaunee-Door,  Fond  du  Lac, 

Outagamie  and  Winnebago  County  Societies.  Dr. 
S.  E.  Gavin  (chairman),  104  South  Main  Street, 
Fond  du  Lac,  1946. 

Seventh:  Juneau,  La  Crosse,  Monroe,  Trempea- 
leau-Jackson-Buffalo  and  Vernon  County  Societies. 
Dr.  H.  A.  Jegi,  Galesville,  1944. 

Eighth:  Marinette-Florence,  Oconto  and  Sha- 
wano County  Societies.  Dr.  G.  W.  Krahn,  Oconto 
Falls,  1944. 

Ninth:  Clark,  Green  Lake-Waushara,  Lincoln, 
Marathon,  Portage,  Waupaca  and  Wood  County  So- 
cities.  Dr.  H.  H.  Christofferson,  Colby,  1944. 

Tenth:  Barron-Washburn-Sawyer-Burnett,  Chip- 
pewa, Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix, 
Polk  and  Rusk  County  Societies.  Dr.  R.  G.  Arveson, 
Frederic,  1944. 

Eleventh:  Ashland-Bayfield-Iron  and  Douglas 

County  Societies.  Dr.  V.  E.  Ekblad,  1507  Tower 
Avenue,  Superior,  1945. 

Twelfth:  The  Medical  Society  of  Milwaukee 

County.  Dr.  Robert  W.  Blumenthal,  411  East  Mason 
Street,  Milwaukee  2,  1946;  Dr.  R.  E.  Fitzgerald, 
2750  North  Teutonia  Avenue,  Milwaukee  6,  1945; 
Dr.  C.  W.  Eberbach,  324  East  Wisconsin  Avenue, 
Milwaukee  3,  1945. 

Thirteenth:  Forest,  Langlade,  Oneida-Vilas  and 
Price-Taylor  County  Societies.  Dr.  J.  D.  Leahy, 
Park  Falls,  1944. 

Dr.  Gunnar  Gundersen  (Past-President),  1836 
South  Avenue,  La  Crosse,  1944. 

Delegates  to  American  Medical  Association 

Dr.  S.  E.  Gavin  (1944) 

104  South  Main  Street 
Fond  du  Lac 

Commander  J.  C.  Sargent  (1944) 

U.  S.  Naval  Hospital 
Shoemaker,  California 

Dr.  W.  D.  Stovall  (1945) 

Service  Memorial  Institute 
Madison  6 

Alternates 

Dr.  L.  O.  Simenstad  (1944) 

Osceola 

Dr.  A.  E.  Rector  (1944) 

103  West  College  Avenue 
Appleton 
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MAP  INDICATING  LOCATION  OF  COUNCILOR  DISTRICTS 


First  District: 

Dr.  A.  G.  Hough,  Beaver  Dam 


Eighth  District: 

Dr.  G.  W.  Krahn,  Oconto  Falls 


Second  District: 

Dr.  C.  E.  Pechous,  Kenosha 
Third  District: 

Dr.  C.  0.  Vingom,  Madison 
Fourth  District: 

Dr.  E.  H.  Spiegelberg,  Boscobel 
Fifth  District: 

Dr.  A.  H.  Heidner,  West  Bend 
Sixth  District: 

Dr.  S.  E.  Gavin,  Chairman 
Fond  du  Lac 
Seventh  District: 

Dr.  H.  A.  Jegi,  Galesville 


Ninth  District: 

Dr.  H.  H.  Christofferson,  Colby 

Tenth  District: 

Dr.  R.  G.  Arveson,  Frederic 

Eleventh  District: 

Dr.  V.  E.  Ekblad,  Superior 

Twelfth  District: 

Dr.  C.  W.  Eberbach,  Milwaukee 
Dr.  R.  E.  Fitzgerald,  Milwaukee 
Dr.  Robert  W.  Blumenthal,  Milwaukee 

Thirteenth  District: 

Dr.  J.  D.  Leahy,  Park  Falls 
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STANDING  COMMITTEES 

The  Committee  on  Cancer 

Dr.  L.  J.  Van  Hecke,  1944,  chairman,  231  West 
Wisconsin  Avenue,  Milwaukee 
Dr.  M.  J.  Reuter,  ex  officio,  vice  chairman,  324 
East  Wisconsin  Avenue,  Milwaukee  2 
Dr.  A.  L.  Mayfield,  1944,  625  Fifty-Seventh 
Street,  Kenosha 

Dr.  C.  F.  Dull,  1944,  Richland  Center 
Dr.  J.  C.  Fox,  1944,  401  Main  Street,  La  Crosse 
Dr.  W.  S.  Bump,  1944,  Rhinelander 
Dr.  Julius  Blom,  1944,  314  East  Grand  Avenue, 
Eau  Claire 

Dr.  T.  E.  Malloy,  1945,  Random  Lake 
Dr.  J.  W.  McGill,  1945,  1225  Tower  Avenue, 
Superior 

Dr.  A.  R.  Curreri,  1946,  1300  University  Ave- 
nue, Madison 

Dr.  G.  E.  Eck,  1945,  Lake  Mills 
Dr.  D.  J.  Twohig,  1945,  11  North  Main  Street, 
Fond  du  Lac 

Dr.  L.  W.  Peterson,  1945,  Shawano 
Dr.  W.  L.  Nelson,  1946,  231  Grand  Avenue, 
Wisconsin  Rapids 

Dr.  T.  A.  Teitgen,  1944,  Manitowoc 

The  Advisory  Committee  on  Care  of  Crippled 
Children 

Dr.  J.  B.  MacLaren,  1944,  chairman,  120  South 
Oneida  Street,  Appleton 
Dr.  H.  A.  Sincock,  1945,  1507  Tower  Avenue, 
Superior 

Dr.  H.  L.  Greene,  1944,  1 South  Pinckney  Street, 
Madison 

Dr.  W.  P.  Blount,  1946,  324  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  T.  L.  Squier,  425  East  Wisconsin  Avenue, 
Milwaukee  2 

Dr.  C.  M.  Kurtz,  1945,  1300  University  Avenue, 
Madison 

The  Committee  on  Coordination  of  Medical  Services 
Dr.  C.  O.  Vingom,  1944,  chairman,  122  West 
Washington  Avenue,  Madison  3 
Dr.  J.  W.  Prentice,  1946,  522  Second  Street, 
Ashland 

Dr.  S.  E.  Gavin,  1945,  104  South  Main  Street, 
Fond  du  Lac 
President,  ex  officio 
Secretary,  ex  officio 

The  Committee  on  Goiter 

Dr.  Arnold  S.  Jackson,  1945,  chairman,  16  South 
Henry  Street,  Madison  3 
Dr.  E.  W.  Schacht,  1946,  423  Main  Sti'eet, 
Racine 

Dr.  F.  G.  Anderson,  1944,  314  East  Grand 
Avenue,  Eau  Claire 

Dr.  E.  L.  Sevringhaus,  ex  officio,  1300  Univer- 
sity Avenue,  Madison  6 

Dr.  C.  N.  Neupert,  ex  officio,  State  Office  Build- 
ing, Madison  2 


The  Committee  on  Grievances 

Dr.  W.  W.  Kelly,  1946,  chairman,  122  East 
Walnut  Street,  Green  Bay 
Dr.  Louis  Fauerbach,  1944,  16  North  Carroll 
Street,  Madison  3 

Dr.  A.  J.  Patek,  1945,  425  East  Wisconsin 
Avenue,  Milwaukee  2 

The  Committee  on  Health  and  Public  Instruction 
Dr.  Norbert  Enzer,  1946,  chairman,  425  East 
Wisconsin  Avenue,  Milwaukee  2 
Dr.  C.  J.  Newcomb,  1944,  411  East  Mason 
Street,  Milwaukee  2 (In  service) 

Dr.  K.  C.  Kehl,  423  Main  Street,  Racine  (Al- 
ternate for  Dr.  Newcomb) 

Dr.  G.  W.  Krahn,  1945,  Oconto  Falls 

The  Committee  on  Hospital  Relations 

Dr.  J.  E.  Habbe,  1945,  chairman,  231  West  Wis- 
consin Avenue,  Milwaukee  3 
Dr.  W.  H.  Jaeschke,  1945,  Wisconsin  General 
Hospital,  Madison  6 

Dr.  R.  M.  Waters,  1944,  1300  University  Ave- 
nue, Madison  6 

Dr.  M.  L.  Jones,  1946,  510y2  Third  Street, 
Wausau 

Dr.  E.  O.  Gertenbach,  1946,  425  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  Gorton  Ritchie,  1944,  St.  Mary’s  Hospital, 
Racine 

The  Committee  on  Industrial  Health 

Dr.  Gunnar  Gundersen,  1945,  chairman,  1836 
South  Avenue,  La  Crosse 
Dr.  M.  J.  Reuter,  1946,  324  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  T.  J.  Howard,  1944,  716  North  Eleventh 
Street,  Milwaukee  3 

Dr.  L.  W.  Hipke,  ex  officio,  425  East  Wisconsin 
Avenue,  Milwaukee  2 

The  Subcommittee  on  Physical  Restoration 

Dr.  H.  L.  Greene,  1 South  Pinckney  Street, 
Madison  3 

Dr.  M.  E.  Nesbit,  1 South  Pinckney  Street, 
Madison  3 

Dr.  J.  S.  Supernaw,  1 South  Pinckney  Street, 
Madison  3 

Dr.  N.  A.  Hill,  1 South  Pinckney  Street,  Mad- 
ison 3 

The  Committee  on  Maternal  and  Child  Welfare 
Dr.  A.  C.  Radloff,  1945,  chairman,  Plymouth 
Dr.  J.  Gurney  Taylor,  1944,  324  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  W.  C.  Stewart,  1946,  5825  Sixth  Avenue, 
Kenosha 

Dr.  J.  W.  Harris,  1945,  1300  University  Avenue, 
Madison  6 

Dr.  Amy  Louise  Hunter,  1944,  State  Capitol, 
Madison  2 

Dr.  W.  A.  Wagner,  1946,  130  Main  Street, 
Oshkosh 
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COMMITTEES— Continued 

The  Committee  on  Medical  Economics  and  Voluntary 
Sickness  Insurance 

Dr.  D.  H.  Witte,  1945,  chairman,  3405  West 
Lisbon  Avenue,  Milwaukee  8 

Dr.  F.  G.  Anderson,  1945,  314  East  Grand  Ave- 
nue, Eau  Claire 

Dr.  L.  D.  Quigley,  194.4,  207  East  Walnut  Street, 
Green  Bay 

Dr.  T.  A.  Leonard,  1944,  110  East  Main  Street, 
Madison  3 (In  service) 

Dr.  J.  S.  Supernaw,  1 South  Pinckney  Street, 
Madison  3 (Alternate  for  Dr.  Leonard) 

Dr.  Robert  Krohn,  1946,  Black  River  Falls 

Dr.  J.  E.  Habbe,  1946,  251  West  Wisconsin 
Avenue,  Milwaukee  3 

The  Committee  on  Medical  Education  and  Hospitals 

Dr.  F.  D.  Murphy,  1945,  chairman,  536  West 
Wisconsin  Avenue,  Milwaukee  3 

Dr.  P.  A.  Midelfart,  1944,  314  East  Grand 
Avenue,  Eau  Claire 

Dr.  C.  R.  Marquardt,  1946,  324  East  Wisconsin 
Avenue,  Milwaukee  2 

The  Committee  on  Mental  Hygiene  and  Institutional 
Care 

Dr.  H.  H.  Christofferson,  1944,  chairman,  Colby 

Dr.  B.  J.  Hughes,  1945,  Winnebago 

Dr.  A.  W.  Bryan,  1946,  16  South  Henry  Street, 
Madison  3 

The  Committee  on  Public  Policy 

Dr.  C.  A.  Dawson,  1945,  chairman,  River  Falls 

Dr.  S.  E.  Gavin,  1944,  104  South  Main  Street, 
Fond  du  Lac 

Dr.  E.  C.  Cary,  1946,  Reedsville 

President,  president-elect,  secretary — ex  officio 

The  Council  on  Scientific  Work 

Dr.  F.  D.  Murphy,  1944,  chairman,  536  West 
Wisconsin  Avenue,  Milwaukee  3 

Dr.  E.  R.  Schmidt,  1944,  1300  University  Ave- 
nue, Madison  6 

Dr.  K.  H.  Doege,  1945,  Marshfield 

Dr.  C.  D.  Niedhold,  1945,  103  West  College 
Avenue,  Appleton 

Dr.  W.  S.  Middleton,  ex  officio,  1300  University 
Avenue,  Madison  6 (In  service) 

Dr.  E.  J.  Carey,  ex  officio,  561  North  Fifteenth 
Street,  Milwaukee  3 

Dr.  C.  F.  Midelfort,  1946,  314  East  Grand  Ave- 
nue, Eau  Claire 


The  Committee  on  Tuberculosis  and  Chest  Diseases 
Dr.  L.  0.  Simenstad,  1946,  chairman,  Osceola 
Dr.  G.  D.  Reay,  1944,  324  Main  Street,  La 
Crosse 

Dr.  A.  A.  Pleyte,  1945,  1018  North  Jefferson 
Street,  Milwaukee  2 

The  Advisory  Committee  on  Visual  and  Hearing 
Defects 

Dr.  F.  S.  Cook,  1945,  chairman,  131  South  Bar- 
stow  Street,  Eau  Claire 
Dr.  J.  K.  Trumbo,  1944,  520  Third  Street, 
Wausau 

Dr.  T.  J.  Doyle,  1946,  1507  Tower  Avenue, 
Superior 

The  Advisory  Committee  to  Woman’s  Auxiliary 
Chairman  of  Council,  chairman 
Immediate  past-president 
President 
President-elect 
Secretary 

COMMITTEES  OF  HOUSE  OF  DELEGATES 

The  Committee  to  Study  Problems  Relating  to  the 
Medical  Practice  Act 
Dr.  R.  G.  Arveson,  chairman,  Frederic 
Dr.  E.  J.  Carey,  561  Nox-th  Fifteenth  Street, 
Milwaukee  3 

Dr.  W.  S.  Middleton,  1300  University  Avenue, 
Madison  6 (In  service) 

Dr.  H.  M.  Coon,  Wisconsin  General  Hospital, 
Madison  6 (Alternate  member) 

Dr.  C.  A.  Dawson,  River  Falls 
Dr.  C.  D.  Neidhold,  103  West  College  Avenue, 
Appleton 

The  Committee  on  Nursing  Problems 

Dr.  A.  J.  McCarey,  chairman,  305  East  Walnut 
Street,  Green  Bay 

Dr.  W.  A.  Munn,  chairman,  19  South  Main 
Street,  Janesville 

Dr.  Burton  Clark,  Jr.,  11  Algoma  Boulevard, 
Oshkosh 

Dr.  F.  A.  Stratton,  324  East  Wisconsin  Avenue, 
Milwaukee  2 

Dr.  H.  A.  Cunningham,  3321  North  Maiyland 
Avenue,  Milwaukee  11 

The  Special  Committee  on  Procedure 

Dr.  L.  O.  Simenstad,  chairman,  Osceola 
Dr.  C.  A.  Dawson,  River  Falls 
Dr.  A.  A.  Cantwell,  Shawano 
Dr.  C.  R.  Marquardt,  324  East  Wisconsin  Ave- 
nue, Milwaukee  2 
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COMMITTEES  OF  THE  COUNCIL 

(The  personnel  of  these  committees  will  be  ap- 
pointed by  the  chairman  of  the  Council  at  the  Janu- 
ary Council  meeting  and  will  be  found  in  the  min- 
utes of  that  meeting,  to  be  published  in  the  March 
Journal. ) 


Dr.  E.  W.  Mason,  324  East  Wisconsin  Avenue, 
Milwaukee  2 

Dr.  J.  L.  Garvey,  208  East;  Wisconsin  Avenue, 
Milwaukee  2 

Dr.  W.  A.  Munn,  19  South  Main  Street,  Janes- 
ville 


COMMITTEES  OF  THE  PRESIDENT 

The  Special  Committee  Advisory  to  the  Department 
of  Public  Welfare 

Dr.  H.  K.  Tenney,  1 South  Pinckney  Street, 
Madison  3 

Dr.  H.  L.  Greene,  1 South  Pinckney  Street, 
Madison  3 


The  Special  Committee  on  Rural  Health  and  Acci- 
dent Prevention 

Dr.  J.  H.  Karsten,  chairman,  Horicon 

Dr.  G.  J.  Schulz,  Union  Grove 

Dr.  R.  L.  MacCornack,  Whitehall 

Dr.  J.  F.  Moon,  Baraboo 

Dr.  J.  H.  Armstrong,  New  Richmond 


Constitution  and  By-Laws  of  the  State  Medical  Society 

of  Wisconsin* 


CONSTITUTION 

ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 

COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

composition  of  the  association 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies  who  have  been  certified  to 
the  headquarters  of  this  Society,  and  whose  dues 
and  assessments  for  the  current  year  have  been 
received  by  the  secretary. 

* As  revised  by  the  1943  House  of  Delegates. 


Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 
with  it  all  the  prerequisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 

ARTICLE  V 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 
gates elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  By-Laws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 

ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 

ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a di- 
vision of  the  scientific  work  of  the  Society  into 
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appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 

ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members 
or  major  fraction  thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

The  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 
FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
By-law,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 


ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  ot  Delegates. 

ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 

BY-LAWS 

CHAPTER  I 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society, 
shall  be  primci  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 

CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  No  address  or  paper,  except  those  of 
the  president,  the  president-elect,  and  the  annual 
orations,  or  papers  presented  by  out-of-state  speak- 
ers especially  invited,  shall  occupy  more  than  twenty 
minutes  in  ' its  delivery.  No  member,  except  by 
unanimous  consent,  shall  speak  more  than  once  in 
the  discussion  of  any  paper  nor  longer  than  five- 
minutes  at  any  one  time. 

Sec.  3.  All  papers  read  before  this  Society  shall 
be  its  property.  Each  paper,  when  it  has  been 
read,  shall  be  deposited  with  the  secretary.  Au- 
thors of  papers  read  before  this  Society  shall  not 
cause  them  to  be  published  elsewhere  until  after 
they  have  been  published  in  its  Journal  or  returned 
by  the  Editorial  Board.  Authors  who  fail  to  ob- 
serve this  section  shall  be  ineligible  to  appear  on 
programs  of  the  State  Society  for  a period  of  five 
years. 

CHAPTER  III 

HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual  ses- 
sion. 
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Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  a date  thirty  days  in  advance 
of  the  first  session  of  the  House  of  Delegates  at  the 
annual  meeting  shall  determine  the  number  of  dele- 
gates to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society  at  least  thirty  days  before  the  an- 
nual session.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One  fourth  of  the  members  of  the  House 
of  Delegates  registered  shall  constitute  a quorum 
of  the  House  of  Delegates.  All  meetings  of  the 
House  of  Delegates  shall  be  open  to  members  of 
the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
State  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  ■who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  twenty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 

CHAPTER  IV 
ELECTION  of  officers 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a com- 
mittee on  nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  committee  on 
nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 


ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 

CHAPTER  V 

DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  State 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  State  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
bers as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall  de- 
mand and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
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respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage  re- 
quire. 

Sbc.  6.  The  vice  speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice  speaker  shall  officiate  during  the 
unexpired  term. 

CHAPTER  VI 

COUNCIL. 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  if  necessary 
during  the  session  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting  during  January  for  purposes  of  or- 
ganization and  other  business.  Its  chairman  shall 
make  an  annual  report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  He  shall  make 
an  annual  report  of  his  work,  and  of  the  condi- 
tion of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 


the  Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  of  three  of 
its  members  to  be  known  as  a Committee  on  Audit- 
ing and  Finance,  shall  audit  all  accounts  of  this 
Society,  and  with  the  treasurer,  supervise  the  in- 
vestment of  funds.  The  Council  shall  adopt  an  an- 
nual budget  providing  for  the  necessary  expenses 
of  the  Society,  which  shall  be  prepared  and  pre- 
sented for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  in 
January  of  each  year.  Its  chairman  shall  submit 
an  annual  report  to  the  House  of  Delegates,  which 
shall  specify  the  character  and  cost  of  the  publica- 
tions of  the  Society,  the  amount  and  character  of 
all  of  its  property,  and  shall  provide  full  informa- 
tion concerning  the  management  of  all  affairs  of 
the  Society  which  the  Council  is  charged  to  ad- 
minister. 

SEC.  7.  The  Council  shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the  ap- 
pointee shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 

CHAPTER  VII 

COMMITTEES 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Cancer. 

A Committee  on  Medical  Education  and  Hospitals. 

A Committee  on  Medical  Economics  and  Volun- 
tary Sickness  Insurance. 

A Committee  on  Maternal  and  Child  Welfare. 

A Committee  on  Health  and  Public  Instruction. 

A Committee  on  Coordination  of  Medical  Services. 

A Committee  on  Care  of  Crippled  Children. 
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A Committee  on  Goiter. 

A Committee  on  Visual  and  Hearing  Defects. 

A Committee  on  Mental  Hygiene  and  Institutional 
Care. 

A Committee  Advisory  to  the  Woman’s  Auxiliary. 

A Committee  on  Tuberculosis  and  Chest  Diseases. 

A Committee  on  Industrial  Health. 

A Committee  on  Hospital  Relations. 

Unless  otherwise  provided  in  these  By-Laws,  each 
of  these  committees  shall  consist  of  three  members, 
each  of  whom  shall  serve  for  a term  of  three  years. 
One  member  of  each  of  these  committees  shall  oe 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
for  terms  of  one,  two,  and  three  years,  and  there- 
after for  terms  of  three  years  each. 

Sec.  2.  The  Council  on  Scientific  Work  shall  con- 
sist of  five  members,  and  each  member  shall  serve 
for  a period  of  five  years.  The  Council  on  Scien- 
tific Work  shall  study  the  character  and  scope 
of  the  scientific  proceedings  of  the  Society  and 
shall  prepare  the  scientific  program  for  the  an- 
nual meeting.  It  shall  likewise  study  the  field  of 
postgraduate  education,  making  available,  so  far  as 
lies  within  its  power,  program  material  for  such 
postgraduate  education  both  through  programs  of 
component  societies  and  in  such  other  ways  as  it 
may  find  feasible.  It  shall  also  be  in  charge  of  the 
affairs  of  the  Journal.  Important  questions  of  edi- 
torial policy  shall  be  submitted  to  the  Council  of  the 
Society  and  an  annual  report  shall  be  made  to  the 
House  of  Delegates. 

Sec.  3.  The  Committee  on  Public  Policy  shall 
consist  of  three  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 
terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  4.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice. 

Sec.  5.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  State  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 


Sec.  6.  The  Committee  on  Medical  Economics  and 
Voluntary  Sickness  Insurance  shall  be  charged  with 
the  responsibility  of  reporting  annually  to  the 
House  of  Delegates  such  recommendations  as  may, 
in  its  judgment,  seem  proper  with  reference  to  the 
subject  of  medical  economics  and  voluntary  sick- 
ness insurance.  The  committee  shall  consist  of  six 
rfiembers,  and  each  member  shall  serve  for  a period 
of  three  years.  Of  the  original  appointments,  two 
members  shall  be  anpointed  for  a term  of  one  year, 
two  members  for  a term  of  two  years,  and  two 
members  for  a term  of  three  years  each. 

Sec.  7.  The  Committee  on  Maternal  and  Child 
Welfare  shall  consist  of  six  members  and  its  prin- 
cipal duties  shall  be  to  advise  cooperating  agencies 
in  the  effort  to  reduce  maternal  mortality  and  to 
preserve  child  health. 

Sec.  8.  The  Committee  on  Health  and  Public 
Instruction  shall  consist  of  three  members.  It  shall 
carry  on  such  activities  in  the  field  of  health  and 
the  dissemination  of  information  in  relation  thereto 
as  the  House  of  Delegates  and  Council  may  direct. 

Sec.  9.  The  Committee  on  Care  of  Crippled 
Children  shall  consist  of  six  members,  and  its  prin- 
cipal duty  shall  be  to  act  in  an  advisory  capacity 
to  state  departments  concerned  with  the  subject 
matter. 

Sec.  10.  The  Committee  on  Goiter  shall  consist 
of  three  members,  and  its  principal  duty  shall  be  to 
forward  those  measures  looking  toward  the  pre- 
vention of  goiter,  and  where  existent,  its  early  diag- 
nosis and  treatment. 

Sec.  11.  The  Committee  on  Visual  and  Hearing 
Defects  shall  consist  of  three  members,  and  its 
principal  duties  shall  lie  in  the  field  of  prevention, 
and  where  existent,  early  discovery  and  treatment. 
It  shall  act  in  an  advisory  capacity  to  state  depart- 
ments concerned  with  these  problems. 

Sec.  12.  The  Committee  on  Mental  Hygiene  and 
Institutional  Care  shall  consist  of  three  members, 
and  its  principal  duties  shall  be  advisory  to  both 
the  Society  and  cooperating  agencies  as  to  those 
means  best  designed  to  protect  mental  health  and  to 
alleviate  mental  illnesses. 

Sec.  13.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past-president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  14.  The  Committee  on  Tuberculosis  and 
Chest  Diseases  shall  consist  of  three  members,  and 
its  principal  duties  shall  be  advisory  to  the  Society 
and  cooperating  agencies  as  to  those  means  best 
designed  to  aid  in  the  prevention  and  alleviation  of 
tuberculosis  and  diseases  of  the  chest. 

Sec.  15.  The  Committee  on  Industrial  Health 
shall  consist  of  three  members,  and  its  principal 
duties  shall  be  to  cooperate  with  the  Council  on  In- 
dustrial Health  of  the  American  Medical  Associa- 
tion, and  to  seek  to  further  the  health  of  those  em- 
ployed in  industry  in  Wisconsin. 

Sec.  16.  The  Committee  on  Hospital  Relations 
shall  consist  of  six  members,  and  each  member  shall 
serve  for  a period  of  three  years.  Of  the  original 
appointments,  two  members  shall  be  appointed  for 
a term  of  one  year,  two  members  for  a term 
of  two  years,  and  two  members  for  a term  of 
three  years,  and  thereafter  for  terms  of  three 
years  each.  The  principal  duty  of  this  committee 
shall  be  to  consider,  investigate  and  study  the  inter- 
relationship of  the  medical  profession  to  the  hos- 
pital institutions,  and  to  act  in  an  advisory  capacity 
to  the  Society. 
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Sec.  17.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  of 
three  years. 

Sec.  18.  Reports  of  the  standing  and  special 
committees  shall  be  published  in  the  official  Journal 
preceding  the  date  of  the  annual  session  of  this 
Society,  and  these  reports  must  be  in  the  hands 
of  the  secretary  sixty  days  in  advance  of  the  annual 
session. 

CHAPTER  VIII 

DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

An  active  member  who  shall  have  attained  his 
eightieth  year  and  shall  have  been  a member  of  his 
county  medical  society  in  Wisconsin  or  elsewhere  in 
the  United  States  continuously  since  beginning  the 
practice  of  medicine,  or  who  for  fifty  years  shall 
have  been  continuously  a member  of  his  county 
medical  society  in  Wisconsin  or  elsewhere  in  the 
United  States,  shall,  upon  establishing  the  above 
facts  to  the  satisfaction  of  his  county  society,  and 
upon  the  recommendation  of  such  society,  be  granted 
the  status  of  a life  member.  Such  member  shall 
enjoy  full  membership  privileges,  and  shall  be  ex- 
empt from  the  payment  of  further  dues  or  assess- 
ments, and  a certificate  of  special  membership  shall 
be  issued  to  him  annually. 

An  active  member  in  good  standing  in  his  county 
society  may,  upon  the  recommendation  of  such  so- 
ciety, be  granted  affiliate  membership  with  full  vot- 
ing and  other  privileges  where  one  or  more  of  the 
following  conditions  exists:  retirement  from  prac- 
tice; physical  or  other  disability  of  a character  pre- 
venting the  practice  of  medicine;  a serious  and 
prolonged  illness;  or  financial  reverses.  Affiliate 
membership  shall  be  on  an  annual  basis  only,  and  a 
member  must  be  recommended  each  year  for  such 
special  status  by  the  secretary  and  president  of  his 
county  medical  society  following  a review  and  re- 
assessment of  his  particular  situation.  An  affiliate 
member  shall  enjoy  full  membership  privileges  and 
shall  be  exempt  from  the  payment  of  dues  and  as- 
sessments during  the  year  in  which  he  is  granted 
such  status,  and  a certificate  of  membership  shall  be 
issued  to  him  for  such  year. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 


and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

Sec.  3.  Any  county  society  which  fails  to  make 

the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 

CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  State,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  by-laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a citizen  of  the  United  States  and  who  is  a bona 
fide  resident  of  the  same  county  shall  be  eligible  to 
apply  for  membership  so  long  as  he  does  not  prac- 
tice nor  profess  to  practice  sectarian  medicine,  or 
engage  in  practice  in  a manner  in  conflict  with  the 
Principles  of  Ethics  of  the  American  Medical  Asso- 
ciation, or  so  conduct  himself  as  to  defeat  the  pur- 
poses for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
by-laws,  either  or  both  as  may  be  necessary,  the 
county  society  may  require  of  an  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the. society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
vide that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  society. 

A member  of  a component  society  whose  license 
has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation. 
The  Council  of  the  State  Society  shall  have  final 
authority  to  expel  a member  should  a component 
county  society  fail  to  do  so  after  being  so  requested 
by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a county  med- 
ical society  in  which  he  shall  hold  membership,  shall 
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not  be  eligible  to  continue  his  membership  in  such 
society  after  the  expiration  of  the  calendar  year  in 
which  such  removal  shall  have  occurred.  Such  mem- 
ber shall,  however,  be  eligible  to  apply  for  member- 
ship anew  or  by  transfer  to  the  society  in  whose 
jurisdiction  his  principal  practice  shall  have  been 
removed. 

By  proper  provision  of  Constitution  and  By- 
laws, either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  three  years  from 
the  date  of  such  election,  and  shall  not  be  included 
as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  State,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  At  some  meeting  in  advance  of  the  an- 
nual session  of  this  Society,  each  component  county 
society  shall  elect  one  or  more  delegates  and  an 
equal  number  of  individual  alternates  therefor  to 
represent  it  in  the  House  of  Delegates  of  this  Soci- 
ety, in  accordance  with  Chapter  III,  Section  2,  of 
these  By-Laws.  The  secretary  of  each  county  so- 
ciety shall  send  a list  of  such  delegates  and  alter- 
nates to  the  secretary  of  this  Society  at  least  thirty 
days  before  the  annual  session.  Representation  in 
the  House  of  Delegates  shall  be  contingent  on  com- 
pliance with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac 
ticable,  a list  of  nonaffiliated  physicians,  in  which 


shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committee-men  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

Sec.  11.  This  Society  shall  recognize  as  a special 
service  member  any  physician  who  is  in  the  armed 
forces  of  the  United  States,  who  has  been  licensed 
to  practice  medicine  and  surgery  in  Wisconsin,  and 
who  has  not  previously  been  a member  of  any  county 
medical  society.  Such  physician  shall  first  have 
been  accepted  as  a special  service  member  by  a 
component  county  society  in  accordance  with  the 
provisions  of  its  Constitution  and  By-laws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  place  of  previous 
residence  or  the  place  or  period  of  previous  prac- 
tice, and  such  membership  shall  include  all  the 
rights  and  privileges  of  active  membership  except- 
ing those  of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  his  discharge  from  service.  Spe- 
cial service  membership  shall  lapse  at  the  close  of 
the  calendar  year  of  the  discharge  of  each  such 
member  from  service. 


CHAPTER  XII 
SCIENTIFIC  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  from 
time  to  time,  establish  such  scientific  sections  within 
the  Society  as  it  may  determine  and  shall  have  the 
power  to  combine,  enlarge,  or  discontinue  any  or  all 
of  such  sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 

Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 
the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 
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Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 


CHAPTER  XIII 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  on  the  table  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 
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Hull.  H.  H. 

Brillion : 

Goelz,  J.  R. 

Vande  Loo,  F.  B. 
Wagner,  A.  J. 

Brodhend: 

Mitchell,  E.  J. 
Stuessy,  M.  W. 

Brownsville: 

Raymond,  R.  G. 
Ries,  M.  F. 

Bruce: 

Whalen,  M.  L. 

Burlington: 

Alcorn,  M.  W. 
Bennett,  J.  F. 
Granzeau,  H.  W. 
Mastalir.  L O. 
Mullen,  R.  A. 
Murawsky,  W.  J. 
Newell,  F.  F. 

Cndott: 

Zenner,  C.  E. 

Cumbria : 

Ronneburger,  E.  O. 

Cambridge: 

Amundson,  K.  K. 
Bilstad,  G.  E. 

Cameron : 

Cronk,  C.  F. 

Cnmpbellsport: 

Guenther,  O.  F. 
Hoffmann,  L.  A 

Cnsco: 

Kerscher,  E.  J. 

Cash t on : 

Cremer,  C.  H. 
Mauel,  N.  M. 

Cassvllle: 

Rempe,  A.  C. 

Cuto: 

Kelley.  J.  M. 

Cednrburg: 

Blanchard,  P.  B. 
Hurth,  O.  J. 

Hurth,  O.  W. 

Cednr  Grove: 

Van  Altena,  L.  A. 
Voskuil,  A. 

Centurln: 

Noyes,  G.  B. 


* As  of  December  17,  1943. 
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Chaseburg: 

Richter,  J.  R. 

Chetek: 

Adams,  R.  W. 

Chilton: 

Goggins,  J.  W. 
Knauf,  N.  J. 
Minahan,  J.  J. 

Rathert,  E.  T. 

Chippewa  Falla: 

Daly,  F.  P. 

Field,  Merton 
Hatleberg.  C.  N.  B. 
Henske,  W.  C. 
Hunter,  H.  R. 

Kelly,  J.  A. 

McCarty,  E.  O. 
McHugh.  F.  T. 
Picotte,  L.  W. 
Rodgers,  R.  S. 
Sazama,  F.  B. 
Somers.  A-  J. 
Williams,  S.  E. 

Clayton : 

Campbell,  L.  A.,  Jr. 

Clear  Lake: 

Campbell,  L.  A. 
Nelson,  A.  N. 

Cleveland: 

Reinert,  E.  N. 

Clinton: 

Thomas,  W.  O. 

Cllntonville: 

Auld,  Irving 
Miller,  E.  A. 

Murphy,  J.  H. 

Topp,  C.  A. 

Cochrane: 

Meili,  E.  A. 

Colby: 

ChristofTerson,  H.  H. 
Schemmer,  A.  L. 

Coleman: 

Graner,  L.  H. 

Colfax: 

Cooper,  C.  A. 
Felland,  O.  M. 

Colnmbna: 

Caldwell.  H.  M. 
Cheli,  C.  F. 
Frederick,  A.  J. 
Mudroch,  J.  A. 

Poser,  E.  M. 

Coon  Valley: 

Solberg,  A.  A. 

Cornell : 

Foster,  J.  H. 

Crandon : 

Ison,  G.  W. 

Cross  Plains: 

Froggatt,  W.  E.  L. 

Cuba  City: 

Bair,  F.  M. 

Fillbach,  H.  E. 

Terry,  R.  E. 

Cudahy: 

Ackerman,  E.  J. 
Fine,  J.  M. 

Kash,  S.  H. 
Kierzkowski,  C.  V. 
Krueger.  B. 
Landsberg,  M. 
Partridge,  C.  D. 

Cumberland: 

Lund,  S.  O. 
Thompson,  R.  C. 

Darien: 

Levin,  H.  M. 

Darlington: 

McConnell,  E.  D, 
McGreane,  N.  A. 
Quinn,  R.  B. 
Shockley,  H.  O. 

Deerfield : 

Ingwell,  C.  L. 

Deer  Park: 

Dasler,  T.  W. 


De  Forest: 

Carlton,  E.  P. 

Grinde,  J.  M. 

Delafleld: 

Barnes,  H.  T. 

Olsen,  L.  C.  J. 

Delavan: 

Crowe,  N.  F. 

Jacobson,  T.  L. 
Kenney,  H.  J. 

O'Keefe,  F.  L. 

Wright,  C.  A. 

Denmnrk: 

Hager,  F.  J. 

Michna,  C.  T. 
Schilling,  H.  J. 
Schoenenberger,  A.  P. 
Vosburgh,  W.  H. 

De  Pere: 

Kersten,  N.  M. 
Lenfestey,  J.  P. 
Waldkirch,  R.  M. 

De  Soto: 

Bolstad,  H.  A. 
Gorenstein,  L.  M. 

Dodgevllle : 

Buckner,  H.  M. 
Hagerup,  T.  A. 

Hamilton,  W.  P. 
Morton,  H.  H. 

Reese,  William 
Walker,  H.  M. 

Dorchester: 

Foley,  F.  P. 

Dousmnn : 

Armstrong,  C.  A. 

Notbohm,  W.  R. 

Durand: 

Bryant,  R.  J. 

Eagle: 

Fitzgerald.  J.  J. 

Schmidt,  F.  M. 

Eagle  River: 

Lindstrom,  C.  O. 
Oldfield,  R.  A.  A. 

East  Troy: 

Meany,  S.  G. 

O’Leary,  T.  J. 

Eau  Claire: 

Anderson,  F.  G. 

Baker,  K.  W. 

Beebe,  G.  W. 

Blom,  Julius 
Buckley,  R.  A. 

Cook,  F.  S. 

Culver,  L.  G. 

Derge,  H.  F. 

Falstad,  C.  H. 

Fuson,  H.  S. 

Haag,  A.  F. 

Hayes,  E.  P. 

Henke,  S.  L. 

Hoyme,  G. 

Huston,  H.  C. 

Ihle,  C.  M. 

Johnson,  Fred 
Kincaid,  C.  K. 
Kinsman,  F.  C. 

Kohl,  Martha 
LaBreck,  F.  A. 

Lobb,  Lois 
Lowe,  J.  W. 

Manz,  W.  R. 

Mason,  E.  L. 

Mautz.  W.  T. 
Midelfort,  C.  F. 
Midelfart,  Peter 
Mitchell,  Mancel 
Niver,  E.  O. 

Paulson,  W.  O 
Richards,  R.  R. 

Rosen,  T.  S. 

Russell,  S.  B. 
Spelbring,  P.  G. 

Stang,  H.  M. 

Strand,  R.  C. 

Tanner,  J.  W. 

Werner,  R.  F. 
Willison,  D.  M. 
Wlshart,  J.  H. 

Ziegler,  J.  E.  B. 


Eden: 

Hardgrove,  J.  H. 

Edgar: 

Schulz,  H.  A. 

Edgerton: 

Burpee,  G.  F. 
Shearer,  A.  T. 
Shearer,  F.  E. 
Sumner,  W.  C. 

Elcho: 

Dailey,  P.  J. 

Eldorado: 

Jackson,  F.  A. 

Elkhart  Lake: 

Martineau,  J.  E. 

Elkhora : 

Helmbrecht,  M.  G. 
Rawlins,  J.  A. 
Ridgway,  E.  T. 
Sorenson,  E.  D. 
Young,  J.  H. 

Ellsworth: 

Aanes,  A. 

Cannon,  C.  R. 
Nordholm,  V.  W. 

Elm  Grove: 

Wheelihan,  R.  Y. 

Elmwood: 

Breed,  A.  L. 

Elroy: 

Vogel,  C.  A, 

Evansville: 

Gray,  R.  J. 
Guilfoyle.  J.  P. 
Sorkin,  S.  S. 

Fall  Creek: 

Zboralske,  F.  F. 

Fall  River: 

Hunt,  F.  O. 

Fennimore: 

Bailey,  M.  A. 
Howell,  E.  C. 
Marsden,  T.  H. 
Schuler,  W.  H. 

Fifield : 

Dalton,  R.  J. 

Fond  du  Lac: 

Borsack,  K.  K. 
Calvy,  D.  W. 

Clark,  P.  J. 

Connell,  John 
Dana,  R.  L. 

Devine,  H.  A. 
Devine,  J.  C. 

Finn,  W.  C. 

Florin,  A.  C. 

Folsom,  W.  H. 
Gardner,  L.  C. 
Gavin,  S.  E. 
Huebner,  J.  S. 
Hutter,  A.  M. 
Keenan,  L.  J. 
Leonard,  C.  W. 
McCabe,  P.  G. 
Meiklejohn,  D.  V. 
Pawsat,  E.  H. 
Randall,  E.  M. 
Rehorst,  J.  J. 
Sharpe,  H.  R. 
Sharpe,  J.  J. 

Simon,  L.  J. 

Smith,  E.  V. 

Smith,  E.  V.,  Jr. 
Theisen,  S.  A. 

Trier,  P.  J. 

Twohig,  D.  J. 
Twohig,  D.  J.,  Jr. 
Twohig,  H.  E. 
Twohig,  J.  E. 

Waffle,  R.  F. 
Waldschmidt,  W.  J. 
Walters,  D.  N. 
Werner,  H.  C. 

Wier,  J.  S. 

Wiley,  F.  S. 

Yockey,  J.  C. 


Footvllle: 

Harvey,  J.  R. 

Forestville: 

Hirschboeck,  J.  G. 

Ft.  Atkinson: 

Caswell,  H.  O. 
Gruesen,  F.  A 
Gueldner,  L.  H. 
Hanson,  O.  H. 
Harris,  J.  J. 
Morris,  R.  C. 
Notbohm,  D.  R. 
Venning,  J.  R. 
Young,  Will 

Fountain  City: 

Skemp,  F.  C. 

Fox  Lake: 

Elliott,  E.  S. 

Franksvillei 

Dockery,  G.  A. 

Frederic: 

Andrews,  W.  C. 
Arveson,  R.  G. 
Johnson,  K.  F. 

Fremont: 

Arnoldussen,  C.  P. 

Friendship: 

Treadwell,  G.  F. 

Galesvtlle: 

Alvarez,  R.  L. 

Jegi,  H.  A. 
Younker,  F.  T. 

Gays  Mills: 

Boyce,  S.  R. 

Genesee  Depot: 
Jones,  Griffith 

Gillett: 

Baldwin,  L.  H. 
Berg,  W.  R. 

Gilman  : 

Cramp,  A.  L. 
Hable,  A.  P. 

Glenbeulnh : 

Hansen,  John 

Glenwood  City: 

Love,  R.  C. 
McCusker,  C.  F. 

Glidden: 

Ansfield,  F.  J. 
Goodman : 

Kingsbury,  C.  H. 
Steinke,  C.  G. 

Grafton: 

Balkwill,  C.  A. 
Kalb,  C.  H. 

Granton: 

Rath,  R.  R. 

Green  Ray: 

Atkinson,  H.  S. 
Bartran,  W.  H. 
Brusky,  A.  H. 
Buchanan,  R.  C. 
Burdon,  T.  S. 
Burns,  Robert 
Charbonneau,  A. 
Chloupek,  C.  J. 
Clifford,  P.  M. 
Colignon,  J.  C. 
Comee,  W.  C. 
Cowles,  R.  L. 
Crikelair,  F.  L. 
Denys,  G.  F. 
Denys,  K.  J. 
Dockry,  P.  F. 
Dupont,  A.  J. 

Ford.  J.  L. 

Ford,  W.  W. 
Fuller,  M.  H. 
Gosin,  D.  F. 

Gosin,  F.  J. 
Grossman,  M.  A. 
Hagerty,  W.  T. 
Heitzman,  H.  H. 
Hendrickson,  H, 
Icks,  K.  R. 
Jordan,  E.  M. 
Kelly,  W.  W. 
Killins,  W.  A. 
Kispert.  R.  W. 
Kuhl,  F.  O 
Leaper,  W.  E. 
Levitas,  I.  E. 


150 


The  Wisconsin  Medical  Journal 


McCarey,  A.  J. 
McNevins,  E.  S. 
Meyer,  M.  W. 
Milson,  Louis 
Minahan.  P.  R . 
Molrohajsky,  S.  M. 
Murphy,  J.  T. 
Nadeau,  E.  G. 
O’Brien,  E.  J. 
Olmsted,  A.  O. 
Quigley,  L.  D. 
Robb,  J.  J. 
Saunders,  O.  W. 
Schmidt,  E.  S. 

Senn,  George 
Shinners,  G.  M. 
Stauff.  G.  R. 
Stiennon,  O.  A. 
Tippet,  W.  P. 
Troup,  R.  L. 

Troup,  W.  J. 
Weaver,  D.  F. 
Williamson,  C.  S. 
Wolcott,  W.  E. 

Greendale: 

McMurry,  O.  R. 

Green  Lake: 

Baldwin,  G.  E. 
Kelly,  J.  A. 

Greenleaf : 

Titel,  E.  A. 
Greenwood: 

Olson,  W.  A. 
Gresham : 

Litzen,  F.  L. 
Grimms : 

Wilson,  N.  M. 

Hales  Corners: 

Heil,  J.  V. 

Pierce,  D.  F. 

Wolf.  R.  C. 

Hammond : 

Olson,  C.  A. 
Hartford : 

Hoffmann,  J.  G. 
Lehmann,  F.  W. 
Loughlin,  T.  F. 
Monroe,  M.  E. 
Sachse,  F.  W. 

Hnrtlnnd : 

Brewer,  G.  W. 
Grover,  F.  L. 

Hawkins: 

Baker,  J.  C. 

Hayward: 

Callaghan,  D.  H. 
Dufour,  E.  H. 

Krueger,  E.  R. 

Wesche.  G.  E. 

Hazel  Green: 

Strauch,  C.  B. 

Highland: 

Erickson.  M.  T. 

Hillsboro: 

Hansberry,  P.  H. 
MacKechnie,  R.  S. 
Rouse.  J.  J. 
Willstead,  O.  D. 

Hlxton: 

Petzke,  E.  A. 

Hollnndnle: 

Marshall,  S.  B. 

Ilolmen : 

Hanson,  L.  E. 

Horlcon : 

Bloom,  C.  S 
Federman,  E.  H. 

Karsten.  J.  H. 

Horton  ville : 

Adrians,  W.  A. 
Towne,  W.  H. 

Hudson : 

Livingstone,  J.  W. 
Newton,  J.  E. 

Hurley: 

Martinetti,  D.  J. 

Hustlsfonl : 

' Panetti,  P.  A. 


Independence: 
Peterson,  C.  F. 
Peterson,  D.  R. 
Walske,  B.  R. 

loin : 

Wilker,  W.  F. 

Iron  Ridge: 

Quackenbush,  E.  C. 

Iron  River: 

Johnson.  F.  G. 
Janesville: 

Bartels,  G.  W. 
Baumgartner,  M.  M. 
Blnnewies,  F.  C. 
Clark.  W.  T. 
Danforth,  H.  C. 
Farnsworth,  It.  W. 
Frechette,  F.  M. 
Freitag,  S.  A. 
Gilbertsen,  C.  R. 
Hartman,  E.  C. 
Hartman,  R.  C. 
Hatfield,  M.  E. 
Johnson,  W.  L 
Kelley.  J.  F. 

Klein,  T.  W. 

Koch.  V.  W. 

Kuegle,  F.  H. 
Merrill,  W.  G. 
Metcalf,  G.  S. 

Munn,  W.  A. 

Nuzum,  T.  O. 
Nuzum,  T.  W. 
Overton,  O.  V. 
Pember,  A.  H. 
Snodgrass,  T.  J. 
VanKirk,  F.  W. 
Waufle,  G.  C. 

Welch.  F.  B. 

Jefferson : 

Brewer,  J.  C. 

Busse,  A.  A. 

Oard ing,  C.  J. 
Robinson,  A.  H. 
Johnson  Creek: 
Wendt,  F.  A. 
Junction  City: 

Reis.  G.  W. 

Juneau : 

Heath.  H.  J. 

Qualls,  C.  L. 
Kaukaunn: 

Bachhuber,  A.  E. 
Bachhuber,  A.  M. 
Boyd,  C.  D. 

Boyd.  G.  L. 
Flanagan.  G.  J. 
Hauch,  F. 

Hogan,  John 
Kenosha : 

Andre,  E.  F. 
Ashley.  T.  W. 
Bennett,  W.  H. 
Binnie,  Helen  A. 
Bowing,  I.  E. 
Cleary.  J.  H. 
Creswell,  C.  M. 
Curtiss,  F.  D. 
Davin,  C.  C. 
DeFazio,  S.  F. 
Gephart,  C.  H. 
Graves.  J P. 
Herzog,  P.  S. 

Hill.  B.  S. 
Jorgensen,  P.  P. 
Kent.  L.  T. 
Klelnpell,  W.  C. 
Llpman,  W.  H. 
Lokvam,  L.  H. 
Mayfield,  A.  L. 
Murphy,  S.  W. 
Peohous.  C.  E. 
Pechous,  Lillian 
Perkins,  O.  H. 
Pifer,  P.  E. 

Pirseh,  M.  V. 
Randall,  A.  J. 
Rauch,  A.  M. 
Rauen,  L.  M. 
Richards.  C G. 
Rufflo,  A.  F. 
Schlnpik.  A. 
Schulte.  G.  C. 
Schwartz,  G.  J. 
Schwartz,  H.  L. 
Sokow,  Theodore 
Stewart.  W.  C. 
Ulrich.  C.  F. 
Wlndesheim,  G. 
Wolf,  Herman 


Kesliena: 

Rivard,  R.  R. 

Kewaskum: 

Edwards,  R.  G. 

Kewaunee: 

Dana,  D.  B. 

Dockry,  L.  E. 
Witcpalek,  E.  W. 
Wochos,  F.  J. 

Wochos.  W.  M. 

Kiel: 

Knauf,  F.  P. 

Nauth,  D.  F. 
O’Donnell,  S.  P. 

Kimberly : 

Maes,  C.  G. 

King: 

Montgomery,  R.  C. 

Kohler: 

Cottingliam,  M.  D. 
Gascoigne,  C.  C. 

Lu  Crosse: 

Anderson,  N.  P. 
Anderson,  P.  D. 
Bannen,  W.  E. 

Bayley,  W.  E. 
Carlsson,  E.  S. 

Daley,  D.  M. 

Douglas,  F.  A. 

Eagan,  R.  L. 

Egan,  J.  F. 

Eidam,  L.  W. 

Flynn,  R.  E. 

Fox,  J.  C. 

Gallagher,  E.  E. 
Gallagher.  F.  J. 
Garrett-Bangsberg,  S. 
Gatterdam,  P.  C. 
Gray.  R.  H. 
Gundersen,  A.  H. 
Gundersen,  Gunnar 
Gundersen,  S.  B 
Gundersen,  T.  E. 
Harman,  J.  C. 

Heraty,  J.  E. 

Houck,  Mary  Piper 
Johnston,  Russell 
Jones,  W.  J. 

Lueck,  G.  W. 
McGarty,  M.  A. 
McLoone.  J.  E. 
Montgomery,  S.  A. 
Moran,  C.  J. 

Reay,  G.  R. 

Remer,  W.  H. 
Rosholt,  J.  A. 

Roth,  J.  A. 
Schneebergor.  E.  J. 
Seedorf,  E.  E. 
Simones,  J.  .). 
Slvertson,  M. 

Skemp,  A.  A. 

Skemp,  G.  E. 

Smith.  D.  S. 
Swarthout,  Edyth  C. 
Townsend.  E.  H. 
Wolf.  F.  H. 

Wolf.  H.  E. 

Ladysmith  : 

Bauer,  W.  B.  A. 
Lundmark,  L.  M. 
O’Connor,  W.  F. 
Pagel,  H.  F. 

Smith,  Woodruff 
La  Farge: 

Gallin,  F.  F. 

Lake  Geneva: 

Brady,  C.  J. 

Halsey,  R.  C. 
Hudson,  E.  D. 

Jeffers,  Dean 
MacDonald.  W.  H. 
Lake  Mills: 

Eck,  G.  E. 

Leicht,  Phillip 
Peterson,  M.  G. 
Schoenecker,  E.  A. 
Lancaster : 

Carey,  H.  W. 

Fowler,  J.  H. 

Glynn,  J.  D. 

Godfrey,  R.  C. 
Houghton,  E.  M. 
Kraut,  Elgie 
Laonn : 

Carroll,  G.  E. 

Ovitz,  E.  G. 


La  Valle: 

Booher,  J.  A. 

Lena: 

Rose,  J.  F. 

Little  Chute: 

Curtin,  D.  W. 

Doyle.  J.  H. 

Verbrick,  W.  C. 

Lodi: 

Groves,  R.  J. 

Irwin,  G.  H. 

Logunvillc : 

Jewell,  E.  L. 

Loyal: 

Hable,  A.  P. 

Luck : 

Peterson,  S.  C. 

Madison : 

Aageson,  C.  W. 

Allin,  R.  N. 

Atwood.  David 
Bell,  P.  P. 

Benson,  R.  R. 

Birge,  E.  A. 
Bleckwenn,  W.  J. 
Bohorfoush,  J.  G. 
Boner,  A.  J. 

Bowman,  F.  F. 

Brehm,  P.  A. 

Briggs,  S.  J. 

Brindley,  B.  I. 

Britton,  D.  M. 

Bryan,  A.  W. 

Burke,  C.  F. 

Burke,  Mead 
Burke,  Myra 
Burns,  R.  E. 

Calvert,  Charlotte 
Cameron,  Eugenia  S. 
Campbell.  It.  E. 

Cams,  Marie  L. 

Carter,  H.  M. 

Chorlog,  J.  K. 

Cole,  L.  R. 

Coluccy,  M.  J.  J. 
Connors,  Angie 
Cooksey,  R.  T. 

Coon,  H.  M. 

Cooper,  G.  A. 
Cornwell,  P.  M. 
Curreri,  A.  R. 

Davis,  F.  A. 

Davis,  Helen  P. 

Davis,  R.  R. 

Dean,  F.  K. 

Dean,  J.  C. 

Dean,  J.  I*. 

Dickie,  H.  A. 

Dietrich,  Hervey 
Dimond.  W.  B. 
Doersch,  E.  A. 

Dollard,  J.  E. 

Domine,  A.  Z. 

Duehr,  P.  A. 

Ellis.  I.  G. 

Erickson,  T.  C. 

Evans,  J.  S. 

Ewell,  G.  H. 
Fauerbach,  L 
Fike,  F.  A. 

Filek,  A.  A. 

Focke,  W.  A. 
Fosmark,  C.  A. 
Frankenstein,  N\  A. 
Gaenslen,  F.  G. 
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Principles  oF  Medical  Ethics  of  the  American 
Medical  Association 


CHAPTER  I 
IN  GENERAL 

THE  PHYSICIAN’S  RESPONSIBILITY 

Section  1. — A profession  has  for  its  prime  object 
the  service  it  can  render  to  humanity;  reward  or 
financial  gain  should  be  a subordinate  consideration. 
The  practice  of  medicine  is  a profession.  In  choos- 
ing this  profession  an  individual  assumes  an  obliga- 
tion to  conduct  himself  in  accord  with  its  ideals. 

GROUPS  AND  CLINICS 

Sec.  2. — The  ethical  principles  actuating  and  gov- 
erning a group  or  clinic  are  exactly  the  same  as 
those  applicable  to  the  individual.  As  a group  or 
clinic  is  composed  of  individual  doctors  each  of 
whom  whether  employer,  employee  or  partner,  is 
subject  to  the  principles  of  ethics  herein  elaborated, 
the  uniting  into  a business  or  professional  organiza- 
tion does  not  relieve  them  either  individually  or  as  a 
group  from  the  obligation  they  assume  when  enter- 
ing the  profession. 

CHAPTER  II 

THE  DUTIES  OF  PHYSICIANS  TO  THEIR 
PATIENTS 

PATIENCE,  DELICACY  AND  SECRECY 

Section  1. — Patience  and  delicacy  should  charac- 
terize all  the  acts  of  a physician.  The  confidences 
concerning  individual  or  domestic  life  entrusted  by  a 
patient  to  a physician  and  the  defects  of  disposition 
or  flaws  of  character  observed  in  patients  during 
medical  attendance  should  be  held  as  a trust  and 
should  never  be  revealed  except  when  imperatively 
required  by  the  laws  of  the  state.  There  are  occa- 
sions, however,  when  a physician  must  determine 
whether  or  not  his  duty  to  society  requires  him  to 
take  definite  action  to  protect  a healthy  individual 
from  becoming  infected,  because  the  physician  has 
knowledge,  obtained  through  the  confidences  en- 


trusted to  him  as  a physician,  of  a communica- 
ble disease  to  which  the  healthy  individual  is  about 
to  be  exposed.  In  such  a case,  the  physician  should 
act  as  he  would  desire  another  to  act  toward  one  of 
his  own  family  under  like  circumstances.  Before  he 
determines  his  course,  the  physician  should  know 
the  civil  law  of  his  commonwealth  concerning  priv- 
ileged communications. 

PROGNOSIS 

Sec.  2. — A physician  should  give  timely  notice  of 
dangerous  manifestations  of  the  disease  to  the 
friends  of  the  patient.  He  should  neither  exagger- 
ate nor  minimize  the  gravity  of  the  patient’s  condi- 
tion. He  should  assure  himself  that  the  patient  or 
his  friends  have  such  knowledge  of  the  patient’s 
condition  as  will  serve  the  best  interests  of  the  pa- 
tient and  the  family. 

PATIENTS  MUST  NOT  BE  NEGLECTED 

Sec.  3. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  always  respond  to 
any  request  for  his  assistance  in  an  emergency  or 
whenever  temperate  public  opinion  expects  the  serv- 
ice. Once  having  undertaken  a case,  a physician 
should  not  abandon  or  neglect  the  patient  because 
the  disease  is  deemed  incurable;  nor  should  he  with- 
draw from  the  case  for  any  reason  until  a sufficient 
notice  of  a desire  to  be  released  has  been  given  the 
patient  or  his  friends  to  make  it  possible  for  them  to 
secure  another  medical  attendant. 

CHAPTER  III 

THE  DUTIES  OF  PHYSICIANS  TO  EACH 
OTHER  AND  TO  THE  PROFESSION 
AT  LARGE 

Article  I.— -Duties  to  the  Profession 

UPHOLD  HONOR  OF  PROFESSION 

Section  1. — The  obligation  assumed  on  entering 
the  profession  requires  the  physician  to  comport 
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himself  as  a gentleman  and  demands  that  he  use 
every  honorable  means  to  uphold  the  dignity  and 
honor  of  his  vocation,  to  exalt  its  standards  and  to 
extend  its  sphere  of  usefulness.  A physician  should 
not  base  his  practice  on  an  exclusive  dogma  or  sec- 
tarian system,  for  “sects  are  implacable  despots;  to 
accept  their  thraldom  is  to  take  away  all  liberty 
from  one’s  action  and  thought.”  (Nicon,  father  of 
Galen.) 

MEDICAL  SOCIETIES 

Sec.  2. — In  order  that  the  dignity  and  honor  of 
the  medical  profession  may  be  upheld,  its  stand- 
ards exalted,  its  sphere  of  usefulness  extended,  and 
the  advancement  of  medical  science  promoted,  a 
physician  should  associate  himself  with  medical  so- 
cieties and  contribute  his  time,  energy  and  means  in 
order  that  these  societies  may  represent  the  ideals 
of  the  profession. 

DEPORTMENT 

Sec.  3. — A physician  should  be  “an  upright  man, 
instructed  in  the  art  of  healing.”  Consequently,  he 
must  keep  himself  pure  in  character  and  conform  to 
a high  standard  of  morals,  and  must  be  diligent  and 
conscientious  in  his  studies.  “He  should  also  be 
modest,  sober,  patient,  prompt  to  do  his  whole  duty 
without  anxiety;  pious  without  going  so  far  as  su- 
perstition, conducting  himself  with  propriety  in  his 
profession  and  in  all  the  actions  of  his  life.”  (Hip- 
pocrates.) 

ADVERTISING 

Sec.  4. — Solicitation  of  patients  by  physicians  as 
individuals,  or  collectively  in  groups  by  whatsoever 
name  these  be  called,  or  by  institutions  or  organiza- 
tions, whether  by  circulars  or  advertisements,  or  by 
personal  communications,  is  unprofessional.  This 
does  not  prohibit  ethical  institutions  from  a legiti- 
mate advertisement  of  location,  physical  surround- 
ings and  special  class — if  any — of  patients  accom- 
modated. It  is  equally  unprofessional  to  procure 
patients  by  indirection  through  solicitors  or  agents 
of  any  kind,  or  by  indirect  advertisement,  or  by  fur- 
nishing or  inspiring  newspaper  or  magazine  com- 
ments concerning  cases  in  which  the  physician  has 
been  or  is  concerned.  All  other  like  self-laudations 
defy  the  traditions  and  lower  the  tone  of  any  pro- 
fession and  so  are  intolerable.  The  most  worthy 
and  effective  advertisement  possible,  even  for  a 
young  physician,  and  especially  with  his  brother 
physicians,  is  the  establishment  of  a well-merited 
reputation  for  professional  ability  and  fidelity.  This 
cannot  be  forced,  but  must  be  the  outcome  of  char- 
acter and  conduct.  The  publication  or  circulation  of 
ordinary  simple  business  cards,  being  a matter  of 
personal  taste  or  local  custom,  and  sometimes  of 
convenience,  is  not  per  se  improper.  As  implied,  it 
is  unprofessional  to  disregard  local  customs  and  of- 
fend recognized  ideals  in  publishing  or  circulating 
such  cards. 


It  is  unprofessional  to  promise  radical  cures;  to 
boast  of  cures  and  secret  methods  of  treatment  or 
remedies;  to  exhibit  certificates  of  skill  or  of  suc- 
cess in  the  treatment  of  diseases;  or  to  employ  any 
methods  to  gain  the  attention  of  the  public  for  the 
purpose  of  obtaining  patients. 

patents  and  perquisites 

Sec.  5. — It  is  unprofessional  to  receive  remu- 
neration from  patents  or  copyrights  on  surgical  in- 
struments, appliances,  medicines,  foods,  methods  or 
procedures.  It  is  equally  unprofessional  by  owner- 
ship or  control  of  patents  or  copyrights  either  to 
retard  or  to  inhibit  research  or  to  restrict  the  bene- 
fit to  patients  or  to  the  public  to  be  derived  there- 
from. It  is  unprofessional  to  accept  rebates  on  pre- 
scriptions or  appliances,  or  perquisites  from  at- 
tendants who  aid  in  the  care  of  patients. 

MEDICAL  LAWS SECRET  REMEDIES 

Sec.  6. — It  is  unprofessional  for  a physician  to 
assist  unqualified  persons  to  evade  legal  restrictions 
governing  the  practice  of  medicine;  it  is  equally  un- 
ethical to  prescribe  or  dispense  secret  medicines  or 
other  secret  remedial  agents,  or  manufacture  or  pro- 
mote their  use  in  any  way. 

SAFEGUARDING  THE  PROFESSION 

Sec.  7. — Physicians  should  expose  without  fear 
or  favor,  before  the  proper  medical  or  legal  tribu- 
nals, corrupt  or  dishonest  conduct  of  members  of  the 
profession.  All  questions  affecting  the  professional 
reputation  or  standing  of  a member  or  members  of 
the  medical  profession  should  be  considered  only  be- 
fore proper  medical  tribunals  in  executive  sessions 
or  by  special  or  duly  appointed  committees  on  ethi- 
cal relations.  Every  physician  should  aid  in  safe- 
guarding the  profession  against  the  admission  to  its 
ranks  of  those  who  are  unfit  or  unqualified  because 
deficient  either  in  moral  character  or  education. 


Article  II. — Professional  Services  of  Physi- 
cians to  Each  Other 

PHYSICIANS  DEPENDENT  ON  EACH  OTHER 

Section  1. — Experience  teaches  that  it  is  un- 
wise for  a physician  to  treat  members  of  his  own 
family  or  himself.  Consequently,  a physician  should 
always  cheerfully  and  gratuitously  respond  with  his 
professional  services  to  the  call  of  any  physician 
practicing  in  his  vicinity,  or  of  the  immediate  fam- 
ily dependents  of  physicians. 

compensation  for  expenses 

Sec.  2. — When  a physician  from  a distance  is 
called  on  to  advise  another  physician  or  one  of  his 
family  dependents,  and  the  physician  to  whom  the 
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service  is  rendered  is  in  easy  financial  circumstances, 
a compensation  that  will  at  least  meet  the  traveling 
expenses  of  the  visiting  physician  should  be  prof- 
fered. When  such  a service  requires  an  absence 
from  the  accustomed  field  of  professional  work  of 
the  visitor  that  might  reasonably  be  expected  to  en- 
tail a pecuniary  loss,  such  loss  should,  in  part  at 
least,  be  provided  for  in  the  compensation  offered. 

ONE  PHYSICIAN  TO  TAKE  CHARGE 

Sec.  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family 
should  select  a physician  from  among  his  neigh- 
boring colleagues  to  take  charge  of  the  case.  Other 
physicians  may  be  associated  in  the  care  of  the  pa- 
tient as  consultants. 

Article  III. — Duties  of  Physician  in 
Consultations 

consultations  should  be  encouraged 

Section  1. — In  serious  illness,  especially  in  doubt- 
ful or  difficult  conditions,  the  physician  should  re- 
quest consultations. 

consultation  for  patient’s  benefit 

Sec.  2. — In  every  consultation,  the  benefit  to  be 
derived  by  the  patient  is  of  first  importance.  All 
the  physicians  interested  in  the  case  should  be  frank 
and  candid  with  the  patient  and  his  family.  There 
never  is  occasion  for  insincerity,  rivalry  or  envy  and 
these  should  never  be  permitted  between  consultants. 

punctuality 

Sec.  3. — It  is  the  duty  of  a physician,  particu- 
larly in  the  instance  of  a consultation,  to  be  punc- 
tual in  attendance.  When,  however,  the  consultant 
or  the  physician  in  charge  is  unavoidably  delayed, 
the  one  who  first  arrives  should  wait  for  the  other 
for  a reasonable  time,  after  which  the  consultation 
should  be  considered  postponed.  When  the  consult- 
ant has  come  from  a distance,  or  when  for  any  rea- 
son it  will  be  difficult  to  meet  the  physician  in 
charge  at  another  time,  or  if  the  case  is  urgent,  or  if 
it  be  the  desire  of  the  patient,  he  may  examine  the 
patient  and  mail  his  written  opinion,  or  see  that  it 
is  delivered  under  seal,  to  the  physician  in  charge. 
Under  these  conditions,  the  consultant’s  conduct 
must  be  especially  tactful;  he  must  remember  that 
he  is  framing  an  opinion  without  the  aid  of  the 
physician  who  has  observed  the  course  of  the  disease. 

PATIENT  REFERRED  TO  SPECIALIST 

Sec.  4. — When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which  he  is 
thought  to  be  suffering,  and  for  any  reason  it  is  im- 
practicable for  the  physician  in  charge  of  the  case  to 


accompany  the  patient,  the  physician  in  charge 
should  send  to  the  consultant  by  mail,  or  in  the  care 
of  the  patient  under  seal,  a history  of  the  case, 
together  with  the  physician’s  opinion  and  an  outline 
of  the  treatment,  or  so  much  of  this  as  may  possi- 
bly be  of  service  to  the  consultant;  and  as  soon  as 
possible  after  the  case  has  been  seen  and  studied, 
the  consultant  should  address  the  physician  in 
charge  and  advise  him  of  the  results  of  the  consult- 
ant’s investigation  of  the  case.  Both  these  opinions 
are  confidential  and  must  be  so  regarded  by  the  con- 
sultant and  by  the  physician  in  charge. 

DISCUSSIONS  IN  CONSULTATION 

Sec.  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations  of  the  case, 
they  should  meet  by  themselves  to  discuss  conditions 
and  determine  the  course  to  be  followed  in  the  treat- 
ment of  the  patient.  No  statement  or  discussion  of 
the  case  should  take  place  before  the  patient  or 
friends,  except  in  the  presence  of  all  the  physicians 
attending  or  by  their  common  consent;  and  no  opin- 
ions or  prognostications  should  be  delivered  as  a re- 
sult of  the  deliberations  of  the  consultants,  which 
have  not  been  concurred  in  by  the  consultants  at 
their  conference. 

ATTENDING  PHYSICIAN  RESPONSIBLE 

Sec.  6. — The  physician  in  attendance  is  in  charge 
of  the  case  and  is  responsible  for  the  treatment  of 
the  patient.  Consequently,  he  may  prescribe  for 
the  patient  at  any  time  and  is  privileged  to  vary 
the  mode  of  treatment  outlined  and  agreed  on  at  a 
consultation  whenever,  in  his  opinion,  such  a change 
is  warranted.  However,  at  the  next  consultation, 
he  should  state  his  reasons  for  departing  from  the 
course  decided  on  at  the  previous  conference. 
When  an  emergency  occurs  during  the  absence  of 
the  attending  physician,  a consultant  may  provide 
for  the  emergency  and  the  subsequent  care  of  the 
patient  until  the  arrival  of  the  physician  in  charge, 
but  should  do  no  more  than  this  without  the  consent 
of  the  physician  in  charge. 

CONFLICT  OF  OPINION 

Sec.  7. — Should  the  attending  physician  and  the 
consultant  find  it  impossible  to  agree  in  their  view 
of  a case  another  consultant  should  be  called  to  the 
conference  or  the  first  consultant  should  withdraw. 
However,  since  the  consultant  was  employed  by  the 
patient  in  order  that  his  opinion  might  be  obtained, 
he  should  be  permitted  to  state  the  result  of  his 
study  of  the  case  to  the  patient,  or  his  next  friend 
in  the  presence  of  the  physician  in  charge. 

CONSULTANT  AND  ATTENDANT 

SEC.  8. — When  a physician  has  attended  a case 
as  a consultant,  he  should  not  become  the  attendant 
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of  the  patient  during  that  illness  except  with  the 
consent  of  the  physician  who  was  in  charge  at  the 
time  of  the  consultation. 


Article  IV. — Duties  of  Physicians  in  Cases 
of  Interference 

misunderstandings  to  be  avoided 

Section  1. — The  physician,  in  his  intercourse 
with  a patient  under  the  care  of  another  physician, 
should  observe  the  strictest  caution  and  reserve; 
should  give  no  disingenuous  hints  relative  to  the  na- 
ture and  treatment  of  the  patient’s  disorder;  nor 
should  the  course  of  conduct  of  the  physician,  di- 
rectly or  indirectly,  tend  to  diminish  the  trust  re- 
posed in  the  attending  physician.  In  embarrassing 
situations,  or  wherever  there  may  seem  to  be  a pos- 
sibility of  misunderstanding  with  a colleague,  the 
physician  should  always  seek  a personal  interview 
with  his  fellow. 

social  calls  on  patient  of  another  physician 

Sec.  2.— A physician  should  avoid  making  social 
calls  on  those  who  are  under  the  professional  care 
of  other  physicians  without  the  knowledge  and  con- 
sent of  the  attendant.  Should  such  a friendly  visit 
be  made,  there  should  be  no  inquiry  relative  to  the 
nature  of  the  disease  or  comment  upon  the  treat- 
ment of  the  case,  but  the  conversation  should  be  on 
subjects  other  than  the  physical  condition  of  the  pa- 
tient. 

services  to  patient  of  another  physician 

Sec.  3. — A physician  should  never  take  charge  of 
or  prescribe  for  a patient  who  is  under  the  care  of 
another  physician,  except  in  an  emergency,  until 
after  the  other  physician  has  relinquished  the  case 
or  has  been  properly  dismissed. 

criticism  to  be  avoided 

Sec.  4. — When  a physician  does  succeed  another 
physician  in  the  charge  of  a case,  he  should  not 
make  comments  on  or  insinuations  regarding  the 
practice  of  the  one  who  preceded  him.  Such  com- 
ments or  insinuations  tend  to  lower  the  esteem  of 
the  patient  for  the  medical  profession  and  so  react 
against  the  critic. 

EMERGENCY  CASES 

Sec.  5. — When  a physician  is  called  in  an  emer- 
gency and  finds  that  he  has  been  sent  for  because 
the  family  attendant  is  not  at  hand,  or  when  a phy- 
sician is  asked  to  see  another  physician’s  patient  be- 
cause of  an  aggravation  of  the  disease,  he  should 
provide  only  for  the  patient’s  immediate  need  and 
should  withdraw  from  the  case  on  the  arrival  of  the 
family  physician  after  he  has  reported  the  condition 
found  and  the  treatment  administered. 


WHEN  SEVERAL  PHYSICIANS  ARE  SUMMONED 

Sec.  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident 
the  first  to  arrive  should  be  considered  the  physi- 
cian in  charge.  However,  as  soon  as  the  exigencies 
of  the  case  permit,  or  on  the  arrival  of  the  acknowl- 
edged family  attendant  or  the  physician  the  patient 
desires  to  serve  him,  the  first  physician  should  with- 
draw in  favor  of  the  chosen  attendant;  should  the 
patient  or  his  family  wish  some  one  other  than  the 
physician  known  to  be  the  family  physician  to  take 
charge  of  the  case  the  patient  should  advise  the 
family  physician  of  his  desire.  When,  because  of 
sudden  illness  or  accident,  a patient  is  taken  to  a 
hospital,  the  patient  should  be  returned  to  the  care 
of  his  known  family  physician  as  soon  as  the  condi- 
tion of  the  patient  and  the  circumstances  of  the  case 
warrant  this  transfer. 

A COLLEAGUE’S  PATIENT 

Sec.  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  his  temporary 
absence,  or  when,  because  of  an  emergency,  he  is 
asked  to  see  a patient  of  a colleague,  the  physician 
should  treat  the  patient  in  the  same  manner  and 
with  the  same  delicacy  as  he  would  have  one  of  his 
own  patients  cared  for  under  similar  circumstances. 
The  patient  should  be  returned  to  the  care  of  the  at- 
tending physician  as  soon  as  possible. 

RELINQUISHING  PATIENT  TO  REGULAR  ATTENDANT 

Sec.  8. — When  a physician  is  called  to  the  pa- 
tient of  another  physician  during  the  enforced  ab- 
sence of  that  physician,  the  patient  should  be  relin- 
quished on  the  return  of  the  latter. 

SUBSTITUTING  IN  OBSTETRIC  WORK 

Sec.  9. — When  a physician  attends  a woman  in 
labor  in  the  absence  of  another  who  has  been  en- 
gaged to  attend,  such  physician  should  resign  the 
patient  to  the  one  first  engaged,  upon  his  arrival; 
the  physician  is  entitled  to  compensation  for  the  pro- 
fessional services  he  may  have  rendered. 


Article  V. — Differences  Between  Physicians 

ARBITRATION 

Section  1. — Whenever  there  arises  between  phy- 
sicians a grave  difference  of  opinion  which  cannot  be 
promptly  adjusted,  the  dispute  should  be  referred 
for  arbitration  to  a committee  of  impartial  physi- 
cians, preferably  the  Board  of  Censors  of  a com- 
ponent county  society  of  the  American  Medical  As- 
sociation. 
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Article  VI. — Compensation 

LIMITS  OF  GRATUITOUS  SERVICE 

Section  1. — The  poverty  of  a patient  and  the 
mutual  professional  obligation  of  physicians  should 
command  the  gratuitous  services  of  a physician. 
But  endowed  institutions  and  organizations  for  mu- 
tual benefit,  or  for  accident,  sickness  and  life  insur- 
ance, or  for  analogous  purposes,  have  no  claim  upon 
physicians  for  unremunerated  services. 

CONDITIONS  OF  MEDICAL  PRACTICE 

Sec.  2. — It  is  unprofessional  for  a physician  to 
dispose  of  his  services  under  conditions  that  make  it 
impossible  to  render  adequate  service  to  his  patient 
or  which  interfere  with  reasonable  competition 
among  the  physicians  of  a community.  To  do  this 
is  detrimental  to  the  public  and  to  the  individual 
physician,  and  lowers  the  dignity  of  the  profession. 

CONTRACT  PRACTICE 

Sec.  3. — By  the  term  “contract  practice”  as  ap- 
plied to  medicine  is  meant  the  carrying  out  of  an 
agreement  between  a physician  or  a group  of  physi- 
cians, as  principals  or  agents,  and  a corporation,  or- 
ganization, political  subdivision  or  individual,  to  fur- 
nish partial  or  full  medical  services  to  a group  or 
class  of  individuals  on  the  basis  of  a fee  schedule,  or 
for  a salary  or  a fixed  rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  How- 
ever, certain  features  or  conditions  if  present  make 
a contract  unethical,  among  which  are:  (1)  When 

there  is  solicitation  of  patients,  directly  or  indirectly. 
(2)  When  there  is  underbidding  to  secure  the  con- 
tract. (3)  When  the  compensation  is  inadequate  to 
assure  good  medical  service.  (4)  When  there  is  in- 
terference with  reasonable  competition  in  a com- 
munity. (5)  When  free  choice  of  a physician  is  pre- 
vented. (6)  When  the  conditions  of  employment 
make  it  impossible  to  render  adequate  service  to  the 
patients.  (7)  When  the  contract  because  of  any  of 
its  provisions  or  practical  results  is  contrary  to 
sound  public  policy.  The  phrase  “free  choice  of 
physician,”  as  applied  to  contract  practice,  is  defined 
to  mean  that  degree  of  freedom  in  choosing  a phy- 
sician which  can  be  exercised  under  usual  conditions 
of  employment  between  patient  and  physician  when 
no  third  party  has  a valid  interest  or  intervenes. 
The  interjection  of  a third  party  who  has  a valid  in- 
terest or  who  intervenes  does  not  per  se  cause  a con- 
tract to  be  unethical.  A “valid  interest”  is  one 
where,  by  law  or  necessity,  a third  party  is  legally 
responsible  either  for  cost  of  care  or  for  indemnity. 
“Intervention”  is  the  voluntary  assumption  of  partial 
or  full  financial  responsibility  for  medical  care.  In- 
tervention shall  not  proscribe  endeavor  by  compo- 
nent or  constituent  medical  societies  to  maintain 
high  quality  of  service  rendered  by  members  serving 
under  approved  sickness  service  agreements  between 


such  societies  and  governmental  boards  or  bureaus 
and  approved  by  the  respective  societies. 

Each  contract  should  be  considered  on  its  own 
merits  and  in  the  light  of  surrounding  conditions. 
Judgment  should  not  be  obscured  by  immediate, 
temporary  or  local  results.  The  decision  as  to  its 
ethical  or  unethical  nature  must  be  based  on  the  ul- 
timate effect  for  good  or  ill  on  the  people  as  a whole. 

COMMISSIONS 

Sec.  4. — When  a patient  is  referred  by  one  phy- 
sician to  another  for  consultation  or  for  treatment, 
whether  the  physician  in  charge  accompanies  the  pa- 
tient or  not,  it  is  unethical  to  give  or  to  receive  a 
commission  by  whatever  term  it  may  be  called  or 
under  any  guise  or  pretext  whatsoever. 

DIRECT  PROFIT  TO  LAY  GROUPS 

Sec.  5. — It  is  unprofessional  for  a physician  to 
dispose  of  his  professional  attainments  or  services  to 
any  lay  body,  organization,  group  or  individual,  by 
whatever  name  called,  or  however  organized,  under 
terms  or  conditions  which  permit  a direct  profit 
from  the  fees,  salary,  or  compensation  received  to 
accrue  to  the  lay  body  or  individual  employing  him. 
Such  a procedure  is  beneath  the  dignity  of  profes- 
sional practice,  is  unfair  competition  with  the  pro- 
fession at  large,  is  harmful  alike  to  the  profession 
of  medicine  and  the  welfare  of  the  people,  and  is 
against  sound  public  policy. 


CHAPTER  IV 

THE  DUTIES  OF  THE  PROFESSION  TO 
THE  PUBLIC 

PHYSICIANS  AS  CITIZENS 

Section  1. — Physicians,  as  good  citizens  and  be- 
cause their  professional  training  specially  qualifies 
them  to  render  this  service,  should  give  advice  con- 
cerning the  public  health  of  the  community.  They 
should  bear  their  full  part  in  enforcing  its  laws  and 
sustaining  the  institutions  that  advance  the  interests 
of  humanity.  They  should  cooperate  especially 
with  the  proper  authorities  in  the  administration  of 
sanitary  laws  and  regulations.  They  should  be 
ready  to  counsel  the  public  on  subjects  relating  to 
sanitary  police,  public  hygiene  and  legal  medicine. 

PUBLIC  HEALTH 

Sec.  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  re- 
garding quarantine  regulations;  on  the  location,  ar- 
rangement and  dietaries  of  hospitals,  asylums, 
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schools,  prisons  and  similar  institutions;  and  con- 
cerning measures  for  the  prevention  of  epidemic  and 
contagious  diseases.  When  an  epidemic  prevails,  a 
physician  must  continue  his  labors  for  the  allevia- 
tion of  suffering  people,  without  regard  to  the  risk 
to  his  own  health  or  life  or  to  financial  return.  At 
all  times,  it  is  the  duty  of  the  physician  to  notify  the 
properly  constituted  public  health  authorities  of 
every  case  of  communicable  disease  under  his  care, 
in  accordance  with  the  laws,  rules  and  regulations  of 
the  health  authorities  of  the  locality  in  which  the 
patient  is. 

PUBLIC  WARNED 

Sec.  3. — Physicians  should  warn  the  public  against 
the  devices  practiced  and  the  false  pretentions  made 
by  charlatans  which  may  cause  injury  to  health  and 
loss  of  life. 

PHARMACISTS 

Sec.  4. — By  legitimate  patronage,  physicians 

should  recognize  and  promote  the  profession  of 
pharmacy;  but  any  pharmacist,  unless  he  be  quali- 
fied as  a physician,  who  assumes  to  prescribe  for  the 


sick,  should  be  denied  such  countenance  and  support. 
Moreover,  whenever  a druggist  or  pharmacist  dis- 
penses deteriorated  or  adulterated  drugs,  or  substi- 
tutes one  remedy  for  another  designated  in  a pre- 
scription, he  thereby  forfeits  all  claims  to  the  favor- 
able consideration  of  the  public  and  physicians. 

CONCLUSION 

While  the  foregoing  statements  express  in  a gen- 
eral way  the  duty  of  the  physician  to  his  patients, 
to  other  members  of  the  profession  and  to  the  pro- 
fession at  large,  as  well  as  of  the  profession  to  the 
public,  it  is  not  to  be  supposed  that  they  cover  the 
whole  field  of  medical  ethics,  or  that  the  physician  is 
not  under  many  duties  and  obligations  besides  these 
herein  set  forth.  In  a word,  it  is  incumbent  on  the 
physician  that  under  all  conditions,  his  bearing 
toward  patients,  the  public  and  fellow  practitioners 
should  be  characterized  by  a gentlemanly  deport- 
ment and  that  he  constantly  should  behave  toward 
others  as  he  desires  them  to  deal  with  him.  Finally, 
these  principles  are  primarily  for  the  good  of  the 
public,  and  their  enforcement  should  be  conducted  in 
such  a manner  as  shall  deserve  and  receive  the  en- 
dorsement of  the  community. 
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WAIVERS  FOR  PHYSICAL  DEFECTS  IN  ARMY  MEDICAL  CORPS 

What  are  the  implications  of  waivers  for-  known  physical  defects  which  physi- 
cians sign  upon  being  appointed  for  limited  service  in  the  Army  Medical  Corps? 

The  answer  to  this  recurrent  question  is  clarified  in  a recent  opinion  on  the  subject 
made  by  the  Office  of  The  Judge  Advocate  General  of  the  Army.  The  opinion,  released 
by  the  Procurement  and  Assignment  Service  of  the  War  Manpower  Commission,  is  as 
follows : 

“Response  is  made  to  your  oral  inquiry  whether  acknowledgment,  on  the  accom- 
panying form,  of  existing  physical  defects  would  preclude  a person  from  there- 
after claiming  benefits  to  which  he  would  otherwise  be  entitled  on  account  of  the 
service  connected  aggravation  of  such  defects.  As  to  the  defects  acknowledged, 
the  execution  of  such  an  instrument  merely  provides  additional  evidence  of  their 
existence,  and  to  that  extent  would  operate  to  preclude  the  person  involved  from 
thereafter  claiming  benefits  on  account  of  them.  It  is  the  opinion  of  this  office, 
however,  that  the  mentioned  form  does  not  support  to  be  a waiver  of  possible 
future  benefits  to  which  the  individual  might  become  entitled  by  reason  of  any 
service  connected  aggravation  of  such  defects,  and  would  not  operate  to  deprive 
the  individual  of  any  possible  benefits  on  account  of  such  aggravation.” 


January  Nineteen  Forty-Four 


163 


YOUR  DEAD  LINES 


Below  are  some  of  the  “musts”  of  a practicing  physician: 

Taxes;  Annual  Narcotics  Registration. 

1.  File  your  Wisconsin  and  federal  income  tax  returns  as  early  in  1944  as  possible, 
but  not  later  than  March  15. 

2.  File  a Social  Security  form  quarterly  just  as  in  past  years.  Not  later  than  Janu- 
ary 31,  1944,  you  must  file  the  return  for  the  quarter  ending  December  31,  1943, 
and  pay  the  employment  tax  due  for  that  quarter. 

3.  The  withholding  tax,  or  tax  withheld  from  the  income  of  your  subject  employes,  is 
due  January  31  to  cover  the  last  quarter  of  1943.  It  is  due  on  April  30  for  the  first 
quarter  of  1944,  on  July  31  for  the  second  quarter,  and  on  October  31  for  the  third 
quarter.  On  January  31  you  must  file  a list  of  your  employes  and  the  amounts  paid 
to  them  in  salaries  and  the  amounts  withheld  during  1943. 

4.  The  first  quarterly  estimate  of  your  own  income  for  1944  is  due  on  March  15.  Fur- 
ther estimates  are  due  on  June  15,  September  15,  and  December  15.  On  those  dates 
you  may  also  amend  your  March  estimate. 

5.  Register  as  required  by  the  federal  narcotics  law,  and  pay  the  annual  tax  before 
July  1,  1944.  You  are  subject  to  penalties  for  overlooking  either  the  registration  or 
the  tax. 

Change  of  Residence: 

1.  If  you  are  registered  under  the  Selective  Service  Act,  notify  your  local  draft  board 
of  changes  of  residence  or  temporary  absences. 

2.  Notify  the  collector  of  internal  revenue  to  insure  the  legality  of  your  narcotics 
license.  Penalties  are  imposed  for  failure  to  do  this. 

3.  If  you  take  up  residence  in  another  county,  record  your  license  with  the  county 
clerk  so  that  no  question  will  arise  as  in  the  collection  of  your  fees. 

Remember  to: 

1.  Make  prompt  report  to  the  State  Board  of  Health  of  cancer  cases,  communicable 
diseases  and  others  as  described  in  the  article  on  page  128. 

2.  File  with  the  city  health  officer  or  county  register  of  deeds  a certificate  for  all  births 
attended  by  you  within  five  days  of  the  event.  Otherwise  your  medical  fees  are 
unlawful.  Sec.  69.30,  statutes. 

3.  Register  with  the  county  judge  if  you  desire  reference  work  on  commitment  pro- 
ceedings for  persons  allegedly  insane,  epileptic,  inebriate,  mentally  deficient,  and 
drug  addicts.  Registration  is  limited  to  physicians  who  have  practiced  for  two 
years,  or  have  had  one  year’s  experience  in  a hospital  for  the  insane.  Sec.  51.01 
(2),  statutes. 

4.  Notify  the  next  of  kin  or  a person  who  may  be  chargeable  with  the  funeral  ex- 
penses before  you  send,  or  cause  to  be  sent,  the  corpse  of  any  deceased  person  to 
a funeral  director,  undertaker,  mortician  or  embalmer.  The  penalty  is  severe  for 
failure  to  do  so.  Secs.  156.14;  156.15  (1),  statutes. 
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The  Physician  at  War 

Going  Into  Service? 


1.  Notify  your  patients  of  your  impending  depar- 
ture either  by  printed  announcement,  letter  or 
word  of  mouth,  after  you  are  commissioned. 

2.  If  you  are  planning  to  make  arrangements  for 
a colleague  to  carry  on  your  practice,  advise 
your  patients  accordingly. 

3.  Have  your  attorney  draft  a written  agreement 
with  your  colleague  covering  contingencies  likely 
to  arise  in  your  absence  and  clearly  defining  the 
terms  of  the  arrangement. 

4.  See  that  your  case  histories  and  other  records 
are  in  good  order  and  readily  available  to  your 
successor. 

5.  The  collection  of  your  accounts  receivable 
should  be  undertaken.  Turn  over  the  more  diffi- 
cult accounts,  which  are  at  least  two  years  old, 
to  your  attorney,  and  discuss  the  leniency  to  be 
extended  on  the  other  accounts  with  your  suc- 
cessor physician  and  your  office  secretary.  Fric- 
tion and  misunderstanding  with  your  patients 
is  thus  avoided  in  many  cases.  Also,  you  may 
find  that  the  mention  of  your  departure  will 
result  in  the  payment  of  some  old  accounts 
before  you  go. 

6.  If  the  arrangement  with  your  substitute  does 
not  include  your  office  equipment,  make  ade- 
quate plans  for  its  storage,  lease  or  sale.  Your 
county  or  state  societies  may  be  of  assistance  in 
locating  a physician  in  need  of  your  equipment. 

7.  Your  landlord  will  be  cooperative  as  to  the  ter- 
mination or  alteration  of  your  office  lease.  The 
Soldiers’  and  Sailors’  Civil  Relief  Act  (see  article 
on  page  169)  saves  you  from  further  liability 
after  your  departure,  if  you  have  given  proper 
notice. 

8.  Notify  the  Collector  of  Internal  Revenue,  giving 
him  your  narcotics  registration  number,  and 
surrender  your  supply  of  narcotics  to  the  near- 


est Bureau  of  Narcotics  office.  Unopened  sup- 
plies may  be  returned  to  the  seller  or  sold  to 
another  registered  physician,  if  the  transaction 
is  recorded  on  official  forms. 

9.  Contact  the  hospitals  on  whose  staffs  you  serve 
as  to  whether  your  post  will  be  open  to  you 
upon  your  return. 

10.  Send  the  State  Medical  Society  your  military 
address,  and  keep  the  Society  informed  of  any 
changes.  You  will  continue  to  receive  The  Wis- 
consin Medical  Journal,  and  your  annual  dues 
will  be  remitted  for  the  unexpired  portion  of 
the  year. 

11.  Your  will  should  be  critically  appraised  by  your 
attorney  and  appropriate  changes  made  to  bring 
it  up  to  date. 

12.  There  is  also  the  question  of  executing  a power 
of  attorney  to  your  wife,  attorney  or  trusted 
friend  to  transact  necessary  business  for  you  in 
your  absence. 

13.  Compute  your  income  for  the  fraction  of  the 
tax  year  prior  to  your  departure.  While  the 
Soldiers’  and  Sailors’  Civil  Relief  Act  postpones 
payment  until  after  your  return  from  service, 
the  computation  had  best  be  made  now  for  obvi- 
ous reasons,  and  paid  if  possible. 

14.  Who  will  pay  your  insurance  premiums  in  your 
absence?  Have  you  investigated  National  Serv- 
ice Life  Insurance,  the  deduction  of  insurance 
premiums  from  your  army  pay,  and  the  law 
which  prevents  certain  policies  from  lapsing  for 
nonpayment  while  you  are  in  service?  (See 
article  on  this  subject,  page  172  of  this  issue.) 

The  above  suggestions  are  prompted  by  the  ex- 
perience of  others  who  have  preceded  you  in  service 
and  with  whom  your  state  Society  has  worked  dili- 
gently in  an  effort  to  avoid  needless  trouble  and 
expense. 


ORGANIZATION  OF  THE  PROCUREMENT  AND  ASSIGNMENT  SERVICE 

The  Procurement  and  Assignment  Service  for  Physicians,  Dentists  and  Veterinarians  is  under 
the  supervision  of  a Directing  Board  composed  of  Dr.  Frank  H.  Lahey,  Boston,  chairman;  Dr.  Har- 
vey B.  Stone,  Baltimore,  vice  chairman;  Dr.  C.  Willard  Gamaliel',  Washington,  D.  C. ; Dr.  Harold  S. 
Diehl,  Minneapolis;  Dr.  James  E.  Paullin,  Atlanta.  It  is  a part  of  the  Office  of  Emergency  Manage- 
ment, War  Manpower  Commission,  Washington,  D.  C. 

The  Sixth  Service  Command  chairman  is  Dr.  Charles  H.  Phifer,  Chicago,  and  on  his  committee 
are  Dr.  P.  R.  Urmston,  Bay  City,  Michigan,  and  Dr.  S.  E.  Gavin,  Fond  du  Lac,  Wisconsin.  The  Wis- 
consin office  is  directed  by  Dr.  R.  E.  Fitzgerald,  2750  North  Teutonia  Avenue,  Milwaukee  6,  telephone 
number  Locust  3270. 
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Adams  County 

Harris,  Arthur  James,  Adams 
Shapiro,  Harry,  Adams 

Ashland  County 

Ansfield,  Fred  J.,  Glidden 
Harrison,  G.  W.,  Ashland 
Kreher,  J.  E.,  Ashland 
Seifert,  K.  A.,  Ashland 
Smith,  Robb,  Ashland 
Weeks,  F.  D.,  Ashland 

Barron  County 

Bensman,  L.  L. 

Dawson,  D.  L.,  Rice  Lake 
Hatleberg,  E.  J.,  Rice  Lake 
Schlomovitz,  H.  H.,  Barron 

Bayfield  County 
Regnier,  W.  C.,  Drummond 

Brown  County 

Bolles,  C.  S.,  West  De  Pere 
Cochrane,  W.  L.,  Wayside 
Denys,  K.  J.,  Green  Bay 
Goggins,  J.  R.,  Pulaski 
Icks,  K.  R.,  Green  Bay 
Merline,  G.  B.,  Green  Bay 
Mokrohajsky,  S.  M.,  Green  Bay 
Saunders,  O.  W.,  Green  Bay 
Schilling,  H.  J.,  Denmark 
Schoenenberger,  A.  P.,  Denmark 
Schoofs,  G.  E.,  Green  Bay 
Troup,  W.  J.,  Green  Bay 
Weaver,  D.  F.,  Green  Bay 
Williamson,  C.  S.,  Green  Bay 

Burnett  County 

Johnson,  P.  A.,  Grantsburg 
Sherman,  L.  F.,  Siren 

Calumet  County 

Vande  Loo,  F.  B.,  Brillion 
Wagner,  A.  J.,  Brillion 
Winkler,  R.  J.,  Hilbert 

Chippewa  County 

Clauson,  C.  T.,  Bloomer 
Henske,  W.  C.,  Chippewa  Falls 
La  Breche,  J.  J.,  Cadott 
Picotte,  L.,  Chippewa  Falls 
Vaudreuil,  W.  F.,  Chippewa  Falls 

* To  December  22,  1943. 


Clark  County 

Frank,  H.  A.,  Neillsville 

Columbia  County 

Brown,  Harry  E.,  Portage 
Dibble,  H.  C.,  Portage 
Doersch,  E.  A.,  Portage 
Dryer,  R.  B.,  Poynette 
Irwin,  W.  G.,  Lodi 
MacGregor,  J.  W.,  Portage 
Ronneburger,  E.  O.,  Cambria 
Saxe,  Jack,  Jr.,  Portage 

Crawford  County 

Shapiro,  H.  L.,  Prairie  du  Chien 
Farrell,  J.  J.,  Prairie  du  Chien 
Farrell,  T.  F.,  Prairie  du  Chien 

Dane  County 

Allin,  R.  N.,  Madison 
Atwood,  D.  C.,  Madison 
Axel,  B.  J.,  Madison 
Barnstein,  Norman,  Sun  Prairie 
Bell,  John  L.,  Madison 
Bennett,  A.  P.,  Madison 
Benson,  R.  R.,  Madison 
Bentley,  J.  E.,  Madison 
Bingham,  J.  B.,  Madison 
Birge,  E.  A.,  Madison 
Bleckwenn,  W.  J.,  Madison 
Bohorfoush,  J.  G.,  Madison 
Boner,  A.  J.,  Madison 
Brindley,  B.  I.,  Madison 
Britton,  D.  M.,  Madison 
Brooke,  J.  W.,  Madison 
Brownfield,  J.  D.,  Madison 
Connor,  J.  J.,  Madison 
Crumpton,  C.  W.,  Madison 
Cunningham,  P.  M.,  Madison 
De  Salvo,  M.  F.,  Madison 
Dean,  F.  K.,  Madison 
Diamond,  W.  B.,  Madison 
Dietrich,  H.  W.,  Madison 
Dollard,  J.  E.,  Madison 
Ellingson,  H.  V.,  Madison 
Fosmark,  C.  A.,  Madison 
Gale,  J.  W.,  Madison 
Gallagher,  J.  T.  F.,  Madison 
Gearhart,  R.  S.,  Madison 
Geist,  F.  D.,  Madison 
Gordon,  E.  S.,  Madison 
Greiber,  M.  F.,  Madison 
Halbert,  J.  J.,  Madison 
Hawk,  M.  H.,  Madison 


fHunt,  T.  D.,  Madison 
Jackson,  Russell,  Madison 
Jacobsen,  R.  W.,  Madison 
James,  O.  E.,  Madison 
Joachim,  F.  G.,  Madison 
Johnson,  H.  C.,  Madison 
Jones,  W.  E.,  Madison 
Jorris,  E.  H.,  Madison 
Joyner,  T.  H.,  Oregon 
Kanzler,  Reinhold,  Madison 
Keck,  E.  B.,  Madison 
Kjervik,  A.  R.,  Madison 
Knecht,  E.  M.,  Madison 
Kohler,  H.  H.,  Madison 
Krehl,  W.  H.,  Madison 
Lappley,  W.  F.,  Madison 
Larsen,  R.  B.,  Madison 
Leede,  W.  E.,  Madison 
Lemmer,  K.  E.,  Madison 
Leonard,  T.  A.,  Madison 
Lohmiller,  B.  D.,  Madison 
Marshall,  F.  S.,  Chicago 
fMacKenzie,  J.  G.,  Madison 
McCormick,  D.  W.,  Madison 
Malec,  J.  P.,  Madison 
Meyer,  B.  W.,  Madison 
Middleton,  W.  S.,  Madison 
Miller,  J.  E.,  Madison 
Moore,  R.  M.,  Madison 
Musser,  M.  J.,  Madison 
Myers,  M.  A.,  Madison 
Nellen,  J.  W.,  Madison 
Nelson,  E.  R.,  Madison 
Okegaki,  H.  I.,  Madison 
Oosterhous,  G.  E.,  Madison 
Orr,  E.  R.,  Madison 
Paulson,  J.  F.,  Sun  Prairie 
Peabody,  C.  S.,  Madison 
Pessin,  Joseph,  Madison 
Peterson,  L.  W.,  Sun  Prairie 
Pohle,  F.  J.,  Madison 
Polan,  C.  M.,  Madison 
Prasser,  D.  O.,  Madison 
Pyre,  Jackman,  Madison 
Quisling,  G.  D.,  Madison 
Quisling,  R.  A.,  Madison 
Radewan,  M.  G.,  Madison 
Rendok,  John,  Madison 
Reuter,  R.  J.,  Madison 
Rogers,  S.  C.,  Madison 
Rubnitz,  Willard,  Madison 
Rueckert,  Raymond,  Madison 
Seastone,  C.  V.,  Madison 
Shapiro,  H.  H.,  Madison 
Sherman,  C.  F.,  Madison 


f Deceased. 


166 


The  Wisconsin  Medical  Journal 


Shulman,  H.  W.,  Madison 
Sims,  J.  L.,  Madison 
Smedal,  A.  T.,  Stoughton 
Sprague,  J.  T.,  Madison 
Swafford,  K.  P.,  Madison 
Swan,  L.  L.,  Madison 
Tweeten,  J.  K.,  De  Forest 
Van  de  Mark,  R.  E.,  Stoughton 
Wangeman,  C.  P.,  Madison 
Wear,  J.  B.,  Madison 
Weismiller,  L.  L.,  Madison 
Weston,  F.  L.,  Madison 
Wilson,  J.  M.,  Madison 
Zantow,  F.  E.,  Madison 

Dodge  County 

Bachhuber,  E.  A.,  Mayville 
Bloom,  C.  S.,  Horicon 
Hoyer,  E.  C.,  Beaver  Dam 
Kierzkowski,  C.  V.,  Beaver  Dam 
Klepfer,  J.  F.,  Waupun 
Pearson,  J.  B.,  Mayville 
Qualls,  C.  L.,  Juneau 
Temkin,  M.  M.,  Beaver  Dam 
Vetter,  E.  W.,  Randolph 

Door  County 

Leasum,  Charles,  Sturgeon  Bay 
Little,  W.  W.,  Washington  Island 

Douglas  County 

Berg,  G.  S. 

Christiansen,  R.  E.,  Superior 
Christianson,  H.,  Superior 
Hathaway,  G.  J.,  Superior 
Jerome,  Bourne,  Superior 
Johnson,  Fred,  Jr.,  Superior 
Leveroos,  E.  H.,  Superior 

Dunn  County 

Buckley,  C.  H.,  Menomonie 

Eau  Claire  County 

Brown,  G.  F.,  Eau  Claire 
Cherkasky,  Simon,  Eau  Claire 
Culver,  L.  G.,  Eau  Claire 
Dickelmann,  L.  E.,  Eau  Claire 
Fuson,  H.  S.,  Eau  Claire 
Humphrey,  N.  R.,  Brandon 
Ihle,  C.  M.,  Eau  Claire 
Kincaid,  Charles,  Eau  Claire 
Midelfort,  Peter,  Eau  Claire 
Mitchell,  M.  T.,  Eau  Claire 
Noland,  O.  G.,  Augusta 
Niver,  E.  0.,  Eau  Claire 
Wishart,  J.  H.,  Eau  Claire 

Florence  County 

Cook,  Alfred  L. 

Fond  du  Lac  County 

Calvy,  D.  W.,  Fond  du  Lac 
Clark,  C.  J.,  Fond  du  Lac 
Cole,  D.  F.,  Ripon 
Dalrymple,  R.  R.,  Fond  du  Lac 
Dana,  It.  L.,  Fond  du  Lac 
Eagleburger,  L.  S.,  Waupun 
Finn,  W.  C.,  Fond  du  Lac 
Florin,  A.  C.,  Fond  du  Lac 
Haseltine,  C.  P.,  Ripon 
Hull,  H.  H.,  Brandon 
Hulse,  R.  A.,  North  Fond  du  Lac 
Hutter,  A.  M.,  Fond  du  Lac 
Jones,  R.  H.,  Ripon 
Keenan,  L.  J.,  Fond  du  Lac 


Kief,  H.  J.,  St.  Cloud 
Klepfer,  Jefferson,  Waupun 
Pawsat,  E.  H.,  Fond  du  Lac 
Reslock,  C.  P.,  Waupun 
Trier,  P.  J.,  Fond  du  Lac 
Twohig,  D.  J.,  Jr.,  Fond  du  Lac 
Waffle,  R.  L.,  Fond  du  Lac 
Wier,  J.  S.,  Fond  du  Lac 

Forest  County 
Carroll,  G.  E.,  Laona 

Grant  County 

Glynn,  J.  D.,  Lancaster 
Kelly,  W.  J.,  Potosi 
Klockow,  W.  E.,  Muscoda 
Moffett,  J.  L.,  Montfort 
Rempe,  A.  C.,  Cassville 
Schuler,  W.  H.,  Fennimore 

Green  County 

Bear,  N.  E.,  Monroe 
Bristow,  J.  H.,  Monroe 
Brunkow,  B.  H.,  Monroe 
Kindschi,  L.  G.,  Monroe 

Green  Lake  County 

Regan,  D.  M.,  Berlin 
Seward,  L.  J.,  Berlin 
Stone,  G.  C.,  Berlin 

Iowa  County 
Dieter,  D.  G.,  Cobb 

Jackson  County 
Lavine,  M.  M.,  Melrose 

Jefferson  County 

Burzynski,  E.  E.,  Watertown 
Claudon,  D.  W.,  Jefferson 
Hanson,  O.  H.,  Fort  Atkinson 
Harris,  J.  J.,  Fort  Atkinson 
Mallow,  H.  G.,  Watertown 
Miller,  E.  A.,  Watertown 
Nowack,  L.  W.,  Watertown 
Schoenecker,  E.  A.,  Lake  Mills 
Zimmerman,  F.  H.,  Watertown 

Juneau  County 
Puttier,  0.  L.,  Mauston 

Kenosha  County 

Bennett,  W.  H.,  Kenosha 
Creswell,  C.  M.,  Kenosha 
Goldstein,  D.  N.,  Kenosha 
Herzog,  P.  S.,  Kenosha 
Kleinpell,  W.  C.,  Kenosha 
Rauen,  Leonard  M.,  Kenosha 
Schulte,  G.  C.,  Kenosha 
Schwartz,  H.  L.,  Kenosha 

Kewaunee  County 

Burger,  R.  A. 

Dockry,  L.  E.,  Kewaunee 

La  Crosse  County 

Anderson,  P.  D.,  La  Crosse 
Bayley,  W.  E.  G.,  La  Crosse 
Gallagher,  F.  J. 

Gundersen,  T.  E.,  La  Crosse 
Johnston,  R.  C.,  La  Crosse 
Montgomery,  S.  A.,  La  Crosse 


Moran,  C.  J.,  La  Crosse 
Shea,  T.  E.,  La  Crosse 
Simones,  J.  J.,  La  Crosse 
Walters,  P.  T.,  La  Crosse 
Wolf,  F.  H.,  La  Crosse 

Lafayette  County 

Hauge,  H.  L.,  Blanchardville 
Matthei,  L.  P. 

Langlade  County 

Flatley,  R.  E.,  Antigo 
Lambert,  J.  W.,  Antigo 

Lincoln  County 

Lane,  F.  C.,  Merrill 
Rohde,  E.  P.,  Merrill 

Manitowoc  County 

Darby,  R.  C.,  Mishicot 
Erdman,  N.  C.,  Manitowoc 
Foley,  M.  E.,  St.  Nazianz 
Gregory,  L.  W.,  Manitowoc 
Hammond,  R.  W.,  Manitowoc 
Simenson,  R.  S.,  Valders 
Wright,  P.  E.,  Manitowoc 

Marathon  County 

Brick,  E.  B.,  Wausau 
Callahan,  H.  T.,  Spencer 
Christensen,  H.  W.,  Wausau 
Flannery,  J.  V.,  Wausau 
Green,  D.  M.,  Wausau 
Johnson,  F.  C.,  Wausau 
Jorgensen,  P.  B.,  Mosinee 
Ludwig,  E.  P.,  Wausau 
Martini,  H.  F.,  Wausau 

Marinette  County 

Boren,  J.  W.,  Jr.,  Marinette 
De  Salvo,  M.  F.,  Niagara 
Kingsbury,  C.  H.,  Goodman 
Koepp,  C.  E.,  Marinette 
Shaw,  R.  W.,  Marinette 

Marquette  County 

Moss,  J.  G.,  Westfield 

Milwaukee  County 

Adazhek,  E.  R.,  Milwaukee 
Adland,  Abe,  Milwaukee 
Adler,  Sidney,  Milwaukee 
Aguirre,  M.  R.,  Milwaukee 
Appleby,  K.  B.,  Milwaukee 
Armbruster,  J.  L.,  Milwaukee 
Arnold,  W.  G.,  Milwaukee 
Babbitz,  A.  L.,  Milwaukee 
Babbitz,  S.  G.,  Milwaukee 
Backus,  E.  A.,  Milwaukee 
Baker,  H.  K.,  Milwaukee 
Baker,  V.  L.,  Wauwatosa 
Bartos,  J.  A.,  Milwaukee 
Baumann,  A.  J.,  Milwaukee 
Bechman,  Fred,  Milwaukee 
Becker,  Reinhard,  Milwaukee 
Becker,  W.  T.,  Milwaukee 
Beffel,  J.  M.,  Milwaukee 
Benell,  Theodore,  Milwaukee 
Benjamin,  H.  B.,  Milwaukee 
Bergen,  It.  D.,  Milwaukee 
Berner,  C.  L.,  Milwaukee 
Biljan,  Matthew,  Milwaukee 
Biller,  J.  H.,  Milwaukee 
Birk,  B.  J.,  Milwaukee 
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Black,  S.  B.,  Milwaukee 
Bloom,  Herman,  Milwaukee 
Bloom,  N.  B.,  Milwaukee 
Boxer,  L.  M.,  Milwaukee 
Braddock,  W.  H.,  Milwaukee 
Brewer,  B.  J.,  Milwaukee 
Brukardt,  H.  R.,  Milwaukee 
Bruskewitz,  Harold,  Milwaukee 
Bull,  F.  A.,  Milwaukee 
Bunkfeldt,  Frederick,  Milwaukee 
Carl,  E.  F.,  Milwaukee 
Carnesdale,  P.  L.,  Milwaukee 
Cash,  I.  I.,  Milwaukee 
Champney,  R.  D.,  Milwaukee 
Charles,  J.  D.,  Milwaukee 
Cherkasky,  Simon,  Milwaukee 
Christiansen,  W.  H.,  Milwaukee 
Chudnoff,  J.  S.,  Milwaukee 
Churchill,  B.  P.,  Milwaukee 
Clasen,  E.  A.,  Milwaukee 
Coffey,  W.  L.,  Jr.,  Milwaukee 
Cogan,  L.  J.,  Milwaukee 
Colgan,  J.  J.,  Milwaukee 
Collopy,  P.  J.,  Milwaukee 
Colombo,  H.  L.,  Milwaukee 
Colvert,  J.  R.,  Milwaukee 
Conen,  W.  J.,  Milwaukee 
Conover,  J.  L.,  Milwaukee 
Conway,  J.  P.,  Milwaukee 
Cordes,  V.  J.,  Milwaukee 
Correll,  H.  L.,  Milwaukee 
Cowan,  I.  I.,  Milwaukee 
Currer,  P.  R.,  Milwaukee 
Dalton,  R.  J.,  Milwaukee 
Daniels,  E.  R.,  Wauwatosa 
De  Cock,  R.  D.,  Milwaukee 
Dietz,  P.  C.,  Milwaukee 
Dohn,  H.  Philip,  Milwaukee 
Donath,  L.  H.,  Milwaukee 
Dorr,  R.  H.,  Milwaukee 
Doyle,  C.  J.,  Milwaukee 
Dricken,  H.  N.,  Milwaukee 
Drozewski,  M.  F.,  Milwaukee 
Dunker,  George,  Milwaukee 
Dunst,  C.  G.,  Milwaukee 
Eichenberger,  C.  R.,  Milwaukee 
Eiriksson,  Charles,  Milwaukee 
Enright,  John,  Milwaukee 
Evans,  S.  W.,  Milwaukee 
Fechter,  Francis,  Milwaukee 
Feiman,  L.  H.,  Milwaukee 
Fein,  Norman,  Milwaukee 
Ferris,  J.  W.,  Milwaukee 
Fifrick,  L.  L.,  Milwaukee 
Fine,  J.  M.,  Cudahy 
Forney,  G.  V.,  Mihvaukee 
Fox,  G.  W.,  Milwaukee 
Frackelton,  W.  H.,  Milwaukee 
Franklin,  Emil,  Milwaukee 
French,  G.  A.,  Milwaukee 
Friedman,  Gerald,  Milwaukee 
Frisch,  R.  A.,  Milwaukee 
Fulton,  J.  W.,  West  Allis 
Furlong,  J.  J.,  Milwaukee 
Galasinski,  R.  E.,  Milwaukee 
Galgano,  Rocco,  Milwaukee 
Gallogly,  J.  A.,  Milwaukee 
Garens,  R.  W.,  Milwaukee 
Gaunt,  James,  Milwaukee 
Ginsberg,  Bearl,  Milwaukee 
Goldman,  I.  R.,  Milwaukee 
Gollin,  H.  A.,  Milwaukee 
Goodman,  P.  P.,  Milwaukee 
Goodwin,  Frank,  Milwaukee 
Gorman,  J.  E.,  Milwaukee 
Gottlieb,  Abraham,  Milwaukee 
Grab,  J.  A.,  Milwaukee 


Graber,  Frank,  Milwaukee 
Gramling,  A.  J.,  Milwaukee 
Grimm,  J.  J.,  Milwaukee 
Grossmann,  E.  E.,  Milwaukee 
Guardalabene,  Vito,  Milwaukee 
Guepe,  J.  W.,  Milwaukee 
Gute,  E.  B.,  Milwaukee 
Gutheil,  Douglas,  Milwaukee 
Guzzetta,  M.  M.,  Milwaukee 
Hagen,  Robert,  Milwaukee 
Haman,  K.  L.,  Milwaukee 
Hansher,  Ervin,  Milwaukee 
Hardgrove,  Maurice,  Milwaukee 
Hartman,  A.  S.,  Milwaukee 
Heil,  J.  V.,  Milwaukee 
Heinan,  F.  C.,  West  Allis 
Heller,  T.  A.,  Milwaukee 
Henry,  R.  B.,  Milwaukee 
Hilger,  W.  A.,  Milwaukee 
Hiller,  R.  I.,  Milwaukee 
Hipke,  M.  M.,  Milwaukee 
Hirschboeck,  J.  S.,  Milwaukee 
Hitz,  J.  B.,  Milwaukee 
Hoffmann,  Charles,  Mihvaukee 
Holbrook,  A.  A.,  Milwaukee 
Hollenbeck,  S.  W.,  Milwaukee 
fHorwitz,  J.  J.,  Milwaukee 
Houghton,  W.  J.,  Milwaukee 
Huth,  E.  P.,  Milwaukee 
Jaastad,  L.  B.,  Milwaukee 
Jahn,  R.  P.,  Milwaukee 
Jelenchick,  E.  J.,  Milwaukee 
Jochimsen,  M.  A.,  Milwaukee 
Johnson,  H.  W.,  Milwaukee 
Johnson,  J.  A.,  Milwaukee 
Johnston,  T.  L.,  Milwaukee 
Judd,  R.  W.,  Wauwatosa 
Justen,  R.  T.,  Milwaukee 
Kaufman,  L.  W.,  Milwaukee 
Keating,  D.  R.,  Milwaukee 
Kendall,  E.  T.,  Milwaukee 
Kiefer,  Edward,  Milwaukee 
King,  J.  J.,  Milwaukee 
Kinsey,  J.  L.,  Milwaukee 
Klein,  M.  E.,  Milwaukee 
Kleinhans,  H.  M.,  Milwaukee 
Klopfer,  W.  P.,  West  Allis 
Kocovsky,  C.  J.,  Milwaukee 
Kocovsky,  E.  C.,  Milwaukee 
Kolb,  Lawrence,  Milwaukee 
Kores,  A.  B.,  Milwaukee 
Kretlow,  F.  A.,  Milwaukee 
Krygier,  A.  J.,  Milwaukee 
Kuhlman,  R.  F.,  Milwaukee 
Landis,  F.  B.,  Milwaukee 
Langmack,  W.  A.,  Milwaukee 
Lax,  Aaron,  Milwaukee 
Leeb,  narry,  Milwaukee 
Lieberman,  Benjamin,  Milwaukee 
Lindert,  Merlyn,  Milwaukee 
Lochman,  David,  Milwaukee 
Low,  N.  L.,  Milwaukee 
Lustok,  M.  J.,  Milwaukee 
Macht,  A.  J.,  Milwaukee 
Mann,  Robert,  Milwaukee 
Marcus,  Robert  E.,  Milwaukee 
Markson,  L.  S.,  Milwaukee 
Marlewski,  C.  R.,  Milwaukee 
Marshall,  J.  W.,  Milwaukee 
Martens,  E.  W.,  Milwaukee 
Martin,  W.  B.,  Milwaukee 
McCabe,  J.  0.,  Milwaukee 
McCormack,  M.  T.,  Milwaukee 
McDonald,  R.  E.,  Milwaukee 


t Deceased. 


Mellencamp,  F.  J.,  Milwaukee 
Meloy,  George,  Milwaukee 
Mendeloff,  Hyman,  Milwaukee 
Metz,  H.  I.,  Milwaukee 
Meyer,  K.  H.,  Milwaukee 
Miller,  L.  E.,  Milwaukee 
Mookerjee,  M.  K.,  Milwaukee 
Morrison,  Donald,  Milwaukee 
Morter,  H.  V.  N.,  Milwaukee 
Muenzner,  R.  J.,  Jr.,  Milwaukee 
Mulsow,  John  E.,  Milwaukee 
Naughton,  T.  J.,  Milwaukee 
Neacy,  C.  F.  Milwaukee 
Nebe'l,  H.  K.,  Milwaukee 
Nefches,  M.  S.  N.,  Milwaukee 
Newcomb,  C.  J.,  Milwaukee 
Newman,  C.  R.,  Milwaukee 
O’Donnell,  Mai,  Milwaukee 
O’Donovan,  E.  J.,  Milwaukee 
Ottenstein,  H.  H.,  Milwaukee 
Ovitt,  D.  W.,  Milwaukee 
Oxman,  E.  M.,  Milwaukee 
Pachefsky,  S.  L.,  Milwaukee 
Park,  C.  F.,  Milwaukee 
Pastron,  S.  S.,  Milwaukee 
Pauly,  R.  C.,  Milwaukee 
Peters,  B.  J.,  Milwaukee 
Peterson,  J.  R.,  Milwaukee 
Pfisterer,  W.  H.,  Milwaukee 
Piaskoski,  Ray,  Milwaukee 
Pierce,  D.  F.,  Hales  Corners 
Pohle,  H.  W.,  Milwaukee 
Polacheck,  W.  S.,  Milwaukee 
Presti,  A.  A.,  Milwaukee 
Prout,  F.  J.,  Milwaukee 
Prudowsky,  Harry,  Milwaukee 
Purtell,  J.  J.,  Milwaukee 
Rabin,  Allen,  Milwaukee 
Raine,  Forrester,  Milwaukee 
Ramirez,  Eli  A.,  Milwaukee 
Rastetter,  Joseph,  Milwaukee 
Reitman,  P.  H.,  Milwaukee 
Ricciardi,  I.  J.,  Milwaukee 
Richter,  M.  R.,  Milwaukee 
Riebold,  Frank,  Milwaukee 
Rife,  Charles,  Milwaukee 
Rikkers,  D.  F.,  Milwaukee 
Robbins,  L.  S.,  Milwaukee 
Robinson,  T.  N.,  Milwaukee 
Rogers,  A.  F.,  Milwaukee 
Rosenbaum,  M.  K.,  Whitefish  Bay 
Rosenberg,  S.  W.,  Milwaukee 
Rosenberger,  A.  I.,  Milwaukee 
Ross,  F.  A.,  Milwaukee 
Rothman,  L.  E.,  Milwaukee 
Rotter,  E.  J.,  Milwaukee 
Ruskin,  B.  A.,  Wauwacosa 
Ryan,  P.  W.,  Milwaukee 
Ryan,  W.  A.,  Milwaukee 
Sarfatty,  I.  J.,  West  Allis 
Sargent,  J.  C.,  Milwaukee 
Satory,  J.  J.,  Milwaukee 
Savage,  G.  F.,  Milwaukee 
Schelble,  J.  P.,  Milwaukee 
Schlueter,  F.  E.,  Wauwatosa 
Schmidt,  E.  C.,  Milwaukee 
Schneeberger,  L.  J.,  Milwaukee 
Schneider,  Charles,  Milwaukee 
Schramel,  A.  J.,  Milwaukee 
Schroeder,  J.  D.,  Milwaukee 
Schwade,  E.  D.,  Milwaukee 
Schwade,  L.  J.,  Milwaukee 
Schwartz,  S.  F.,  Milwaukee 
Schwei,  G.  P.,  West  Milwaukee 
Schweiger,  Lamont,  Milwaukee 
Seelman,  Alvin,  Milwaukee 
Shabart,  E.  J.,  Milwauxee 
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Shannon,  Richard,  Milwaukee 
Shields,  H.  B.,  Milwaukee 
Shimpa,  J.  F.,  Milwaukee 
Shutkin,  M.  N.,  Milwaukee 
Silbar,  S.  J.,  Milwaukee 
Skogmo,  B.  R.,  Milwaukee 
Sloan,  H.  B.,  Milwaukee 
Smith,  R.  W.,  Milwaukee 
Smits,  R.  H.,  Milwaukee 
Stern,  L.  S.,  Milwaukee 
Stetner,  Walter,  Milwaukee 
Straus,  G.  D.,  Milwaukee 
Sullivan,  J.  M.,  Milwaukee 
Sverdlin,  A.  A.,  Milwaukee 
Swan,  F.  D.,  Milwaukee 
Swanson,  R.  F.,  Milwaukee 
Szymarek,  J.  E.,  Milwaukee 
Taube,  E.  L.,  Milwaukee 
Tauber,  L.  J.,  Milwaukee 
Tax,  A.  H.,  Milwaukee 
Tegtmeyer,  G.  F.,  Milwaukee 
Thanos,  J.  N.,  Milwaukee 
Thatcher,  D.  S.,  Milwaukee 
Thompson,  E.  T.,  Milwaukee 
Thompson,  R.  D.,  Milwaukee 
TordofF,  John,  Milwaukee 
Tuft,  W.  R.,  Milwaukee 
Twelmeyer,  H.  F.,  Milwaukee 
Uhley,  M.  H.,  Milwaukee 
Usow,  John,  Milwaukee 
Uszler,  L.  B„  Milwaukee 
Vaccaro,  J.  E.,  Milwaukee 
Van  Ark,  Herman,  Milwaukee 
Van  Herik,  Martin,  Wauwatosa 
Vinograd,  E.  H.,  Milwaukee 
Voight,  P.  E.,  Wauwatosa 
Waisman,  R.  C.,  Milwaukee 
Wallace,  J.  K.,  Milwaukee 
Waller,  G.  H.,  Milwaukee 
Watry,  T.  D.,  Milwaukee 
Wegmann,  G.  H.,  Milwaukee 
Weigler,  R.  R.,  Milwaukee 
Weinshel,  L.  R.,  Milwaukee 
Weisfeldt,  S.  C.,  Milwaukee 
Wendt,  W.  M.,  Milwaukee 
Werner,  David,  Milwaukee 
Werner,  J.  J.,  Milwaukee 
Werra,  B.  I.,  Wauwatosa 
Wick,  Samuel,  Milwaukee 
Winters,  K.  J.,  Milwaukee 
Wirthwein,  Carlton,  Milwaukee 
Woods,  Robert,  Milwaukee 
Worm,  George,  Milwaukee 
Wright,  H.  H.,  Milwaukee 
Wyman,  J.  F.,  Milwaukee 
Wynn,  S.  K.,  Milwaukee 
Zawodny,  Stanley,  Milwaukee 
Zemlyn,  Milton,  Milwaukee 
Ziegler,  C.  T.,  Milwaukee 
Zintek,  S.  S.,  Milwaukee 
Zubatsky,  David,  Milwaukee 


Oconto  County 

Klotz,  A.  P.,  Gillett 
Tousignant,  A.  N.,  Oconto 
Tousignant,  H.  G.,  Oconto  Falls 


Oneida  County 

Kaiser,  L.  F.,  Rhinelander 
Schiek,  I.  D.,  Rhinelander 


Outagamie  County 

Adrians,  W.  A.,  Hortonville 
Bachhuber,  Alois  M.,  Kaukauna 
Giffin,  W.  S.,  Appleton 
Gmemer,  J.  E.,  Appleton 
Groendahl,  R.  C.,  Seymour 
Hauch,  F.  M.,  Kaukauna 
Kastl,  K.  G.,  Appleton 
Konz,  S.  A.,  Appleton 
Landis,  R.  V.,  Appleton 
Martin,  H.  E.,  Dale 
McBain,  L.  B.,  Appleton 
McCarty,  R.  T.,  Appleton 
Nissenbaum,  James,  Appleton 
Pansch,  F.  N.,  Appleton 
Rankin,  Ferdinand,  Appleton 
Troxel,  J.  C.,  Appleton 
Young,  J.  J.,  Appleton 


Ozaukee  County 

Kalb,  C.  H.,  Grafton 
Kauth,  C.  P.,  Fort  Washington 
Pomeroy,  R.  K.,  Port  Washington 
Regner,  M.  F.,  Port  Washington 


Pierce  County 

Davee,  Chalmer,  River  Falls 


Polk  County 

Dasler,  T.  W.,  Deer  Park 
Fast,  John,  Jr.,  St.  Croix  Falls 
Maser,  J.  F.,  Milltown 
Peterson,  S.  C.,  Luck 
Rechlitz,  E.  T.,  Milltown 


Portage  County 

Anderson,  G.  H.,  Stevens  Point 
Benn,  H.  P.,  Stevens  Point 
Kidder,  E.  E.,  Stevens  Point 
Rice,  M.  G.,  Stevens  Point 
Sheehan,  W.  C.,  Stevens  Point 
Sowka,  P.  N.,  Stevens  Point 


Price  County 
Murphy,  J.  L.,  Park  Falls 


Racine  County 

Alcorn,  M.  W.,  Burlington 
Brehm,  H.  G.,  Racine 
Cook,  J.  C.,  Racine 
Coveil,  K.  W.,  Racine 
Faber,  S.  J.,  Racine 
Gilbertsen,  C.  R.,  Janesville 
Gillett,  G.  N.,  Racine 
Gosman,  J.  A.,  Racine 
Grant,  A.  B.,  Racine 
Hilker,  H.  C.,  Racine 
Jewell,  J.  H.,  Racine 
Kreul,  R.  W.,  Racine 
Lifschutz,  L.  M.,  Racine 
Mullen,  R.  A.,  Burlington 
PfefTer,  T.  J.,  Racine 
Reinardy,  A.  L.,  Union  Grove 
Rothenmaier,  G.  L.,  Racine 
Schroeder,  C.  M.,  Racine 


Seno,  Elmira,  Burlington 
Skow,  G.  D.,  Racine 
Wigod,  David,  Waterford 


Richland  County 

Benson,  G.  B.,  Richland  Center 
Brown,  R.  J.,  Cazenovia 
Davis,  L.  C.,  Richland  Center 
Parke,  George,  Jr.,  Richland 
Center 

Settlage,  H.  A.,  Lone  Rock 
Solberg,  M.  E.,  Richland  Center 


Rock  County 

Bartels,  G.  W.,  Janesville 
Baumgartner,  M.  M.,  Janesville 
Davis,  M.  D.,  Milton 
Farnsworth,  R.  W.,  Janesville 
Freitag,  S.  A.,  Janesville 
Kelley,  J.  F.,  Janesville 
Mauerman,  W.  J.,  Beloit 
Nuzum,  T.  0.,  Janesville 
Peterson,  R.  K.,  Edgerton 
Ross,  M.  E.,  Beloit 
Thayer,  R.  A.,  Beloit 


Rusk  County 
Pagel,  H.  F.,  Ladysmith 


St.  Croix  County 

Drury,  E.  M.,  New  Richmond 
Graham,  B.  D.,  Roberts 
Love,  R.  C.,  Glenwood  City 
Stenberg,  S.  T.,  Hudson 


Sauk  County 

Bosse,  A.  J.,  Ableman 
Hannan,  K.  D.,  Prairie  du  Sac 
Hildebrand,  G.  E.,  Reedsburg 
Huth,  M.  F.,  Baraboo 
Kindschi,  D.  It.,  Prairie  du  Sac 
Randall,  E.  M.,  Prairie  du  Sac 
Stadel,  E.  V.,  Reedsburg 


Sawyer  County 

Callaghan,  D.  H.,  Hayward 
Dufour,  E.  H.,  Hayward 
Krueger,  E.  R.,  Hayward 
Middleton,  W.  D. 


Shawano  County 

Klopf,  H.  M.,  Bonduel 
Schutz,  W.  J.,  Shawano 


Sheboygan  County 

Cary,  J.  F.,  Sheboygan 
Ford,  W.  A.,  Sheboygan 
Greenstein,  Carl,  Sheboygan 
Hansen,  H.  L.,  Sheboygan  Falls 
Heiden,  H.  H.,  Sheboygan 
Hill,  F.  A.,  Plymouth 
Holman,  A.  M.,  Sheboygan 
Hougen,  E.  T.,  Sheboygan 
Huibregtse,  W.  G.,  Sheboygan 
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Limberg,  P.  W.,  Plymouth 
Martineau,  J.  E.,  Elkhart  Lake 
McRoberts,  J.  W.,  Sheboygan 
Salinsky,  L.  V.,  Sheboygan 
Schott,  E.  G.,  Sheboygan 
Schmidt,  C.  E.,  Sheboygan 
Yunck,  R.  E.,  Sheboygan 


Taylor  County 
Meeter,  U.  L.,  Medford 


Trempealeau  County 

Dockendorff,  B.  C.,  Arcadia 
Haines,  Brunetto,  Arcadia 
Milchen,  C.  S,,  Blair 
Walske,  B.  R.,  Independence 


Vernon  County 

Gollin,  F.  F.,  La  Farge 
Gulbrandsen,  H.,  Viroqua 
Gulbrandsen,  L.  O.,  Viroqua 
Hirsch,  R.  S.,  Viroqua 
Knutson,  L.  A.,  Westby 
Ludden,  R.  H.,  Viroqua 
Rouse,  J.  J.,  Hillsboro 


Vilas  County 

Pace,  Anthony,  Eagle  River 


Walworth  County 

Brady,  C.  J.,  Lake  Geneva 
Helmbrecht,  M.  G.,  Elkhorn 
Hudson,  E.  D.,  Lake  Geneva 
Kroyer,  T.  J.,  Walworth 
Levin,  H.  M.,  Darien 
Mauthe,  Walter,  Whitewater 
Niles,  E.  W.,  Whitewater 
Sanders,  R.  F.,  Williams  Bay 


Washington  County 

Bauer,  C.  A.,  West  Bend 
Driessel,  R.  H.,  West  Bend 
fFrankow,  A.  W.,  West  Bend 
Monroe,  M.  E.,  Hartford 
Pick,  D.  M.,  West  Bend 
Pick,  J.  W.,  West  Bend 


Waukesha  County 

Brewer,  G.  W.,  Hartland 
Campbell,  Paul,  Waukesha 
Clark,  0.  C.,  Oconomowoc 
Collins,  E.  G.,  Dousman 
Davies,  G.,  Waukesha 
Eisele,  Paul  S.,  Statesan 
Frick,  J.  C.,  Waukesha 
Gantz,  H.  A.,  Waukesha 
Giffin,  John  S.,  Oconomowoc 
James,  W.  D.,  Oconomowoc 
Kern,  E.  E.,  Mukwonago 
Locken,  E.  L.,  Waukesha 
Olsen,  L.  C.  J.,  Delafield 
Theobold,  Peter  B.,  Oconomowoc 
Wilkinson,  D.  C.,  Oconomowoc 
Wilkinson,  Philip  M.,  Oconomowoc 
Wood,  C.  A.,  Waukesha 


Waupaca  County 

Boudry,  M.  O.,  Waupaca 
Vedner,  J.  H.,  Waupaca 
Weiler,  E.  A.,  Weyauwega 

Winnebago  County 

Baxter,  H.  L.,  Neenah 
Behnke,  C.  H.,  Oshkosh 
Bitter,  R.  H.,  Oshkosh 
Cummings,  E.  F.,  Oshkosh 
Donkle,  M.  J.,  Oshkosh 
Emrich,  P.  S.,  Oshkosh 


f Deceased. 


Foseid,  O.  F.,  Neenah 
Haines,  M.  C.,  Oshkosh 
Hildebrand,  W.  B.,  Menasha 
Hogan,  J.  M.,  Oshkosh 
Horn,  G.  0.,  Oshkosh 
Ihrke,  I.  A.,  Oshkosh 
Ihrke,  R.  E.,  Oshkosh 
Jensen,  F.  G.,  Menasha 
Jensen,  R.  A.,  Menasha 
Kennedy,  H.,  Neenah 
Kronzer,  J.  J.,  Oshkosh 
Kuhn,  R.  V.,  Oshkosh 
Lee,  H.  J.,  Oshkosh 
Mathwig,  R.  J.,  Oshkosh 
Mench,  R.  M.,  Winnebago 
Moon,  R.  A.,  Neenah 
Morrison,  R.  C.,  Winnebago 
Nebel,  J.  R.,  Oshkosh 
Owen,  G.  C.,  Oshkosh 
O’Brien,  P.  T.,  Menasha 
Perssion,  L.  B.,  Winnebago 
Peterson,  G.  W.,  Neenah 
Shemanski,  L.  S.,  Menasha 
Wagner,  R.  F.,  Oshkosh 
Williams,  E.  B.,  Oshkosh 


Wood  County 

Baldwin,  R.  S.,  Marshfield 
Baskerville,  E.  M.,  Wisconsin 
Rapids 

Cramer,  R.  P.,  Hewitt 
Garrison,  R.  E.,  Wisconsin  Rapids 
Kammer,  W.  F.,  Marshfield 
Kramer,  Philip,  Marshfield 
Millard,  A.  L.,  Marshfield 
Miller,  G.  E.,  Marshfield 
Pomainville,  L.  C.,  Wisconsin 
Rapids 

Talbot,  J.  R.,  Marshfield 
Triggs,  P.  O.,  Wisconsin  Rapids 
Vedder,  C.  A.,  Marshfield 
Vedder,  J.  S.,  Marshfield 
Wood,  C.  A.,  Marshfield 
Wyatt,  T.  E.,  Marshfield 


The  Amended  Soldiers’  and  Sailors’  Civil  Relief  Act 


THIS  law,  which  was  enacted  in  1940,  has  been 
amended  three  times  during  1942,  the  last  amend- 
ment having  been  approved  as  recently  as  Octo- 
ber 21.  It  is  designed  to  protect  all  persons  after 
the  date  of  beginning  active  military  service  from 
legal  proceedings  based  on  obligations  incurred 
prior  to  entering  the  service.  Those  included  in  its 
protection  are  persons  in  the  Army,  Navy,  Marine 
Corps,  Coast  Guard,  and  officers  of  the  public 
health  service  detailed  for  duty  with  the  armed 
services. 

The  act  is  of  direct  practical  importance  to  all 
persons  entering  the  service,  including  physicians. 
It  has  earlier  been  discussed  in  the  1942  Blue  Book 
contained  in  the  December,  1941,  issue  of  The  Wis- 
consin Medical  Journal,  beginning  at  page  1170, 
and  in  the  March  1942  Journal,  at  page  230.  How- 
ever, the  amendments  are  so  substantial  and  are  so 


important  to  physicians  entering  the  service,  that 
it  has  seemed  advisable  to  rewrite  the  article. 

The  purpose  of  the  legislation,  as  stated  by  Con- 
gress, is  to  enable  persons  in  military  service  to 
devote  their  entire  energy  to  the  defense  needs  of 
the  nation.  While  the  act  operates  as  a temporary 
suspension  of  legal  proceedings,  it  does  not  cancel 
the  obligation  itself. 

The  act  provides  that  its  protection  shall  con- 
tinue until  the  date  of  discharge  from  active  service 
or  death  of  the  person  while  therein,  or  until  the 
expiration  date  of  the  act,  which  is  stated  to  be 
May  15,  1945;  or,  if  the  United  States  is  then  at 
war,  until  six  months  after  peace  is  proclaimed. 

Sureties,  endorsers,  guarantors  and  the  like  may, 
in  the  discretion  of  the  court,  be  extended  the  same 
relief  as  that  granted  to  their  principals,  as  well  as 
accommodation  makers  and  others,  whether  pri- 
marily or  secondarily  liable. 
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General  Relief 

In  general  the  act  provides,  in  section  200,  that 
before  any  default  judgment  may  be  entered  in  any 
court,  state  or  federal,  whether  a court  of  record 
or  not,  the  plaintiff  must  file  an  affidavit  setting 
forth  facts  showing  that  the  defendant  is  not  in 
military  service,  that  he  is  in  such  service, 
or  that  the  plaintiff  is  unable  to  determine 
the  fact.  Unless  an  affidavit  is  filed  show- 
ing that  the  defendant  is  not  in  military  serv- 
ice, no  judgment  shall  be  entered  without  a court 
order  directing  such  entry.  If  the  defendant  is  in 
military  service  no  order  directing  entry  of  judg- 
ment shall  be  made  until  the  court  has  appointed 
an  attorney  to  represent  the  defendant.  His  acts, 
however,  do  not  bind  the  defendant.  Sec.  200  (3). 
Unless  it  appears  affirmatively  that  the  defendant 
is  not  in  military  service,  the  court  may  require 
as  a condition  to  the  entry  of  judgment,  a bond  to 
indemnify  the  defendant  against  any  loss  or  damage 
should  the  judgment  later  be  set  aside  in  whole  or 
in  part.  The  court  may  make  such  further  order 
as  seems  to  it  necessary  to  protect  the  rights  of 
the  defendant  under  this  act.  To  get  the  judgment 
reconsidered,  there  must  be  a “meritorious  or  legal 
defense,”  and  application  must  be  made  not  later 
than  ninety  days  after  termination  of  service. 

Bona  fide  purchasers  for  value  under  such  a 
judgment  which  is  subsequently  vacated  or  modified, 
are,  however,  not  affected.  Sec.  200  (4). 

The  court  may  on  its  own  motion,  and  must  on 
request  by  or  on  behalf  of  a person  in  service, 
(a)  stay  any  action  or  proceeding  involving  such 
a person,  (b)  stay  the  execution  of  any  judgment 
or  order  entered  against  him  and/or  vacate  or  stay 
any  attachment  or  garnishment  of  his  assets,  unless 
it  believes  that  his  ability,  in  case  (a),  to  prosecute 
or  to  defend,  or  in  case  (b) , to  comply  with  the  judg- 
ment or  order  entered  or  sought  “is  not  materially 
affected  by  reason  of  his  military  service.”  Sec. 
201  and  203. 

There  shall  be  no  penalty  where  an  action  for 
noncompliance  with  any  contract  is  stayed;  and 
where  a person  fails  to  perform  any  obligation  and 
a fine  or  penalty  is  incurred  therefor,  the  court  may, 
on  such  terms  as  may  be  just,  relieve  against  the 
enforcement  of  the  fine  or  penalty  if  it  shall  appear 
that  the  person  was  in  military  service  when  the 
penalty  was  incurred,  and  thus,  by  reason  of  such 
service,  his  ability  to  pay  or  perform  was  materially 
impaired.  Sec.  202. 

The  period  of  military  service  shall  not  be  in- 
cluded in  computing  the  running  of  statutes  of 
limitation,  as  to  actions  or  proceedings  by  or  against 
any  person  in  military  service,  whether  the  right  to 
bring  the  action  accrued  prior  to  or  during  mili- 
tary service.  The  result  is  that  actions  for  mal- 
practice may  be  stayed,  and  the  physician’s  right 
to  sue  for  collection  of  accounts  is  extended  until 
his  return.  However,  it  is  doubtful  whether  the 
statutory  period  of  redemption  from  foreclosure  of 


a real  estate  mortgage  is  extended  by  the  act,  since 
this  right  has  been  ruled  to  be  primary  rather  than 
procedural,  and  the  act  is  designed  to  apply  only 
to  the  latter. 

Leases 

Without  leave  of  court  granted  upon  application 
therefor,  or  granted  in  an  action  affecting  the  right 
of  possession,  no  eviction  shall  be  made  during  the 
period  of  military  service  as  to  any  premises  for 
which  the  agreed  rent  does  not  exceed  $80  per 
month  and  which  are  occupied  chiefly  for  dwelling 
purposes  by  the  wife,  children,  or  other  dependents 
of  a person  in  military  service.  Sec.  300.  But  the 
Secretaries  of  War,  Navy  and  Treasury,  as  the  case 
may  be,  are  empowered  to  order  a reasonable 
allotment  of  pay  for  rent.  Sec.  300  (4). 

Another  new  section  provides  that  where  a land- 
lord’s action  for  distress  or  eviction  is  stayed  or 
otherwise  affected  by  court  order,  he  shall  be  en- 
titled, upon  application  to  the  court,  to  relief  with 
respect  to  the  premises  similar  to  that  granted  to 
persons  in  military  service,  and  to  such  extent  and 
for  such  period  as  may  appear  to  be  just. 

Any  lease  covering  professional  or  residential 
property  executed  prior  to  the  entry  of  the  obligor 
into  military  service  and  actually  occupied  for  such 
purposes  by  the  person  entering  the  service,  or  by 
him  and  his  dependents,  may  be  terminated  by 
notice  in  writing  to  the  lessor  or  his  agent  at  any 
time  following  the  date  upon  which  military  service 
begins.  If  monthly  payment  of  rent  is  required  by 
the  lease,  termination  is  not  effective  until  thirty 
days  after  the  first  date  on  which  the  next  rental 
payment  is  due  and  payable,  subsequent  to  the  date 
that  notice  is  given.  In  all  other  cases  termination 
is  effective  on  the  last  day  of  the  month  following 
the  month  in  which  notice  is  given,  and  rental  pre- 
paid’ or  unpaid  is  to  be  prorated  and  paid  or  re- 
funded as  the  case  may  be. 

Installment  Contracts 

The  act  provides  that  no  real  or  personal  prop- 
erty sold  under  an  installment  contract  may  be 
repossessed,  or  other  steps  taken  to  rescind  or  ter- 
minate the  contract  for  nonpayment  of  any  install- 
ment or  for  any  other  breach  of  the  contract  except 
by  an  action  brought  in  a co«rt  of  competent  juris- 
diction. However,  the  protection  of  this  proviso  ex- 
tends only  to  contracts  upon  which  a deposit  or 
installment  payment  upon  the  contract  has  been 
made  prior  to  the  military  service  of  the  debtor. 
The  court  hearing  the  matter  may  order  repayment 
of  prior  installments  or  deposits  as  a condition  of 
terminating  the  contract  and  repossessing  the  prop- 
erty, or  may  on  its  own  motion,  and  shall  on  appli- 
cation to  it  by  the  person  in  military  service,  or 
some  person  in  his  behalf,  stay  the  proceedings, 
unless  in  its  opinion  the  ability  of  the  person  in 
military  service  to  comply  with  the  contract  terms 
is  not  materially  affected  by  reason  of  such  military 
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service.  It  no  longer  matters  whether  the  contract 
was  entered  into  before  or  after  the  effective  date 
of  the  act. 

Mortgages  and  Land  Contracts 

If  the  obligation  originated  prior  to  entry  into 
military  service,  similar  relief  and  stays  of  proceed- 
ings may  be  afforded  persons  in  service  as  to  mort- 
gages or  land  contracts  on  real  estate  or  personal 
property,  provided  that  the  property  is  owned  by 
the  person  when  military  service  began  and  is  still 
owned  by  him  when  enforcement  of  payment  is 
attempted. 

Income  and  Property  Taxes 

With  the  exception  of  employes  subject  to  the 
Federal  Insurance  Contribution  Act,  the  collection 
of  income  taxes  from  any  person  in  military  serv- 
ice, whether  the  tax  falls  due  prior  to  or  during  the 
service,  shall  be  deferred  for  a maximum  period  of 
six  months  after  termination  of  service,  if  his  ability 
to  pay  the  tax  is  materially  impaired  thereby.  No 
interest  or  penalties  may  be  charged  for  the  exten- 
sion, but  the  statute  of  limitations  on  actions  to 
collect  the  tax  shall  also  be  suspended  during 
military  service  and  for  nine  months  thereafter. 

To  prevent  multiple  taxation,  a 1942  amendment 
provides  that  for  purposes  of  property,  income,  or 
other  taxation  of  a person  in  military  service,  such 
person  shall  be  deemed  not  to  have  lost  the  legal 
residence  or  domicile  which  he  had  prior  to  such 
military  service,  by  reason  of  his  absence  there- 
from, and  shall  not  be  deemed  to  have  acquired 
residence  or  domicile  in  any  other  state  in  which  he 
may  be  stationed  under  military  or  naval  orders 
during  the  period  of  his  service.  To  illustrate,  sup- 
pose that  a Wisconsin  physician  should  be  stationed 
in  succession  for  one  year  in  Alabama,  one  year  in 
Texas,  and  one  year  in  Hawaii.  At  no  time  during 
such  period  of  service  does  Alabama,  Texas,  or 
Hawaii  obtain  authority  to  tax  his  income  or  prop- 
erty (unless,  of  course,  he  should  actually  buy  a 
home  or  otherwise  make  active  investments  in  such 
places).  He  continues  for  property,  income,  and 
other  tax  purposes  to  remain  a resident  of  Wiscon- 
sin throughout  his  period  of  military  service,  no 
matter  where  he  may  in  fact  be  stationed. 

Property  of  a person  in  military  service  is  ex- 
empt from  sale  to  enforce  the  collection  of  a tax 
or  assessment  except  by  leave  of  the  court,  which 
also  may  grant  a stay  of  proceedings  or  sale  up  to 
six  months  after  termination  of  military  service, 
unless  the  court  is  satisfied  that  the  ability  of  the 
person  in  military  service  to  pay  such  taxes  is  ma- 
terially affected  by  reason  of  such  service.  It  is  no 
longer  necessary  that  an  affidavit  be  filed  with  the 
tax  authorities  establishing  the  owner’s  inability  to 
pay  by  reason  of  military  service.  Personal  prop- 
erty as  well  as  real  estate  owned  and  occupied  by 
the  person  in  military  service  for  dwelling  or  pro- 


fessional services  is  included  where  such  property 
continues  to  be  occupied  during  the  period  of  his 
military  service  by  his  dependents  or  his  employees. 

Miscellaneous  Provisions 

The  foreclosure  or  enforcement  of  any  lien  for 
storage  of  household  goods,  furniture,  or  personal 
effects  of  a person  in  military  service  and  for  three 
months  thereafter  is  forbidden  except  upon  court 
order. 

No  obligation  bearing  interest  at  a rate  in  excess 
of  6 per  cent  shall  bear  the  higher  rate  unless  the 
coui’t  decides  that  military  service  has  not  mate- 
rially impaired  the  person’s  obligation  to  pay  it. 

The  extremely  important  question  of  what  hap- 
pens to  the  life  insurance  of  the  physician  in  serv- 
ice is  separately  treated  in  an  article  beginning  on 
page  172  of  this  issue. 

There  is  an  important  general  provision  to  the 
effect  that  should  it  appear  to  the  court  that  any 
interest,  property  or  contract  has  since  the  date  of 
approval  of  the  act  been  transferred  or  acquired 
with  the  intent  to  delay  the  just  enforcement  of 
such  right  by  taking  advantage  of  the  act,  the 
court  may  entirely  ignore  the  protection  which  it 
might  otherwise  give. 

One  of  the  most  important  of  the  1942  amend- 
ments is  that  which  extends  certain  of  the  benefits 
of  the  act  to  the  dependents  of  a person  in  military 
service,  except  in  cases  where  a court  finds  that 
the  ability  of  such  dependents  to  comply  with  the 
terms  of  an  obligation,  contract  or  lease,  has  not 
been  materially  impaired  by  reason  of  the  military 
service  of  the  person  upon  whom  the  applicants 
depend.  The  benefits  covered  are  those  having  to  do 
with  rent,  leases,  installment  contracts,  mortgages 
and  liens. 

A new  amendment  provides  for  waiving  the  pro- 
tection of  the  act  if  the  waiver  is  executed  as  a 
separate  instrument  and  at  a time,  or  after  the 
time,  when  the  person  waiving  is  in  the  military 
service.  Contracts,  leases,  or  obligations  secured  by 
mortgage,  trust  deed,  and  the  like  are  included,  as 
is  repossession,  foreclosure  and  sale  of  property 
which  is  security  for  the  payment  of  an  obligation. 
A like  waiver  may  be  given  by  principal  signers, 
sureties,  accommodation  makers,  and  the  like,  so 
long  as  such  waiver  is  given  prior  to  military  serv- 
ice by  such  signer,  or  during  his  military  seryice, 
if  the  waiver  be  executed  by  a dependent  of  the 
signer. 

Furth  er  Relief 

In  conclusion,  attention  is  called  to  another  im- 
portant 1942  amendment  which  permits  a person  at 
any  time  during  his  military  service,  or  within  six 
months  thereafter,  to  apply  to  a court  for  relief  as 
to  any  obligation  or  liability  incurred  prior  to  the 
period  of  military  service,  or  in  respect  to  a tax  or 
assessment,  whether  falling  due  prior  to  or  during 
the  period  of  military  service.  The  court  may  grant 
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relief  in  such  cases  unless  it  decides  that  the  ability 
of  such  person  to  comply  with  the  terms  of  such 
obligation  was  not  materially  affected  by  reason  of 
the  military  service. 

In  the  case  of  land  contracts  or  real  estate  mort- 
gages, the  enforcement  of  such  obligation  may  be 
stayed  during  the  period  of  military  service  and 
after  its  termination,  or  if  the  application  is  made 
after  military  service,  a stay  may  be  granted  equal 
to  the  period  of  the  remaining  life  of  such  con- 
tract, plus  additional  time  equal  to  the  period  of 
military  service,  with  appropriate  rescheduling  of 
the  installments. 

In  the  case  of  any  other  obligation  the  court  may 
grant  a stay  of  enforcement  during  the  period  of 
military  service,  or  from  the  date  of  application  if 


made  after  such  service,  for  a time  equal  to  the 
period  of  military  service  of  the  applicant,  with  an 
appropriate  rescheduling  of  installments. 

Where  such  a stay  of  proceedings  is  granted,  no 
fine  or  penalty  may  accrue  during  such  period  of 
extension  so  long  as  the  terms  and  conditions  of 
such  extension  are  fulfilled. 


The  1942  amendments  were  clearly  designed  to 
meet  most  of  the  objections  which  had  earlier  been 
raised  to  the  act  as  drafted  in  1940.  As  now 
amended,  the  act  can  fairly  be  said  to  provide  a 
means  for  removing  much  of  the  worry  and  uncer- 
tainty incidental  to  the  interruption  of  the  civilian 
professional  life  of  physicians  and  others  compar- 
ably situated. 


Life  Insurance  and  the  Physician  in  Service 


IN  COMMON  with  other  professional  groups,  phy- 
sicians depend  very  largely  upon  their  life  insur- 
ance programs  both  for  their  personal  independence 
in  later  years  and  for  the  financial  self-sufficiency 
of  their  families.  Accordingly,  the  subject  of  insur- 
ance, as  it  is  affected  by  military  service,  is  a mat- 
ter of  very  real  importance  to  the  profession.  The 
problem  has  two  aspects.  The  first  is  the  provision 
made  for  existing  personal  life  insurance  programs. 
The  second  is  the  provision  made  by  the  govern- 
ment for  carrying  additional  coverage  for  the  bene- 
fit of  those  in  service.  The  subject  will  be  considered 
in  that  order. 


I.  RELIEF  AS  TO  PERSONAL  INSURANCE 
PROGRAMS 

War  Risks  Exclusion  Clauses 

Practically  all  private  life  insurance  policies 
which  have  been  written  since  the  fall  of  1941  have 
carried  a so-called  “war  risks  exclusion”  clause. 
This  ordinarily  takes  one  of  three  forms.  It  may 
provide  that  the  insurance  company  shall  not  be 
liable  for  payment  if  death  occurs  while  the  in- 
sured is  in  the  armed  forces  of  the  government  in 
time  of  war.  Still  another  type  of  clause  is  that 
providing  that  the  insurance  company  shall  not  be 
liable  for  payment  in  case  of  death  which  occurs 
as  a result  or  in  consequence  of  military  service. 
The  third  common  type  of  clause  provides  that  the 
company  shall  not  be  liable  for  death  occurring 
while  the  insured  person  is  “engaged”  in  military 
service. 

It  is  clear  that  in  the  case  of  policies  which  con- 
tain war  risks  exclusion  clauses  the  liability  of  the 
insurance  company  depends  both  on  the  wording  of 


the  clause  and  on  the  cause  of  death.  Some  com- 
panies will  insure  against  war  risks  but  in  so  doing 
exact  an  additional  premium  which  more  than 
doubles  the  ordinary  cost  of  such  policy.  This  type 
of  limitation  has  the  effect  of  rendering  much  in- 
surance written  for  a man  of  military  age  of  doubt- 
ful potential  value  to  his  family  or  estate. 

Still  another  reason  why  physicians  of  military 
age  view  with  some  concern  their  personal  life  in- 
surance programs  at  this  time  is  the  uncertainty 
that  they  will  be  financially  able  to  maintain  such 
programs  in  force  during  their  period  in  the  armed 
service  of  the  country.  The  severe  reduction  in  in- 
come which  attends  the  giving  up  of  an  active 
medical  practice  makes  it  inevitable  that  a sub- 
stantial portion  of  an  individual  life  insurance  pro- 
gram can  be  carried  only  by  borrowing,  or  may 
even  have  to  lapse. 

Relief  for  Service  Men 

In  the  October,  1942,  issue  of  The  Wisconsin 
Medical  Journal  the  personal  life  insurance  pro- 
gram of  the  physician  in  service  was  discussed  in  an 
article  beginning  at  page  917.  That  same  month 
amendments  to  the  federal  Soldiers’  and  Sailors’ 
Civil  Relief  Act  of  1940  were  adopted  which  com- 
pletely revised  the  law  of  two  years  ago,  thereby 
necessitating  the  rewriting  of  that  portion  of  the 
article. 

The  act  as  amended,  in  effect,  gives  to  persons 
in  active  military  service  a moratorium  on  premiums 
on  personal  life  insurance  in  an  amount  not  exceed- 
ing $10,000.  The  amendments  cover  policies  taken 
out  before  October  6,  1942,  or  on  which  premiums 
were  paid  not  less  than  thirty  days  before  entry 
into  service,  which  policy  or  policies  are  in  force 
at  the  time  application  is  made  for  benefits  under 
the  act. 


January  Nineteen  Forty-Four 


173 


The  twofold  purpose  of  the  amendments  is  to  pro- 
tect an  insured  individual  against  the  lapse  or  for- 
feiture of  his  policies  up  to  $10,000,  subsequent  to 
the  date  of  an  approved  application,  while  he  is  in 
service  and  for  two  years  after  his  discharge,  and 

culty  should  be  encountered  in  a particular  case, 
especially  where  individual  beneficiaries  of  men  now 
in  foreign  service  are  concerned,  the  Society  will  be 
glad  to  render  every  service  possible  to  such 
individuals. 

to  guarantee  insurance  companies  against  loss  aris- 
ing out  of  nonpayment  of  premiums  during  such 
period. 

Physicians  will  welcome  the  news  that  the  Fed- 
eral Government  will  now  guarantee  the  payment  of 
premiums  on  $10,000  instead  of  $5,000,  which  was 
the  maximum  under  the  1940  law. 

If  an  insured  individual  makes  application  for 
protection  of  policies  on  his  life  totalling  in  excess 
of  $10,000,  the  Veterans’  Administration  is  author- 
ized to  have  a given  amount  of  insurance  divided 
into  two  or  more  policies,  so  that  the  total  amount 
of  insurance  so  guaranteed  by  the  Government  does 
not  exceed  that  maximum. 

No  dividend  or  other  monetary  benefit  under  a 
policy  may  be  paid  to  an  insured  or  used  to  pur- 
chase dividend  additions  while  a policy  is  protected 
by  the  provisions  of  the  act,  except  with  the  consent 
of  the  Veterans’  Administration.  No  cash  value, 
loan  value,  or  withdrawal  of  dividend  accumulation, 
or  unearned  premium,  is  available  to  the  insured 
while  the  policy  is  protected  under  the  act,  except 
upon  approval  of  the  Veterans’  Administration. 
However,  the  insured’s  right  to  change  a beneficiary 
or  to  select  an  optional  settlement  is  not  affected  by 
the  fact  that  the  policy  is  under  the  protection  and 
guarantee  of  the  United  States  Government. 

V here  a policy  becomes  payable  by  reason  of 
death  or  otherwise  before  expiration  of  the  period 
of  protection,  the  insurance  company  in  making  set- 
tlement may  deduct  from  the  amount  otherwise  pay- 
able the  premiums  guaranteed  by  the  Government, 

In  the  case  of  a policy  on  the  life  of  a person  in 
military  service  which  was  assigned  prior  to  such 
person’s  period  of  military  service  to  secure  the 
payment  of  any  obligation  of  such  person,  no  as- 
signee of  such  policy  (except  the  insurance  com- 
pany in  connection  with  a policy  loan)  shall,  during 
the  period  of  military  service  of  the  insured  indi- 
vidual, or  within  one  year  thereafter,  except  (1) 
upon  the  consent  in  writing  of  the  insured  made 
during  such  period,  or  (2)  when  the  premiums  on 
such  policy  were  due  and  unpaid,  or  (3)  upon  the 
death  of  the  insured,  exercise  any  right  or  option 
growing  out  of  such  assignment  except  upon  author- 
ity of  a court.  The  court  may  refuse  to  grant  such 
leave  to  the  assignee  of  a policy  unless  in  its  opinion 
the  ability  of  the  insured  party  to  comply  with  the 
terms  of  the  obligation  is  not  materially  affected  by 
reason  of  his  military  service.  Insurance  premiums 
which  are  guaranteed  by  the  United  States  Gov- 
ernment are  not  considered  to  be  due  and  unpaid. 
In  other  words,  only  policies  which  were  not  guar- 
anteed by  the  Government  could  be  treated  in  the 
category  of  delinquent  for  nonpayment  of  premiums. 

The  1942  amendments  above  summarized  are 
highly  desirable  from  the  point  of  view  of  physi- 
cians and  others  who  may  enter  the  service.  It  is 
suggested  that  the  physician  continue  in  force  as 
much  of  his  own  insurance  program  as  he  can,  but 
that  in  the  case  of  expensive  insurance,  particu- 
larly that  which  the  physician  desires  to  keep  active, 
he  make  application  for  the  benefits  of  the  act,  or 
have  his  attorney  in  fact  or  beneficiary  do  so. 

together  with  interest  thereon  at  the  rate  fixed  in 
the  policy  for  policy  loans. 

II.  NATIONAL  SERVICE  LIFE  INSURANCE 

If  at  the  time  the  protection  guaranteed  by  the 

introduction 

United  States  on  a given  policy  or  policies  expires, 
the  amount  of  unpaid  premiums  is  not  in  excess  of 
the  loan  value  of  such  policy,  such  unpaid  premiums 
shall  be  treated  as  a policy  loan.  But  if  the  cash 
surrender  value  be  less  than  the  amount  due  at  the 
time  such  insurance  protection  ceases,  the  United 
States  Government  guarantees  to  pay  the  insurer 
the  difference. 

An  insured  individual  who  is  in  active  military 
service,  or  a person  designated  by  him,  or,  in  case 
the  insured  is  outside  the  United  States,  (excluding 
Alaska  and  the  Panama  Canal  Zone)  a beneficiary 
may  make  application  for  the  benefits  provided  by 
the  amended  act  by  sending  the  original  of  an  ap- 
plication for  benefits  to  the  insurance  company  and 
a copy  to  the  Veterans’  Administration  at  Wash- 
ington, D.  C.  Application  forms  are  obtainable  from 
the  Veterans’  Administration  or,  ordinarily,  at  the 
camp  or  station  of  the  man  in  service.  If  any  diffi- 

To  provide  life  insurance  in  amounts  from  $1,000 
to  $10,000  for  persons  in  the  active  service  of  the 
armed  forces  of  the  United  States  there  was  enacted 
three  years  ago  a statute  known  as  the  “National 
Service  Life  Insurance  Act  of  1940.”  This  was 
enacted  in  anticipation  of  the  perils  incident  to  serv- 
ice in  our  armed  forces  either  under  the  Selective 
Service  Act  or  during  a state  of  actual  war,  it  being 
appreciated  it  would  be  impossible  for  men  in  serv- 
ice to  procure  adequate  life  insurance  from  private 
carriers  except  at  extremely  high  rates.  An  out- 
standing difference  between  the  War  Risk  Insurance 
Act  of  1917  and  the  1940  act  is  that  the  former  pro- 
vides for  benefit  payments  in  the  event  of  total  and 
permanent  disability,  as  well  as  in  the  case  of  death, 
whereas  the  recent  act  does  not.  The  1940  act  pro- 
vides only  for  life  insurance.  However,  it  does  pro- 
vide that  payment  of  premiums  is  waived  during  the 
continued  total  disability  of  a service  man  which  be- 
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gan  subsequent  to  the  effective  date  of  his  insurance, 
and  which  continued  for  six  consecutive  months  or 
more  prior  to  the  insured’s  sixtieth  birthday. 

A 1941  amendment  provides  automatic  insurance, 
if  no  government  insurance  had  been  in  force,  against 
death  in  line  of  duty  in  active  service  in  an  aggre- 
gate amount  of  $5,000  where  such  death  occurred  be- 
tween October  8,  1940  and  April  19,  1942.  A 1942 
amendment  goes  even  farther  by  providing  in  the 
case  of  men  in  service  who  have  in  fact  not  applied 
for  insurance,  that  $5,000  shall  be  deemed  to  be  in 
force,  with  waiver  of  premium,  during  a period  of 
total  disability  as  a result  of  injury  or  disease  in- 
curred in  line  of  duty,  where  such  disability  con- 
tinues without  interruption  for  six  months,  such 
premium  waiver  to  continue  until  six  months  after 
total  disability  ceases,  so  long  as  such  date  is  not 
later  than  April  21,  1943. 

A second  1942  amendment  places  in  force  $5,000 
in  insurance  on  those  who  did  not  have  that  much  in 
force  under  the  National  Service  Life  Insurance  Act, 
or  under  the  prior  acts  of  1917,  or  1924,  in  all  cases 
of  men  subjected  to  capture,  siege,  or  isolation  be- 
tween December  7,  1941  and  April  20,  1942.  Premi- 
ums on  such  insurance  shall  be  waived  during  the 
period  that  such  insured  person  remains  captive,  be- 
sieged, or  isolated,  and  for  six  months  thereafter. 
The  humanitarian  purpose  and  intent  of  these  amend- 
ments are  self  evident. 

Persons  Insurable 

Any  person  in  active  service  in  the  land  or  naval 
services  of  the  United  States,  including  the  Coast 
Guard,  is  entitled  to  apply  for  national  life  insur- 
ance if  such  person  is  serving  under  orders  to 
active  duty  not  limited  to  a period  of  less  than 
thirty-one  days. 

Any  person  in  active  service  on  December  20, 
1941,  could  apply  for  insurance  without  the  require- 
ment of  a medical  examination  up  to  April  19,  1942, 
but  after  that  date  would  have  to  pass  a medical 
examination.  Persons  entering  active  service  after 
December  20,  1941,  have  120  days  within  which  to 
apply  for  national  service  life  insurance  without 
medical  examination. 

It  is  strongly  urged  that  a physician  apply  for 
insurance  as  soon  as  he  enters  upon  active  duty. 
It  is  uncertain  whether  he  has  a right  to  increase 
or  decrease  the  amount  of  insurance  originally  asked 
for,  as  the  act  is  silent  on  this  question.  However, 
there  are  known  instances  where  increases  have 
been  allowed,  but  this  is  not  true  of  decreases.  The 
insurance  becomes  effective  upon  the  date  specified 
in  the  application  but  not  later  than  the  first  day  of 
the  calendar  month  following  the  date  of  application. 

It  is  prudent  to  have  the  insurance  take  effect 
immediately  since  the  government  is  not  liable  in 
the  case  of  death  which  intervenes  between  the  date 
of  application  and  the  date  the  insurance  was  to 
take  effect,  if  those  dates  are  not  the  same.  Thus, 


if  a physician  applied  for  insurance  on  October  1 
to  be  effective  November  1,  and  died  October  15, 
there  would  be  no  liability  on  the  part  of  the  gov- 
ernment. If,  however,  he  had  applied  September  1 
and  had  stipulated  that  the  insurance  take  effect  as 
of  that  day,  the  government  would  be  liable  were 
his  death  to  occur  on  September  15. 

Beneficiaries 

If  no  beneficiary  is  designated  in  the  policy,  the 
proceeds  are  payable  in  the  following  order  to  the 
following  person  or  group  surviving  the  deceased 
insured:  widow,  child  or  children,  parent  or  par- 
ents, brothers  and  sisters.  If  none  of  the  above 
persons  or  groups  survive,  the  government  will 
make  no  payment.  The  insurance  is  not  payable  to 
the  estate  of  the  insured  person  in  such  a situation 
as  was  true  under  the  1917  act. 

If  the  insured  person  desires  to  designate  a bene- 
ficiary, he  is  limited  to  the  above  classes  and  to 
stepchildren,  to  illegitimate  children,  and  to  rela- 
tives or  others  who  have  given  him  a home  or 
otherwise  taken  the  place  of  natural  parents. 

It  is  uncertain  whether  insurance  under  the  1940 
act  is  payable  to  an  adopted  child  or  to  adopted 
brothers  and  sisters,  stepbrothers  and  stepsisters, 
and  sisters  and  brothers  of  the  half-blood.  Under  a 
1942  amendment  a father  or  mother  by  adoption 
may  expressly  be  included  as  a beneficiary.  The  in- 
formation booklet  issued  by  the  Veterans  Admin- 
istration, dated  August,  1941,  and  designated  as 
“Insurance  Form  398,’’  states  that  an  adopted  child 
may  be  a beneficiary.  While  this  is  a desirable  ad- 
ministrative ruling,  it  is  not  certain  that  the  courts 
will  so  hold  under  the  wording  of  the  act. 

The  service  man  carrying  national  service  life 
insurance  has  the  right  at  all  times  to  change  the 
beneficiary  or  beneficiaries  wdthout  the  consent  of 
the  latter.  Under  the  act  the  beneficiary  has  no 
vested  or  pi’operty  rights  in  the  proceeds  of  the 
insurance,  even  under  a contract  whereby  the  in- 
sured agrees  not  to  change  the  beneficiary. 

Cost  and  Conversion  of  Service  Insurance 

The  cost  of  national  service  life  insurance  varies 
between  67  cents  per  month  per  $1,000  for  a man 
of  twenty-four  and  $1.27  per  month  per  $1,000  for 
a man  of  fifty.  Since  a physician  going  into  service 
will  seldom  be  less  than  twenty-four,  and  few  of 
them  will  be  more  than  fifty  these  examples  of 
monthly  costs  should  suffice  to  indicate  the  range. 
The  rates  rise  rather  rapidly  for  men  over  fifty. 

This  service  insurance  is  five  year,  level  premium, 
term  insurance,  without  any  cash  value  during  the 
term  period.  The  privilege  of  conversion  to  policies 
of  national  service  life  insurance  on  ordinary  life, 
twenty  payment  life,  or  thirty  payment  life  plan  is 
permitted  any  time  between  the  end  of  the  first 
and  prior  to  the  expiration  of  the  fifth  year  of  the 
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term.  Unless  converted  on  or  before  expiration  of 
the  five  year  term  period,  the  insurance  ceases  and 
terminates  on  the  latter  date.  The  ordinary  life 
policy  will  be  payable  throughout  the  lifetime  of  the 
insured,  as  is  true  of  insurance  with  private  com- 
panies. A twenty  payment  life  contract  pays  up  the 
policy  after  twenty  years,  and  a thirty  payment 
life  contract  does  likewise  after  thirty  years. 

Payment  of  Benefits 

The  proceeds  of  a national  service  life  insurance 
policy  are  not  paid  or  payable  in  their  face  amount 
at  the  time  of  the  death  of  the  assured  but  are 
distributed  in  equal  monthly  installments  over  a 
period  of  ten  or  twenty  years  according  to  the  age 
of  the  beneficiary.  If  the  beneficiary  to  whom  pay- 
ment is  first  made  is  under  thirty  years  of  age  at 
the  time  of  death  of  the  insured,  payment  shall  be 
made  over  a twenty  year  period  in  240  equal 
monthly  installments  at  the  rate  of  $5.51  for  each 
$1,000  of  insurance. 


If  the  beneficiary  to  whom  payment  is  first  made 
is  thirty  or  more  years  of  age  at  the  date  of  death 
of  the  insured,  payment  is  made  over  a ten  year 
period  in  120  equal  monthly  installments  in  accord- 
ance with  a schedule  based  upon  the  American 
experience  table  of  mortality,  with  interest  at  3 
per  cent.  The  amounts  so  paid  vary  from  $3.97  a 
month  per  $1,000  of  insurance  in  the  case  of  a 
beneficiary  thirty  years  of  age,  to  $9.61  per  $1,000 
per  month  in  the  case  of  a beneficiary  eighty-five 
years  of  age. 

Upon  proof  of  death  of  the  first  beneficiary, 
monthly  installments  shall  thereafter  be  made  in 
the  same  amount  to  the  person  or  persons  next  en- 
titled to  receive  the  proceeds,  until  all  of  the  in- 
stallments shall  have  been  paid.  Neither  the  statute 
nor  the  regulations  thus  far  disclose  what  is  to  be 
done  if  there  are  two  or  more  persons  in  one  class, 
one  of  whom  is  under  thirty  and  one  over  thirty, 
when  the  first  monthly  installment  is  paid,  but  this 
will  be  worked  out  in  time. 


The  Part  of  the  Physician  in  Rationing 

By  THOMAS  E.  FAIRCHILD 

Acting  District  Rationing  Executive 
Milwaukee 


Food 

IN  FORMULATING  the  orders  governing  the  dis- 
tribution of  rationed  commodities,  one  of  the  prin- 
ciples served  has  been  the  preservation  of  health. 
Some  deviations  from  strict  quantitative  equality 
have  been  permitted  upon  the  basis  that  varying 
conditions  of  health  may  justify  exceptional  treat- 
ment. The  ration  orders,  and  the  local  boards,  have 
relied  greatly  upon  the  physician  for  help  in  limiting 
the  exceptions  to  meritorious  cases. 

The  food  ration  orders  in  their  current  form  pro- 
vide for  a medical  certification  of  an  applicant’s 
petition  for  additional  foods.  A person  whose  health 
requires  that  he  have  more  rationed  foods  than  he 
can  get  with  his  books  may  apply  to  his  board  on 
Form  R-315.  In  the  case  of  sugar,  the  application 
must  be  accompanied  by  a doctor’s  certificate  ex- 
plaining why  additional  sugar  is  needed  and  stating 
the  amount  required.  In  the  case  of  processed  foods 
and  meats  and  fats,  the  orders  require  that  his  ap- 
plication contain  a written  statement  signed  “by 
a person  licensed  by  the  laws  of  the  State  in  which 
the  certification  is  made,  to  prescribe  for  human 
medication,  all  internal  drugs  which  may  be  pre- 
scribed within  that  State.”  In  Wisconsin  the  persons 
qualified  are  limited  to  licensed  doctors  of  medicine. 
The  statement  must  show  why  the  applicant  must 
have  more  processed  foods,  the  amounts  and  types 


he  needs  during  the  next  two  months,  and  why  he 
cannot  use  unrationed  foods  instead. 

If  the  board  finds  that  the  applicant’s  health  de- 
pends upon  his  getting  more  rationed  foods  and  that 
he  cannot  use  or  cannot  get  unrationed  foods,  it 
issues  an  applicant  an  appropriate  certificate  for  a 
two  month’s  period.  It  is  evident  that  persons  chron- 
ically ill  may  have  constant  requirements  extending 
over  lengthy  periods,  and  the  national  office  is  giving 
consideration  to  the  possibility  of  permitting  appli- 
cation at  longer  intervals  in  certain  cases. 

A great  disparity  has  been  observed  in  the  pre- 
scriptions by  physicians  of  rationed  foods  for  like 
ailments  under  apparently  similar  circumstances. 
This  has  prompted  discussions  with  representatives 
of  the  medical  profession  upon  the  problems  in- 
volved, and  consideration  likewise  is  being  given  to 
possible  standardization,  maximums  for  specific  ill- 
nesses, for  example,  and  to  the  setting  up  of  med- 
ical panels  to  advise  district  and  regional  offices 
upon  cases  where  there  is  insistence  that  the  pre- 
scription should  exceed  the  maximum.  These  changes 
have  not,  however,  become  effective. 

We  who  view  the  problem  as  members  of  boards 
or  district  offices  recognize,  of  course,  that  we  never 
hear  of  the  cases  where  a physician  discourages  his 
patient  from  making  an  unjustified  application  for 
additional  foods.  That  such  cases  are  many,  we 
have  no  doubt.  In  some  instances,  however,  it  has 
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appeared  that  physicians  have  certified  excessive 
applications.  It  is  in  the  interest  of  equitable  dis- 
tribution of  food,  combined  with  proper  considera- 
tion for  those  who,  because  of  misfortune,  have  a 
real  need  for  a greater  portion  of  the  available  sup- 
ply, that  proposed  changes  are  being  considered. 

Fuel  Oil 

The  fuel  oil  rationing  program  provides  for  sev- 
eral types  of  auxiliary  rations  on  the  basis  of  health 
needs  where  a ration  already  issued  is  insufficient, 
and  in  each  case  a medical  certificate  as  to  need  for 
maintenance  of  a given  temperature  is  required. 

An  auxiliary  heating  ration  may  be  allowed,  where 
necessary,  for  the  care  and  treatment  of  patients 
in  a hospital  or  sanatorium,  provided  that  a cer- 
tification must  be  submitted  by  the  medical  director 
as  to  the  minimum  temperature  required.  Such  a 
ration  may  be  allowed  for  the  care  in  other  premises 
of  a person  who  is  ill  or  infirm.  There  must  be  a 
certification  by  a duly  licensed  physician  or  surgeon, 
or  by  a public  health  nurse,  or  by  specified  religious 
practitioners,  as  to  the  temperature  required  and 
as  to  the  period  during  which  it  is  required.  If  the 
premises  are  other  than  a private  dwelling,  a ration 
may  be  obtained  for  use  only  in  a space  heater. 

An  auxiliary  ration  may  be  issued  for  the  exam- 
ination or  treatment  of  patients  in  premises,  other 
than  hospitals  or  sanatoria,  primarily  used  by  a 
duly  licensed  physician,  surgeon,  dentist,  osteopath, 
chiropractor  or  specified  religious  practitioner.  There 
must  be  a certification  by  such  person  as  to  the 
temperature  required.  If  the  building  is  other  than 
a private  dwelling,  the  ration  may  be  obtained  only 
for  use  in  a space  heater,  unless  the  building  is 
primarily  used  for  such  purpose. 

An  auxiliary  ration  may  be  issued  for  the  care 
of  children  under  4 years  of  age,  or  of  aged  per- 
sons, in  a building  used  primarily  as  an  orphanage, 
school  or  home  for  the  aged.  There  must  be  a cer- 
tification by  a duly  licensed  physician  or  surgeon 
as  to  the  temperature  required. 

In  all  these  cases  the  amount  of  oil  required  is 
determined  by  the  board  on  the  basis  of  a certifica- 
tion of  a heating  expert  or  on  the  basis  of  a table. 

The  issuance  of  fuel  oil  rations  to  “new  users,” 
that  is,  to  any  person  for  use  in  equipment  purchased 
or  installed  since  the  commencement  of  fuel  oil  ra- 
tioning, is  stringently  limited.  Among  the  few  ex- 
ceptions are  cases  where  a person  is  eligible  for 
purchase  of  a new  oil  space  heater.  Generally  speak- 
ing, eligibility  depends  upon  proof,  among  other 
things,  that  a coal  or  wood  stove  is  not  adequate, 
and  one  of  the  recognized  grounds  of  inadequacy  is 
that  no  one  in  the  household  is  physically  able  to 
operate  a coal  or  wood  stove.  While  medical  cer- 
tifications are  not  required,  it  is  evident  that  many 
are  submitted  with  such  applications.  In  this  con- 
nection, it  should  be  noted  that  because  of  military 
needs  amounting  to  30  per  cent  of  production  of 
light  fuel  oil  and  kerosene,  the  Government  is  con- 
fronted with  the  problem  of  permitting  new  use  of 


fuel  oil  only  in  extreme  cases  where,  because  of  an 
individual’s  physical  condition,  it  would  work  an  un- 
due hardship  to  fire  coal  burning  equipment.  Nat- 
urally, eligibility  is  not  established,  even  though  one 
member  of  the  household  is  physically  unable  to 
care  for  a coal  burning  stove,  if  another  member 
is  physically  able  to  do  so. 

The  physical  ability  of  members  of  a household 
is  also  important  in  view  of  a limitation  upon  the 
issuance  of  any  auxiliary  ration  of  100  gallons  or 
more.  Where  such  ration  is  for  use  in  residential 
premises,  the  applicant  must  generally  show  that 
no  member  of  the  household  is  physically  able  to 
operate  a coal  or  wood  heating  stove. 

Gasoline 

In  the  field  of  transportation,  the  Gasoline  Ration 
Order  permits  a War  Price  and  Rationing  Board 
to  issue  a special  ration  to  a person  for  travel  to 
reach  a place  where  medical  attention  or  therapeutic 
treatment  is  received  such  as  a physician’s  office, 
hospital,  clinic,  sanatorium,  curative  institution  or 
workshop.  The  ration  may  include  the  additional 
round  trip  to  such  institution  for  the  purpose  of 
returning  the  patient  to  his  home.  In  all  cases  it 
must  be  shown  that  alternative  means  of  trans- 
portation are  not  reasonably  adequate. 

In  the  majority  of  instances,  our  rationing  boards 
have  requested  certifications  from  the  medical  pro- 
fession which  would  serve  as  a basis  for  issuing 
special  rations,  and  we  feel  that  physicians  have 
cooperated  in  this  program  100  per  cent.  We  would 
like  to  say,  however,  that  there  have  been  a number 
of  cases  where  physicians  have  certified  that  a pa- 
tient should  use  his  passenger  car  for  travel  to  a 
more  favorable  climate  for  purposes  of  health  or 
that,  as  part  of  a prescribed  treatment,  a patient 
is  required  to  ride  in  an  automobile  thereby  bene- 
fiting from  fresh  air  or  sunshine. 

We  point  out  that  certifications  of  this  character 
do  not  entitle  the  holder  to  special  rations  because 
the  national  office  has  ruled  that  travel  to  a more 
favorable  climate  for  purposes  of  health  or  riding 
in  an  automobile  to  obtain  benefits  from  fresh  air 
or  sunshine  are  not  considered  therapeutic  treatment 
and  are  definitely  ineligible. 

Where  an  individual  applies  for  supplemental 
mileage  in  connection  with  his  occupation,  he  is  re- 
quired to  show  the  inadequacy  of  alternative  means 
of  transportation  unless  he  has  a full  ride-sharing 
group.  Physical  disability  of  the  applicant  may  at 
times  render  public  means  of  transportation  inade- 
quate, and  while  the  ration  order  does  not  require 
medical  certification,  a physician’s  statement  is  often 
heipful  to  the  board  if  specific  and  to  the  point.  A 
similar  situation  arises  where  an  individual  applies 
for  a new  car  certificate.  In  both  cases,  however, 
physical  disability  goes  to  the  question  of  need  for 
the  rationed  commodity.  Even  where  need  exists  a 
ration  may  be  refused  or  limited  on  the  basis  of 
rules  of  eligibility  relating  to  the  purpose  of  the 
travel. 
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A million  pints  of  blood 


With  the  first  rumblings  of  global  war,  foresighted 
Army,  Navy,  and  Red  Cross  planners  brought  into 
being  an  organization  to  provide  plasma  for  the  armed 
services.  For  months  hundreds  of  thousands  of  patri- 
otic Americans  have  appeared  at  bleeding  stations  to 
give  a portion  of  their  blood  so  that  a wounded 
fighting  man  might  have  a better  chance  to  live. 

Invited  at  the  outset  to  participate  in  this  magnifi- 
cent project,  Eli  Lilly  and  Company  rapidly  prepared 
for  the  intricate  job  of  making  stable,  dried  plasma 
from  whole  blood.  Today  more  than  a million  bleed- 
ings have  been  processed  without  one  cent  of  profit 
to  the  company. 

Eli  Lilly  and  Company 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


FIGHT  INFANTILE  PA  R A LYS I S «■  JANUARY  14  TO  30 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Occasionally  an  individual  must,  because  of  his 
need  for  a special  diet  which  he  cannot  obtain  except 
at  his  home,  return  from  his  work  for  his  midday 
meal.  Where  such  need  is  duly  certified  by  a phy- 
sician, a board  may  grant  a special  ration,  if  needed, 
to  cover  the  additional  round  trip. 

In  general,  it  may  be  said  that  the  responsbility 
for  determining  the  facts  upon  which  an  applicant 
receives  his  rations  is  that  of  the  local  board.  In 
no  case  is  a physician’s  certificate  conclusive  as  to 

Med  ica  I Officers*  Pay, 

THE  physician  entering  the  armed  forces  of  his 
country  necessarily  will  have  certain  new  cir- 
cumstances to  meet  among  which  will  be  that  of 
financial  adjustment.  At  least  a summary  under- 
standing is  necessary  if  the  prospective  Army  or 
Navy  doctor  is  to  minimize  the  difficulties  attendant 
upon  this  problem.  The  facts  presented  here  are 
condensed  from  a recent  War  Department  bulletin 
dealing  with  the  Pay  Readjustment  Act  of  1942. 

Base  Pay 

Pay  periods  are  prescribed,  and  the  base  pay  for 
each  is  fixed  as  follow’s:  The  first  period,  $1,800; 
the  second  period,  $2,000;  the  third  period,  $2,400; 
the  fourth  period,  $3,000;  the  fifth  period,  $3,500; 
and  the  sixth  period,  $4,000. 

The  pay  of  the  first  period  shall  be  paid  to  sec- 
ond lieutenants  of  the  Army  and  to  ensigns  of  the 
Navy,  the  second  period  to  first  lieutenants  of  the 
Army  and  to  lieutenants  (junior  grade)  of  the 
Navy,  the  third  period  to  captains  of  the  Army  and 
to  lieutenants  of  the  Navy,  the  fourth  period  to  ma- 
jors of  the  Army  and  to  lieutenant  commanders  of 
the  Navy,  the  fifth  period  to  lieutenant  colonels  of 
the  Army  and  to  commanders  of  the  Navy,  the 
sixth  period  to  colonels  of  the  Army  and  to  captains 
of  the  Navy. 

Every  officer  shall  receive  an  increase  of  5 per 
cent  of  the  base  pay  of  his  period  for  each  three 
years  of  service  up  to  thirty  years. 

Rent  Allowance 

An  officer  having  one  or  more  dependents  is  en- 
titled to  the  following  rent  allowance:  first  period, 
$60  per  month;  second  period,  $75  per  month;  third 
period,  $90  per  month;  fourth  period,  $105  per 
month;  fifth  or  sixth  period,  $120  per  month. 

An  officer  having  no  dependents  is  entitled  to  the 
following  rent  allowance:  first  period,  $45  per 
month;  second  period,  $60  per  month;  third  period, 
$75  per  month;  fourth  period,  $90  per  month;  fifth 
or  sixth  period,  $105  per  month. 


the  need  for,  or  size  of,  a ration.  Boards  do,  how- 
ever, accord  to  the  statement  of  a physician  on 
technical  matters  the  weight  to  which  the  high 
standing  and  integrity  of  the  profession  entitle  it, 
and  we  are  sure  that  each  physician,  while  con- 
cerned with  the  welfare  of  his  patient,  also  acts 
with  a sense  of  public  responsibility  to  the  end  that 
individuals  may  not  take  from  the  mouths,  gasoline 
tanks,  and  fuel  storage  of  others  as  unmerited 
portion  of  the  limited  supply  of  the  rationed  com- 
modities. 


Allowances  and  Rank 

No  rent  allowance  is  allowed  an  officer  who  is  as- 
signed to  quarters  at  his  permanent  station,  nor  is 
an  officer  without  dependents  entitled  to  a rent 
allowance  when  on  field  or  sea  duty. 

Subsistence 

Each  commissioned  officer  below  the  grade  of 
brigadier  general  or  its  equivalent  shall  be  entitled 
at  all  times,  in  addition  to  his  pay,  to  a money 
allowance  for  subsistence.  The  value  of  one  subsist- 
ence allowance  is  fixed  at  70  cents  a day.  To  each 
officer  receiving  the  base  pay  of  the  first,  second, 
third,  or  sixth  period  the  amount  of  this  allowance 
is  equal  to  two  subsistence  allowances  (or  about 
$42  a month).  To  each  officer  receiving  the  base 
pay  of  the  fourth  or  fifth  period  the  amount  of  this 
allowance  equals  three  subsistence  allowances  (or 
about  $63  a month).  An  officer  with  no  dependents 
is  entitled  to  only  one  subsistence  allowance  (or 
about  $21  a month). 

Foreign  Service 

The  base  pay  of  any  commissioned  officer  is  in- 
creased by  10  per  cent  while  that  officer  is  on  sea 
duty  or  on  duty  in  any  place  beyond  the  continental 
limits  of  the  United  States  or  in  Alaska,  which  in- 
crease is  in  addition  to  pay  and  allowances  other- 
wise authorized.  This  provision  will  remain  in 
effect  until  twelve  months  after  the  termination  of 
the  present  war  is  proclaimed  by  the  President. 

An  officer  with  dependents  who  is  assigned  to  for- 
eign service,  or  to  duty  in  a theatre  of  operations 
within  the  United  States  or  Alaska  where  his  family 
may  not  accompany  him,  continues  to  receive  his 
usual  rent  and  subsistence  allowances.  However,  out 
of  his  subsistence  allowance  he  must  pay  his  own 
subsistence  expenses,  but  his  rent  allowance  and  the 
balance  of  his  subsistence  allowance  may  go  to  his 
dependents. 

Uniform  Allowance 

Any  officer  originally  commissioned  below  the 
grade  of  major  is  allowed  $150  for  uniforms.  This 
allowance  is  granted  after  the  officer  is  in  service. 
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The  rooster’s  legs 
are  straight. 


The  boy’s  are  not. 

The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Council  Accepted.  All 
Mead  Products  Are  Council  Accepted.  Mead  Johnson  & Company,  Evansville  21,  Ind.,  U.S.A. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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This  amount  will  not  by  any  means  cover  the 
entire  cost  of  uniforms,  but  is  intended  to  compen- 
sate only  for  minimum  requirements. 

Uniforms  may  be  obtained  from  the  post  exchange 
or  from  the  quartermaster  stationed  on  the  post. 
The  wisest  procedure  would  be  to  buy  only  one  uni- 
form before  reporting  for  duty  and  then  complete 
the  wardrobe  after  arriving  at  the  post. 

Travel  Allowance 

An  officer  travelling  under  competent  orders 
without  troops  shall  receive  a mileage  allowance  of 
8 cents  a mile,  distance  to  be  computed  by  the 
shortest  usually  travelled  route.  Actual  expenses 
only  shall  be  paid  for  travel  under  orders  in  Alaska 
and  outside  the  limits  of  the  United  States  in  North 
America.  An  officer  travelling  by  privately  owned 
conveyance  shall  be  entitled,  in  lieu  of  transporta- 
tion by  the  shortest  usually  travelled  route,  to  a 
money  allowance  at  the  rate  of  3 cents  a mile  for 
the  same  distance. 

When  any  officer  having  dependents  is  ordered  to 
make  a permanent  change  of  station,  the  United 
States  shall  furnish  transportation  in  kind  from 


funds  appropriated  for  the  transportation  of  the 
various  branches  of  the  service. 

Promotion 

The  chances  for  promotion,  under  existing  condi- 
tions, are  favorable.  The  old  system  of  seniority  has 
been  superseded  by  “selection  on  merit.”  Recom- 
mendations for  promotion  are  made  by  commanding 
officers  on  the  basis  of  ability  and  performance. 

An  officer  may  be  promoted  only  one  rank  at  a 
time  and  only  to  fill  an  existing  vacancy.  Such  va- 
cancies are  numerous  because  of  the  rapid  expan- 
sion of  the  Army  and  Navy. 

Duration  of  Commission 

All  new  physician  appointments  to  commissioned 
ranks  are  for  the  duration  of  the  war,  plus  six 
months.  The  Army  of  the  United  States  includes 
the  Selective  Service  Army  as  well  as  the  Regular 
Army  and  its  organized  naval  and  other  reserves. 
It  is  mobilized  for  the  purpose  of  fighting  the  war 
and  ceases  to  exist  six  months  after  the  termination 
of  the  war. 


Medical  Advisory  Boards 


State  Medical  Officer 

Major  John  A.  Grab,  Selective  Service,  122  W.  Wash- 
ington Ave.,  Madison 

BOARD  NO.  1 

Local  boards  served. — Milwaukee  city,  local  boards 
nos.  1,  2,  3,  b,  6,  10,  15,  16,  19 

Timothy  J.  Howard  (chairman),  716  N.  Eleventh 
St.;  John  E.  Habbe  (secretary),  231  W.  Wiscon- 
sin Ave.;  Wm.  M.  Jermain,  Herman  C.  Schumm, 
Curtis  A.  Evans,  John  L.  Garvey,  George  H.  Hans- 
mann,  John  W.  Truitt,  Hubert  J.  Farrell,  and 
Joseph  J.  Tolan  (dentist), — all  of  Milwaukee 

BOARD  NO.  2 

Local  boards  served. — Milwaukee  city,  local  boards 
nos.  7,  9,  13,  18,  20,  21,  22,  25,  26 

Wm.  J.  Egan  (chairman),  720  N.  Jefferson  St., 
Walter  P.  Blount,  Chester  M.  Echols,  Robert  E.  Fitz- 
gerald, Norbert  Enzer,  S.  A.  Morton,  Harry  J.  Heeb, 
Harry  R.  Foerster,  Lester  M.  Wieder,  and  Robert 
Phelan  (dentist), — all  of  Milwaukee 

BOARD  NO.  3 

Local  boards  served. — Milwaukee  city,  local  boards 
nos.  5,  8,  11,  12,  lit,  17,  23,  2b,  27 

Joseph  Lettenberger  (chairman),  161  W.  Wis- 
consin Ave.,  Roman  J.  Stollenwerk  (dentist,  secre- 


tary), 2689  S.  Kinnickinnic  Ave.;  Walter  A.  Brus- 
sock,  Frederick  W.  Madison,  Wm.  E.  Grove,  John  0. 
Dieterle,  Urban  A.  Schlueter,  Wm.  L.  Hemer,  Hobart 
K.  B.  Allebach,  Paul  S.  Epperson,  and  John  W. 
Smith, — all  of  Milwaukee 

BOARD  NO.  4 

Local  boards  served. — Milwaukee  county,  outside 
city  limits  of  Milwaukee,  Waukesha,  Ozaukee 

Millard  Tufts  (chairman),  208  E.  Wisconsin  Ave., 
Milwaukee;  Merle  Q.  Howard  (secretary),  % Mil- 
waukee Sanitarium,  Wauwatosa;  Milton  C.  Borman, 
Edward  L.  Tharinger,  Urban  J.  Durner,  Chester  C. 
Schneider,  Dexter  H.  Witte,  Hans  W.  Hefke,  N.  W. 
Bourne,  Maurice  J.  Reuter,  and  Robert  P.  Montgom- 
ery, all  of  Milwaukee;  James  F.  Wilkinson,  Ocon- 
omowoc;  and  A.  T.  Wiebrecht  (dentist),  Milwaukee. 

BOARD  NO.  5 

Local  boards  served. — Walworth,  Racine,  Kenosha 

Russell  M.  Kurten  (chairman),  Racine;  Harold 
B.  Keland  (secretary),  Racine;  Kenneth  C.  Kehl,  Ra- 
cine; Henry  B.  Beeson  and  L.  E.  Fazen,  Racine; 
Merle  Q.  Howard,  % Milwaukee  Sanitarium,  Wau- 
watosa; Charles  E.  Pechous  and  Irwin  E.  Bowing, 
Kenosha;  Elmore  W.  Goelz  (dentist),  Whitewater; 
Charles  F.  Ulrich,  Alfred  L.  Mayfield,  and  Cyril  G. 
Richards,  Kenosha;  F.  W.  Peil  (dentist),  Racine; 
and  George  C.  Gabe  (dentist),  Kenosha 
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Page  Special  Evaporated  Milk  is  fortified  with  cod 
liver  oil  concentrate  by  the  CLO-DEE  (Barthen) 
process.  Each  1 4 V2  oz.  can  is  enriched  with  a mini- 
mum of  325  USP  units  of  Vitamin  D and  1625  units 
of  Vitamin  A.  . . . The  diagram  to  the  right  shows 
results  of  a recent  test  conducted  by  an  independ- 
ent laboratory  to  check  the  degree  of  healing  of 
rickets  of  Page  Special  Milk  as  compared  with  a 
positive  control  of  Reference  Cod  Liver  Oil. 


You  will  find  that  Page  Special  Milk  not  only 
provides  an  ideal  vehicle  to  administer  more  than 
the  necessary  Vitamin  D usually  required  for  the 
prevention  of  rickets  in  normal  infants,  but  permits 
calcium  retention  and  is  adequate  for  best  growth. 
The  additional  Vitamin  A plus  the  amounts  of 
Vitamin  A usually  found  in  milk  enhances  the  nu- 
tritive value  of  the  milk,  especially  important  now 
because  of  the  loss  of  a certain  amount  of  Vitamin 
A due  to  rationing  of  fats.  An  orange  and  black 

Milk  at  chain 


The  two  bars  below  represent 
the  average  degree  of  healing  of 
rickets  on  16  laboratory  rats  over 
a seven  day  period.  Bar  number 
one  represents  the  average  of  8 
rats  used  as  a positive  control 
and  fed  a seven  day  dose  of 
Reference  Cod  Liver  Oil  equal  to 
*43.48  mgs.  The  second  bar  rep- 
resents the  average  of  8 rats  fed 
6.0  cc.  of  Page  Special  Milk,  as- 
sayed at  25  USP  units  per  fluid 
ounce. 


2.59+ 


1.78+ 


Conclusion:  The  Vitamin  D activ- 
ity of  6.0  cc.  of  sample  is  greater 
than  that  of  43.48  mgs.  of  Refer- 
ence Cod  Liver  Oil.  Page  Special 
therefore  contains  more  than  5.0 
USP  units  of  Vitamin  D per  6.0  cc. 
— more  than  the  25  USP  units  per 
fluid  ounce  stated  on  the  can. 
Thus  there  is  an  ample  margin  of 
safety  when  customary  amounts 
of  milk  are  taken. 


‘The  Vitamin  D content  of  43.48  mgs. 
of  Reference  Cod  Liver  Oil  equals  5.0 
USP  units. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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BOARD  NO.  6 

Local  boards  served. — Jefferson,  Rock,  Green,  La- 
fayette 

Aubrey  H.  Pember  (chairman),  Janesville; 
Thomas  J.  Snodgrass  (secretary),  Janesville;  Em- 
mett W.  Bowen,  Watertown;  W.  A.  Munn,  Janes- 
ville; Wm.  J.  Allen  and  Russell  F.  Wilson,  Beloit; 
and  C.  T.  Foote  (dentist),  Janesville 

BOARD  NO.  7 

Local  boards  served. — Dane,  Iowa,  Grant,  Columbia, 
Sauk,  Richland 

Albert  R.  Tormey  (chairman),  Albert  W.  Bryan 
(secretary),  Ira  R.  Sisk,  Karver  L.  Puestow,  Eugene 
E.  Neff,  Henry  L.  Greene,  Wm.  D.  Stovall,  Ivan  G. 
Ellis,  Wm.  F.  Lorenz,  all  of  Madison;  and  Albert  R. 
Dipple  (dentist),  Baraboo 

BOARD  NO.  8 

Local  boards  served. — Crawford,  Vernon,  Juneau, 
Monroe,  La  Crosse,  Jackson,  Trempealeau 
Frederick  A.  Douglas  (chairman),  La  Crosse; 
Robert  L.  MacCornack,  Whitehall;  Brand  Starnes, 
New  Lisbon;  Matthew  A.  McCarty,  Wm.  E.  Bannen, 
and  James  E.  McLoone,  La  Crosse;  Stephen  F. 
Donovan  (dentist),  Tomah;  and  P.  E.  Bartelt  (den- 
tist), La  Crosse 

BOARD  NO.  9 

Local  boards  served. — Eau  Claire,  Buffalo,  Pepin, 
Dunn,  St.  Croix,  Pierce 

F.  G.  Anderson  (chairman),  Eau  Claire;  Joseph 
W.  Livingstone,  Hudson;  Fred  S.  Cook,  Harold  C. 
Huston,  and  John  E.  B.  Ziegler,  Eau  Claire;  Bar- 
tholomew Kunny,  Baldwin;  and  E.  H.  Parish  (den- 
tist), Durand 

BOARD  NO.  10 

Local  boards  served.— Chippewa,  Rusk,  Barron 
Francis  T.  McHugh  (chairman),  Chippewa  Falls; 
Merton  Field  (secretary),  Chippewa  Falls;  Wal- 
ter F.  O’Connor,  Ladysmith;  Edison  0.  McCarty  and 
S.  E.  Williams,  Chippewa  Falls 

BOARD  NO.  11 

Local  boards  served. — Polk,  Burnett,  Washburn, 
Douglas,  Sawyer 

Victor  E.  Ekblad  (secretary),  Superior;  Elmer  A. 
Myers,  Superior;  Raymond  G.  Arveson,  Frederic; 
Clarence  H.  Christiansen,  Superior;  Lien  0.  Simen- 
stad,  Osceola;  John  R.  McNutt,  Superior;  George  L. 
Berdez,  Duluth;  and  Harry  C.  Greve  (dentist), 
Hayward 


BOARD  NO.  12 

Local  boards  served. — Bayfield,  Ashland,  Iron,  Vilas, 

Price 

John  M.  Dodd,  Sr.  (chairman),  Ashland;  John  W. 
Prentice  (secretary),  Ashland;  R.  O.  Grigsby  and 
Wm.  J.  Tucker,  Ashland;  Fred  G.  Johnson,  Iron 
River;  Justin  D.  Leahy,  Park  Falls;  and  F.  H.  Sim- 
erson  (dentist),  Phillips 

BOARD  NO.  13 

Local  boards  served. — Lincoln,  Taylor,  Clark,  Wood, 
Marathon,  Portage 

Harold  R.  Fehland  (chairman),  Wausau;  James 
K.  Trumbo  (secretary),  Wausau;  Edward  P. 
Crosby,  Stevens  Point;  Merritt  L.  Jones,  Wausau; 
Kyrle  A.  Morris,  Merrill;  Eugene  E.  H.  Flemming, 
Wausau;  Wallace  L.  Nelson  and  Glenn  Bennett  (den- 
tist), Wisconsin  Rapids;  H.  Schneiders  (dentist), 
and  L.  P.  Wahl  (dentist),  Wausau 

BOARD  NO.  14 

Local  boards  served.— Forest,  Florence,  Oneida, 
Langlade 

Clarence  A.  Richards  (chairman),  Rhinelander; 
Irving  E.  Schiek  (secretary),  Rhinelander;  Alex- 
ander F.  S.  Harter,  Rhinelander;  Wm.  P.  Curran, 
Antigo;  Thomas  G.  Torpy,  Minocqua;  Ernest  G. 
Ovitz,  Laona;  and  Orville  H.  Treweek  (dentist), 
Rhinelander 

BOARD  NO.  15 

Local  boards  served. — Marinette,  Oconto,  Brown, 
Door,  Kewaunee 

Arthur  J.  McCarey  (chairman),  Green  Bay; 
John  L.  Ford  (secretary),  Green  Bay;  Emile  G. 
Nadeau,  Green  Bay;  James  V.  May,  Marinette;  Law- 
rence D.  Quigley,  Green  Bay;  Roderick  J.  Gordon 
(dentist),  Sturgeon  Bay;  Ralph  L.  Troup,  Wm.  W. 
Kelly,  and  James  C.  Colignon,  Green  Bay;  and 
Elmer  J.  Teske  (dentist),  Green  Bay 

BOARD  NO.  16 

Local  boards  served. — Shawano,  Waupaca,  Outa- 
gamie, Calumet,  Manitowoc 
Albert  E.  Rector  (chairman),  George  T.  Hegner 
(secretary),  Victor  F.  Marshall,  John  B.  MacLaren, 
Earle  F.  McGrath,  all  of  Appleton;  Leo  J.  Moriarty, 
Two  Rivers;  Byron  J.  Hughes,  Winnebago;  Erwin  C. 
Cary,  Reedsville;  and  Alex  J.  Zimmer  (dentist), 
Manitowoc 


Pharmaceuticals  . . . Tablets,  Lozenges.  Ampoules,  Capsules,  Oint- 
ments, etc.  Guaranteed  reliable  potency.  Our  products  are  laboratory 
controlled.  Write  lor  catalogue. 

w [ ]_44  Chemists  to  the  Medical  Profession 


THE  ZEMMER  COMPANY  - OAKLAND  STATION  • PITTSBURGH  ^PENNSYLVANIA 


When  writing’  advertisers  please  mention  the  Journal. 
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So  Outstandingly 


^r^onvenient 


that  the  physician  may  overlook  the  fact  that  it  is, 
first  and  foremost,  a highly  effective  therapeutic  agent. 


Benzedrine  Inhaler 

In  a Modern  Plastic  Tube 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine, 

S.K.F.,  250  mg.;  oil  of  lavender,  75  mg.;  and  menthol,  12.5  mg. 

Benzedrine  Is  S.K.F.'s  trademark,  Reg.  U.  S.  Pat.  Off.,  for  their 
Inhaler  and  their  brand  of  racemic  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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STATE  OF  WISCONSIN 
No.  53,  A,  1943. 

A JOINT  RESOLUTION 


Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 

Whereas,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  of 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran;  now,  therefore,  be  it 

Resolved  by  the  assembly,  the  senate  concurring,  That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 

Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records;  and  be  it  further 

Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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BOARD  NO.  17 

Local  boards  served. — Adams,  Waushara,  Winne- 
bago, Marquette 

Jasper  W.  Lockhart  (chairman),  Oshkosh;  Don- 
ald G.  Hugo  (secretary),  Oshkosh;  Frank  G.  Con- 
nell, George  V.  Lynch,  Burton  Clark,  Alvin  G. 
Koehler,  George  A.  Stratton  (dentist),  all  of  Osh- 
kosh; Byron  J.  Hughes,  Winnebago;  and  J.  M. 
Donovan  (dentist),  Neenah 

BOARD  NO.  18 

Local  boards  served. — Green  Lake,  Dodge,  Washing- 
ton, Sheboygan,  Fond  du  Lac 
Stephen  E.  Gavin  (chairman),  Fond  du  Lac; 
Henry  C.  Werner  (secretary),  Fond  du  Lac;  A.  H. 
Heidner,  West  Bend;  Alexander  G.  Hough,  Beaver 
Dam;  Henry  E.  Twohig,  and  Joseph  C.  Devine, 
Fond  du  Lac;  Kilian  T.  Bauer,  West  Bend;  Carl 
Felton  (dentist),  Sheboygan;  and  G.  O.  Zoellner 
(dentist),  Fond  du  Lac 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 


USE  THE 


MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building- 
MADISON 


Capital  City  Doctors 

Note  These  Reliable  Madison  Firms 
Which  Sell  Dependable  Products,  Services 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison.  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 

RENNEBOHM 


Better  Drug 

is  always 
100%  Dependable 


Stores 


Ampoules,  Biologicals,  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 

THE  PRESCRIPTION  PHARMACY 


Samuel  R.  Chechlk,  Ph.D. 

20  S.  Carroll  St.  Phone: 

“The  Park  Hotel  Building” 


Badger  755 


For  Lovely  Flowers 

Phone 

RENTSCHLER'S 


Badger  177 


230  State  St. 


Madison 
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Phy  sician-Members  of  District  Appeal  Boards 


First  district. — Milwaukee  county:  Robert  W.  Blu- 
menthal,  Milwaukee 

Second  district. — Milwaukee  county:  Francis  D. 
Murphy,  Wauwatosa 

Third  district. — Walworth,  Kenosha,  Racine,  Wau- 
kesha, Washington,  Ozaukee  and  Dodge  coun- 
ties: E.  S.  Elliott,  Fox  Lake 

Fourth  district. — Rock,  Green,  Lafayette,  Iowa, 
Adams,  Sauk,  Columbia,  Dane,  Grant,  Jefferson, 
and  Marquette  counties:  James  A.  Jackson, 
Madison 

Fifth  district. — La  Crosse,  Monroe,  Juneau,  Vernon, 
Crawford  and  Richland  counties:  B.  I.  Pippin, 
Richland  Center 

Sixth  district. — Jackson,  Pepin,  Trempealeau,  Buf- 
falo, Pierce,  St.  Croix,  Dunn,  Eau  Claire,  Chip- 


pewa, Barron,  Polk,  Clark  and  Rusk  counties: 
W.  C.  Andrews,  Frederic 

Seventh  district. — Douglas,  Burnett,  Washburn,  Bay- 
field,  Sawyer,  Ashland,  Iron,  Price  and  Vilas 
counties:  C.  J.  Smiles,  Ashland 

Eighth  district.— Oneida,  Forest,  Langlade,  Lin- 
coln, Taylor,  Marathon,  Wood,  Portage,  Wau- 
paca, and  Shawano  counties:  Bjarne  Ravn, 
Merrill 

Ninth  district. — Door,  Kewaunee,  Brown,  Oconto, 
Outagamie,  Marinette,  and  Florence  counties: 
F.  C.  Huff,  Sturgeon  Bay 

Tenth  district. — Calumet,  Green  Lake,  Winnebago, 
Fond  du  Lac,  Waushara,  Sheboygan,  and 
Manitowoc  counties:  Curtis  L.  MacCollum, 

Manitowoc 


UjfiiCe- 

’Po’tienls- 
UJait 


offer  them  the  opportunity  to  gain  a new  viewpoint  on  medical  science 
and  a finer  appreciation  of  your  services  by  reading  HYGEIA. 

HYGEIA  tells  the  story  of  medical  service  in  a wholesome,  common  sense 
manner,  true  to  the  spirit  of  scientific  medicine — yet  in  thoroughly  readable 
style  and  attractive  format. 

Helping  to  lay  firmer  foundations  of  patient  cooperation,  combating  the 
flow  of  inaccurate  health  information  from  unreliable  sources,  exposing  quackery 
and  "sure  cures,"  telling  the  fascinating  story  of  medical  progress  in  lay 
language — HYGEIA  can  work  silently,  side  by  side 
with  you,  day  in,  day  out. 

Make  sure  there  is  a copy  of  HYGEIA  in  your 
waiting  room  every  month.  Use  the  coupon  below 
to  order — TODAY! 


Gentlemen:  Start  sending  HYGEIA  to  the  address  below  at 
once.  □ IJill  me  next  month  (OR)  □ 1 enclose  .$2.50  for 
one  year’s  subscription  (OR)  □ I enclose  $4.00  for  two  years’ 
subscription. 


DR 

ADDRESS 


AMERICAN  MEDICAL  ASSOCIATION,  535  N.  Dearborn  St.,  Chicago,  III. 


MT.  MERCY 
SANITARIUM 


DRUG  ADDICTION 

As  one  of  its  services,  Mount  Mercy  Sanitarium  offers  facilities  for  treatment 
of  patients  addicted  to  habit  forming  drugs.  The  method  is  relatively  short,  re- 
quiring seven  days.  Technic  is  such  that  patient  is  practically  free  from  symptoms 
of  withdrawal  during  treatment.  No  Hyoscine  used. 

Lincoln  Highway  MOUNT  MERCY  SANITARIUM  DYER,  INDIANA 

29  Miles  from  Chicago  Loop  A.  L.  Cornet,  M.  D.  Department  Director 
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BRINGS  you  over  100,000  changes  in  the  2-year  period 
since  the  last  edition  . . 72,000  changes  of  address  . . 

15,000  new  physicians  . . 8,000  deaths — plus  other 

changes  . . 4,000  additional  physicians  certified  by 

Examining  Boards  in  Medical  Specialties. 


Complete  and  authoritative.  Up-to-date  data  constantly 
available  through  Directory  Service.  Own  your  own 
copv  of  this  valuable  source  book — keep  it 

Cv 

Association,  535  N.  Dearborn  St.,  ^ A 

Chicago,  Illinois.  ^ 


Professional  Protection 


In  addition  to  our  Professional  Lia- 
bility Policy  for  private  practice  we  issue 
a special 

MILITARY  POLICY 

to  the  profession  in  the  Armed 
Forces  at  a 

REDUCED  PREMIUM 


and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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• GENERAL  OFFICES:  CHICAGO,  SAN  FRANCISCO 
BRANCHES  IN  PRINCIPAL  MID-WEST  AND  WESTERN  CITIES 


SUmmiT  HOSPITAL 


o con omowo c,  w/s. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 

CASES 

For  further  information  write  or  phone 

G.  R.  Love,  M.D.  Chicago  Office: 

Physician  in  Chant  Loren  W.  Avery,  M.D. 

The  Summit  Hospital  Consultinc N europsychiatrist 

Oconomowoc,  Wis.  122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 
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HAVE  YOU  PATIENTS 


With  Any  Of  These 
Conditions? 


Spencer  Abdominal  Supporting 
Corset  shown  open  revealing  in- 
ner support.  This  is  a SEPA- 
RATE section , adjustable  to  the 
corset  section  and  the  patient's 
figure  by  means  of  flat  tapes  that 
emerge  on  outside  of  corset . 


Hernia? 

Enteroptosis 

with 

Symptoms? 

Sacroiliac  Sprain 
or  other 
Back  Injury? 

Spinal  Arthritis 
or  Sciatica? 

Postoperative 

Conditions? 

Maternity  or 
Postpartum 
Conditions  ? 

Breast 

Problems? 


When  you  prescribe  a Spencer  Support  you 
are  assured  it  will  meet  your  specific  require- 
ments and  the  patient’s  figure  needs,  because 
it  will  be  individually  designed,  cut  and  madb 
for  the  one  patient  who  is  to  wear  it. 

Every  Spencer  Support  is  individually  designed  for  the 
patient  of  non-elastic  material.  Hence,  the  support  it 
provides  is  constant,  and  a Spencer  can  be — and  IS^- 
guaranteed  NEVER  to  lose  its  shape.  Spencer  Supports 
have  never  been  made  to  stretch  to  fit;  they  have  always 
been  designed  to  fit.  Why  prescribe  a support  that  soon 
loses  its  shape  and  becomes  useless  before  worn  out? 
Spencers  are  light,  flexible,  durable,  easily  laundered. 

For  service,  look  in  telephone  book  under  “Spencer 
Corsetiere”  or  write  direct  to  us. 


CDEKirED  INDIVIDUALLY 

dl~EINV*Clv  DESIGNED 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  booklet,  "How  Spencer  Supports  Aid 
the  Doctor's  Treatment." 


May  W e 
Send  You 
Booklet? 


Address 


M.  D. 


F-1 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


190 


The  Wisconsin  Medical  Journal 


PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  the  23th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  Stnte  Medical  Society  will  be  accepted  without  charge.  Snch  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


WANTED:  Laboratory  technician  for  busy  clinic  in 
southwestern  Wisconsin.  Address  replies  to  No.  90  in 
care  of  Journal. 


WANTED:  Location  for  private  practice  in  small 
Wisconsin  town  with  hospital  facilities.  Have  had 
general  surgical  and  urologic  residency,  country  prac- 
tice in  Wisconsin,  urologic  practice.  Gentile,  38,  mar- 
ried, 4-F  draft  classification.  Address  replies  to  No.  89 
in  care  of  Journal. 


FOR  SALE:  Twelve-bed  hospital;  doctor's  office  and 
laboratories  in  connection.  Established  practice  of 
thirty-three  years,  located  in  southern  Wisconsin. 
Address  replies  to  No.  85  in  care  of  Journal. 


WANTED:  E.  E.  N.  & T.  man  for  good  going  prac- 
tice while  doctor  is  in  service.  Will  consider  partner 
after  the  war.  Address  replies  to  No.  83  in  care  of 
Journal. 


FOR  SALE:  Used  X-ray  equipment,  short  wave 
units,  quartz  lamps,  chest  fluoroscope,  hyfrecators, 
microscopes,  used  X-ray  tubes,  tanks,  cassettes,  repair 
parts  for  most  any  X-ray  or  repair  service.  Micro- 
scopes or  used  medical  equipment  bought  for  cash. 
C.  C.  Remington,  720  North  Jefferson  Street,  Milwau- 
kee, Wisconsin. 


FOR  SALE:  South  central  Wisconsin  fully  equipped 
physician’s  office  and  branch  office.  High  grade  rural 
practice  not  far  from  hospital.  Branch  or  branch  and 
resident  available  for  sale.  Address  replies  to  No.  84 
in  care  of  Journal. 


WANTED  IMMEDIATELY:  Young  assistant  for 

large  general  practice  and  surgery  in  well  equipped, 
up-to-date  clinic  in  southwestern  Wisconsin.  Commis- 
sion or  salary.  Opportunity  for  partnership.  Must  be 
draft  exempt  and  American  born.  State  race,  religion, 
nationality,  experience.  Address  replies  to  No.  86  in 

care  of  Journal. 

LOCUM  TENENS:  Doctor,  with  wide  experience  in 
general  practice  and  surgery,  desires  to  do  locum 
tenens  anywhere  in  Wisconsin  or  will  accept  position 
for  duration.  Draft  exempt.  Address  replies  to  No.  87 

in  care  of  Journal. 

FOR  SALE:  Three-fourths  acre  of  land  with  home 
and  office  building.  Former  physician’s  home;  avail- 
able for  that  purpose.  Village  of  700  with  good  hos- 
pital facilities  nearby.  Address  replies  to  No.  88  in 
care  of  Journal. 

FOR  SALE:  Practice  and  fully  equipped  office  of  the 
late  Dr.  T.  J.  Sheehy,  Tomah.  This  clinic  includes  three 
private  offices,  waiting  room,  nurse’s  office,  operating 
and  treatment  room.  X-ray  room  and  bedroom.  X-ray 
unit  is  late  General  Electric  model  with  fluoroscope  in 
A-l  condition.  Write  Mrs.  T.  J.  Sheehy,  Tomah,  Wis- 
consin. 

WANTED:  Physician  willing  to  do  internal  medi- 
cine and  pediatrics  in  private  and  clinic  practice.  Sal- 
ary $5,000  per  year.  Suburban  location  in  large  indus- 
trial center  near  large  city.  Address  replies  to  No.  82 

in  care  of  Journal. 

FOR  SALE:  Drugs  and  instruments.  Physician  pre- 
viously limiting  his  practice  to  ophthalmology  and 
otolaryngology  retiring  from  practice.  Will  dispose  of 
equipment  and  drugs  at  50  per  cent  of  cost  price. 
Equipment  also  includes  full  set  of  dental  extraction 
forceps.  Address  replies  to  No.  80  in  care  of  Journal. 


Physicians  of  Wisconsin  are 
invited  to  attend  the  Chicago 
Medical  Society's  Annual  Clinical 
Conference  at  the  Stevens  Hotel, 
Chicago,  March  14,  15  and  16. 

DAILY  SCIENTIFIC  PROGRAMS 
SCIENTIFIC  AND  COMMERCIAL  EXHIBITS 


Established  1865 

ARTIFICIAL  LIMBS 

ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


Accident  and  Health 
Insurance 

The  high  cost  of  living  is  forced  on  one’s  attention 
if  an  illness,  or  an  accident,  involves  hospital  charges, 
surgical  -fees , or  the  services  of  a trained  nurse.  Dis- 
ability may  not  only  prevent  a man  from  earning  his 
accustomed  income,  but  at  the  same  time  add  to  his 
normal  living  expenses  the  abnormal  ones  which  in- 
evitably accompany  serious  illness. 

A Non-Cancellable  Accident  and  Health 
policy  is  a very  present  help  in  time  of 
trouble. 

THE  MASSACHUSETTS 
PROTECTIVE  ASSOCIATION,  INC. 

Worcester,  Massachusetts 

A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 

5000-2-4  Plankinton  Building 
Milwaukee,  Wisconsin 
Marquette  0505 

Branch  offices  at  Green  Bay,  Wausau,  Madison, 
and  Appleton.  Capable,  trustworthy  representa- 
tives soliciting  regularly  throughout  the  State. 
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Accident,  Hospital,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


41  years  under  the  same  management 

$2,418,000.00  INVESTED  ASSETS 

$11,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86  <f  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building  OMAHA  2,  NEBR. 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  January  10th,  and  every  two  weeks 
throughout  the  year. 

MEDICINE — Courses  to  be  announced  in  January. 

GYNECOLOGY — Two  Weeks  Intensive  course  starting 
February  7th  Clinical  Course. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  Feb- 
ruary 21st. 

ANESTHESIA — One  Week  Course  in  Continuous  Caudal 
Anesthesia  for  Obstetrics. 

OPHTHALMOLOGY— Clinical  Course. 

OTOLARYNGOLOGY— Special  and  Clinical  Courses. 

ROENTGENOLOGY— Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES. 


Teaching  Faculty — Attending  Staff 
of  Cook  County  H ospita I 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Wisconsin  Pharmacists 


We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


SELLING'S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 


A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881 ) 


Obstetrics  and  Gynecology 

A full-time  course.  In  Obstetrics : Lectures,  prenatal  clinics,  wit- 
nessing normal  and  operative  deliveries;  operative  obstetrics 
(manikin).  Gynecology:  Lectures;  touch  clinics;  witnessing  op- 
erations; examination  of  patients,  pre-operatively ; follow-up  in 
wards  post-operatively.  Obstetrical  and  Gynecological  pathology. 
Regional  anesthesia  (cadaver).  Attendance  at  conferences  in  Ob- 
stetrics and  Gynecology.  Operative  Gynecology  on  the  Cadaver. 


PHYSICAL  THERAPY 

Didactic  lectures  end  active  clinical  application  al  all  present-day  methods  ol 
physical  therapy  In  Internal  medicine,  general  and  traumatic  surgery,  gynecology, 
urology,  dermatology,  neurology  and  pediatrics.  Special  demonstrations  In  minor 
electrosurgery,  eloctrodiagaosis,  lever  therapy,  hydrotherapy  including  colonic 
therapy,  light  therapy. 


For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


Social  and  Educational  Adjustment 

lor  exceptional  children  of  all  ages. 

Visit  the  school  noted  for  its  work  in 
educational  development  and  fitting 
such  children  for  more  normal  living. 
Beautiful  grounds.  Home  atmosphere. 
Separate  buildings  for  boys  and  girls. 
Request  catalog. 

The  MARY  E.  POGUE  SCHOOL 

90  GENEVA  HOAD  WHEATON.  ILL. 

NEAR  CHICAGO  114 


MARQUETTE 

SCHOOL  OF  MEDICINE 

Requirements  The  minimum  requirements  for  admission  are  three  years  of  such  college  work 
For  Admission  as  ’s  accePtable  towards  the  Bachelor's  degree  in  an  approved  college  of  liberal 
arts  or  in  a recognized  University.  The  following  subjects  must  be  included  in 
these  three  years:  zoology,  general  chemistry,  organic  chemistry,  English,  French 
or  German,  physics. 

The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 
years,  the  fifth  year  of  which  is  devoted  to  a hospital  internship.  The  school 
year  begins  about  the  first  of  October  and  ends  about  the  middle  of  June.  The 
aim  is  constant  coordination  of  the  basic  sciences  with  the  clinical  subjects 
applied  to  curative  and  preventive  medicine. 

Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital  and 
Dispensary,  Milwaukee  Children's  Hospital  and  Dispensary,  Milwaukee  County 
Insane  Hospitals,  Acute  and  Chronic,  South  View  Hospital  for  Contagious  Dis- 
eases, Muirdale  Sanatorium  for  tuberculosis,  Mt.  Sinai  Hospital  Dispensary, 
Marquette  Eye  Clinic,  Public  Health  field  work. 

For  further  information  address: 

DEAN.  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 
561  North  Fifteenth  Street 
Milwaukee,  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 


Instruction 


Clinical 

Facilities 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

934  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Your  Visit  to  Mi  Iwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2.  ILL. 

Telephones:  Central  2208—2269 
Wm.  L.  Brown,  M.  D.,  Director 


BURDICK  Rhythmic  Constrictor 

Smooth  and  silent  in  action,  inexpensive  to  op- 
erate, and  clinically  effective,  the  Burdick 
Rhythmic  Constrictor  is  of  distinct  merit  in — 

Peripheral  vascular  sclerosis 

Early  thromboangitis  obliterans 

Acute  vascular  occlusion 

Diabetic  ulcers 

Intermittent  claudication 

Chilblains 

Frostbite 

Selective  Dual  Timing  makes  it  possible  for  you 
to  individualize  treatments  in  each  case. 

HURLEY  X-RAY  CO. 

2511  W.  VLIET  ST.  MILWAUKEE,  WIS. 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 

R.  M.  KURTEN,  Racine,  President  C.  A.  DAWSON,  River  Falls,  Vice-Speaker 

CHARLES  FIDLER,  Milwaukee,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

P.  R.  MINAHAN,  Green  Bay,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 


TERM  EXPIRES  1945 


First  District: 

A.  G.  Hough Beaver  Dam 

Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  1946 


Third  District: 

C.  O.  Vingom Madison 

Fourth  District: 
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New,  effective  treatment  for 
the  most  baffling  Peptic  Ulcer 


Gastrojejunal  ulcer  is  described  as  the  type  most  difficult  to 
treat  satisfactorily.  1. 

A new  preparation,  Phosphaljel,  is  effective  in  treating  these 
highly  resistant  lesions.  2. 

Phosphaljel  is  antacid,  astringent,  demulcent,  pleasantly  fla- 
vored. It  is  indicated  in  those  cases  associated  with  pancreatic  juice 
deficiency,  diarrhea,  or  low  phosphorus  diet. 

Available  in  12-fluidounce  bottles.  A pharmaceutical  of  John 
Wyeth  & Brother,  Division  WYETH  Incorporated,  Philadelphia. 


1.  MARSHALL,  S.  F„  and  DE.  2.  FAULEY,  G.  B.;  FREEMAN,  S.;  IVY,  A.  C.; 

VINE,  J.  W.,  Jr.:  Gastrojeju-  ATKINSON,  A.  J.,  and  WIGODSKY,  H.  S.: 
nal  Ulcer,  S.  Clin.  North  Ameri-  Aluminum  Phosphate  in  the  Therapy  of  Peptic 
ca,  743-761  (June)  1941.  Ulcer, Arch.  In t.  Med. 67: 563-578  (March)  1941. 
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Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JANES  C.  HASSALL,  M.D. 
Medical  Director 

CHARLES  H.  FEASI.ER,  M.D. 

Milwaukee  Office: 

By  Appointment 
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MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


Lloyd  H.  Ziegler,  M.D. 
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Summ/T  HOSPITAL 


O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 
Physician  in  Charge 

The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  Neuropsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 


43  Years  of  Service 


Through  Prosperity,  Depression,  War  or  Peace — 

You  can  be  sure  of  obtaining  the  best  available  materials 
and  workmanship  — at  any  time  — from  The  Milwaukee 
Optical  Mfg.  Co. 

Founded  to  render  the  best  service  under  all  conditions,  and 
to  assist  you  to  furnish  your  patients  with  quality  eyewear, 
we  shall  continue  to  serve  to  the  limit  of  our  resources. 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

208  East  Wisconsin  Ave. 

MILWAUKEE,  WISC. 
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Hours  of  Serene  Comfort 

Notably  prolonged  action  is  an  outstanding  characteristic 
of  this  widely  prescribed  nasal  decongestant. 

Distinguished  also  for  exceptionally  fast  vasoconstriction  ...  re- 
peated effectiveness.. . .freedom  from  appreciable  adverse  psychic 
or  cardiac  effects  ...  no  appreciable  damage  to  cilia. 

Neo-Synephrine 

HYDROCH  LORIDE 

LABVO  • ci  •HYDK.OXY  • /3  • METHYLAM/NO  • 3 • HYPROXY  • ETHYLBENZENE  HYDROCHLORIDE 


Available  in  a or  /%  solution  in  1-oz.  bottles  for  dropper  or 
spray;  and  as  a jelly  in  collapsible  tube  with  applicator. 


KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 
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William  L.  Herner,  M.D.,  Medical  Director 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Unit*  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 


Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Milk,  cream  and  butter  from  our  own  herd  of 
Tuberculin-tested  Registered  Guernsey  Cows.  Inspection  and  co-operation  by  reputable  physi- 
cians invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 
RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 


CHARLES  T.  MILLER 
HOSPITAL 


Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  oi  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
T herapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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Accidents  contribute  to  absenteeism. 
In  women  — particularly  the  conscientious 
middle-aged  who  try  to  stay  on  the  job — the 
nervous  symptoms  associated  with  the  meno- 
pause may  directly  affect  their  efficiency,  and 
contribute  to  accidents  of  one  kind  or  another. 

For  women  in  the  menopause  who  require 
estrogenic  therapy,  the  Squibb  Laboratories 
supply  natural  estrogenic  substance,  Amniotin 
in  Oil,  and  the  synthetic  estrogen,  Diethylstil- 
bestrol. 

Physicians  who  prefer  natural  estrogens  will 
find  the  vial  packages  of  Amniotin  in  Oil  very 
practical  and  economical.  The  three  potencies 
which  are  available  (20,000,  10,000  and  2,000 
I.U.  per  cc.)  offer  a range  suited  to  various  pa- 
tients. The  vaccine-type  cap  permits  the  with- 
drawal of  a dose  of  just  the  size  to  meet  the 
patient's  needs. 

The  lower  cost  and  convenience  of  Squibb 
Diethylstilbestrol  Tablets  appeal  to  many  busy 
physicians  who  are  realizing  more  and  more 

When  writing  advertisers 


that  the  side  effects  of  the  synthetic  estrogen  are 
generally  merely  temporary,  and  that  after  a 
few  days  many  patients  gain  tolerance  to  the 
drug  so  that  they  can  take  the  tablets  without 
discomfort  and  obtain  the  benefits  afforded  by 
oral  administration. 

Amniotin  and  Diethylstilbestrol  Squibb  are 
supplied  in  a variety  of  dosage  forms  for  oral 
and  hypodermic  administration.  Also  in  pes- 
saries (vaginal  suppositories). 


For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

ER:  Squibb  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  I8S9 


KEEP  ON  BUYING  MORE  WAR  BONDS 
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The  voluntary  choice  of  remaining  at  home  during  two  or  three 
days  of  the  menstrual  period  cuts  sharply  into  the  attendance  of 
many  women  at  critical  war  work. 

In  special  cases,  the  need  for  discriminating  therapy  — 
analgesic,  hormonal,  emmenagogic,  even  surgical  — may  justify 
home  confinement. 

But  for  so  many,  absenteeism  is  motivated  solely  hy  a desire 
to  avoid  the  risk  of  physical  distress  and  emotional  uncer- 
tainty, caused  hy  vulval  irritation  from  perineal  pads  ...  or  by 
fear  of  olfactory  offense  ...  or  conspicuous  bulging  under  slacks 
or  coveralls. 

That  such  risks  can  he  safely  avoided  hy  the  use  of  Tampax 
menstrual  tampons  has  been  known  for  years  hy  thousands  of 
women  in  all  walks  of  life— in  t lie  theater,  in  sports,  business  or 
social  life.  For  them,  this  improvement  in  menstrual  hygiene  has 
provided  a genuine  aid  to  uninterrupted  activity. 

They  have  found  that  Tampax  is  free  from  the  prospect  of 
vulvovaginal  irritation.  It  cannot  cause  noticeable  bulkiness,  or 
expose  the  flux  to  odorous  decomposition.  Its  three  absorbencies 
permit  selection,  to  meet  personal  daily  needs,  amply  and  safely. 

Compression  in  a one-time-use  applicator  facilitates  insertion 
without  orificial  stress,  and  exclusive  flat  expansion  assures  com- 
fortable accommodation  in  situ.  Special  cross  fiber  stitching  pre- 
vents disintegration  of  the  tampon,  so  that  dainty  removal  may 
be  effected  without  probing. 

Today  the  Tampax  habit  becomes— more  than  ever— the  logi- 
cal one  for  adoption  . . . and  for  professional  recommendation. 


TAMPAX  IiVlORPORATED  • PALMER,  MASS. 


TAMPAX 

ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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An  advance  in  diabetic  control 


HOURS  2 4 6 8 10  12  14  16  18  20  22  24 


Insulin  action  conforming  to  patients'  needs 

The  above  diagram  shows  the  effects  of  comparable  doses  of  various  insulins  on  the  blood  sugar  level 
of  a fasting  diabetic  patient.  Note  the  intermediate  type  of  action  of  globin  insulin  as  compared  with 
regular  insulin  and  protamine  zinc  insulin. 
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'WELLCOME' 


GLOBIN  INSULIN 

REG.  U.  S.  PAT.  OFF.  2,161,198 


WITH  ZINC 
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★ With  'Wellcome’  Globin  Insulin  (with  Zinc),  <2  single  injection 
daily  has  been  found  to  control  many  moderately  severe  and 
severe  cases  of  diabetes.  This  new  type  of  insulin  is  designed 
to  meet  patients’  needs  by  providing  rapid  onset  of  action; 
strong,  prolonged  effect  during  the  day  (when  most  needed); 
and  diminishing  action  during  the  night  (hence  nocturnal  in- 
sulin reactions  are  rarely  encountered.) 

'Wellcome’  Globin  Insulin  (with  Zinc)  is  a clear  solution 
and  is  comparable  to  regular  insulin  in  its  freedom  from  aller- 
genic skin  reactions. 

’Wellcome’  Globin  Insulin  (with  Zinc)  was  developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe,  New  York. 

'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.'S’ 


9-11  East  41st  Street,  New  York  17,  N.  Y 
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Fast  administration— -a 
dose  is  delivered  in  30 
seconds. 


■ 
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Less  disagreeable  garlic  odor 
following  injection. 


Well-tolerated  —fewer 
gastro-intestinal  upsets— full 
doses  can  often  be  given  to 
patients  intolerant  to  the 
arsphenamines. 


No  waiting  for  preparation 
of  the  solution — it  is  imme- 
diately soluble  (n  the 
ampoule. 


Represents  only  approxi- 
mately l/10th  the  arsenic 
dosage  of  the  arsphena- 
mines. 


fj//  Sf?e/i/wce 

MAPHARSEN 


When  arsphenamines  are  taken  into  the  body,  it  is 
believed  that  approximately  one-tenth  of  the  amount 
administered  is  converted  into  arsenoxide.  To  this  oxidized 
product,  rather  than  to  arsphenamines  themselves,  investi- 
gators attribute  the  spirocheticidal  action  of  these  drugs. 
MAPHARSEN*is  meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride  which  offers  an  effective  anti- 
syphilitic therapy  ...  a form  that  causes  rapid  disappear- 
ance of  spirochetes  and  prompt  healing  of  lesions  . . . 
and  one  that  has  facilitated  development  of  the  highly- 
effective,  modern  types  of  antisyphilitic  treatment. 

*Trade-mark  Reg.  U.  S.  Pat.  OfF. 


You  can  now  readily  obtain  supplies  of  Ma - 
pharsen  Ampoules  for  use  in  your  practice. 
Increased  manufacturing  facilities  have 
made  it  possible  for  us  to  materially  in- 
crease our  output,  and  to  maintain  more 
adequate  supplies  in  drug  stores  through- 
out the  country. 
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ANATOMY  OF  PREGNANCY 


THE  effectiveness  of  Camp  prenatal  supports  arises 
from  the  fact  that  the  pelvis  (the  base  of  the  body) 
can  be  fitted  evenly  and  accurately  and  to  the  desired 
degree  of  firmness. 

Such  a foundation  about  the  pelvis  provides  for 
prime  assistance  in  holding  the  uterus  in  better  posi- 
tion, thus  not  only  conserving  the  abdominal  muscles 
and  fasciae,  but  also  helping  in  balancing  the  spine;  no 
constriction  of  the  body  at  any  point;  protection  of  the 
relaxed  pelvic  joints  is  assured;  ample  support  of  the 
lumbar  spine  afforded. 


Seven  Lunar  Months 

One  of  a series  of  life-size  sculptured 
models  made  for  S.  H.  Camp  and 
Company  by  Charlotte  S.  Holt. 

• 

Beginning  tension  on  recti 
muscles.  Uterine  fundus  5.5  cm. 
above  umbilicus.  Cephalic  pres- 
entation determined.  Visceral 
displacement  (upward  and  lat- 
eral). Lumbar  and  dorsal  curves 
increased.  Relaxation  of  sacro- 
iliac and  pubic  joints. 


Camp  Prenatal  Supports  are 
moderately  priced  and  easily 
adjusted  by  the  Camp  Patented 
Adjustment  feature. 
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ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR.  ONTARIO  • LONDON.  ENGLAND 
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New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp. 
404-410.  Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


WHAT’S  THAT? 


Now  — a delicate  brain  job  . . . then 
another . . . and  another  . . . to  the 
tune  of  mortar  fire...  blast...  shock! 

Steady steady—  easy  now.  “O.  K. . . . 

clear  the  table!  Next!  ” Operating . . . 
treating . . . night  and  day . . . Two  hours 
sleep  in  seventy-two  !* 


\£t  that’s  just  a side  glance  into  a war  doc- 
tor’s life.  When  does  he  relax?  Seldom,  but 
that’s  when  he’s  eager  for  a cheering  smoke. 
Camel  his  likely  choice— the  fighting  man’s 
favorite**— for  mildness,  sheer  good  taste. 

Friends,  relatives  in  service?  Remember 
them  often— with  a carton  of  Camels— the 
gift  of  gifts  for  service  men! 

*From  actual  experiences  of  U.  S.  doctors  in  war. 


Camel 


costlier  tobaccos 


^ 1 S&  in  the  Service 

**With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 
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Are  you  finding  more  Tuberculosis 
in  your  practice? 


TUBERCULIN  PATCH  TEST 


(Vollmer) 


Jfidei-le 


\ 


T : 


You  should  discover  tuberculosis  more  easily  to- 
day because  intensified  search  is  uncovering  the 
existence  of  early  cases  with  increasing  frequency. 

Among  the  procedures  for  detecting  early  tuber- 
culosis Tuberculin  Patch  Test  (Vollmer),  Lederle 
occupies  an  important  place,  together  with  the 
X-ray  and  the  Mantoux  Test. 

The  Patch  Test  has  achieved  recognition  because 
of  its — 

• Simplicity  of  application : 

• Reliability: 

• Ready  acceptance  by  both  children  and 
adults. 

Make  a habit  of  using  the  Patch  Test  in  all  physi- 
cal examinations!  Send  for  samples  and  literature. 


packages: 

1,  10  and  100  tests. 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


NEW  YORK 
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LITERATURE  FOR  YOUR  PATIENTS 
WILL  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available.-  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 

Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 
ing properties,  which  favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 


INDICATIONS 


Zephiran  Chloride  is  widely  em- 
ployed for  skin  and  mucous  mem- 
brane antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
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vesical  and  urethral  irrigation,  for 
wet  dressings,  for  irrigation  in  eye, 
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HOW  SUPPLIED 

Zephiran  Chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 
in  8 ounce  and  1 gallon  bottles. 


Write  for  informative  booklet 
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The  Fate  of  the  Practice  of  Medicine  After  the  War* 

By  ALPHONSE  M.  SCHWITALLA,  S.  J. 

St.  Louis 


Dean,  St.  I.ntii*  I ni- 

<•  i n e f St.  I , <>  ii  i n , and 
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FATHER  ALPHONSE  M. 

SCHWITALLA 

I.  The  Prophet  and  His  Prophecy 

THE  stirrings  of  prophecy  cannot  but 
evoke  visions  in  the  mind  of  anyone  who 
is  deeply  susceptible  to  the  trends  of  the 
times.  When  the  call  came  to  Jeremias  mak- 
ing him  “a  prophet  unto  the  nations,”  he  at- 
tempted to  refuse  the  responsibility  and  the 
honor.  “And  I said,”  he  writes,  “ ‘Ah,  ah,  ah. 
Lord  God,  behold,  I cannot  speak,  for  I am 
a child’.”  And  the  Lord  is  said  to  have  an- 
swered him,  “Say  not  ‘I  am  a child’  for  thou 
shalt  go  to  all  that  I shall  send  thee.”  The 
role  of  the  prophet  is  not  taken  so  seriously 
today.  In  many  an  instance,  it  is  a self- 
assumed  role;  in  others,  it  is  a role  that  is 
imposed  by  the  program  makers  of  medical 
society  meetings  upon  some  more  or  less 
willing  but  frequently  inept  candidate  for 
prophetic  honors.  Mr.  Crownhart  and  Dr. 
Habbe  are  producers  of  many  a would-be 
prophet  in  the  program  of  the  Wisconsin 
State  Medical  Society. 

Fortunately,  to  prophesy  concerning  the 
fate  of  medicine  after  the  war  is  not  an  un- 


_ * Presented  before  the  One  Hundred  Second  An- 
niversary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  194.3. 


dertaking  that  requires  the  would-be  prophet 
to  await  the  promptings  of  the  supernatural 
revelation.  If  history  is  not  merely  a record 
of  the  past  but  also  a prophecy  of  the  future, 
the  would-be  prophet  need  only  attempt  a 
careful  analysis  of  what  is  happening  round 
about  him;  he  need  only  sift  the  ephemeral 
events  from  the  prospective  perennial 
trends;  he  need  only  segregate  what  is  a 
phase  of  the  passing  show  from  what,  in 
his  opinion,  is  the  lasting  contribution  of  the 
present  to  the  reality  of  tomorrow.  He  thus 
gives  to  those  who  hear  his  prophecy  a touch- 
stone for  the  evaluation  of  his  prophetic 
vision.  The  problem  becomes  simplified.  The 
problem  is  not,  “Is  your  prophetic  vision  a 
promise  of  a future  reality?”  but  it  is,  “Upon 
what  facts  of  today  do  you  base  your  fore- 
cast of  the  future?” 

Fortunately,  for  your  present  purposes, 
there  is  a vast  multiplicity  of  happenings  in 
medicine  which  give  to  the  prophet  a clue  to 
what  is  to  come.  To  be  sure,  the  prophet  has 
no  guarantee  that  the  trends  upon  which  he 
bases  his  outlook  will  continue  in  direction, 
in  intensity,  in  content,  past  today  into  to- 
morrow. In  a rapidly  changing  world,  one 
must  expect  upturns  and  downturns  even  in 
the  curve  of  a prolonged  trend.  Neverthe- 
less, if  the  trend  reaches  back  into  history 
far  enough,  either  speaking  chronologically 
or  speaking  intensively,  we  may  at  least 
assume  that  no  violent  change  in  direction 
will  take  place  without  a premonitory  warn- 
ing, especially  if  the  trends  from  which  one 
prophesies  are  but  a part  of  a vast  trend  in 
civilization  or  culture  that  makes  itself  felt 
throughout  the  life  of  the  nations. 

It  has  been  pointed  out  by  many  thinkers 
and  writers  and  speakers  and  students  that 
the  trend  in  the  future  of  medicine  must  be 
viewed  as  only  a part  of  the  trend  in  world 
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affairs  or  in  national  affairs.  No  single  com- 
ponent of  national  or  world  life  can  hope,  in 
the  midst  of  the  accelerating  momentum  of 
national  or  world  affairs,  to  escape  the  gen- 
eral mass  movement.  The  makers  of  post- 
war programs  in  medicine  have  all  been  car- 
ried away  by  the  momentum  of  world  af- 
fairs. There  is  one  vastly  impressive  thought 
for  the  physician  and  the  student  of  medical 
history:  Never  before  has  concern  for  the 
practice  of  medicine  in  the  future  been  as 
acute  or  comprehensive  or  as  intense  as  it  is 
today.  In  the  Beveridge  report,  in  the  report 
of  the  National  Resources  Planning  Board, 
in  the  Marsh  report,  in  all  of  these  (to  single 
out  the  postwar  plans  of  the  English-speak- 
ing countries,  Great  Britain,  the  United 
States  and  Canada)  questions  of  medical 
care  of  the  people  and  the  form  of  medical 
practice  occupy  a larger  share  of  interest 
than  they  could  ever  have  occupied,  for  ex- 
ample, in  the  postwar  planning  that  was 
done  during  World  War  I.  Whether  the  phy- 
sician likes  it  or  not,  the  people  as  a whole 
have  expressed  their  vital  concern  for  the 
future  in  the  plans  which  are  now  in  the 
process  of  formation.  The  Beveridge  pattern 
is  the  culmination  of  two  decades  of  experi- 
mentation in  modifying  the  practice  of  medi- 
cine. Our  own  National  Resources  Planning 
Board  report  and  the  legislative  procedures 
which  have  been  projected,  such  as  the  re- 
cent Wagner-Murray  Bill,  are  the  culmina- 
tion of  endless  conferences  which  began  with 
the  studies  of  the  Committee  on  the  Costs  of 
Medical  Care,  passed  through  the  controver- 
sies of  the  national  health  program  and  the 
anxieties  of  the  Social  Security  Board.  The 
Marsh  report  has  a similar  history,  for  the 
Canadian  Advisory  Committee  on  Recon- 
struction derives  its  content  and  its  recom- 
mendations from  the  social  needs  which  had 
been  emphasized,  and  in  the  opinion  of  some 
persons  over-emphasized,  in  a large  number 
of  conventions,  conferences  and  committees. 
Here  is  the  material  from  which  the  prophet 
can  draw  the  content  of  his  prophecy. 

II.  The  Patient  and  His  Illness 

The  theorizer  of  today  regards  the  con- 
ception as  unpardonably  naive  that  the  pa- 
tient is  the  chief  interest  of  the  physician  as 


a professional  man.  Equally  naive  to  him  is 
the  conception  that  illness  is  the  condition 
of  a patient  from  which  the  patient  expects 
relief  by  appeal  to  the  physician.  Such  sim- 
plicities of  viewpoint  are  antiquated,  out- 
moded, obsolete.  The  patient  in  modernized 
postwar  planning  is  not  a person  who  has  a 
complaint  which  he  believes  can  be  removed 
by  the  application  of  the  competence  and  the 
devotion  of  the  physician.  The  patient  is 
rather  a social  or  an  economic  unit  whose 
more  or  less  temporary  derangement  im- 
pedes the  economic  effectiveness  of  the  na- 
tion or  the  social  development  of  his  com- 
munity. Correlatively,  the  physician  becomes 
the  agent  for  the  removal  of  an  economic 
obstacle  or  of  a social  hazard.  A necessary 
corollary  of  such  thinking  is  that  illness 
must  be  viewed  not  merely  as  a burden  of 
temporary  or  physical  derangement,  but  it 
must  be  viewed  as  the  interval  between  the 
onset  of  economic  and  social  uselessness  and 
restoration  to  economic  and  social  useful- 
ness. Illness  as  we  have  understood  it  in  the 
past  and  the  economic  and  social  effects  of 
illness  must  be  viewed  continuously  in  point 
of  time  as  well  as  in  its  effects  as  one  episode 
in  the  life  of  the  social  unit.  Actual  illness  is 
but  one  incident  in  that  episode.  The  periods 
of  convalescence,  rehabilitation  and  final  res- 
toration to  usefulness  are  other  phases 
which  are  economically  and  socially  just  as 
important  as  the  brief  period  of  actual  ill- 
ness. To  be  sure,  the  reality  of  the  concept 
of  “disease”  cannot  well  be  questioned,  but 
in  its  economic  and  social  effects  it  is  no 
more  important  than  the  period  of  reduced 
usefulness  preceding  illness  or  of  the  period 
of  decreased  usefulness  which  follows  upon 
illness. 

From  this  line  of  thinking,  a relatively 
new  ethical  duty  is  developed  in  the  sense 
that  a new  responsibility  is  defined.  That 
new  ethical  duty  and  that  new  responsibility 
is  the  duty  to  be  well  which,  from  the  view- 
point we  are  here  developing,  is  equivalent 
in  its  obligating  force  to  the  duty  to  work. 
The  duty  to  be  well  and  the  duty  to  work  are 
two  duties  equally  important  in  the  new 
economic  civilization  which  is  being  devel- 
oped. If  we  neglect  the  individual  human 
being  and  cease  to  regard  him  as  a person, 
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if  we  emphasize  his  importance  in  terms  of 
the  fact  that  he  is  a social  or  an  economic 
unit,  we  may  equate  the  duty  to  be  well  to 
the  duty  to  work.  In  an  economic  society, 
both  are  cooperative  functions,  and  failure 
either  to  be  well  or  to  work  lessens  the  pro- 
ductive power  of  society.  Hence  also,  it  fol- 
lows that  since  constituted  authority  has  the 
right  to  provide  against  the  hazards  of  un- 
employment through  prepayment  plans  in  a 
coercive  program,  that  same  authority  has 
the  right  to  insist  upon  prepayment  against 
the  hazards  of  ill  health.  Hence  too,  both 
illness  and  unemployment  lead  to  idleness 
which,  according  to  Sir  William  Beveridge, 
is  one  of  the  five  giants  on  the  road  of  re- 
construction, the  four  others  being  want, 
disease,  ignorance  and  squalor.  Disease,  idle- 
ness, ignorance,  squalor  and  want  are  re- 
lated forces,  five  enemies  of  the  human  race 
that  must  be  jointly  attacked  if  society  is  to 
progress.  Here  we  have  a new  philosophy 
that  starts  out  from  a new  principle,  follows 
a new  path  of  development  and  reaches  a 
new  objective.  It  is  true  that  expressed  thus 
in  simplified  form,  the  skeletonized  frame- 
work of  the  new  civilization  may  seem  de- 
nuded of  all  flesh,  bold  and  unattractive,  but 
dress  up  that  skeleton  in  the  terms  of  the 
present  day  slogans  of  social  cooperation, 
community  concern,  international  under- 
standing and  national  unity,  and  we  seem  to 
return  to  that  which  all  of  us  are  striving 
for,  a better  world  for  a greater  people. 

Yet,  how  different  that  philosophy  from  the 
philosophy  of  an  older  day  when  the  majesty 
of  the  individual  was  the  foundation  of  so- 
ciety, when  man’s  greatness  lay  in  his  sense 
of  responsibility  to  God,  to  country,  to  his 
own  conscience;  when  love  of  neighbor  was 
extolled  as  the  exercise  of  the  highest  of  vir- 
tues, the  virtue  of  charity;  when  a man’s 
greatness  was  measured  by  the  degree  of  the 
self-captaincy  of  his  own  soul ; when  disease 
was  an  episode  in  the  life  of  the  individual 
man,  which  episode  might  result  in  greatness 
or  debasement  as  man  mastered  or  fell  slave 
to  the  attack  of  sickness ; when  the  physician 
was  a gentle  but  firm  friend  in  whom  a suf- 
ferer reposed  the  confidence  that  brought 
strength  and  encouragement  and  that 
soothed  thought  and  emotion  and  sentiment, 


disturbed  as  these  were  by  the  agonies  of 
pain. 

How  far  the  new  philosophy  will  find  its 
way  from  the  heights  of  organized  society 
into  the  rank  and  file  of  the  average  man, 
only  the  future  can  tell.  Of  this  we  may  be 
sure,  that  if  it  finds  its  way  to  you  and  to 
me,  there  will  come  with  it  into  our  lives  a 
concept  of  sickness  that  will  be  amenable  to 
legislative  and  economic  treatment  and  that 
will  have  results  quite  different  from  those 
we  longed  for  in  the  good  old  days  when  ill- 
ness meant  for  many  a call  upon  all  the  ac- 
crued resources  of  the  art  and  science  of 
medicine. 

III.  The  Physician  and  His  Masters 

Another  trend  to  which  we  must  devote 
more  than  a passing  interest  is  the  battle  for 
mastery  in  the  house  of  medicine.  The  battle 
has  been  waged  for  many  a century.  It  is 
being  waged  today  with,  however,  a new  ap- 
proach, new  weapons,  new  methods  of  war- 
fare. In  an  older  day,  medicine  fought  ignor- 
ance and  superstition ; in  the  newer  day, 
without  having  lost  its  old  enemies,  medicine 
must  battle  with  power — the  overwhelming 
power  of  society,  the  stifling  power  of  coer- 
cive legislation  and  the  throttling  power  of 
government.  What  is  there  about  medicine 
that  invites  the  lay  mind  to  seek  always  to 
put  its  morbidly  curious  and  its  interfering 
hands  upon  the  person  of  the  physician,  upon 
his  competence  and  his  devotion,  and  to  seek, 
furthermore,  to  enslave  the  free  functioning 
of  the  physician  in  his  unselfish  efforts  to 
save  and  better  his  fellowmen  ? Is  it  because 
the  lay  mind  realizes  the  sublimity  of  the 
physician’s  vocation  and  with  covetous  eyes 
envies  the  good  deeds  which  the  physician 
achieves?  Is  it  because  the  lay  mind  fails  to 
encompass  the  depth  and  height  and  the  wide 
horizons  of  medical  knowledge  and  skill  and 
is  deceived  by  the  facile  functioning  of  the 
physician  in  achieving  miracles  of  healing 
with  seemingly  such  slight  effort,  since  no 
one  sees  the  wellsprings  of  knowledge  and 
understanding  and  self-consecration  that 
flow  into  the  routine  of  his  daily  duty?  What- 
ever the  explanation,  it  is  one  of  the  curious 
facts  of  history  that  social  revolutions  and 
economic  upheavals  are  presaged  by  the  at- 
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tacks  of  the  new  order  upon  medicine  of  the 
old  order,  and  the  heralds  of  revolt  seek,  first 
of  all,  how  they  may  make  a prisoner  of  the 
physician  in  whom  the  old  order  has  reposed 
its  confidence  and  to  whose  care  the  old  order 
has  entrusted  the  heritage  of  its  ideals  and 
its  principles.  Medicine  has  been  called  re- 
actionary. It  has  been  called  the  stronghold 
of  conservation ; it  has  been  accused  of  being 
the  first  and  largest  obstacle  to  progress. 
Like  religion,  medicine  has  been  battered  for 
centuries  with  battering  rams,  then  with 
mortar  and  cannon,  then  with  modern  high 
explosives,  and  today  it  is  bombed  from  on 
high,  sometimes  with  poison  gas. 

And  the  weapons  of  today  are  forged  in 
the  workshops  of  sociology  and  economics, 
just  as  in  an  older  day  the  weapons  were 
those  forged  by  ignorance  and  superstition. 
Men  today  seek  to  control  medicine,  seek  to 
control  it  by  promises  of  wealth  or  by  social 
supervision  or  by  legislative  coercion.  Any 
weapon  will  do  so  long  as  it  impedes  the  free- 
dom of  the  physician  to  approach  his  patient 
and  the  freedom  of  the  patient  to  seek  his 
physician.  Subtly  at  times  and  boldly  at 
others,  there  is  the  trend  to  introduce  some 
form  of  coercion  into  the  sacred  liberties  of 
the  relationships  between  patient  and  physi- 
cian. Today  it  is  compulsory  insurance  with 
all  that  it  implies  in  the  struggle  for  the 
mastery  of  medicine.  Administrative  con- 
trol, compulsion  of  the  patient,  restriction  in 
the  content  of  practice,  limitation  of  charges 
for  the  physician’s  services,  these  and  a hun- 
dred other  ingredients  of  the  witch’s  brew 
that  changes  the  free  man  into  a slave  are  in 
preparation  to  enslave  also  the  free  exercise 
of  medical  science  and  art.  We  are  witness- 
ing the  encroachments  of  lay  influence  in 
medical  administration.  Under  the  plea  of 
the  stringencies  of  war,  we  are  narrowing 
the  field  of  medical  practice;  we  have  devel- 
oped a dozen  auxiliary  technologies  that  be- 
gin by  being  ancillary  to  medicine  and  end 
by  mastering  medicine.  We  are  entrusting 
the  writing  of  medical  histories  to  non- 
medical minds  and  hands,  and  we  are  en- 
trusting even  the  physical  examination  of 
the  patient  to  those  who  can  see  in  it  not  the 
study  of  an  individualized  sufferer  but 
merely  a study  of  cold,  fractional  facts  that 


lose  their  meaning  when  they  are  withdrawn 
by  a literalist  mind  from  the  sum  of  truth 
which  in  an  earlier  day  the  physician  ac- 
cumulated about  his  patient.  And  so  we 
might  go  on  to  talk  of  the  fractionation  of 
medicine  and  of  the  processes  which  one 
author  describes  in  terms  of  the  so-called 
“essentials  in  medical  practice”  and  which 
another  author  calls  “the  discovery  of  the 
common  denominator  in  medical  practice.” 
They  forget  that  though  medicine  is  an  an- 
alytic art  and  science,  it  is  analytic  only  be- 
cause the  elements  of  the  analysis  are  re- 
synthesized by  the  clinician  into  the  truth 
about  the  patient,  which  he  calls  “diagnosis 
and  treatment,”  and  which  in  the  hands  of 
the  master  physician  includes  not  only 
biology,  chemistry  and  psychology  but  the 
sociology  and  economics  of  the  patient  as 
well. 

Yes,  it  is  possible  to  routinize  medicine;  it 
is  possible  to  achieve  a diagnosis  on  a piece- 
work basis ; it  is  possible  to  assemble  the  ele- 
ments of  diagnostic  procedure,  each  element 
having  been  prepared  by  shop  methods  and 
pieceworker  personnel.  If  these  are  the 
methods  we  pursue,  we  must  also  be  pre- 
pared for  the  mechanization  of  the  result, 
and  we  must  be  ready  to  accept  the  concept 
of  health  which  differs  from  the  humane  and 
human  medicine  of  an  older  day  as  the 
mechanized  puppet  on  the  lap  of  the  ventrilo- 
quist differs  from  the  living  man.  The 
mechanized  puppet  may  be  a laughter-pro- 
voking and  humorous  caricature  of  man ; it 
can  never  impersonate  the  subtle  dignity  of 
a human  personality. 

The  trend  I am  here  regretting  is  the 
trend  which,  for  lack  of  a more  apt  term,  I 
bewail  as  the  laicization  of  medicine,  the 
danger  that  medicine  may  not  remain  the 
master  of  its  own  house.  It  is  amateur  dom- 
ination of  medicine,  a lethal  domination  of 
medicine  by  the  fundamentally  ignorant. 
That  mastery  is  contested  by  government 
and  by  the  nonmedical  public,  by  social  in- 
fluences and  economic  considerations,  by  the 
dilettante  and  by  many  a student  of  cul- 
tural trends,  by  the  amateur  no  less  than  by 
many  an  expert  in  contemporary  and  future 
civilization. 
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IV.  My  Health  and  Public  Health 

We  may  turn  now  briefly  to  a third  trend 
in  medical  care,  the  trend  towards  expansion 
of  health  facilities.  No  student  of  contem- 
porary health  care  can  be  unsympathetic  to 
the  program  of  our  National  Resources 
Planning  Board  when  it  lays  down  as  funda- 
mental the  principle  that  “the  health  of  the 
individual  is  the  concern  not  only  of  the  in- 
dividual himself  but  of  society  as  a whole,” 
and  when  in  amplification  of  this  principle 
it  says,  “As  a nation,  we  desire  the  conser- 
vation and  improvement  of  the  health  of  our 
people  to  avoid  the  wastage,  through  pre- 
mature death,  ill  health,  and  accidents,  of 
our  most  valuable  national  resource,  and  to 
eliminate  the  unnecessary  costs  of  maintain- 
ing those  who  are  rendered  incapable  by  rea- 
son of  neglect.”  Hence,  no  sane  person  can 
oppose  the  development  of  adequate  public 
health  services  and  facilities;  the  develop- 
ment of  a health  program  for  mothers  and 
children ; the  protection  of  workers  in  the 
factoiy  or  on  the  farm;  the  continued  sup- 
port from  public  and  private  funds  for  re- 
search and  education;  the  dissemination  of 
knowledge  by  public  and  private  agencies 
with  reference  to  the  prevention  of  disease; 
the  appreciation  of  developmental  medicine; 
the  importance  of  nutrition  and  recreation ; 
the  multiplication  of  hospitals;  the  increase 
in  the  number  of  physicians  and  dentists  and 
nurses  and  auxiliary  workers.  All  these  and 
many  other  elements  in  a rapidly  expanding 
national  public  health  program  are  “consum- 
mations devoutly  to  be  wished”  and  future 
achievements  for  which  our  nation  or  any 
nation  should  be  encouraged  to  put  forth 
every  effort  and  to  make  every  sacrifice.  The 
underlying  principle  in  all  of  this  must,  to  be 
sure,  be  none  other  than  this,  that  society 
must  work  for  the  promotion  of  the  indi- 
vidual, not  that  the  individual  is  to  be  merely 
an  element  in  the  growing  power  and  expan- 
sion of  society.  Least  of  all  can  the  principle 
be  that  government,  not  society,  is  the  ser- 
vant of  the  individual,  and  surely  not  that 
the  individual  is  the  slave  of  government. 
So  long  as  public  health  keeps  in  mind  as  its 
primary  objective  service  to  the  individual 
man  it  is  worthy  of  the  name  of  medicine; 
it  is  only  when  public  health  simulates  the 


processes  of  supergovernment  and  when 
government  becomes  an  end  in  itself  that 
public  health  makes  itself  unworthy  of  the 
name  of  medicine. 

Many  winged  words  were  spoken  in  the 
debate  in  the  House  of  Lords  on  the  now 
famous  Assumption  B of  the  Beveridge  re- 
port. Sir  William  Beveridge  asserts  that  “no 
satisfactory  scheme  of  social  security  can  be 
devised”  except  on  three  assumptions,  first, 
that  adequate  provision  be  made  for  the  ed- 
ucation of  children  to  the  age  of  sixteen ; 
second,  that  “comprehensive  health  and  re- 
habilitation services  for  prevention  and  cure 
of  disease  and  restoration  of  capacity  for 
work,  available  to  all  members  of  the  com- 
munity,” be  provided;  and  third,  that  mass 
unemployment  be  avoided.  The  second  of 
these  assumptions  has  been  made  the  sub- 
ject matter  of  extensive  controversy.  Dr. 
Charles  Hill,  the  Deputy  Secretary  of  the 
British  Medical  Association,  points  out  that 
Assumption  B is  bound  to  lead  in  Great 
Britain  to  the  establishment  of  a full-time 
state  salary  service  of  physicians  adminis- 
tered centrally  by  a government  department 
and  locally  by  grouped  local  authorities.  In 
one  of  his  addresses  he  formulates  this  prob- 
lem, “Is  it  in  the  public  interest  that  what  is 
now  a comparatively  independent  profession 
should  be  translated  into  a branch  of  local 
government  service?”  He  supplies  many  an- 
swers to  his  own  question,  all  of  them  nega- 
tive. Thus,  to  choose  samples  of  his  thought, 
“The  relationship  essential  between  doctor 
and  patient  is  a singular  relationship  in 
which  the  doctor’s  loyalty  is  to  his  patient, 
and  not  to  any  third  party,  certainly  not  the 
state.”  In  another  connection  he  says,  “med- 
icine should  be  divorced  as  far  as  possible 
from  party  political  affairs.  With  the  State 
not  only  the  provider  of  medical  and  allied 
facilities  but  the  master  and  employer  of  the 
hitherto  independent  profession  which  ren- 
ders the  service,  there  would  be  greater 
danger  of  political  interference  with  medi- 
cine.” In  still  another  connection  he  says, 
“The  physician  whose  promotion  lies  with 
officials  and  committees  tends  insensibly  to 
groove  himself  to  catch  their  favor.”  He  con- 
cludes, “This  is  not  the  time  to  develop  a 
‘socialistic’  cell  within  a ‘capitalistic’  orga- 
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nism.  All  I ask  in  the  public  interest  is  that 
the  profession  which  has  done  such  good 
work  on  a basis  of  freedom  should  not  be 
converted  into  an  ant  heap  of  organized 
mediocrity.” 

We  Americans  are  a nation  of  enthusiasts, 
and  our  enthusiasm  leads  us  into  superla- 
tives. And  so  when  we  translate  a national 
policy  which  may  be  regarded  as  the  Amer- 
ican counterpart  of  the  health  recommenda- 
tions of  the  Beveridge  report  we  naturally 
swing  the  pendulum  of  our  enthusiasm  to 
even  greater  extremes  than  the  British  have 
done.  In  the  Wagner-Murray  Bill  we  en- 
trust the  whole  future  of  federal,  medical, 
hospitalization  and  related  benefits  under  a 
universal  and  compulsory  social  security 
program  to  the  Surgeon  General  of  the  Pub- 
lic Health  Service,  who  is  “authorized  and 
directed  to  take  all  necessary  and  practical 
steps  to  arrange  for  the  availability  of  the 
benefits”  provided  in  the  act.  The  Surgeon 
General  is  to  maintain  the  list  of  general 
practitioners  who  have  agreed  to  furnish 
services ; through  rules  and  regulations  he  is 
to  determine  the  qualifications  of  the  physi- 
cians who  shall  administer  these  services ; he 
is  to  define  who  are  to  qualify  as  specialists 
and  who  are  entitled  to  the  compensation 
provided  for  specialists;  he  is  to  be  respon- 
sible for  the  utilization  of  standards  and 
certifications  of  the  specialists,  which  have 
been  developed  by  competent  professional 
agencies ; he  is  to  determine  how  the  general 
practitioner  shall  advise  with  reference  to 
appeal  to  the  specialists;  he  is  to  devise 
methods  of  making  payments  to  practition- 
ers and  specialists  on  the  basis  of  salaries  or 
per  capita  service  or  combinations  of  these 
plans,  thus  to  furnish  incentives  “for  the 
professional  advancement  of  practitioners 
and  encourage  high  standards  in  the  quality 
of  services” ; he  is  to  provide  assistance  to 
enable  the  practitioner  to  use  opportunities 
for  postgraduate  study;  he  is  to  coordinate 
the  services  of  general  practitioners,  special- 
ists, laboratory  and  other  auxiliary  services 
as  well  as  services  furnished  by  hospitals, 
health  centers,  educational  and  research  in- 
stitutions ; he  is  to  aid  in  the  prevention  of 
disease,  disability  and  premature  death ; he 
is  to  administer  payments  from  the  Social 


Security  Trust  Fund ; he  is  to  prescribe 
“maximum  limits  to  the  number  of  potential 
beneficiaries  for  whom  a practitioner  may 
undertake  to  furnish  general  medical  bene- 
fit” ; if  a particular  individual  has  not  chosen 
his  practitioner,  the  Surgeon  General  shall 
distribute  such  individuals  on  a pro  rata 
basis  among  the  practitioners  of  the  area ; he 
is  to  do  the  same  for  those  patients  who  have 
been  refused  by  a practitioner;  he  is  to 
maintain  lists  of  participating  hospitals  and 
is  to  determine  the  qualification  of  such  in- 
stitutions for  inclusion  in  his  list;  he  is  to 
formulate  the  standards  of  hospital  practice 
in  participating  hospitals ; he  is  later  to  par- 
ticipate in  the  formulation  of  a national  pro- 
gram concerning  dental,  nursing  and  other 
benefits. 

Surely,  if  all  of  this  means  anything,  it 
must  mean  that  according  to  the  bill  as  now 
formulated  the  practice  of  medicine  is  to  be- 
come completely  identified  with  public 
health.  Individualized  medical  care  as  here- 
tofore understood  and  public  health  care  as 
heretofore  understood  are  to  become  one, 
and  the  concern  for  the  individual  is  to  be 
absorbed  in  concern  for  social  medicine. 

We  have  said  above  that  no  sane  student 
of  present  day  needs  can  refuse  to  endorse 
plans  for  the  expansion  of  health  facilities. 
Expansion,  however,  of  such  facilities  at  the 
cost  of  centralized  power  over  a profession 
such  as  is  contemplated  in  the  Wagner  Act 
means  the  expansion  of  public  health  at  the 
cost  of  the  enslavement  of  medicine.  The  re- 
joinder is  hardly  valid  that  the  Surgeon  Gen- 
eral in  the  exercise  of  his  power  is  to  be  sub- 
ject to  the  advice  of  an  Advisory  Council. 
Dr.  Hill  has  spoken  a true  word  when  he 
said  in  the  passage  which  I have  quoted, 
“Medicine  should  be  divorced  as  far  as  pos- 
sible from  party  political  affairs.” 

V.  The  Vision 

And  so  we  have  assembled  some,  but 
surely  not  all,  of  the  building  stones  of  the 
future  house  of  medicine.  I have  said  noth- 
ing about  certain  building  stones  which  are 
being  shaped  today  by  the  forces  which  are 
changing  the  world’s  scene;  nothing  about 
military  medicine,  industrial  medicine  and 
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geographic  medicine ; nothing  about  the 
revolutions  in  scientific  medical  research  and 
about  the  influences  of  the  even  more  revolu- 
tionary proposals  for  the  modification  of 
medical  education ; nothing  about  the  future 
effects  of  international  and  worldwide  view- 
points and  programs  upon  medical  knowl- 
edge and  medical  practice.  The  processes 
which  are  shaping  these  elements  in  the 
structure  of  the  future  of  medicine  are  hav- 
ing their  effect  on  each  passing  moment.  But 
there  they  are,  all  ready  in  their  separate 
heaps  and  piles  for  the  use  of  the  unseen 
masterminds  who  are  erecting  the  structure 
of  the  future. 

How  will  these  stones  be  combined  in  the 
new  structure  of  civilization  and  culture 
which  we  are  now  assembling?  Will  the  old 
foundations  be  allowed  to  stand  or  will  even 
these  be  destroyed?  That  a new  building  is 
to  be  erected,  of  this  there  scarcely  can  be  a 
doubt  in  the  mind  of  any  man.  Will  freedom 


be  the  cornerstone?  Freedom  of  the  patient 
to  choose  the  physician ; freedom  of  the 
physician  to  select  and  treat  his  patients  as 
he  has  selected  and  treated  them  these  many 
centuries?  Will  the  walls  of  the  structure 
rise  menacing  and  solidly  close  to  incarcerate 
a free  profession  that  must  remain  free  if 
it  is  to  serve  the  free  individual,  or  will  the 
walls  spring  skyward,  light  and  open  to 
permit  the  brightness  of  science  to  shine  out- 
ward from  within  and  the  gentle  dedication 
of  lives  of  self-sacrificing  men  to  be  seen  by 
those  without,  to  invite  them  to  share  the 
rich  resources  which  a beneficent  profession 
has  placed  unselfishly  for  so  many  centuries 
at  the  disposal  of  humanity?  I have  put  the 
building  blocks  before  you,  some  of  them.  It 
is  for  you  to  supply  the  rest  and  to  effect  for 
yourself  the  great  synthesis  of  the  future  of 
medicine,  for  I can  do  little  more  than  say, 
“Ah,  ah,  ah,  Lord  God,  behold  I cannot 
speak,  for  I am  a child.” 
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C.  C.  MAHER 

Cardiac  Insufficiency  Already  Present 

THE  diagnosis  of  early  myocardial  failure 
has  been  traditionally  based  upon  the 
presence  of  such  characteristic  subjective 
symptoms  as  dyspnea,  cough,  fatigue,  in- 
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somnia,  palpitation,  anorexia,  distension  of 
the  abdomen,  or  actual  observation  of  edema 
of  the  ankles.  Objectively,  the  signs  usually 
sought  have  been  moisture  in  the  lung  bases, 
enlargement  of  the  liver,  or  edema  of  the 
buttocks  or  lower  extremities.  A particu- 
larly observant  patient  might  also  complain 
of  a decreased  urinary  output  and  a gain  in 
weight  due  to  the  fluid  retention. 

It  has  been  conventional  practice  to 
classify  failure  as  right  or  left  ventricular 
insufficiency.  In  the  latter,  the  left  auricle 
is  distended  and  the  passive  congestion  is 
within  the  lungs,  while  weakness  of  the 
right  ventricle  results  in  distension  of  the 
right  auricle,  neck  veins  and  passive  con- 
gestion of  the  abdominal  viscera  and  lower 
extremities.  Failure  of  both  right  and  left 
chambers  may,  of  course,  be  present  at  the 
same  time,  and  is  more  common  than  failure 
of  either  one  singly.  Classification  has  also 
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included  the  acute  and  chronic  types,  as  well 
as  terms  such  as  mild  and  severe. 

In  chronic  myocardial  failure  of  a mild 
type  the  symptoms  and  findings  may  be  of  a 
minimal  nature.  For  example,  a patient  with 
a long  standing  mitral  stenosis  may  slowly 
decompensate  with  a paucity  of  evidence. 
The  vague  discomfort  in  the  upper  abdomen, 
a fullness  after  eating,  anorexia  and  slight 
nausea  may  overshadow  symptoms  of 
dyspnea,  palpitation  and  cardiac  conscious- 
ness, pointing  to  heart  failure.  Such  symp- 
toms might  suggest  gastrointestinal  disease 
and  persist  for  weeks  or  even  months  before 
frank  failure  with  edema  is  obvious. 

Another  typical  example  is  anginal  failure 
which  is  concerned  with  left  ventricular  in- 
sufficiency in  the  hypertensive-coronary 
group.  This  patient  first  complains  of 
chronic  fatigue,  particularly  at  the  end  of 
the  day.  Occasionally,  he  may  have  a mild 
orthopnea  at  night  lasting  only  a few  min- 
utes, often  characterized  as  “asthmatic.”  The 
dyspnea  of  daytime  effort  has  developed  so 
gradually  that  it  may  pass  unnoticed.  The 
moisture  of  the  lung  bases  is  often  prac- 
tically imperceptible. 

Chronic  cardiac  insufficiency  may  persist 
for  long  periods  of  time  with  little  adverse 
progression  to  greater  degrees  of  failure. 
The  amount  of  water  retention  resulting 
from  the  decreased  functional  capacity  of 
the  heart  may  be  remarkably  little.  Diagno- 
sis may  be  facilitated  by  graphing  the  serial 
daily  weight  records  and  the  fluid  intake  and 
output.  A patient  with  mild  failure  who 
shows  a weight  loss  of  5 to  10  pounds  with  a 
few  days  rest  in  bed,  or  with  the  aid  of  a 
diuretic  agent,  with  increased  output  of 
urine,  and  alleviation  of  symptoms,  easily 
may  be  classified  as  having  cardiac  in- 
sufficiency. 

Acute  left  ventricular  failure  with  pul- 
monary edema,  frothy  pink  sputum,  orthop- 
nea, cough,  cyanosis  and  weak  rapid  heart 
tones  is  usually  an  obvious  diagnosis.  Acute 
right  ventricular  failure  with  sudden  en- 
largement of  the  liver,  acute  abdominal 
pain,  nausea  and  vomiting,  and  collapse  is 
less  common  and  may  be  concomitant  with 
the  onset  of  auricular  fibrillation. 


There  are  many  finer  points  in  the  diag- 
nosis of  chronic  myocardial  failure,  whether 
left  or  right,  acute  or  chronic,  and  mild  or 
severe,  that  should  be  amplified.  One  of  the 
first  maxims  that  the  medical  student  learns 
is  concerned  with  the  accumulation  of  car- 
diac edema  toward  the  end  of  the  day,  and 
the  recession  with  a night’s  rest,  differen- 
tiating it  from  the  dropsy  of  renal  origin. 
Cyanosis  is  a sign  of  significant  importance, 
often  overlooked.  Persistent  tachycardia  and 
progressive  weakening  of  the  intensity  of 
the  heart  tones,  or  alteration  in  the  charac- 
ter of  a murmur,  are  valuable  physical  signs 
of  early  failure. 

Causes  of  Cardiac  Insufficiency 

In  our  discussion  of  this  problem  of  the 
early  recognition  of  myocardial  failure  thus 
far,  we  have  been  primarily  concerned  with 
signs  and  symptoms  of  cardiac  insufficiency 
which  is  already  present.  Turning  our  atten- 
tion now  to  the  period  in  the  life  record  of 
the  cardiac  patient  before  the  failure  has 
developed,  it  should  be  emphasized  that  truly 
early  recognition  is  concerned  with  percep- 
tion of  the  causes  which  are  active  in  the 
production  of  cardiac  insufficiency. 

It  has  been  conventionally  accepted  that 
cardiac  failure  automatically  occurs  in  heart 
disease  in  the  latter  part  of  its  course. 
Physicians  have  assumed  that  physical  and 
mental  overwork,  intemperance  in  the  use  of 
tobacco  or  alcohol,  or  emotional  upsets  have 
been  responsible  for  the  break  in  compensa- 
tion of  the  heart  patient.  May  we  propose  to 
you  that  myocardial  failure  is  usually  the  re- 
sult of  certain  specific  medical  causes,  some 
of  which  can  be  recognized  and  treated. 
Early  detection  of  the  cause  may  allow  pre- 
vention of  myocardial  failure  or  cure  if  such 
factors  are  removed. 

One  of  the  common  causes  of  cardiac  fail- 
ure in  this  region  of  the  Great  Lakes  is  thy- 
rotoxicosis (adenomatous  or  exophthalmic) 
superimposed  upon  some  form  of  organic  or 
structural  heart  defect.  It  is  not  a rare  medi- 
cal situation  for  a patient  with  an  old  valvu- 
lar lesion,  hypertension,  or  coronary  sclero- 
sis to  develop  hyperthyroidism  in  addition 
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to  the  structural  heart  defect.  Auricular 
fibrillation  is  a further  complication,  and  the 
next  step  is  heart  failure.  Early  recognition 
of  thyrotoxicosis  will  prevent  heart  failure 
and  is,  of  course,  a disease  readily  cured. 

Another  common  cause  of  cardiac  failure 
is  an  unrecognized  coronary  thrombosis  with 
myocardial  infarction.  An  electrocardiogram 
may  show  the  typical  defect  of  an  old  coro- 
nary thrombosis.  More  careful  reconstruc- 
tion of  the  past  medical  record  will  then 
bring  out  a clinical  episode  compatible  with 
a diagnosis  of  coronary  occlusion.  Fluoro- 
scopic or  roentgen  studies  will  occasionally 
reveal  a cardiac  aneurism.  Prolonged  bed 
rest  and  medication  will  often  allow  the  de- 
velopment of  an  effective  collateral  circula- 
tion and  an  adequate  cardiac  reserve  and 
prevent  further  heart  failure. 

In  valvular  heart  disease,  a small  pulmo- 
nary infarct  may  be  a rather  undramatic  in- 
cident with  minor  dyspnea,  little  or  no  pain 
and  no  appreciable  hemoptysis.  If  associated 
with  auricular  fibrillation,  cardiac  insuffi- 
ciency will  often  follow.  Adequate  rest  and 
prolonged  convalescence  may  prevent  a more 
serious  break  in  compensation. 

Some  years  ago  Gross  made  a study  of  the 
myocardium  of  a number  of  patients  with 
chronic  valvular  heart  disease  with  auricu- 
lar fibrillation  and  cardiac  decompensation. 
He  demonstrated  a remarkably  high  fre- 
quency of  Aschoff’s  nodules  in  the  myocar- 
dium, implying  activity  of  the  rheumatic  in- 
fection in  the  heart  muscle.  Clinically,  the 
counterpart  of  this  study  is  frequently  en- 
countered in  a well  compensated  active  pa- 
tient with  an  old  and  presumably  healed 
mitral  lesion.  During  the  winter  season  a 
bout  of  influenza  occurs,  or  what  appears  to 
be  a virus  pneumonia  with  subsequent  symp- 
toms of  dyspnea,  fatigue,  tachycardia  and 
possibly  auricular  fibrillation.  Failure  re- 
sults from  reactivation  of  a rheumatic  cardi- 
tis. Management  of  such  patients  as  suffer- 
ers from  active  rheumatic  disease  can  re- 
store their  cardiac  reserve. 

The  patient  with  valvular  heart  disease  is 
subjected  to  considerable  stress  and  strain 


during  his  life,  other  than  respiratory  infec- 
tions which  may  serve  to  rearouse  rheumatic 
infection  and  failure.  A single  pregnancy 
has  been  shown  by  many  observers  to  have 
little  adverse  effect.  Two  pregnancies,  the 
second  close  upon  the  first,  with  the  care  of 
two  young  children,  is  a more  serious  men- 
ace. We  have  also  been  impressed  with  the 
effect  of  cholelithiasis  upon  such  patients 
and  have  felt  that  there  was  a relationship 
between  the  biliary  tract  infection  and  car- 
diac insufficiency,  with  or  without  auricular 
fibrillation. 

There  are  many  other  noncardiac  entities 
which  exert  an  adverse  influence  upon  the 
functional  capacity  of  the  heart.  Among  the 
more  common  is  prostatic  obstruction,  with 
urinary  tract  infection  and  uremia  as  com- 
plications. There  are  few  physicians  who 
have  not  observed  the  rehabilitation  of  a car- 
diac patient  after  an  adequate  prostatic  re- 
section restoring  urinary  function. 

Anemia  may  be  an  agent  in  producing 
cardiac  failure  by  slow  progressive  blood 
loss  from  fibroids,  a cervical  polyp,  hemor- 
rhoids, or  a duodenal  ulcer. 

Malnutrition  must  also  be  mentioned  as  a 
factor,  and  one  for  which  we  have  no  satis- 
factory method  of  measurement.  There  are 
many  other  causes  which  promote  failure  of 
the  cardiac  muscle,  and  probably  a number 
which  are  as  yet  unrecognized.  The  ones 
which  have  been  mentioned  serve  to  prove 
our  premise,  that  cardiac  failure  is  not  nec- 
essarily the  terminal  chapter  in  the  natural 
sequence  of  events  in  the  life  of  a cardiac 
patient. 

Fundamentally,  it  is  our  opinion  that  myo- 
cardial failure  should  be  regarded  as  always 
resulting  from  a definite  cause.  The  early 
recognition  of  the  etiologic  factor  allows 
prophylactic  management  and  prevention  of 
failure.  Furthermore,  when  a definite  cause 
is  present,  it  may  well  be  remediable,  allow- 
ing curative  measures  to  be  instituted.  The 
actual  detection  of  early  myocardial  failure 
by  symptoms  and  signs  is  therefore  the 
minor  aspect  of  the  whole  problem. 
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IT  IS  a safe  assumption  that  every  one  of  us 
has  encountered  individuals  with  well  de- 
veloped signs  of  rheumatic  heart  disease  in 
whom  no  history  of  acute  rheumatic  fever 
or  other  significant  infection  could  be  found. 
It  is  to  this  group  in  particular  that  I wish 
to  direct  your  attention ; because  until  the 
subacute  and  chronic  forms  of  rheumatic 
fever  are  earlier  recognized,  no  real  progress 
in  eliminating  this  disease  will  be  made. 

Diagnosis 

Clinical  Manifestations 

In  the  typical  acute  form,  the  diagnosis  is 
not  difficult.  Usually  there  is  an  antecedent 
respiratory  infection,  most  often  tonsillitis, 
pharyngitis,  or  sinusitis,  followed  after  a 
latent  period  of  two  to  four  weeks  by  a 
rather  abrupt  rise  in  temperature;  sudden 
pain,  swelling  and  redness  in  two  or  more 
joints;  rapid  pulse;  and  severe  toxemia. 
When  antirheumatic  drugs  are  given  in  full 
doses,  the  joint  pains  subside  quickly — often 
within  the  space  of  a few  hours — only  to  re- 
appear in  other  joints,  which  in  turn  re- 
spond as  readily  as  before  to  the  therapy. 
Under  the  influence  of  these  drugs,  the  tem- 
perature and  pulse  may  fall  rapidly  also,  but 
they  rise  again.  When  carditis  is  present,  as 
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it  usually  is  in  children  and  young  adults, 
the  pulse  becomes  relatively  high  as  com- 
pared with  the  fever  and  remains  so  for  a 
period  of  wreeks  or  even  months. 

In  most  cases,  howrever,  the  onset  is  less 
typical,  and  in  these  cases  diagnosis  is  more 
difficult.  Joint  pains  may  be  a very  minor 
feature,  or  may  not  be  present  at  all.  An 
anemic,  underweight,  “delicate”  child  is 
often  discovered  in  a purely  routine  examin- 
ation to  be  having  a lowT-grade  fever,  a car- 
diac murmur,  choreiform  movements  of  his 
extremities,  or  some  other  rheumatic  mani- 
festation hitherto  unnoticed.  Usually  present 
are  hypertrophic  reddened  tonsils,  tonsillar 
remnants,  or  islands  of  lymphoid  tissue  on 
the  pharyngeal  wall,  with  the  redness  ex- 
tending to  the  soft  palate  and  surrounding- 
structures,  and  slightly  enlarged  cervical 
glands  diffusely  present  on  both  sides.  The 
upper  pharynx  has  a very  characteristic 
mild  inflammation  practically  never  associ- 
ated with  the  subjective  features  of  ordinary 
sore  throat.  Often  the  diagnosis  can  be  ar- 
rived at  only  after  studying  such  persons 
over  a considerable  period  of  time  and 
calling  upon  the  laboratory  aids  to  be  de- 
scribed later.  But  such  a clinical  picture 
should  alwrays  arouse  a suspicion  of  rheu- 
matic fever,  as  should  any  infection  of  long 
standing  associated  with  slight  fever  or 
pains  of  the  joints  or  muscles. 

General  Evidences  of  Infection 

This  group  includes  all  of  those  common 
to  any  infectious  process.  In  the  active 
phase,  fever  is  always  present  at  the  start. 
It  may  be  as  high  as  104  F.  to  105  F.  during 
the  first  week  or  twro,  unless  reduced  by 
salicylates,  and  comes  down  gradually,  sel- 
dom reaching  normal  in  less  than  several 
weeks.  In  two  of  my  owm  cases  fever  lasted 
eighteen  months.  When  the  normal  mark  is 
finally  reached,  there  are  apt  to  be  recurring 
short  febrile  periods  for  several  weeks. 
Tachycardia  is  usually  present  from  the 
start,  and  its  importance  becomes  manifest 
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as  the  temperature  subsides.  Anemia  of  the 
microcytic  type  grows  more  severe  as  the 
disease  progresses  unless  vigorously  com- 
batted by  iron,  and,  in  the  worst  cases,  by 
blood  transfusion.  At  the  onset,  the  toxemia 
as  evidenced  by  the  anxious  expression, 
lassitude,  mental  torpor,  easy  fatigability, 
headache,  et  cetera,  is  a prominent  feature. 
Leukocytosis  of  a moderate  degree  is  prac- 
tically always  present  in  the  earlier  stages, 
but  usually  disappears  in  advance  of  the 
fever  and  tachycardia.  From  the  start,  there 
is  an  increase  in  the  sedimentation  rate.  As 
the  disease  progresses,  this  becomes  an  al- 
most indispensable  aid  in  gauging  the  de- 
gree of  activity  of  the  rheumatic  process,  as 
it  usually  outlasts  even  the  fever  and  tachy- 
cardia and  remains  high  long  after  the  leu- 
kocyte count  returns  to  normal. 

Special  Clinical  Features  of  Rheumatic  Fever 

Carditis  is  by  all  odds  the  most  important 
clinical  feature.  The  myocardium  probably 
is  never  spared,  whether  the  damage  be- 
comes clinically  recognizable  or  not.  Early 
in  the  disease,  tachycardia,  some  precordial 
pain,  and  a mild  degree  of  dyspnea  may  be 
the  only  signs  pointing  to  myocardial  in- 
volvement. The  development  of  new  mur- 
murs indicates  valvulitis.  The  murmurs  may 
be  most  prominent,  however,  after  the  active 
phase  has  subsided  and  maximum  scarring 
has  taken  place.  Severe  precordial  pain 
should  suggest  pericarditis.  When  accom- 
panied by  the  characteristic  “double-shuffle” 
rub,  of  course,  this  diagnosis  may  be  made 
with  certainty.  Pericardial  effusions,  which 
are  common,  result  in  an  even  greater  en- 
largement of  the  cardiac  outline  than  the 
dilatation  which  accompanies  severe  myo- 
carditis, and  may  produce  signs  of  com- 
pression atelectasis  at  the  left  lung  base 
posteriorly. 

Of  the  electrocardiographic  changes,  pro- 
longation of  the  PR  interval  is  the  most 
common  and  characteristic,  and  slurring  of 
the  QRS  complex  is  not  uncommon.  Prema- 
ture contractions  usually  denote  some  heart 
muscle  damage,  especially  in  young  persons. 
Auricular  fibrillation  or  flutter  in  persons 
under  40  years  nearly  always  indicates 
severe  and  active  myocardial  involvement. 
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In  pericarditis  the  RS  complex  often  is 
shortened,  and  alterations  in  the  ST  seg- 
ments, characteristic  of  infarction,  may  be 
observed. 

What  is  to  be  done  for  the  patient  de- 
pends to  a large  extent  on  whether  the  cardi- 
tis is  active  or  inactive.  The  excellent  out- 
line for  determining  this  point  given  by 
Swift  and  McEwen1  is  presented  below: 

I.  Conclusive  Signs  of  Active  Carditis 

1.  Pericardial  rub 

2.  Development  of  new  diastolic  murmurs 

3.  Rapid  increase  in  heart  size 

4.  Heart  failure  during  an  attack  of  rheu- 
matic fever 

II.  Presumptive  Signs  of  Active  Carditis 

1.  Precordial  pain  and  tenderness 

2.  Tachycardia  out  of  proportion  to  the  de- 
gree of  fever 

3.  Characteristic  electrocardiographic 
changes 

4.  Rheumatic  nodules 

5.  Heart  failure  or  auricular  fibrillation  in 
patients  under  40  years  who  have  physi- 
cal signs  of  previous  rheumatic  heart 
disease 

6.  Fever,  leukocytosis,  increased  erythrocyte 
sedimentation  rate  otherwise  unaccounted 
for  in  rheumatic  subjects 

7.  Appearance  of  any  rheumatic  manifesta- 
tion in  a young  person  or  any  person  who 
has  had  previous  rheumatic  cardiac 
damage 

Arthritis  nearly  always  is  present  in  some 
degree,  except  in  infants.  It  is  migratory, 
not  affecting  one  joint  or  set  of  joints  to  the 
exclusion  of  the  others.  Before  salicylates 
were  used,  each  joint  swelling  would  last  six 
to  eight  days.  When  the  antirheumatic  drugs 
are  used  in  full  doses,  the  pain  and  redness 
may  subside  in  a few  hours,  although  the 
entire  course  of  migratory  arthritis  may 
last  one  to  two  weeks  or  longer.  Occasion- 
ally, in  adults  the  joint  involvement  may 
gradually  pass  over  into  typical  disabling 
rheumatoid  arthritis.  In  children  such  a 
sequence  is  less  common. 

Growing  pains  of  childhood  must  neces- 
sarily enter  into  the  discussion.  After  a care- 
ful study  of  juvenile  rheumatism  in  Dublin, 
Clarke2  estimated  that  about  one-third  of  all 
the  school  children  had  growing  pains.  Care- 
ful checking  revealed  that  the  large  majority 
of  such  pains  were  caused  by  excessive  play 
at  active  games,  poor  posture  and  inadequate 
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sleep,  rather  than  rheumatic  fever.  Swift’ 
has  pointed  out  that  growing  pains  confined 
exclusively  to  the  lower  extremities  are  less 
likely  to  denote  rheumatic  activity  than  the 
ones  which  involve  the  arms  and  shoulders 
as  well. 

Sydenham’s  chorea  is  generally  accepted 
as  a part  of  the  rheumatic  picture,  although 
it  may  occur  at  a time  when  fever  is  absent 
and  other  signs  of  activity  are  relatively 
quiescent.  Usually  it  lasts  several  weeks  to 
many  months.  Personality  changes  associ- 
ated with  it  are  not  uncommon. 

Subcutaneous  nodules  are  present  in  20  to 
30  per  cent  of  cases,  more  frequently  in  chil- 
dren than  adults.  They  are  usually  1 to  10 
mm.  in  diameter,  not  tender,  and  the  skin 
over  them  is  not  reddened.  They  often  last 
several  weeks,  and  in  the  occasional  cases  in 
which  rheumatoid  arthritis  supervenes  they 
may  be  more  or  less  permanent.  Often,  how- 
ever, they  are  quite  evanescent.  Most  pedia- 
tricians consider  them  as  presagers  of  severe 
heart  damage. 

Of  the  skin  manifestations,  erythema 
marginatum  is  most  common,  and  erythema 
multiforme,  urticaria,  and  petechiae  occa- 
sionally are  encountered.  Erythema  noxlo- 
sum  was  seen  very  frequently  in  our  own 
series  of  young  adults.  It  is  certainly  more 
common  in  adolescents  and  young  adults 
than  in  young  children.  Some  authors  con- 
sider it  more  common  in  tuberculosis,  and 
others  feel  that  it  may  occur  in  persons 
whose  tissues  are  sensitized  by  any  chronic 
infection.  It  is  common  enough  in  rheuma- 
tic fever  to  be  considered  one  of  the  special 
features  of  this  disease. 

Other  manifestations  of  rheumatic  fever 
which  are  common  enough  to  deserve  men- 
tion but  not  sufficiently  so  to  be  of  much 
diagnostic  value  are  pleuritis,  so-called  rheu- 
matic pneumonitis,  and  abdominal  pains. 

Lastly,  the  notorious  tendency  of  acute 
attacks  of  rheumatic  fever  to  recur  must  be 
mentioned.  In  the  large  series  of  known 
cases  studied  by  Cohn  and  Ling’,  75  per  cent 
of  the  patients  experienced  recurrences  in  a 
thirteen  year  period.  There  were  two  or 
more  recurrences  in  51  per  cent,  three  in  32 
per  cent,  four  in  20  per  cent,  and  five  or 


more  in  12  per  cent.  In  the  patients  who 
have  so  many  recurrences,  the  question  of 
whether  the  disease  actually  becomes  in- 
active between  attacks  comes  up.  In  this  con- 
nection, a recent  study  of  our  own  of  nurses 
of  Cook  County  Hospital  is  of  interest.'  A 
group  of  181  suspected  rheumatic  subjects 
was  selected  by  the  fact  that  its  members 
had  rather  severe  joint  pains  as  a reaction 
to  injections  of  sterile  streptococcus  toxin 
for  immunization  against  scarlet  fever. 
When  their  subsequent  health  performance 
was  compared  over  a period  of  about 
eighteen  months  with  that  of  a similar 
group  of  controls  who  had  not  shown  this 
reaction,  it  was  found  that  the  suspected 
rheumatic  group  had  three  times  as  much 
time  loss  from  rheumatic  fever  and  arthritis 
as  the  controls,  and  more  than  twice  as  many 
were  forced  to  give  up  their  work  and  go 
home.  It  was  also  found  that  in  routine 
throat  and  nose  cultures  not  taken  at  times 
of  obvious  illness,  70  of  the  “joint  pain’’ 
group  harbored  hemolytic  streptococci,  while 
only  18  of  the  control  group  had  positive 
cultures.  It  is  possible  that  the  rheumatic 
recurrences  were  caused  chiefly  by  exacerba- 
tions of  low  grade  continuing  infections, 
rather  than  by  newly  acquired  ones. 

Differential  Diagnosis 

In  the  differential  diagnosis  of  rheumatic 
fever,  the  conditions  chiefly  to  be  considered 
are  those  which  cause  continued  low  grade 
fever,  anemia  and  mild  disability,  and  other 
conditions  causing  pains  in  the  extremities. 

Subacute  bacterial  endocarditis  is  prob- 
ably most  often  confused  because  of  the  con- 
tinued fever  and  the  heart  findings.  Blood 
cultures,  repeated  often  enough  to  be  conclu- 
sive if  originally  negative,  remain  the  cru- 
cial test  to  decide  the  issue. 

Rheumatoid  arthriti  s is  differentiated 
chiefly  by  long  observation  of  the  patient  in 
question.  It  does  not  respond  in  the  drama- 
tic way  to  salicylates  as  the  joint  involve- 
ment of  rheumatic  fever  does;  the  subjects 
are  usually  older,  and  permanent  disability 
of  the  involved  extremities  is  much  more 
common.  Concomitant  heart  damage  is  much 
less  common. 
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Undulant  fever,  especially  the  type  in 
which  the  joints  are  affected,  may  be  difficult 
to  recognize.  Ultimately  the  diagnosis  must 
rest  upon  blood  cultures  and  the  serologic 
and  skin  tests  by  which  undulant  fever  is 
recognized. 

Hyperthyroidism  may  be  confused  with 
rheumatic  fever  because  of  the  tachycardia 
and  occasionally  slight  fever.  However  the 
fever  of  this  condition  usually  is  lower  than 
in  rheumatic  fever  and  responds  more  favor- 
ably to  rest  in  bed.  The  basal  metabolism 
test  and  response  to  iodine  should  make  the 
diagnosis  clear. 

In  late  summer  and  early  fall  anterior 
poliomyelitis  and  rheumatic  fever  may  be 
difficult  to  distinguish  in  the  early  stages  of 
the  former.  The  stiff  neck  so  commonly  seen 
in  early  poliomyelitis  is  rarely  present  in 
rheumatic  fever,  except  when  the  cervical 
vertebrae  may  be  involved  in  the  arthritic 
phase.  In  poliomyelitis  the  muscles  are  ten- 
der, rather  than  the  joints,  and  the  pains  do 
not  respond  so  readily  to  salicylates. 

As  with  so  many  other  infectious  diseases, 
appendicitis  frequently  enters  into  the  differ- 
ential diagnosis.  In  a series  of  271  cases  an- 
alyzed by  Hansen’,  diagnostic  errors  were 
made  in  90.  Among  these,  abdominal  pain 
was  a prominent  feature  19  times,  and  in  12 
of  these  instances  appendicitis  was  diag- 
nosed. It  is  almost  inevitable  that  this  mis- 
take will  be  made  occasionally.  When  rheu- 
matic patients  have  been  operated  upon, 
apparently  no  harm  has  resulted. 

Tuberculosis,  acute  osteomyelitis,  pout, 
and  scurvy  are  other  conditions  frequently 
confused  with  rheumatic  fever. 

Treatment 

Rest  remains  the  one  indispensable  meas- 
ure. The  more  complete  and  prolonged  its 
enforcement,  the  less  ultimate  cardiac  dam- 
age there  will  be.  It  is  because  of  this  fact 
that  failure  to  recognize  the  subacute  and 
chronic  cases  is  so  disastrous.  When  known 
active  carditis,  particularly  if  associated 
with  cardiac  failure,  is  present,  the  rest  in 
bed  must  be  absolute.  After  the  conclusive 
signs  of  active  heart  involvement  have  sub- 
sided and  the  fever  has  reached  a low  level. 


the  patient  may  be  allowed  to  feed  himself 
and  be  supported  in  the  semi-upright  posi- 
tion in  bed ; but  bed  rest  must  be  enforced 
for  a considerable  period  after  the  tempera- 
ture and  pulse  have  returned  to  normal.  A 
normal  sedimentation  rate  is  probably  the 
safest  criterion  for  allowing  the  patient  to 
be  out  of  bed  for  short  intervals.  The  total 
period  in  bed  seldom  should  be  less  than  two 
months,  and  it  may  need  to  be  more  than  a 
year. 

The  diet  should  be  as  abundant  as  the  pa- 
tient can  tolerate,  and  it  should  contain  the 
maximum  amount  of  vitamins  of  all  types. 

The  so-called  antirheumatic  drugs  include 
the  salicylates,  aminopyrine,  cinchophen  and 
neocinchophen.  The  latter  two  may  be 
omitted  from  this  discussion,  because  the 
danger  of  liver  damage  from  cinchophen  out- 
weighs its  clinical  advantage.  Neocincho- 
phen is  less  dangerous,  but  also  less  effective. 

Sodium  salicylate  in  full  doses  during  the 
early  stage  in  which  joint  pains  are  promi- 
nent is  probably  the  safest  and  most  effective 
remedy.  McEwen';  has  advised  for  an  adult 
1 Gm.  every  hour  for  ten  doses  in  the  first 
two  days,  unless  signs  of  toxicity  appear. 
After  the  first  two  days  the  dose  is  gradu- 
ally reduced  about  2 Gm.  per  day,  and  this 
is  continued  for  a considerable  period.  While 
I have  not  used  quite  the  total  dosage  recom- 
mended by  McEwen,  I have  repeatedly  given 
up  to  8 Gm.  daily  with  no  untoward  effects. 
Other  physicians  prefer  acetylsalicylic  acid 
in  about  half  the  dosage  described  above. 
While  sensitivity  to  this  drug  is  a little  more 
common  than  to  sodium  salicylate,  there  can 
usually  be  no  objection  to  its  use.  Aminopy- 
rine is  extremely  effective  in  reducing  the 
pain  and  swelling  of  the  joints,  and  many 
physicians  still  use  it  in  preference  to  the 
other  antirheumatic  drugs,  in  spite  of  its 
known  tendency  to  produce  agranulocytosis. 

Opiates  are  clearly  indicated  when  salicyl- 
ates fail  to  keep  the  patient  comfortable 
enough  to  rest  in  the  initial  joint  pain  stage, 
or  later  during  the  stage  of  active  carditis 
when  there  is  pain  from  pericarditis  or 
acute  distress  from  cardiac  decompensation. 
Their  use  should  be  avoided  at  other  times 
because  in  an  illness  of  such  great  length 
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habituation  may  be  induced.  For  the  milder 
types  of  cardiac  irregularities,  quinidine 
may  be  useful.  Digitalis  is  indispensable  if 
heart  failure  supervenes.  Its  use  prior  to  the 
time  of  beginning  decompensation  merely 
with  the  idea  of  reducing  the  heart  rate  will 
be  ineffective,  and  may,  by  inducing  mild 
digitalis  intoxication,  cause  harm.  Iron  to 
combat  the  secondary  anemia  usually  is  re- 
quired. Ferrous  sulfate  in  doses  of  0.5  Gm. 
to  1 Gm.  daily  is  probably  the  most  effective 
and  best  tolerated  form. 

The  great  hope  of  the  many  workers  who 
were  aware  of  the  association  of  hemolytic 
streptococci  with  rheumatic  fever  was  that 
sulfonamides  would  control  the  infection. 
This  hope  has  not  been  fulfilled.  Almost  all 
who  have  given  this  method  a trial  agree 
that  sulfonamide  drugs  are  of  no  value  in 
the  active  stage  of  the  disease.  Some  feel 
that  rheumatic  subjects  are  more  prone  to 
sulfonamide  reactions  than  other  persons. 
Our  own  experience  was  that  sulfanilamide 
given  to  persons  after  they  contracted  phar- 
yngitis or  tonsillitis  did  not  prevent  rheu- 
matic manifestations.7 

Physical  therapy  is  not  so  important  in 
treating  the  arthritis  of  rheumatic  fever  as 
the  antirheumatic  drugs,  but  occasionally 
hot  fomentations  (if  they  are  not  too  heavy) , 
infra-red  light,  or  diathermy  may  give  some 
relief  to  the  painful  joints.  Immobilization 
of  the  parts  involved  is  important.  It  is  pref- 
erably accomplished  by  supporting  the  ex- 
tremities upon  and  between  soft  pillows, 
rather  than  with  plaster.  Fever  therapy  is 
now  well  established  as  an  effective  means 
of  combatting  chorea. 

Removal  of  the  rheumatic  fever  patient  to 
a warm  dry  climate  is  a rational  and  effec- 
tive procedure.  In  the  experiments  of 
Coburn,8  and  Jones  and  associates,0  the 
symptoms  of  the  patients  with  the  active 
disease  subsided  fairly  rapidly  and  hemolytic 
streptococci  soon  disappeared  from  their 
throat  and  nose  cultures  when  this  was  done. 
The  objection  to  this  procedure  is  its  eco- 
nomic impracticability  for  most  families, 
and  to  be  effective  it  must  be  continued  over 
quite  long  periods.  If  circumstances  make  it 
necessary  for  the  rheumatic  subject  to  go 


south  unaccompanied  by  some  one  who  is 
closely  interested  in  seeing  that  he  receives 
devoted  and  prolonged  nursing,  the  proce- 
dure should  be  abandoned. 

The  question  of  eradication  of  foci  of  in- 
fection is  an  extremely  involved  one,  which 
each  physician  must  decide  on  the  merits  of 
each  individual  case.  All  will  agree  that 
elimination  of  chronic  localized  infections  is 
desirable,  but  most  of  us  have  seen  ill  effects 
from  surgery  on  tonsils  or  sinuses  during 
the  active  phase  of  such  infections.  In  one 
of  our  adult  patients  suffering  her  twelfth 
attack  of  acute  polyarthritis  and  in  whom  up 
to  that  time  cardiac  involvement  was  not 
extensive,  Proetz  displacement  irrigation  of 
the  sinuses  appeared  to  cause  a severe  ex- 
acerbation of  all  symptoms,  and  they  con- 
tinued until  the  patient  died  several  months 
later.  Kaiser,10  on  the  basis  of  extensive  ex- 
perience with  school  children,  concludes  that 
when  tonsillectomy  was  done  before  the  first 
attack  of  rheumatic  fever,  the  incidence  of 
subsequent  attacks  was  definitely  reduced. 
However,  if  it  was  performed  after  the  on- 
set of  the  disease,  the  subsequent  course  was 
unaffected.  This  tallies  with  our  own  experi- 
ence. Among  the  nurses  of  Cook  County 
Hospital,  we  found  a much  higher  incidence 
of  rheumatic  manifestations  in  the  tonsillec- 
tomized  nurses  than  in  those  whose  tonsils 
had  not  been  removed.11  Before  one  con- 
cludes that  tonsillectomy  may  even  be  harm- 
ful, however,  two  facts  must  be  borne  in 
mind.  Tonsillectomy  usually  is  not  under- 
taken unless  the  local  manifestations,  such  as 
repeated  sore  throats,  tonsillar  hypertrophy 
or  cervical  glandular  enlargement,  are  ad- 
vanced and  the  rheumatic  process  started. 
Second,  in  73  per  cent  of  the  young  adults 
examined  by  us,  tonsillar  remnants  had  been 
left  behind  when  the  tonsillectomy  was 
done.12  Hence,  it  appears  that  more  often 
than  not,  foci  of  infection  in  the  respiratory 
tract  are  not  completely  removed.  There  are 
occasional  cases  in  which,  after  conserva- 
tive management  has  been  pursued  for  many 
months,  removal  of  foci  may  be  justified.  We 
recall  one  of  our  patients  who  had  had  a low 
grade  fever  for  eighteen  months,  with  many 
blood  cultures  uniformly  sterile  and  the  car- 
diac condition  apparently  static.  Her  tonsils 
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were  removed  with  no  immediate  ill  effects. 
Within  ten  days  the  temperature  became 
normal.  After  three  more  weeks  it  gradually 
rose  again.  At  this  time  a small  tonsil  tag 
remaining  from  the  first  tonsillectomy  was 
removed.  Within  a week  her  temperature 
had  become  normal  again  and  remained  so. 

Although  the  connection  between  infected 
teeth  and  rheumatic  fever  is  less  definite 
than  when  the  focus  is  in  the  respiratory 
tract,  the  removal  of  teeth  both  in  the  active 
and  inactive  phases  of  the  disease  should  be 
undertaken  with  the  greatest  caution  be- 
cause of  the  danger  of  setting  up  subacute 
bacterial  endocarditis  on  already  damaged 
heart  valves.  Our  practice  always  is  to  give 
rheumatic  subjects  one  of  the  sulfonamides 
for  a few  days  before  and  after  this  opera- 
tion is  done. 

Treatment  of  the  inactive  Phase 

This  subject  is  too  involved  for  detailed 
discussion  here.  The  main  considerations 
are:  (1)  prevention  of  subsequent  acute 
respiratory  infections  in  the  rheumatic  sub- 
ject; (2)  complete  eradication  of  foci  of  in- 
fection; and  (3)  helping  the  patient  psycho- 
logically to  adjust  himself  to  a life  limited  in 
its  activities  to  the  extent  the  heart  has  been 
damaged.  Relative  to  the  first  consideration, 
it  will  suffice  to  say  here  that  a number  of 
careful  observers,  13- 14- 13> 18  Coburn  being  the 
first,  have  shown  the  value  of  sulfonamide 
drugs  administered  constantly  in  doses  of 
1 Gm.  to  2 Gm.  daily  from  October  through 
June  in  preventing  hemolytic  streptococcus 
respiratory  infections.  In  their  experience 
the  incidence  of  further  attacks  of  rheumatic 
fever  in  the  known  rheumatic  subjects  was 
thus  greatly  reduced.  However,  not  all  re- 
ports of  the  method  are  as  favorable.17 
Cobum  and  Moore18  recently  have  shown 
that  sodium  salicylate  given  in  doses  of  4 to 
6 Gm.  daily  at  the  start  of  any  attack  of 
acute  hemolytic  streptococcus  pharyngitis  or 
tonsillitis  enabled  rheumatic  subjects  to 
escape  the  later  clinical  manifestations  of 
rheumatic  fever,  while  more  than  one-third 
of  the  controls  studied  at  the  same  time  did 
not. 

The  importance  of  requiring  persons  who 
have  had  rheumatic  fever  to  report  to  their 


physicians  at  regular  intervals  for  a period 
of  at  least  two  or  three  years  is  too  obvious 
to  require  further  comment. 
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Primary  Atypical  Pneumonia* 

(V  irus  Pneumonia) 

By  ROBERT  C.  SCHMITZ,  M.  D.+ 

Milwaukee 


PRIMARY  atypical  or  virus  pneumonia  is 
not  a new  disease  but  has  come  into 
prominence  because  of  its  lack  of  response 
to  the  sulfonamides.  It  is  four  times  more 
frequent  than  pneumococcic  lobar  pneu- 
monia. It  constitutes,  as  reported  by  the 
Army,  about  20  per  cent  of  all  respiratory 
infections  and  50  to  75  per  cent  of  lung  dis- 
eases.1- 2 This  disease  is  a clinical  entity  but 
an  etiologic  diversity.  The  same  symptoms 
may  be  caused  by  a variety  of  agents:  cer- 
tain bacteria,  rickettsias,  fungi,  a protozoan 
and  a number  of  viruses.  It  may  be  caused 
by  the  virus  alone  or  a combination  of  virus 
and  bacteria.  The  organism  is  spread  by  car- 
riers or  diseased  persons  who  are  moist 
speakers  or  indiscreet  coughers.  Birds  and 
cats  have  also  been  shown  to  have  spread 
the  disease. 

Chilling,  fatigue,  chronic  diseases  and  lack 
of  thiamin  chloride  seem  to  predispose  to 
this  disease.  The  incubation  period  varies 
from  five  to  twenty-six  days.  The  prodromal 
symptoms  are  usually  a dry  sore  throat, 
malaise,  weakness,  chilliness  and  fever.  The 
onset  is  insidious  except  in  about  25  per  cent 
of  the  cases.  The  most  common  symptom  is 
a cough.  It  is  usually  dry  but  may  become 
productive,  in  which  case  the  sputum 
is  scanty,  mucopurulent,  or  even  blood 
streaked.  The  cough  may  keep  the  patient 
awake  at  night  and  may  be  responsible  for 
chest  and  abdominal  muscular  pains.  There 
may  be  a sensation  of  tightness  in  the  chest, 
or  a dull  pain  under  the  sternum  while 
coughing.  Headaches  are  commonly  frontal 
or  periorbital.  There  is  often  a burning  sen- 
sation of  the  eyes,  photophobia,  generalized 

* This  paper  was  prepared  while  Dr.  Schmitz  was 
an  interne  at  the  Madison  General  Hospital  and  is 
sponsored  and  approved  by  Dr.  W.  D.  Stovall,  pro- 
fessor of  hygiene  at  the  University  of  Wisconsin 
Medical  School  and  director  of  the  State  Laboratory 
of  Hygiene. 

f Dr.  Schmitz  is  a lieutenant  in  the  Medical  Corps 
of  the  Army  of  the  United  States  and  is  currently 
stationed  at  Carlisle  Barracks,  Pennsylvania. 


muscle  aches,  weakness,  marked  sweating, 
sensation  of  chilliness  and  anorexia.  Cyano- 
sis and  dyspnea  may  be  present  and  usually 
occur  more  frequently  in  the  severer  cases. 
Pharyngitis  and  hoarseness  are  not  frequent. 
The  fever  is  usually  low  and  has  a swinging 
characteristic  curve.  It  may  be  biphasic. 
Defervescence  is  by  lysis  in  the  majority  of 
cases.  The  heart  rate  is  not  increased  in  pro- 
portion to  the  rise  of  temperature.  Brady- 
cardia may  be  present.  The  respiratory  rate 
is  only  slightly  increased  as  a rule.  The  ma- 
jority of  the  cases  are  mild  and  most  patients 
recover  after  a period  of  weakness.  Compli- 
cations are  few. 

Diagnosis 

The  diagnosis  of  the  disease  is  often  diffi- 
cult. The  history  is  that  of  a grippe-like  in- 
fection. The  physical  findings  are  usually 
very  few  as  compared  with  those  made  from 
a roentgenogram.  Often  nothing  or  only  a 
few  fine  or  medium  moist  rales  are  heard 
late  in  inspiration,  usually  after  the  tempera- 
ture has  fallen.  Occasionally  there  are  signs 
of  consolidation.  Laboratory  work  reveals 
the  total  white  count  to  be  normal  or  slightly 
depressed.  During  convalescence  the  count  is 
usually  13,000  to  15,000,  but  may  rise  as 
high  as  20,000  without  secondary  infection. 
The  therapeutic  test  with  sulfonamides  is 
the  least  desirable  method  of  diagnosis. 

The  roentgen  plate  will  become  positive 
by  the  second  and  third  days  of  the  disease. 
It  may  simulate  the  picture  of  bronchitis 
and  bronchopneumonia.  The  interstitial 
spread  of  the  disease  produces  cottony  sha- 
dows in  the  parenchyma.  These  smaller  areas 
may  coalesce  to  simulate  lobar  pneumonia 
except  for  the  fact  that  the  vascular  and 
osseous  markings  are  not  obscured.  There 
may  be  just  a diffuse  increase  in  density  in 
one  or  more  lobes,  a wedged  shaped  area  of 
infiltration  at  one  or  both  costophrenic  an- 
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PRIMARY  ATYPICAL  PFIUVCNIA 

LOBAF  FNTf'JONIA 

INI  LL7TZA 

BRONCHOPNEUVCN'I  A 

Predlsp-eslng  factor* . 

Fatigue;  Inadequate  dotting  (chi  11  — 
lng)j  low  economic  atatua;  chronic 

Cold,  damp,  changeable  ello-ste; 
upper  respiratory  diseases; 
elcohollstij  etc. 

Fatlguej  malnutrition]  chronic 
upper  respiratory  disease*. 

Childhood,  upper  reaplratory,  and 
chronic  debilitating  dlaeaseat 
mach.  A char..  Irritation  of  lungs. 

Incubation  period. 

Fire  to  twenty-all  day*. 

One  to  two  or  three  days. 

One  to  three  days (20-48  hours). 

Variable. 

C nset . 

Uaually  Insidious;  but  at  tinea 
aoute. 

Acute. 

Acuta . 

lnaldloua.  May  be  acute  In  child- 
ren under  the  age  of  two  yeara. 

Frodromal  symptom*. 

Dry.  aore  throat j weakness;  fever i 
malaise j and  ohllllness. 

Oocaalonally  aalalaa. 

Vais',  se  for  a few  hours. 

Usually  those  of  the  above  nantloned 

Cobbod  symptoms. 

Cough i beedeohei  nuacla  aohes j ohaat 
pelnej  ohllllnesaj  aore  throat] 

aweatlngi  and  weakness. 

Shaking  ohlllsj  high  feverj  stab- 
bing pain  In  oheet|  ahallow,  rapid 
breathing i produotlve  cough. 

headaohst  aalalaej  ohlllaj, 
prostration]  muscle  aohes j 
catarrhal  aywirtoma  . 

Productive  ooughi  fever i dyspnea  A 
cyanosis  may  be  present.  In  ohl Id 
-nausea]  vomiting]  and  delirium. 

S put MB* 

Often  none.  May  be  aoanty  and 
■uoopurulant . Benoptyala  at  times. 

Pinkish  or  ruaty.  Contains 
virulent  pneumococci. 

Variable.  May  bs  bloody. 

May  be  frothy  mucus j mucopurulent] 
or  bloody. 

Appearance . 

lot  aa  ill  aa  raoord  Indicate*. 

Toil© 

Markedly  toile. 

May  bo  toile. 

Eorpm* . 

Bare* 

Frequent 

Infrequent . 

Unooamon. 

Eeart  rat*. 

lot  In  proportion  to  fewer. 
Bradycardia  oocaalonally. 

Rapid. 

Slow. 

Constantly  Inoreased  In  propor- 
tion to  the  severity  of  disease. 

Respiration  rata. 

tonal  to  allghtly  Increased. 

Increased. 

Slightly  inoreased. 

Inoreaeod . 

Fover* 

Swinging. 

Maintained. 

Intermittent . 

Remittent. 

Chest  findings. 

Variable.  Few  aa  compared  with 
i-ray  finding*. 

First  24  to  48  hours  -perhap*  none. 
Suppressed  breath  sounds  and 
orepltant  rales  early. 

Variable. 

Variable  breath  sounds j localised 
rales  ] Impaired  reaonanoe  at  the 

baaea . 

V.  B.  C. 

Sax ly  -noraal  or  alight  leukopenia. 

Leukooytosls . 

Laukopwnla. 

Leukooytosls . 

Roentgen  Fay. 

Variable. 

Danse  consolidation. 

Variable. 

Uneven  arose  of  density  Irregular- 
ly soattered  over  lung  fields. 

Ccmpllaationa . 

Seldom. 

Not  frequent. 

Frequent 

Occasionally. 

Sulfonamide  response. 

bona. 

Good. 

Good  for  secondary  Invader a. 

Uaually  good. 

Fig.  1.  Chart  of  differential  diagnosis. 


gles,  at  the  cardiohepatic  angles,  or  in 
either  or  both  of  the  hilar  areas.  The  lower 
lobes  are  involved  most  frequently.  During 
resolution,  the  plate  may  simulate  that  of 
tuberculosis. 

Treatment 

Prophylactic  treatment  necessitates  good 
living  conditions  and  the  observation  of 
preventive  measures  in  the  control  of  upper 
respiratory  diseases.  Perhaps  propylene  gly- 
col could  be  used  to  prevent  the  spread  of 
this  disease  in  schools,  theaters,  army  camps, 
hospital  wards  and  similar  places.1'  1 

The  active  treatment  is,  first,  that  of  iso- 
lation. Oxygen  is  indicated  for  cyanosis, 
dyspnea,  hypernea,  asthmatic  breathing  and 
severe  coughing.  Codeine  is  used  to  control 
headaches,  generalized  muscle  aches  and 
coughing.  With  the  suppression  of  the  latter 
symptom  in  severe  cases,  the  muscular  pains 
in  the  chest  and  abdomen  will  be  alleviated 
and  excessive  fatigue  prevented.  Acetylsali- 


cylic  acid  may  be  used  for  generalized  mus- 
cle aches,  mild  headaches,  and  high  tempera- 
tures. Codeine  and  acetylsalicylic  acid  are  an 
effective  combination  for  the  above  symp- 
toms. Where  there  is  marked  sweating,  dia- 
phoretics such  as  salicylates,  aminopyrine, 
acetophenetidin,  et  cetera,  are  to  be  avoided. 
On  the  other  hand,  when  the  patient  has  a 
high  temperature  and  is  not  perspiring,  the 
diaphoretics  may  be  comforting.  Fluids  are 
usually  forced.  Where  there  is  marked  sweat- 
ing, saline  solutions  may  be  given  to  replace 
the  lost  salt.  Lumbar  puncture  has  been  used 
to  relieve  severe  headaches.1  A tight  binder 
is  used  for  abdominal  muscular  aches.  Digi- 
talis is  indicated  in  cases  of  cardiac  enlarge- 
ment. Transfusions  of  convalescent  donors’ 
blood  have  been  used  with  good  success  by 
some  physicians.  The  use  of  sulfonamides  is 
not  indicated  unless  there  is  evidence  of  sec- 
ondary infection  or  of  impending  complica- 
tions. Most  patients  feel  better  when  the 
drug  is  not  given. 
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Report  of  Cases 

Case  1.  P.  L.,  a girl  aged  21/2,  was  brought  into 
the  hospital  by  her  parents  on  March  29  at  8:05 
a.  m.  The  mother  stated  that  the  child  had  difficulty 
breathing.  On  the  twenty-fifth  of  the  month  the 
girl  had  lost  her  appetite  and  had  vomited.  On  the 
twenty-sixth  she  was  said  to  have  a “terrible  head 
cold.”  She  felt  well  enough  to  play  for  the  next 
few  days,  however.  The  parents  did  not  realize  that 
there  was  anything  wrong  with  their  child  until  they 


Fig.  2.  Case  I.  Peribronchiolitis.  Note  the  cellular 
infiltration  about  the  bronchiole. 


Fig.  3.  Case  I.  Alveolar  epithelial  cell  with  an 
inclusion  body  in  a vacuole.  Note  the  pressure  on 
the  nucleus. 


went  to  awaken  her  on  the  morning  of  the  twenty- 
ninth,  at  which  time  she  failed  to  recognize  them. 
The  girl  had  a headache  and  high  fever.  Her  res- 
pirations were  rapid;  her  hands  were  slightly  blue; 
and  she  sweat  much. 

When  she  entered  the  hospital,  the  child  was  de- 
lirious and  had  a rectal  temperature  of  106.6  F. 
Respirations  were  shallow  and  rapid,  60  per  minute. 
She  coughed  only  a few  times  when  she  first  en- 
tered, and  from  the  back  of  her  pharynx  she  ejected 
a fluid  of  watery  consistency  to  the  fore  part  of  the 
oral  cavity.  Physical  examination  revealed  the  pa- 
tient to  be  a well  developed,  well  nourished  white 
female,  who  appeared  quite  toxic.  In  the  chest  was 
heard  harsh  breathing  accompanied  by  bubbling 
rales  over  the  entire  lung  areas.  The  laboratory 
work  revealed  a total  white  count  of  27,550  of  which 
63  per  cent  were  neutrophils,  and  35  per  cent  were 
lymphocytes.  Roentgenogram  of  the  chest  showed 
nothing  abnormal.  Oxygen  therapy  was  started. 
Sponge  baths,  acetylsalicylic  acid  and  sodium  sul- 
fadiazine were  given.  The  foot  of  the  bed  was  ele- 
vated to  permit  fluids  to  pass  out  of  the  respiratory 
tract.  In  about  two  hours,  Cheyne-Stokes  breathing 
set  in.  Artificial  respiration  was  instituted.  Despite 
all  efforts,  the  patient  died  in  a little  over  thi-ee 
hours  after  she  entered  the  hospital. 

In  autopsy,  the  lungs  were  found  crepitant  and 
containing  air  throughout  except  for  small  patchy 
areas  of  consolidation  in  the  lower  lobes.  In  these 
regions  also  there  were  small  areas  of  hemorrhage 
about  4 or  5 mm.  in  size.  The  rest  of  the  lobes  were 
smooth,  shiny  and  of  normal  color.  The  bronchi  were 
hyperemic  and  somewhat  edematous.  Grossly  the 
rest  of  the  organs  appeared  normal. 


Fig.  4.  Case  I.  Same  as  Fig.  3. 
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Microscopically  there  was  sloughing  and  erosion 
of  the  bronchial  epithelium,  bronchiolitis,  and  peri- 
bronchiolitis. There  was  atelectasis  and  hemorrhage 
in  the  lung.  The  interalveolar  tissue  was  edematous, 
thickened,  and  infiltrated  with  monocytes,  a few 
polymorphic  neutrophils  and  eosinophils.  Basophilic 


/ 


Fig.  5.  Case  I.  Thickening  of  interalveolar 
epithelium. 


inclusion  bodies  were  found  in  the  alveolar  epithe- 
lium. Some  of  these  showed  the  vacuoles  about  the 
initial  bodies  encroaching  upon  the  cellular  nuclei. 

Case  2.  Mrs.  A.  T.,  aged  67,  white,  entered  the 
hospital  on  May  13  with  a chief  complaint  of  fever. 
She  had  had  unexplained  fevers  for  the  past  few 
years.  She  had  always  taken  care  of  the  chickens, 
and  at  this  time  she  was  looking  after  some  fifty 
chickens  and  twenty-nine  chicks — three  of  which 
had  died  a few  weeks  before  the  onset  of  her  disease. 
She  had  no  house  birds  or  cats  and  did  not  contact 
any  rabbits.  There  was  no  history  of  undue  exposure 
to  inclement  weather  nor  of  a previous  cold.  She 
worked  hard,  however,  often  to  the  point  of  fatigue. 
Her  husband  and  others  in  the  family  were  well. 

On  May  10  at  midnight  she  had  a sharp  chill  and 
vomited  shortly  thereafter.  She  had  a fever,  a slight 
pain  in  the  right  side  of  the  abdomen,  a frontal 
headache,  generalized  muscle  aches  and  weakness. 
On  the  next  day,  the  eleventh,  she  “could  not  get 
warm.”  In  addition  to  the  symptoms  already  men- 
tioned there  was  photophobia.  The  chest  findings 
were  normal.  The  following  day  she  no  longer  vom- 
ited, but  had  tenderness  in  the  upper  right  quadrant 
of  the  abdomen,  some  flatulence,  and  a referred  pain 
to  the  lower  border  of  the  right  scapula.  Her  tem- 
perature was  103  F.,  and  the  lungs  again  revealed 
nothing  abnormal.  On  the  thirteenth,  she  had  a dry 
cough.  Her  abdominal  condition  was  not  improved, 
but  she  did  not  feel  badly — just  “all  in.”  She  had 
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Fig.  6.  Case  II.  Note  the  sharp  fall  of  t he  first  part  of  the  biphasic  fever  curve. 
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not  eaten  since  the  day  of  the  onset.  There  had  been 
no  abnormally  colored  stools  or  urine,  and  no  jaun- 
dice. History  by  systems  revealed  nothing  more. 

She  had  had  measles  during  childhood,  and  pneu- 
monia with  pleurisy  at  the  age  of  64.  She  had  had 
no  tuberculosis.  The  family  history  revealed  that 
tuberculosis  existed  in  her  husband’s  family. 

Physical  examination  revealed  the  patient  to  be 
toxic.  The  skin  was  warm,  dry  and  inelastic.  Slight 
conjunctivitis  and  hyperemic  nasal  mucosa  were 
present.  The  oral  mucosa  was  pale,  and  the  tongue 
was  dry  and  scrotal  appearing.  There  was  equal 
expansion  of  the  chest  bilaterally.  The  percussion 
note  was  impaired  resonance  to  dulness  along  the 
right  lateral  surface  of  the  chest.  Tactile  fremitus 
and  vocal  resonance  were  increased  in  the  middle 
and  lower  lobes  of  the  right  lung.  Fine  moist  rales 
were  heard  in  late  inspiration  in  the  upper  lobe  of 
the  left  lung.  Breath  sounds  were  bronchial  in  char- 
acter in  the  left  hilar  region.  There  was  tenderness 
over  the  entire  abdomen,  especially  in  the  upper 
quadrants.  Rebound  tenderness  existed  over  the  en- 
tire abdomen.  The  liver  edge  was  palpable  two 
inches  below  the  costal  margin.  The  spleen  was 
not  palpable  at  this  time,  but  became  so  later.  There 
was  slight  abdominal  distention.  Borborygmus  was 
within  normal  limits.  Reflexes  were  slightly  over 
active.  The  total  white  cell  count  was  34,400.  The 
urine  on  the  next  day  had  only  a trace  of  albumin, 
and  two  white  cells  /HPF.  The  roentgenogram 
showed  a clouding  that  extended  from  the  hilum  into 
the  middle  and  lower  lobes  of  the  right  lung. 


The  next  day  and  almost  during  the  entire  course 
in  the  hospital,  one  could  hear  medium  moist  rales 
over  both  entire  lung  fields.  Occasionally,  these 
sounds  were  obscured  by  rhonchi.  The  sedimentation 
rate  varied  from  25.5  mm.  to  29.5  mm.  in  sixty  min- 
utes by  the  Cuttler  method.  The  abdominal  tender- 
ness was  gone  after  the  third  day.  Sputums  and 
gastric  contents  were  repeatedly  negative  for  tuber- 
culosis bacilli.  A gram-positve  diplococcus  that  was 
not  bile  soluble  and  gave  a negative  Neufeld  reac- 
tion was  found  in  the  sputum.  The  patient  had  no 
response  to  the  sulfadiazine  given,  and  its  use  was 
discontinued  early  in  the  disease. 

It  may  be  said  by  way  of  comment  that 
this  paper  is  a report  based  upon  18  cases, 
all  of  which  had  positive  roentgen  findings. 
There  were  two  deaths  among  this  group. 
Some  cases  simulated  acute  appendicitis; 
still  another  occurred  four  days  after  a gan- 
grenous appendix  was  removed.  Case  2 was 
suggestive  of  acute  cholecystitis  before 
there  were  any  chest  findings.  Moreover,  in 
this  case,  sulfonamides  were  given  just  be- 
fore the  temperature  began  to  fall  in  its  bi- 
phasic  manifestation  and  before  the  leuko- 
cyte count  dropped  markedly.  These  re- 
sponses could  have  been  misleading,  giving 
one  a false  impression  of  a favorable  re- 
sponse to  the  sulfonamides.  Another  point  of 


Fig.  7.  Case  II.  The  plate  to  the  left  was  taken  at  the  time  of  entrance  into  the  hospital. 

The  other  was  taken  twenty  days  later. 
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interest  concerning  this  case  was  noted: 
For  a good  part  of  the  patient’s  stay  in  the 
hospital,  just  as  many  rales  of  the  same 
types  were  heard  on  the  left  side  of  the 
chest,  both  anteriorly  and  posteriorly,  as  on 
the  right  side ; yet  the  roentgenogram 
showed  no  change  on  the  left  side  during 
the  entire  course  of  the  disease.  The  rales  in 
the  left  side  of  the  chest,  however,  dis- 
appeared before  those  in  the  right.  Other 
cases  are  not  reported,  for  it  is  felt  that 
there  would  be  little  added  to  the  literature 
already  published. 

Conclusions 

This  disease  often  occurs  in  epidemics,  a 
point  that  may  be  of  diagnostic  value  as  well 
as  of  some  practical  help  in  selection  of  blood 
donors.  The  disease  is  endemic  in  many  com- 
munities of  this  country.  The  epidemics  of 
this  disease  will  differ  in  character  from 
those  of  influenza  primarily  because  of  the 
longer  incubation  period  and  the  lack  of 
universal  susceptibility. 

The  prognosis  in  general  is  good  in  the 
majority  of  cases.  This  disease  in  its  severe 


forms,  superimposed  upon  an  already  dam- 
aged heart,  will  warrant  a guarded  progno- 
sis. In  the  severe  cases  also,  the  death  rates 
and  complications  are  more  frequent.  Old, 
apparently  quiet,  tuberculous  lesions  may  be 
reactivated  by  this  disease. 

Treatment  is  entirely  symptomatic ; but  at 
the  present  time,  transfusions  of  blood  from 
convalescent  donors  when  possible  constitute 
the  treatment  of  choice. 

Note:  Grateful  appreciation  is  expressed  to  the 
staff  members  of  the  Madison  General  Hospital  of 
Madison,  Wisconsin,  for  graciously  making  their 
records  available,  and  to  Dr.  W.  D.  Stovall  for  his 
generous  help  in  preparing  this  paper. 
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SENATE  CONFIRMS  PHYSICIAN  APPOINTMENTS 

During  the  so-called  “ten  day  session”  of  the  Wisconsin  Legislature  from  Janu- 
ary 12  through  January  22,  the  Senate  unanimously  confirmed  Governor  Goodland’s 
appointments  of  three  prominent  Wisconsin  physicians  to  state  boards  and  councils. 
They  are: 

Dr.  William  D.  Stovall,  Madison,  to  the  State  Board  of  Public  Welfare,  1944- 
1949. 

Dr.  George  R.  Baker,  Tomahawk,  to  the  State  Board  of  Public  Welfare,  1944- 
1949. 

Dr.  Robert  W.  Blumenthal,  Milwaukee,  to  the  Wisconsin  Council  of  Defense  for 
an  indefinite  term. 


BY-LAWS,  CHAPTER  VIII,  SECTION  1 

“.  . . Any  member  whose  name  has  not  been  reported  for  enrollment  and  whose  dues 
for  the  current  year  have  not  been  remitted  to  the  secretary  of  this  Society  on  or  be- 
fore March  31  shall  stand  suspended  until  his  name  is  properly  reported  and  his  dues 
for  the  current  year  properly  remitted  ” 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Sulfanilamide  Prophylaxis  of  Rheumatic  Fever 

The  use  of  sulfanilamide  prophylaxis  in 
the  care  of  rheumatic  children  has  passed 
beyond  the  experimental  stage.  Reports 
from  clinics  in  New  York,  Baltimore,  Minne- 
apolis and  Milwaukee  provide  ample  proof 
that  small  daily  doses  of  sulfanilamide  will 
prevent  recurrences  of  rheumatic  fever. 
The  recurrence  rate  among  sulfanilamide- 
treated  children  has  been  less  than  1 per  cent 
as  compared  with  from  10  to  35  per  cent 
for  untreated  controls.  The  method  is  espe- 
cially valuable  in  the  first  few  years  after 
the  initial  attack  of  rheumatic  fever  or 
chorea,  when  recurrence  is  most  likely.  Ap- 
parently the  drug  prevents  rheumatic  fever 
by  preventing  hemolytic  streptococcus  sore 
throats.  It  is  well  known  that  infection  with 
this  organism  frequently  ignites  a rheumatic 
flare-up. 

The  dose  of  sulfanilamide  is  small — say 
10  to  30  grains  daily  in  three  divided  doses. 
The  amount  used  will  depend  on  the  size  of 
the  child,  but  in  most  cases  15  grains  a day 
should  be  enough.  In  the  experimental  work 
an  attempt  has  been  made  to  maintain  the 
blood  sulfanilamide  level  between  1 and  3 
mg.  per  100  cc.  In  Wisconsin  the  drug 
should  be  given  daily  from  October  to  June, 
the  streptococcus  and  rheumatic  fever  sea- 
son. Some  workers  now  continue  the  drug 
around  the  calendar  because  recurrences  of 
rheumatic  fever,  though  less  likely,  do  occur 
in  the  summertime. 

Laboratory  work  may  be  reduced  to  a 
minimum.  A white  blood  cell  count  and 
hemoglobin  determination  must  be  made 
every  four  to  six  weeks  while  the  drug  is 
used.  A reduction  in  the  hemoglobin  can 
usually  be  controlled  with  ferrous  sulphate. 
The  urine  should  be  examined  every  eight 
weeks.  If  practicable,  the  blood  sulfanila- 
mide level  should  be  determined  periodically. 


This  is  not  absolutely  necessary,  but  it  is 
especially  valuable  in  establishing  the  proper 
dosage  early  in  the  course  of  therapy. 

About  10  to  15  per  cent  of  children  will 
complain  of  nausea,  vertigo  or  somnolence. 
Specific  inquiry  should  be  made  at  each  visit 
regarding  these  symptoms.  Unless  they  are 
severe  the  drug  need  not  be  permanently 
discontinued.  Reduction  of  the  dose  or  tem- 
porary withdrawal  of  the  medication  will 
usually  relieve  the  symptoms  in  a day  or  two. 
Skin  rashes  are  rare,  but  if  they  develop  the 
drug  should  be  discontinued.  It  can  later  be 
resumed  cautiously  if  the  physician  desires. 
Leukemia  of  some  degree  occurs  in  about 
10  per  cent  of  patients.  If  the  white  blood 
cell  count  falls  below  5,000,  the  dosage 
should  be  reduced  or  the  drug  should  be  tem- 
porarily discontinued.  In  most  cases  it  has 
been  found  that  the  medication  can  be  safely 
resumed  after  the  white  blood  cell  count  has 
returned  to  normal. 

Complications  and  unpleasant  effects  do 
occur,  but  in  dealing  with  a disease  as  deadly 
as  recurrent  rheumatic  fever  certain  risks 
must  be  taken.  Only  one  death  has  been  re- 
ported, and  that  was  due  to  agranulocytosis. 
Sulfanilamide  prophylaxis  is  only  an  ad- 
junct. Other  methods  of  hygienic  care,  al- 
ready well  known,  must  remain  a part  of  the 
regime  for  the  prevention  of  recurrent  rheu- 
matic fever.  Sulfanilamide  should  not  be 
used  when  the  rheumatic  process  is  active  or 
still  smouldering.  The  drug  is  of  no  value, 
and  it  may  even  be  harmful  in  this  stage  of 
the  disease. 

Other  drugs  such  as  sulfathiazole  and  sul- 
fadiazine have  more  recently  been  used  as 
prophylactic  agents  in  rheumatic  fever.  The 
experience  with  them  is  not  yet  sufficiently 
large  to  justify  conclusions. — R.  H.  Feldt, 
M.  D.,  Milwaukee. 
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Law  Enforcement  for  Social  Protection  — 
A Health  Measure 

By  MR.  ELIOT  NESS 

Director  of  Social  Protection  Division,  Office  of  Community  War  Services 
Federal  Security  Agency,  Washington 


HEALTH  departments  are  becoming  in- 
creasingly aware  of  the  importance  of 
law  enforcement’s  contribution  to  venereal 
disease  control.  Through  the  national  pro- 
gram for  repression  of  prostitution,  health 
officers  and  police  officers  are  both  learning 
how  effective  cooperative  methods  can  be 
when  enforcement  against  crime  and  vice  is 
linked  with  control  of  a public  health 
problem. 

It  is  a known  fact  that  from  70  to  90  per 
cent  of  venereal  infections  were  formerly 
traceable  to  contacts  with  the  commercial 
prostitute.  Whenever  there  has  been  en- 
forcement against  segregated  districts  it  has 
been  essentially  a police  operation.  Yet,  be- 
cause of  the  medical  facts  regarding  prosti- 
tution, such  enforcement  had,  and  has  to- 
day, a direct  and  important  relation  to  pub- 
lic health  measures  for  control  of  the 
venereal  diseases. 

These  diseases  can  be  wiped  out.  New  and 
revolutionary  methods  of  treatment  have 
brought  them  into  the  realm  of  quickly  cured 
infections.  But  the  greatest  difficulty,  and 
one  which  is  essential  to  the  success  of  con- 
trol measures,  is  that  of  finding  sources  of 
infection,  bringing  infected  persons  to  treat- 
ment and  insuring  continuance  of  treatment 
until  cured. 

For  a number  of  reasons,  law  enforcement 
for  venereal  disease  control  began  with  an 
attempt  to  eliminate  the  menace  of  commer- 
cialized prostitution,  for  years  the  most 
prolific  source  of  venereal  disease.  Medical 
science  and  facts  had  blasted  the  old  theory 
of  the  “safe”  segregated  district,  that  dollar- 
slanted  ballyhoo  of  the  interests  behind  the 
prostitution  racket.  The  thinking  law  en- 
forcement officer  knew,  moreover,  that  so- 
called  segregation  never  really  segregated — 
that  prostitution  was  never  actually  con- 
fined within  a given  area  in  any  community. 


Common  sense  and  simple  arithmetic  proved 
that  prostitutes  having  as  many  as  40  to  60 
customers  each  night,  as  was  the  rule  in 
houses  of  prostitution,  were  able  to  infect 
more  persons  by  their  tremendous  number 
of  contacts  than  were  women  who  operated 
clandestinely. 

The  Social  Protection  Division  of  the  Fed- 
eral Security  Agency  was  created  in  the 
spring  of  1941  to  promote  that  part  of  the 
national  venereal  disease  control  program 
concerned  with  repression  of  prostitution. 
Through  the  cooperation  of  local  law  en- 
forcement officers  the  division  has  been  in- 
strumental since  that  time  in  bringing  about 
the  closing  of  segregated  red  light  districts 
in  practically  every  town  and  city  near  a 
military  camp  or  a war  industrial  center. 

Thus,  law  enforcement,  pledging  itself  to 
promote  the  suppression  of  commercialized 
prostitution,  was  instrumental  in  eliminat- 
ing these  notorious  plague  spots  of  venereal 
infections.  And  as  the  districts,  one  by  one, 
were  closed,  further  and  further  down  came 
the  venereal  disease  rates  in  the  Army  and 
Navy,  to  their  present  lowest  point  in  our 
national  history. 

Local  police  officials,  however,  did  not  stop 
repression  activity  after  the  comparatively 
simple  operation  of  closing  houses  of  prosti- 
tution. The  second  greatest  source  of  spread- 
ing venereal  disease,  unorganized  prosti- 
tution, had  now,  with  segregated  districts 
being  steadily  eliminated,  become  the  most 
prolific  remaining  source.  Reports  from  mili- 
tary venereal  disease  control  officers  and 
contact  reports  compiled  by  health  depart- 
ments again  and  again  listed  “pick-ups”  or 
“girl  friends”  as  infection  sources. 

Law  enforcement  officers  were  faced  by  a 
very  different  problem  in  coping  with  this 
phase  of  the  repression  program.  Promiscu- 
ous women  and  girls  who  used  second  rate 
bars  and  taverns  as  points  of  solicitation 
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were  more  difficult  to  apprehend  than  the 
inmates  of  known  “houses.”  Cheap  hotels 
and  side  street  rooming  houses  were  hard  to 
check  for  evidence  of  clandestine  prostitu- 
tion activity.  Taxicabs  and  tourist  cabins 
were  involved  also  in  many  instances. 

The  Social  Protection  Division,  however, 
through  its  National  Advisory  Police  Com- 
mittee on  Social  Protection,  has  helped  law 
enforcement  officers  to  develop  new  technics 
and  procedures  for  dealing  with  clandestine 
prostitution  and  sexual  promiscuity.  This 
committee,  composed  of  outstanding  law  en- 
forcement officials  from  all  parts  of  the 
country,  has  diligently  considered  and  evalu- 
ated police  experience  in  repression  in  order 
that  the  most  successful  enforcement  meth- 
ods could  be  understood  and  employed  by 
local  officers  in  every  city  and  community. 

Of  particular  value  has  been  the  activity 
of  the  Social  Protection  Division  in  securing 
the  cooperation  of  private  enterprises — 
hotels,  rooming  houses,  bars  and  taverns, 
taxicab  companies — by  developing  their  own 
self-policing  methods,  to  eliminate  prostitu- 
tion and  promiscuity  in  connection  with 
their  own  businesses  or  premises. 

Various  methods  have  been  developed  for. 
dealing  with  recalcitrant  facilitators  of 
prostitution.  Hotels  may  be  declared  “out  of 
bounds”  for  service  men  when  contact  re- 
ports show  that  they  continue  to  allow 
promiscuous  women  to  infect  men  in  uni- 
form on  their  premises.  Drivers  of  taxicabs 
who  allow  the  use  of  their  cars  to  promote 
prostitution  activity  may  have  their  gas 
allotments  cut  to  the  point  where  they  can 
no  longer  operate.  In  some  instances  the 
Certificate  of  War  Necessity  is  revoked  by 
the  Office  of  Defense  Transportation  so  that 
they  can  no  longer  get  either  gas  or  neces- 
sary supplies.  State  Alcoholic  Beverage  Con- 
trol Boards  and  Brewers’  Foundations  can 
revoke  licenses  of  bars  or  taverns  or  refuse 
delivery  of  supplies  where  there  is  evidence 
of  continued  disregard  of  solicitation  or 
other  illicit  activity. 

In  dealing  with  the  facilitator  problem, 
the  effectiveness  of  health  and  law  enforce- 
ment cooperation  is  even  more  strikingly 
evident.  This  is  particularly  true  in  tracing 
venerea]  disease  contacts  and  bringing  in- 


fected persons  in  for  treatment.  Army  and 
Navy  contact  reports  are  usually  turned  over 
to  local  health  departments,  giving  them 
responsibility  for  tracing  down  sources  of 
infection.  The  police  can  often  facilitate  this 
tracing  process  through  their  knowledge  of 
trouble  spots  and  their  files  of  women  and 
girls  who  have  been  arrested  on  sex  charges. 

A private  physician  treating  a venereally 
infected  person  also  reports  to  the  health  de- 
partment according  to  law.  He  includes  in 
his  report  the  name  of  the  place  of  solicita- 
tion and  the  place  of  exposure  of  his  initial 
patient,  thus  lending  his  support  to  the  pub- 
lic health  program.  Where  contact  reports 
give  information  of  place  of  solicitation  and 
place  of  exposure,  enforcement  to  bring 
about  repression  of  prostitution  and  promis- 
cuity is  immediately  simplified.  Here,  ade- 
quate reporting  is  of  extreme  value  in  help- 
ing the  police  to  suppress  the  plague  spots 
of  clandestine  activity. 

State  and  local  laws  and  ordinances  pro- 
viding for  medical  examination  of  all  per- 
sons picked  up  on  sex  or  vagrancy  charges 
have  given  to  law  enforcement  an  effective 
weapon  for  aiding  the  fight  against  venereal 
disease.  This  procedure,  bringing  those  who 
might  reasonably  be  suspected  of  having  a 
venereal  disease  directly  to  the  attention  of 
a health  officer,  and  without  waiting  until 
they  may  be  named  in  contact  reports,  is  a 
definite  contribution  of  law  enforcement  to 
epidemiology. 

Epidemiology,  however,  is  by  no  means 
the  primary  concern  of  those  dealing  with 
health  measures.  Yellow  fever  was  not  elim- 
inated as  a scourge  of  mankind  through  find- 
ing cases  and  bringing  them  to  treatment. 
So  with  malaria,  bubonic  plague,  a host  of 
other  diseases  that  once  menaced  millions 
of  persons  on  the  earth. 

Prevention  of  disease  is  the  ultimate  goal 
of  medical  science.  This  is  no  less  true  of 
the  venereal  diseases  than  of  yellow  fever  or 
smallpox.  However,  venereal  infections  are 
not  carried  by  insects  that  can  be  eradicated, 
nor  are  they  subject  to  prevention  by  the  use 
of  serums  for  immunity.  As  we  have  stated, 
medical  science  can  cure  them  in  the  great 
majority  of  cases,  particularly  if  the  infec- 
tions are  brought  to  treatment  in  the  earlier 
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stages.  But  preventive  measures  for  control 
of  venereal  disease  are  necessarily  involved 
in  dealing  with  human  beings  themselves, 
their  relationships,  their  living  conditions, 
their  opportunities  for  securing  economic 
stability. 

When  we  speak  of  the  national  program 
of  social  protection,  therefore,  we  mean  both 
repression  and  prevention  of  sexual  promis- 
cuity in  all  its  phases,  leading  to  control  and 
ultimate  reduction  of  venereal  infections  to 
an  absolute  minimum.  Law  enforcement  ac- 
tivity should  no  longer  be  considered  only  in 
its  punitive  aspects,  particularly  in  its  role 
in  the  social  protection  program.  By  policing 
places  of  public  gathering  and  recreation  to 
see  that  the  letter  and  the  spirit  of  the  law 
is  being  observed,  by  giving  kindly,  intelli- 
gent and  sympathetic  attention  to  disposi- 
tion of  cases  involving  juveniles,  by  recog- 
nizing more  fully  the  value  that  services  of 
other  agencies  may  provide  in  the  field  of  so- 


cial treatment — in  these  and  many  other 
ways  the  police  are  doing  an  efficient  job  in 
the  preventive  field  of  venereal  disease 
control. 

Neither  repression  nor  prevention  is  a one 
agency  job.  Nationally,  the  United  States 
Health  Service,  the  Social  Protection  Divi- 
sion of  the  Federal  Security  Agency,  the 
Army  and  Navy,  and  the  American  Social 
Hygiene  Association  are  cooperating  in  ac- 
cepting the  varied  responsibilities  for  pro- 
moting a unified  program  of  venereal  disease 
control.  But  the  actual  day-by-day,  month- 
by-month  job  is  being  done  by  the  states  and 
communities  looking  for  leadership  from  the 
State  Health  Department.  It  is  being  accom- 
plished through  the  work  of  the  police  officer 
on  the  beat,  the  facilities  of  state  and  local 
health  departments  and  the  private  physi- 
cians, the  services  of  welfare  and  social 
agencies,  and  the  cooperation  and  under- 
standing of  parents  and  citizens. 


ORTHOPEDIC  FIELD  CLINICS 

January  1,  1944  to  July  1,  1944 


“America  has  a very  different  attitude  toward  its  children  from  that 
of  almost  all  other  countries.” 


Thae  Bureau  for  Handicapped  Children,  believing  that  an  early  announcement  of  the  dates  and 
a few  items  of  information  will  enable  the  cooperating  agencies  and  persons  to  plan  more  econom- 
ically and  effectively  for  the  clinics,  has  released  the  following  schedule: 


Kenosha 

Racine 

Sheboygan 
Appleton  _ 
Gieen  Bay 
La  Crosse 
Eau  Claire 
Superior  __ 
Janesville 


March  3 

March  17 

March  30 

Apiil  14 

April  28 

May  9 

May  18  and  19 

May  26 

i__ June  16 


For:  The  clinics  conducted  by  the  Crippled  Children  Division  are  for  persons  under  twenty- 
one  years  of  age. 

Referral:  All  referrals  to  the  clinics  for  examination  must  be  made  by  the  family  physician.  We 
urge  the  parents  to  take  their  child  to  their  physician  before  asking  for  a referral. 

Referral  Blanks:  Blanks  for  the  purpose  of  referral  may  be  obtained  from  the  Bureau  for 
Handicapped  Children,  and  should  be  requested  well  in  advance  of  the  clinic  date. 

Clinic  Appointment:  When  the  referral  blank  carrying  the  signature  of  the  family  physician  is 
returned  to  the  Bureau  for  Handicapped  Children,  the  family  will  be  notified  of  the  hour  of  their 
appointment. 

Parents:  Parents  and  physicians  are  invited  to  attend  the  clinic  with  the  child.  If  the  public 
health  nurse  feels  that  the  child  referred  to  the  clinic  for  orthopedic  reasons  is  also  in  need  of  other 
services,  please  feel  free  to  write. 

Address  Correspondence  to:  Bureau  for  Handicapped  Children,  146  North,  State  Capitol,  Madison 
2,  Wisconsin. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  to  appear  monthly  for  the  “duration,”  there  appears 
pertinent  information  relative  to  the  activities  of  the  medical  profession  in  serving  its 
country  in  this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly  henceforth. 


Funds  For  Relocation  of  Physicians 

An  article  in  the  November  Journal  dealt 
with  supplemental  estimates  of  the  Presi- 
dent to  Congress  for  the  United  States  Pub- 
lic Health  Service.  Of  the  total  amount,  $1,- 
000,000  was  to  be  used  by  the  Service  to 
supply  medical  care  to  civilians  in  critical 
areas.  This  was  to  be  done  (1)  by  the  as- 
signment of  medical  officers  of  the  Service 
to  such  areas  to  treat  civilians  under  a fee 
schedule  agreed  on  by  the  Service  and  the 
State  Department  of  Health;  or  (2)  by  in- 
ducing civilian  physicians  to  relocate  to  the 
critical  areas  by  paying  them  a relocation 
allowance  of  $250  a month  for  three  months 
plus  moving  expenses. 

The  estimates  were  referred  to  the  House 
Committee  on  Appropriations,  which  refused 
to  include  in  its  First  Supplemental  National 
Defense  Appropriation  Bill  for  1944  (H.R. 
3598)  the  requested  funds  for  supplying 
medical  care  to  the  critical  areas  and  justi- 
fied its  action  as  follows: 

“The  committee  in  rejecting  the  Budget  request 
does  not  minimize  the  need  or  the  seriousness  of 
the  situations  which  exist.  It  does  hesitate  to 
inaugurate  a program  of  this  character  with  Fed- 
eral funds  to  provide  direct  medical  attention  to 
the  civilian  population  with  physicians  paid  by  the 
Federal  Government.  The  committee  has  the  opinion 
that  out  of  the  cooperative  efforts  of  the  Federal 
Government,  the  medical  associations,  the  State  de- 
partments of  health,  and  the  communities  them- 
selves, there  will  and  should  come  a concerted  and 
spontaneous  effort  to  provide  this  need.  Most  of  it 
is  in  war  industry  areas  and  it  is  inconceivable 
that  such  communities  working  with  the  industries, 
the  affected  population,  and  State  and  local  author- 
ity, cannot  inaugurate  and  maintain  an  adequate 
public-spirited  program,  financially  sound,  to  serve 
this  need.  If  the  affected  areas  cannot  and  will  not 
solve  their  local  needs  it  may  be  necessary  for  the 
Federal  Government  in  the  interest  of  the  general 
public  health  to  step  in,  but  until  then  the  com- 
mittee feels  that  Federal  funds  should  be  withheld 
under  the  contemplated  procedure.” 


In  the  Senate,  H.  R.  3598  was  amended, 
at  the  instance  of  Senator  Russell  of 
Georgia,  to  authorize  an  appropriation  of 
$345,000  for  use  by  the  Public  Health  Serv- 
ice in  providing  medical  care  to  civilians  in 
critical  areas  subject  to  the  following  condi- 
tions and  restrictions: 

“Provided,  That  the  Surgeon  General  is  author- 
ized, on  application  of  a municipality,  county,  or 
other  local  subdivision  of  government  duly  approved 
by  the  State  Health  Department  having  jurisdic- 
tion over  said  municipality,  county,  or  other  local 
subdivision  of  government  to  enter  into  agreements 
with  private  practicing  physicians  and  dentists  un- 
der which,  in  consideration  of  the  payment  to  them 
of  a relocation  allowance  of  not  to  exceed  $250  per 
month  for  three  months  and  the  actual  cost  of  travel 
and  transportation  of  the  physician  or  dentist  and 
his  family  and  household  effects  to  the  new  loca- 
tion, such  physician  or  dentist  will  agree  to  move 
to  and  engage  in  the  practice  of  his  profession  in 
such  area  for  a period  of  not  less  than  one  year: 
Provided,  however,  That  no  such  contract  shall  be 
made  with  any  physician  or  dentist  unless  such  phy- 
sician or  dentist  shall  be  admitted  to  practice  by  the 
State  authority  having  jurisdiction  of  such  new  lo- 
cation: Provided  further,  That  each  such  applicant 
subdivision  shall  contribute  $100  to  the  total  cost 
of  such  relocation  allowance,  travel,  and  transpor- 
tation costs  of  each  such  physician  or  dentist  and 
his  family  obtained  by  said  applicant.” 

The  bill  passed  the  Senate  with  this 
amendment.  It  is  now  to  be  considered  by  a 
conference  committee  composed  of  represen- 
tatives of  the  House  and  Senate,  in  an  effort 
to  adjust  the  differences  in  the  bill  as  it 
passed  the  House  and  Senate. 

The  Bureau  of  Legal  Medicine  and  Legis- 
lation of  the  American  Medical  Association 
is  furnishing  copies  of  the  Congressional 
Record  for  December  8,  the  day  on  which 
Senate  action  on  the  Russell  amendment  oc- 
curred, to  each  state  society.  This  is  being 
done  because  of  the  extremely  important  dis- 
cussion that  preceded  the  adoption  of  the 
amendment,  many  Senators  desiring  assur- 
ance that  the  amendment  in  no  way  involved 
the  socialization  of  the  practice  of  medicine. 
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Morphine  For  Civilian  Defense 

Morphine  has  recently  been  forwarded  to 
hospitals  and  county  chiefs  of  first  and  sec- 
ond target  areas  by  the  Chicago  Office  of 
Civilian  Defense.  Because  personnel  of  some 
hospitals  do  not  entirely  understand  the  pur- 
pose of  the  morphine,  the  following  informa- 
tion has  been  released  by  the  Office  of 
Civilian  Defense  and  the  State  Chief. 

Although  it  remains  the  property  of  the 
Federal  Government,  the  morphine  can  be 
used  to  meet  medical  emergencies  within  the 
local  community.  It  is  to  be  made  available 
to  the  Chief  of  Emergency  Medical  Service 
and  the  physician  members  of  his  service  as 
needed  for  field  use  in  the  care  of  casualties. 

The  drug  is  primarily  for  civilians  who 
are  injured  as  a result  of  enemy  action,  but 
may  be  used  for  victims  of  natural  disasters 
large  industrial  accidents,  or  other  medical 
emergencies.  When  the  morphine  is  ex- 
pended by  the  field  casualty  service,  a record 
is  to  be  entered  in  the  casualty  record  book. 
This  record  will  meet  the  accounting  re- 
quirements of  the  Narcotic  Act. 

In  order  to  facilitate  its  use  under  field 
conditions,  the  morphine  is  packaged  in 
“hypomatic”  ampoules.  The  small,  sealed- 
glass  ampoule  contains  the  morphine  in  solu- 
tion. The  solution  is  under  sufficient  pressure 
to  eject  the  entire  content  of  the  ampoule 
when  the  glass  neck  is  broken  within  the 
piece  of  plastic  tubing.  The  sterile  steel 
needle  attached  to  the  ampoule  is  expendable 
and  can  be  discarded  after  use.  Two-thirds 
of  the  ampoules  furnished  contain  Yt>  grain 
of  morphine.  Each  of  the  remaining  one- 
third  contains  i/2  grain  of  morphine. 

The  morphine  is  to  be  given  the  same  cus- 
todial care  as  other  narcotics  and  as  ap- 
proved by  the  Bureau  of  Narcotics. 


Military  Notes 

Within  two  months 
after  repealing  for 
duty  as  a member  of 
the  Navy  Medical 
Corps,  Lieutenant 
Frank  K.  Dean,  for- 
merly of  Madison,  was 
awarded  a bronze  star 
for  participating  in  the 
battle  at  Tarawa.  He 
previously  had  receiv- 
ed an  Asiatic  Pacific 
campaign  ribbon.  For- 
merly a member  of  the 
Dean  Clinic,  he  re- 
ported for  duty  at  the 
Alameda  Naval  Air  Base  in  California  on  September 
27  and  participated  in  the  Tarawa  battle  in 
November. 

Lieutenant  Dean  wrote  to  his  wife,  who  is  living 
in  Fullers  Woods,  Madison,  that  the  ship  on  which 
he  saw  duty  had  carried  no  medical  officer  and  he 
found  no  preparations  or  supplies  when  he  went 
aboard.  Just  as  the  pioneer  doctors,  he  was  forced 
to  improvise.  From  the  ship’s  cook  he  comman- 
deered tablespoons  for  retractors,  forks  for  slings, 
and  a pressure  cooker  for  a sterilizer.  Splints  were 
whittled  ashore,  and  a local  station  gave  him  sutures 
and  plasma.  Thus  he  was  able  to  “carry  on.” 


Colonel  William  J.  Bleckwenn,  who  has  been 
serving  as  commanding  officer  of  a medical  iegi- 
ment  in  New  Guinea,  has  been  transfei'i'ed  to  Aus- 
tralia, whei'e  he  is  in  an  administrative  post.  Dur- 
ing his  absence,  Lieutenant  Colonel  Marc  J.  Musser, 
Jr.,  Madison,  is  the  commanding  officer. 

A Beloit  physician  and  surgeon,  Dr.  Harold  W. 
Kishpaugh,  was  commissioned  a lieutenant  com- 
mander in  the  USNR  in  December  and  reported  to 
Great  Lakes  Naval  Training  Station  in  January. 
For  the  present  time  Mrs.  Kishpaugh  and  daughter, 
Judy,  remain  in  Beloit,  but  plan  to  join  Commander 
Kishpaugh  later. 


IMPORTANT  NOTICE 

The  state  consultant  in  Wisconsin  for  the  Procurement  and  Assignment  Service 
for  Physicians  asks  that  Wisconsin  physicians  who  have  applied  for  service  with  one 
of  the  branches  of  the  armed  forces  and  have  been  rejected  on  physical  grounds  for- 
ward at  once  two  copies  of  the  notice  of  rejection  to  the  state  office  of  the  Procure- 
ment and  Assignment  Service,  2750  North  Teutonia  Avenue,  Milwaukee.  This  is  to 
enable  the  office  to  clarify  the  status  of  Wisconsin  physicians  and  to  avoid  recerti- 
fication of  men  as  available  for  service  who  already  have  been  rejected. 
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Robert  0.  McLean, 
assistant  editor  of  The 
XV  isconsin  M e die  a l 
Journal  for  the  past 
year  and  a half,  has 
been  commissioned  a 
lieutenant  (j.g.)  in  the 
Navy  and  reported 
for  indoctrination  at 
Tucson,  Arizona,  on 
January  15. 

Lieutenant  McLean 
attended  Lawrenceville 
Preparatory  School  in 
New  Jersey  and  is  a 
graduate  of  the  Uni- 
versity of  California. 
He  is  married  and  has  one  son.  During  the  time 
that  he  was  with  the  State  Medical  Society  and 
The  Journal  he  made  many  friends  among  Wis- 
consin physicians. 

te 

In  November  I)r.  Richard  A.  Jensen,  formerly  of 
Menasha,  became  a lieutenant  in  the  Navy.  He  has 
been  in  sendee  since  September,  1942,  and  for  the 
last  seven  months  has  been  stationed  at  a United 
States  naval  advanced  base  hospital  in  the  South 
Pacific. 

US 

Lieutenant  Commander  Benjamin  I.  Brindley  re- 
turned to  Madison  recently  to  spend  a short  leave 
with  his  wife.  For  eighteen  months  he  has  been 
stationed  in  the  Canal  Zone.  He  reported  for  duty 
at  the  Great  Lakes  Naval  Training  Station  at  the 
end  of  his  leave. 

A promotion  from  captain  to  major  was  received 
by  Dr.  Marcus  M.  Guzzetta  of  the  AUS.  Formerly 
he  was  associated  with  the  Guzzetta  Clinic,  Milwau- 
kee, and  is  now  stationed  at  Camp  Atterbury, 
Indiana. 


Major  Orrin  Swenson,  31,  formerly  of  Stoughton, 
died  on  December  21  at  Goldsboro,  North  Carolina, 
where  he  was  chief  medical  officer  of  Seymour  John- 
son Field.  His  widow,  the  former  Ruth  Port,  was 
with  him  at  Goldsboro. 

Following  a brief  illness,  Major  Swenson  died 
just  five  months  after  his  return  from  India,  where 
he  had  been  stationed  as  flight  surgeon  of  a service 
command  for  more  than  a year.  While  in  the  Middle 
East  he  covered  many  miles  by  air  over  China, 
Burma  and  India,  making  inspection  flights. 

Major  Swenson,  a native  of  Stoughton,  was  grad- 
uated from  the  University  of  Wisconsin  Medical 
School  in  1938  and  entered  the  Army  immediately 
afterwards. 

Surviving  him  are  his  widow,  one  son,  his  parents 
and  a sister.  , . 


Dr.  Ferdinand  J.  Rankin,  Appleton  physician,  has 
been  commissioned  a lieutenant  in  the  AUS.  After 
his  indoctrination  at  Carlisle  Barracks,  Pennsyl- 
vania, he  will  report  to  Fitzsimons  General  Hospi- 
tal, Denver,  Colorado. 

Dr.  John  H.  Juhl,  examining  physician  at  the  du 
Pont  plant  at  Barksdale  and  member  of  the  Wash- 
burn Hospital  staff,  enlisted  in  the  Navy  in  Decem- 
ber. He  received  a commission  of  lieutenant  (j.g.) 
and  is  now  at  the  United  States  Naval  Training 
Station,  Farragut,  Idaho. 

For  the  present  time  Mrs.  Juhl  and  son  are  visit- 
ing in  Dearborn,  Michigan.  Dr.  Adolph  X.  Kamm, 
Ashland,  is  succeeding  Dr.  Juhl  as  examining  phy- 
sician at  Barksdale. 

In  recent  newspaper  releases  Colonel  Carl  S. 
Williamson,  former  Green  Bay  physician,  is  credi- 
ted with  the  development  of  a quarantine  trailer 
which  permits  transportation  of  passengers  and 
equipment  from  the  malaria  infested  jungles  of  the 
Antilles  to  the  United  States  without  carrying  in- 
fection, and  yet  without  undue  delay. 

The  trailer  meets  incoming  planes  on  radio  in- 
structions.' While  the  passengers  go  through  the 
trailer,  a spray  gun  is  turned  loose  inside  the  plane, 
aimed  particularly  at  killing  malaria  carrying 
mosquitoes. 

New  to  the  armed  forces  of  the  United  States 
within  recent  months  are  the  following:  Lieutenant 
Raymond  H.  Smits,  Milwaukee,  located  at  Great 
Lakes  Naval  Training  Station;  Lieutenant  Horace  J. 
Hansen,  Sheboygan  Falls,  now  at  the  Naval  Train- 
ing Station,  San  Diego,  California;  Lieutenant  John 
H.  Wishart,  Eau  Claire,  stationed  at  the  United 
States  Naval  Hospital,  Oakland,  California;  Captain 
John  A.  Enright,  Milwaukee,  located  at  Warner 
Robbins  Air  Depot,  Warner  Robbins,  Georgia;  and 
Captain  Edgar  A.  Weller,  Weyauwega,  stationed  at 
Carlisle  Barracks,  Pennsylvania. 

Mrs.  Richard  W.  Farnsworth  has  received  word 
that  her  husband,  Major  R.  W.  Farnsworth,  has  ar- 
rived in  Australia  with  a hospital  unit  including 
nine  other  graduates  of  Mercy  Hospital,  Janesville. 

Major  Farnsworth  was  associated  with  the  Munn- 
Farnsworth  Clinic,  Janesville,  for  eleven  years  be- 
fore his  enlistment  and  was  a member  of  the  pre- 
ceptor staff  at  the  University  of  Wisconsin. 

fc 

Lieutenant  Sidney  K.  Wynn,  formerly  of  Milwau- 
kee, has  recently  been  transferred  from  Carlisle 
Barracks,  Pennsylvania,  to  O’Reilly  General  Hospi- 
tal, Springfield,  Missouri,  where  he  is  in  the  plastic 
surgery  service.  He  terms  his  work  there  “a  real 
postgraduate  plastic  residency,”  and  states  that  he 
has  met  seven  other  Wisconsin  physicians  at  the 
hospital. 
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One  of  his  chief  concerns,  writes  Lieutenant  Col- 
onel John  S.  Wier,  is  the  home  front.  He  left  Fond 
du  Lac  three  years  ago  for  the  Army,  and  has  been 
in  Africa  for  the  past  year. 

“It  was  with  a great  deal  of  satisfaction  that  I 
read  the  August,  1943,  copy  of  The  Journal  which 
recently  reached  me.  The  reports  made  me  realize 
that  you  at  home,  in  spite  of  the  added  work  you 
are  doing,  still  find  time  to  look  after  the  details  of 
policy  and  government  which  must  not  be  neglected 
if  we  who  are  away  expect  to  return  to  an  economy 
under  which  we  would  wish  to  work.  I realize  how 
busy  all  my  former  colleagues  are,  how  little  time 
they  have  for  themselves  and  their  families,  how 
exasperating  and  sometimes  disheartening  it  is  to 
cope  with  a wartime  economy. 

“Congressmen  are  the  most  truly  representative 
of  the  people  of  any  of  our  national  officials.  Most 
of  us  usually  are  completely  oblivious  of  the  men 
who  aspire  to  become  candidates  for  that  office  until 
after  they  have  been  selected.  If  there  ever  was  a 
time  when  congressmen  should  not  be  mere  acci- 
dents of  either  tenure  or  political  accident  or  ex- 
pediency, 1944  is  the  time.  Any  man  who  was  not 
an  active  supporter  of  conscrpition  in  1941  certainly 
lacks  either  the  courage  or  the  foresight,  probably 
both,  to  have  any  part  in  shaping  our  postwar  world. 

“It  is  one  thing  to  work  toward  and  believe  that 
there  will  be  no  collapse  of  employment  after  the 
war,  but  it  is  quite  another  thing  to  be  prepared  to 
meet  such  a crisis  if  it  does  arrive.  Speaking  as  one 
who  has  been  working  in  a federally  operated  service 
for  three  years,  I say  we  must  keep  the  practice  of 
medicine  independent  of  government  control.  Local 
services  must  be  controlled  locally.” 

te 

Except  for  three  months  when  Captain  Fred 
G.  Johnson,  Jr.,  of  the  Army,  was  a patient  at 
Fitzsimons  General  Hospital,  Denver,  he  has  been 
stationed  at  the  Reception  Center,  Fort  Logan, 
Colorado. 

Dr.  Johnson,  who  formerly  practiced  in  Superior, 
entered  the  service  as  a lieutenant  in  November, 
1942.  He  received  his  captaincy  in  October,  1943. 

Captain  Johnson  writes,  “Mrs.  Johnson  is  here 
with  me  and  I feel  we  were  very  fortunate  to  find  a 
nice  bungalow  in  Denver.  When  Joe  Lambert  was 
at  Fitzsimons,  we  used  to  see  him  quite  frequently. 
Have  not  heard  from  him  since  he  left,  but  he  was 
quite  pleased  when  he  got  his  assignment. 

“Will  you  please  have  my  Journal  sent  to  my  new 
address.  I surely  miss  it  when  my  office  girl  does 
not  send  it  regularly.” 

Hi 

Home  on  a thirty-day  leave,  Captain  Paul  P. 
Goodman,  former  Milwaukee  physician,  is  making 
plans  to  return  to  England  where  he  is  on  the  sur- 
gical staff  of  a station  hospital.  Captain  Goodman 
entered  the  Army  in  January,  1941,  and  arrived  in 
Ireland  with  the  first  task  force  of  the  second  Amer- 
ican contingent  sent  overseas  to  Britain.  He  went 
through  a number  of  bombings. 


Major  Louis  W. 
Nowack,  Watertown 
physician  now  serving 
with  the  Army  in  Eng- 
land, has  been  awarded 
the  air  medal  for  “ex- 
ceptionally meritorious 
achievement,  while  par- 
ticipating in  five  sepa- 
r a t e bomber  combat 
missions  over  enemy 
occupied  continental 
Europe,”  according  to 
a report  received  in 
Watertown  in 
December. 

In  the  past  six  months  Major  Nowack  has  been 
over  Holland,  Belgium,  Germany,  France  and  Nor- 
way, and  previously  had  taken  part  in  other  flights 
and  bombing  attacks.  He  is  a station  surgeon  with 
the  American  Air  Forces. 

Major  Nowack  has  been  commended  for  the 
efficient  method  by  which  casualties  are  removed 
from  the  airplanes  under  his  jurisdiction  and  the 
treatment  carried  out  at  his  station.  Some  time  ago 
he  was  requested  to  provide  headquarters  with  an 
outline  of  the  procedure  he  follows  so  that  it  might 
serve  as  an  aid  in  preparing  a model  plan  for  infor- 
mation and  guidance  of  other  units. 

Lieutenant  Edward  J.  Kiefer,  USNR,  former  Mil- 
waukee physician,  writes  as  follows:  “I  am  now 
somewhere  in  the  South  Pacific  and  have  been  here 
for  about  seven  months.  The  Journal  has  been  fol- 
lowing me  and  has  been  very  much  of  a morale 
booster.  It  makes  home  seem  so  very  much  closer  to 
lead  familiar  names  and  places. 

“Wisconsin  doctors  are  very  well  represented  on 
our  little  island.  Captain  Ben  Ruskin  is  less  than 
200  yards  from  our  hospital  site.  Lieutenant  J.  W. 
Rastetter  is  on  the  Naval  Base  Hospital  staff  here. 
A few  weeks  ago  Lieutenant  E.  E.  Burzynski  of 
Watertown  flew  up  here  and  spent  the  day  visiting 
with  me.  We  have  enough  of  us  here  now  so  that 
we  really  could  form  the  Island  ‘X’  branch  of  the 
Wisconsin  State  Medical  Society.  I consider  myself 
unusually  fortunate  to  have  so  many  Wisconsin 
doctors  on  such  a tiny  dot  of  land  in  the  Pacific 
ocean.  There  is  one  thought  uppermost  in  our 
minds  and  that  is  the  sincere  hope  that  medicine 
will  continue  on  its  high  standards  and  that  you  at 
home  won’t  allow  socialized  medicine  to  take  hold.” 
IS* 

Captain  Donald  M.  Britton  is  Chief  of  the  Surgi- 
cal Service  of  the  Station  Hospital  of  Portland  Air 
Base.  Before  his  induction  into  the  Army,  he  was 
associated  with  the  Quisling  Clinic,  Madison. 

Captain  Britton  writes,  “I  am  doing  all  of  the 
surgery  that  comes  in.  It  has,  therefore,  been  a fine 
experience  and  one  which  should  leave  me  able  to 
come  back  home  after  this  is  over  a better  doctor 
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than  when  I came  in.  I feel  especially  sorry  for 
some  of  the  men  who  have  been  in  for  some  time  and 
are  still  busy  with  administrative  or  other  duties 
than  actual  medicine.  Most  of  them  feel  that  they 
are  going  to  have  to  go  back  to  some  sort  of  re- 
fresher course  before  they  will  again  feel  that  they 
can  do  any  practice.” 

In  September,  1943,  Lieutenant  Wilbert  A. 
Adrians,  reported  to  Navy  Yard,  Mare  Island,  Cali- 
fornia. He  previously  practiced  in  Hortonville.  After 
seventeen  days  of  indoctrination,  Lieutenant  Adrians 
was  assigned  to  sea  duty. 

He  writes,  “Am  now  on  my  second  voyage  to 
somewhere  in  the  South  Pacific.  Enjoy  my  duty  very 
much  and  find  it  more  varied  than  I expected.  The 
climate  here  is  quite  a contrast  to  that  back  home 
at  this  time.” 

te 

Christmas  greetings  from  Hawaii  were  received 
from  Lieutenant  Roman  E.  Galasinski,  USNR.  He 
stated  that  he  was  glad  that  the  Society  was  after 
the  Murray-Wagner  bill. 

Lieutenant  Galasinski  practiced  in  Milwaukee  and 
was  inducted  in  October,  1942. 

te 

From  Boca  Chica,  Florida,  Lieutenant  Emil 
Franklin,  USNR,  formerly  of  Milwaukee,  writes,  “I 
was  graduated  from  the  School  of  Aviation  Medi- 
cine in  Pensacola  on  September  2 and  was  on  duty 
for  two  months  at  the  Auxiliary  Air  Field,  Ellyson 
Field,  near  Pensacola.  At  the  end  of  October  I was 
ordered  to  Key  West.  However,  I am  at  present  as- 
signed to  a new  Naval  Air  Station  at  Boca  Chica. 
Next  door  to  my  present  office  is  being  built  a new 
hospital  and  dispensary,  a permanent  structure. 

“This  is  my  first  winter  in  the  South,  and  it  is 
rather  difficult  for  me  to  believe  that  it  is  Novem- 
ber. The  bright  sunshine,  the  warm  ocean  breezes, 
and  waving  palm  trees  offset  the  primitiveness  of  a 
new  station  still  in  the  process  of  being  built. 

“Contrary  to  the  stories  both  verbal  and  written 
concerning  physicians  in  sendee  doing  everything 
but  practicing  medicine,  we  here  on  this  station 
have  a complete  general  practice  of  medicine  and 
surgery  including  aviation  medicine,  which  is  prac- 
tically a specialty  in  itself. 

“Unfortunately,  I have  not  met  any  of  the  boys 
from  home  in  this  part  of  the  country.  A ‘breeze 
session’  with  any  one  of  them  would  be  welcomed.” 

A unique  Christmas  card  received  from  Major 
Robert  L.  Waffle,  states  that  he  is  very  busy  serv- 
ing in  the  Army  in  the  South  West  Pacific  area. 
Major  Waffle  formerly  practiced  in  Fond  du  Lac. 

Lieutenant  William  J.  Houghton  of  the  Navy, 
formerly  of  Milwaukee,  writes  as  follows: 

“On  our  last  visit  to  the  West  coast  I was  de- 
lighted to  receive  copies  of  The  Journal  and  the  let- 
ters of  the  Society.  I have  been  in  the  Navy  since 


December  7,  1942  and  at  sea  in  the  South  Pacific 
area  since  March  1,  1943.  Fortunately,  we  return 
to  the  West  coast  occasionally,  so  I have  not  been 
away  for  long  periods.  Through  The  Journal  and 
letters  I have  been  able  to  remain  fairly  familiar 
with  medicine  in  Wisconsin. 

“I  especially  enjoyed  the  letters  and  comments  on 
men  in  the  service.  My  good  friend,  Roman  Gala- 
sinski, a classmate  and  associate  for  the  last 
eighteen  years,  flabbergasted  me  with  his  poetry.  I 
had  to  stop  several  times  because  of  moisture  in  the 
ophthalmic  department,  and  I don’t  mind  admitting 
that! 


“My  ship  is  a troop  transport,  and  our  work  is 
important  in  supplying  the  South  Pacific  area.  I 
have  seen  more  waves  than  I ever  thought  existed. 
We  are  fitted  superbly  for  surgery,  hospital,  and 
dispensary  care. 

“Like  every  one  else,  all  of  us  here  are  anxious 
to  win  the  war.  We’re  interested,  too,  ir^the  places 
we  see,  but  when  it’s  over,  it’s  Wisconsin  for  me, 
and  you  can  say  that  again!  I’d  like  to  say  ‘hello’ 
to  all  my  friends  on  the  home  front.” 


Lieutenant  Commander  Felix  H.  Zimmerman, 

former  Watertown  physician  and  surgeon,  has  been 
home  on  leave  from  the  Great  Lakes  Naval  Training 
Station.  He  reported  back  to  go  on  duty  with  the 
United  States  fleet. 

Recently  transferred  from  Geiger  Field,  Wash- 
ington, to  Carlisle  Barracks,  Pennsylvania,  was 
Captain  William  H.  Krehl,  formerly  of  Madison. 
Mrs.  Krehl  and  their  children  accompanied  him  east. 

Captain  William  J.  Kelly,  Potosi  physician,  has 
arrived  safely  in  England  according  to  word  re- 
ceived by  his  wife. 


Captain  Albert  J.  Boner,  formerly  an  instructor 
in  clinical  medicine  at  the  University  of  Wisconsin 
Medical  School,  has  been  transferred  from  Ft.  Leav- 
enworth, Kansas,  to  the  Sixth  Armored  Division  at 
Camp  Cooke,  Surf,  California.  He  is  the  division 
neuropsychiatrist. 

I)r.  Lloyd  L.  Fifrick,  Wauwatosa,  has  received  a 
commission  of  lieutenant  (j.g.)  in  the  USNR.  He  is 
stationed  at  Mare  Island,  California. 


A former  Wausau  practitioner,  Lieutenant  Com- 
mander Enoch  B.  Brick  has  been  assigned  to  the 
United  States  Naval  Training  Station  at  Farragut, 
Idaho. 

In  December,  while  on  leave  from  an  army  base 
in  Florida,  Lieutenant  Oscar  F.  Foseid  visited  at 
Neenah  and  spoke  before  the  Neenah  Kiwanis  Club. 
He  reported  to  Percy  Jones  Hospital,  Battle  Creek, 
Michigan,  for  his  next  assignment. 
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Colonel  George  J.  Hathaway,  former  Superior 
physician,  has  arrived  at  his  overseas  destination. 
He  is  chief  medical  officer  for  an  army  corps  com- 
posed of  two  or  more  divisions.  His  duties  are  to 
oversee  the  setting  up  of  all  field  hospitals  and 
evacuation  hospitals  for  his  divisions. 

His  wife  and  family  are  residing  in  Superior. 


Dr.  De  Witt  C.  Beebe,  Sparta,  has  been  commis- 
sioned a lieutenant  commander  in  the  USNR,  and 
reported  to  Great  Lakes  Naval  Training  Station  on 
January  24. 

Since  1931  Dr.  Beebe  has  been  associated  with  the 
Sparta  Clinic.  His  wife  and  five  children  will  con- 
tinue to  live  in  Sparta. 

Awaiting  orders  in  the  USNR  is  Lieutenant  Fred- 
erick G.  Gaenslen,  Madison.  He  was  inducted  into 
the  Navy  December  17  and  received  a commission 
of  lieutenant  ( j.g. ) - Since  1942  he  has  been  resident 
physician  in  orthopedic  surgery  at  the  Wisconsin 
General  Hospital. 

Recently  reporting  to  the  United  States  Naval 
Training  Station  at  Farragut,  Idaho,  was  Lieuten- 
ant Emery  M.  Randall.  Before  his  induction  he  prac- 
ticed in  Prairie  du  Sac. 

te 

Dr.  Ora  R.  McMurry,  Greendale,  who  practiced 
medicine  in  Eagle  River  for  fifteen  years  was  re- 
cently commissioned  a captain  in  the  Wisconsin 
State  Guards.  Known  throughout  the  state  as  the 
“flying  doctor,”  Captain  McMurry  flew  a plane  in 
the  first  World  War  and  did  much  to  develop  an  in- 
terest in  planes  and  airports  in  the  Eagle  River  area. 


Dr.  William  C.  Keettel,  Jr.,  Madison,  former  medi- 
cal specialist  with  the  State  Board  of  Health,  was 
commissioned  a lieutenant  in  the  Army  on  December 
4.  His  first  assignment  is  at  the  Oak  Ridge  Hospi- 
tal, Oak  Ridge,  Tennessee. 

Since  August  Lieutenant  Keettel  has  been  in  the 
employment  of  the  United  States  War  Department 
at  the  Clinton  Engineer  Works,  Knoxville,  Tennessee. 


The  United  States  Naval  Training  Station  at 
Farragut,  Idaho,  is  the  first  assignment  of  Dr. 
Charles  P.  Kauth,  former  associate  of  Dr.  Arnold  H. 
Barr  of  Port  Washington.  In  December,  he  was 
commissioned  a lieutenant  in  the  USNR. 

His  family  remains  in  Port  Washington. 

Dr.  George  B.  Benson,  chief  of  a hospital  at  a 
fighter  training  center  in  North  Africa,  has  been 
promoted  from  captain  to  major,  he  has  written  his 
parents,  Dr.  and  Mrs.  Gideon  Benson,  Richland 
Center.  Before  going  overseas  a year  ago  he  was 
trained  as  a flight  surgeon  at  Randolph  Field,  Texas. 
He  formerly  practiced  at  Richland  Center. 

Mrs.  Benson,  who  has  been  living  with  relatives  in 
Texas,  is  visiting  in  Richland  Center  at  present. 


In  December,  Lieuten- 
ant Commander  Igna- 
tius J.  Ricciardi,  senior 
medical  officer  of  the 
Office  of  Naval  Officer 
Procurement,  wrote  to 
the  Society  secretary : 
“As  you  probably 
know,  I have  been  de- 
tached from  my  as- 
signment in  Milwau- 
kee, and  my  new  duties 
will  be  with  the  Pacific 
Fleet. 


I wish  to  take  this 

I.  J.  RICCIARDI 

opportunity  to  express 
my  sincere  thanks  to  you  and  the  members  of  your 
staff,  as  well  as  the  physicians  of  Wisconsin,  for  the 
splendid  cooperation  which  you  gave  this  office.  I 
can  assure  you  that  this  assistance  made  the  pro- 
curement of  physicians  for  the  Navy  as  easy  and  en- 
joyable task.” 

Commander  Ricciardi  practiced  in  Milwaukee  be- 
fore his  induction  in  June,  1942. 


Dr.  William  A.  Ryan,  formerly  of  Wauwatosa, 
was  promoted  from  lieutenant  commander  to  com- 
mander while  on  sea  duty  last  December. 

Before  entering  the  Navy,  Dr.  Ryan  maintained 
offices  in  Milwaukee  and  was  an  instructor  of  an- 
atomy at  Marquette  University  School  of  Medicine. 
Mrs.  Ryan  and  children  are  living  in  Wauwatosa. 


Dr.  Conrad  P.  Reslock,  Waupun  physician,  has 
been  sworn  in  as  a lieutenant  (j.g.)  in  the  USNR. 
He  reported  for  duty  December  6 at  Farragut,  Idaho. 

Before  going  to  Idaho,  Lieutenant  and  Mrs.  Res- 
lock and  daughter,  Joan,  visited  relatives  in  Los 
Angeles.  Lieutenant  Reslock  had  been  city  physi- 
cian of  Fond  du  Lac  before  he  went  to  Waupun. 


Lieutenant  Theodore  J.  Kroyer,  formerly  of  Wal- 
worth, is  now  stationed  at  the  United  States  Naval 
Hospital  at  Bethesda,  Maryland.  Previously  Lieu- 
tenant Kroyer  was  physician  for  the  psychiatric 
field  service  of  the  State  Board  of  Control. 

Word  has  been  received  from  India  that  Dr.  Ken- 
neth J.  Denys  has  been  promoted  to  captain  in  the 
AUS.  Captain  Denys  left  his  practice  in  Wrights- 
town  in  August,  1942,  and  had  five  months  of  train- 
ing before  going  overseas.  In  April  he  was  injured 
in  a fall  down  a mountain  slope  from  a slippery 
jungle  trail  during  the  monsoon  season  and  was  hos- 
pitalized for  several  months. 

Captain  Denys’  wife  and  daughter  live  in  Green 
Bay. 
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EDITORIALS 


A Significant  Paragraph 

THE  December  25  issue  of  The  Journal  of  the  American  Medical  Association  reports  the 
establishment  of  a new  principle  by  the  Children’s  Bureau  in  the  calling  of  a conference 
with  official  representatives  of  the  medical  profession,  the  hospitals  and  the  service  men  in 
connection  with  the  now  familiar  Emergency  Maternal  and  Infant  Care  program. 

A significant  paragraph  is  found  in  The  Journal’s  account  of  the  conference: 

“The  cash  allotment  plan  was  opposed  by  'the  representatives  of  the  War  Department 
Dependency  Board,  the  Navy  Bureau  of  Personnel,  the  Navy  Relief  Society,  the  Army 
Emergency  Relief  and  others  on  the  ground  that  the  waves  of  service  men  are  in  many 
instances  young  and  inexperienced  and  would  be  incapable  of  managing  medical  care  and 
hospitalization  for  themselves.” 

Their  husbands  old  enough  to  fight  and  die  for  their  country;  most  of  the  wives  old 
enough  to  work,  old  enough  to  marry,  old  enough  to  rear  a family,  perhaps  old  enough  to 
vote— does  it  follow  that  they  are  “incapable  of  managing  medical  care  and  hospitaliza- 
tion”? C.  H.  C. 

Reservoirs  of  Good  Will 

"IT  IS  due  to  the  inertia  of  our  drifting  citizens,  who  include  the  wealthy  and  the  poor, 
I the  educated  and  the  illiterate,  that  governmental  bureaus  are  formed  and  presume  to 
give  every  care  to  the  people  for  a concealed  price,  namely,  their  freedom.  Those  intelli- 
gent citizens  who  strive  for  the  development  and  maintenance  of  higher  standards  of  liv- 
ing for  all  become  the  servants  of  the  much  larger  inertia  group.  Of  the  former,  none 
have  greater  current  responsibilities  than  members  of  the  medical  profession. 

“The  membership  of  every  county  medical  society  bears  a serious  obligation  to  spread 
the  truth  about  bureaucratic  tax-supported  medical  service  in  order  that  the  people  may 
avoid  its  evils.  The  necessity  is  so  great  and  the  adverse  consequences  may  prove  so  bit- 
ter for  the  public,  even  more  than  for  the  physician,  that  such  leadership  becomes  each 
practitioner’s  solemn  duty.  We  also  have  our  individual  responsibilities  to  our  fellow 
practitioners  absent  in  military  service  if  they  are  to  enjoy  the  privilege  of  returning 
to  forms  of  private  practice  free  from  the  choking  influences  of  collectivism  and 
regimentation. 

“How  better  can  we  at  home  perform  our  doubled  duties  than  by  spreading  the  truth 
and  by  rendering  the  professional  service  that  will  best  protect  the  health  interests  of  all 
the  people?  By  such  means  we  may  develop  local  reservoirs  of  public  good  will  that  the 
proposals  of  the  politician  will  never  succeed  in  draining  off.” — An  editorial  from  the 
July,  1943,  issue  of  The  Pennsylvania  Medic  P Journal. 


February  Nineteen  Forty-Four 


245 


. . . . The  President's  Page 


HEN  the  seeds  of  disunity  have  already  been  planted  and  we  cannot  blink  them 


away,  we  should  forthrightly  point  out  their  presence.  By  reasonable  argumenta- 
tion and  discussion,  differences  should  be  reconciled  and  thus  future  dissentions  be  fore- 
stalled before  they  become  too  advanced  for  remedy.”  Lin  Yutang. 

Medicine  is  in  just  such  a position  today.  The  soundness  of  our  attitude  and  experience 
in  delivering  medical  service  is  being  questioned  in  many  quarters,  including  the  Congress 
of  these  United  States.  As  physicians,  therefore,  we  are  faced  with  responsibility  to  our- 
selves and  society  to  acquaint  the  public  with  factual  information  concerning  our  position, 
and  with  the  socioeconomic  and  political  implications  of  the  Wagner-Murray-Dingell  bill. 

We  should  boldly  point  out  the  difficulties  facing  us  as  practitioners  of  medicine  in 
approaching  a theoretical  ideal  in  the  delivery  of  medical  care,  but  at  the  same  time  make 
manifest  our  willingness  to  change  when  better  methods  are  developed. 

We  should  be  like  Jefferson  who  stated,  “I  am  not  an  advocate  for  frequent  changes  in 
laws  and  constitutions,  but  laws  and  institutions  must  go  hand  in  hand  with  the  progress 
of  the  human  mind.  As  that  becomes  more  developed,  more  enlightened,  as  new  discoveries 
are  made,  new  truths  discovered  and  manners  and  opinions  change,  institutions  must  ad- 
vance also  to  keep  pace  with  the  times.  We  might  as  well  require  a man  to  wear  still  the 
coat  which  fitted  him  when  a boy  as  civilized  society  to  remain  over  the  regime  of  their 
barbarous  ancestors.” 

Jefferson,  like  many  others  with  political  acumen  and  a humanistic  attitude  toward  the 
destiny  of  common  man,  believed  in  self-imposed  disciplines  and  the  rights  and  obligations 
of  groups  having  special  privileges  granted  by  the  people,  to  be  vital,  broad  and  realistic  in 
their  approach  to  their  relationships  to  the  people.  Being  aware  of  these  precepts,  medicine 
cannot  but  recoil  and  spread  the  alarm  relative  to  the  implications  of  current  legislative 
panaceas  being  advocated,  like  the  old  “shot-gun  prescription,”  to  cure  all  social  evils  in- 
cluding that  complex  problem  of  the  distribution  of  medical  care. 

The  Congress  should  weigh  the  inadvisability  of  being  repetitious  in  its  social  experi- 
mental blunders  by  perpetrating,  as  was  done  with  the  Volstead  Act,  a far  reaching  law, 
on  some  twelve  million  men  and  women  of  the  armed  forces  dislocated  temporarily  by  war, 
and  on  a distracted  citizenry  on  the  home  front  occupied  in  processing  the  most  vicious  of 
all  wars.  Democratic  minded  citizens,  who,  to  expedite  the  winning  of  the  war,  tempo- 
rarily have  shelved  their  prerogatives  of  action  and  discussion  and  accepted  an  expanded 
bureaucracy  only  in  the  interests  if  victory,  will  greatly  resent  another  costly  and  poorly 
conceived  faux  pas  designed  to  alter  their  natural  way  of  life. 

The  assault  on  the  dignity  of  man  by  paternalism  in  a state  or  national  level  can  be 
emphasized  with  honor  and  forthrightness,  since  herein  I believe  lies  the  greatest  weakness 
in  any  program  offering  security  by  legislation.  It  is  well  to  be  admonished  by  the  saying 
of  St.  Francis  de  Sales,  “There  is  not  an  ounce  of  charity  in  a ton  of  laws.”  A short  reflec- 
tion will  substantiate  this  thought.  True  charity  can  emanate  only  from  the  individual 
heart  where  it  is  an  intangible,  integral  part  of  the  moral  and  theological  instincts  of  a 
being  created  in  God’s  image  and  likeness.  Man  can  never  subjugate  his  dignity  to  the  state 
which  was  created  by  man,  and  exists  only  for  him,  without  loss  of  values  too  lightly  viewed 
in  this  modern  political  era,  but  whose  depreciation  has  always  meant  dissolution  and 
decay  in  the  body  politic. 

Let  all  who  can  reason  and  persuade  take  heed.  Greater  disunity  will  be  catastrophic 
to  the  American  way.  Medicine  is  closely  attuned  to  the  social  well  being  of  the  nation, — 
let  us  seek  time  for  the  development  of  further  direction  and  the  course  that  will  lead  to 
greater  fruits  from  our  potential  and  vast  resources,  rather  than  pluck  the  buds  in  the 
early  spring. 
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County  Auxiliary  Proceedinss 


Dodge 

Officers  for  the  new  year  were  chosen  at  a meet- 
ing of  the  Dodge  County  Auxiliary,  which  was  held 
at  the  home  of  Mrs.  E.  H.  Federman  at  Horicon  on 
December  2.  They  are: 

President — Mrs.  E.  H.  Federman 
President-elect — Mrs.  W.  H.  Costello 
Vice-president — Mrs.  G.  H.  Hoyer 
Secretary-Treasurer — Mrs.  E.  P.  Webb 

During  the  evening,  members  continued  with  their 
Red  Cross  knitting  and  packed  Christmas  boxes  for 
doctors  in  the  armed  forces.  Refreshments  were 
served  by  the  hostess. 

Fond  du  Lac 

After  making  surgical  dressings  at  Library  Hall, 
Fond  du  Lac,  on  November  18,  members  of  the 
Woman’s  Auxiliary  to  the  Fond  du  Lac  County  Med- 
ical Society  went  to  the  home  of  Mrs.  H.  C.  Werner 
for  a 6:30  dinner.  Mrs.  W.  J.  Waldschmidt  was  the 
assisting  hostess. 

At  a brief  business  meeting,  presided  over  by 
Mrs.  J.  S.  Huebner,  president,  members  reported 
130  hours  of  Red  Cross  work. 

Mrs.  H.  C.  Werner  was  named  president-elect, 
and  the  following  committee  chairmen  have  been 
announced  for  the  year: 

Program — Mrs.  P.  G.  McCabe,  Mrs.  T.  A.  Hard- 
grove,  Mrs.  D.  N.  Walters 
Legislation — Mrs.  J.  P.  Connell 
Press  and  Publicity — Mrs.  J.  E.  Twohig 
Philanthropic — Mrs.  J.  C.  Yockey 
History  and  Archives — Mrs  S.  A.  Theisen 
Membership — Mrs  W.  C.  Wotja 
Hygeia — Mrs.  Nora  McGauley 
Public  Relations — Mrs.  E.  V.  Smith,  Jr. 

War  Participation — Mrs.  H.  R.  Sharpe 
Bulletin — Mrs.  H.  C.  Werner 


Kenosha 

The  annual  Christmas  party  of  the  Kenosha 
County  Auxiliary  took  place  on  December  7 at  the 
home  of  Dr.  Helen  A.  Binnie  and  Miss  Norabelle 
Binnie,  Kenosha.  Gifts  were  exchanged,  and  mem- 
bers also  brought  gifts  to  be  distributed  at  the  USO. 
Bridge  was  played  later  in  the  evening. 

Assisting  the  hostesses  were  Mmes.  H.  M.  Ripley, 
L.  M.  Rauen,  Herman  Wolf,  A.  M.  Rauch  and 
Theodore  Sokow. 


A SALUTE  TO  MRS.  FRISKE 

“It  was  indeed  an  honor  for  New  Jersey  to 
have  at  its  first  fall  State  Meeting  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
New  Jersey  Mrs.  Oscar  W.  Friske  of  Wiscon- 
sin, Program  Chairman  of  The  Woman’s  Aux- 
iliary to  the  American  Medical  Association, 
and  as  such  also  Chairman  of  Health  Educa- 
tion, and  of  Post  War  Planning  for  the  Na- 
tional Auxiliary.  We  were  able  to  enjoy  such 
an  honor  due  to  the  fact  that  Mrs.  Friske 
was  en  route  to  Washington  at  the  invitation 
of  the  Office  of  Civilian  Defense  to  help  in 
the  organization  of  the  Nurses  Cadet  Corps. 

“We  were  all  impressed  by  her  graciousness 
and  charm.  Her  fluency  in  presenting  her  new 
project  aroused  our  enthusiasm,  and  made  us 
anxious  to  cooperate  with  her.  We  are  proud 
to  learn  that  since  her  visit  with  us  the  Office 
of  Civilian  Defense  has  made  her  a member 
of  the  National  Committee  for  the  formation 
of  the  Nurses  Cadet  Corps. 

“A  salute  to  Mrs.  Friske  from  New  Jersey.” 
From  The  Journal  of  The  Medical  Society  of 
Neu'  Jersey,  November,  1943. 
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La  Crosse 

Twenty-five  members  of  the  Woman’s  Auxiliary 
to  the  La  Crosse  County  Medical  Society  were  taken 
on  a tour  of  Viterbo  College,  La  Crosse,  following 
a meeting  on  January  19  in  the  lounge  of  St.  Francis 
Nurses  Home. 

During  the  business  session,  Mrs.  J.  C.  Fox, 
president,  appointed  Mrs.  E.  H.  Townsend  chairman 
of  the  nominating  committee.  Mmes.  Gunnar  Gun- 
dersen,  N.  P.  Anderson,  P.  T.  Walters  and  R.  E. 
Flynn  were  named  to  work  with  her. 

Manitowoc 

Members  of  the  Manitowoc  County  Auxiliary  en- 
tertained their  husbands  at  a dinner  party  at  Hes- 
sels,  near  Francis  Creek,  on  December  18.  Dr.  E.  C. 
Cary  of  Reedsville  acted  as  toastmaster  and  called 
upon  several  of  the  physicians  for  remarks. 

The  January  meeting  of  this  group  was  held  at 
the  home  of  Mrs.  L.  D.  Sobush,  Manitowoc.  After 
a report  was  read  by  the  Hygeia  chairman,  Mrs. 
J.  W.  Steckbauer,  a letter  was  read  from  the  USO, 
expressing  thanks  for  food  recently  sent  by  the 
auxiliary.  The  book,  “Kaiser  Wakes  the  Doctors,” 
was  reviewed  by  Mrs.  T.  H.  Rees.  Refreshments 
were  served  at  the  close  of  the  meeting. 

Marinette 

The  November  meeting  of  the  Woman’s  Auxiliary 
to  the  Marinette-Florence  County  Medical  Society 
was  held  at  the  home  of  Mrs.  J.  D.  Zeratsky  on 
November  3. 


The  annual  holiday  ball  sponsored  by  this  auxil- 
iary took  place  on  December  27  at  the  Hotel  Mar- 
inette. More  than  two  hundred  persons  attended,  and 
service  men  were  guests  of  the  auxiliary.  Proceeds 
from  the  party  will  be  used  at  the  Marinette  Recrea- 
tional Center. 

Milwaukee 

Members  of  the  Woman’s  Auxiliary  to  the  Med- 
ical Society  of  Milwaukee  County  were  luncheon 
guests  of  the  Milwaukee  County  Dental  Auxiliary 
on  January  19  at  the  Milwaukee  Athletic  Club. 

Professor  Hugh  S.  Riordan  of  Marquette  Univer- 
sity, a well  known  lecturer,  spoke  on  “Forty  Thou- 
sand Miles  in  Forty  Minutes.” 

Rock 

Adjustable  bed  trays  will  be  donated  to  Pinehurst 
Sanatorium  by  the  Rock  County  Medical  Auxiliary, 
it  was  decided  at  a meeting  held  on  November  23 
at  the  home  of  Mrs.  A.  F.  Ottow,  Beloit. 

Professor  L.  V.  Ballard  of  Beloit  College  was 
guest  speaker.  Introduced  by  Mrs.  F.  M.  Frechette, 
he  discussed  juvenile  delinquency.  Preceding  the 
business  meeting,  a number  of  piano  selections  were 
played  by  Chester  Hobson. 

Sixteen  members  attended  the  Christmas  luncheon 
of  the  Rock  County  group,  which  was  held  at  the 
Woman’s  Club,  Janesville,  on  December  21. 

Miss  Iva  Louise  Hartman,  superintendent,  dis- 
cussed the  work  at  Pinehurst  Sanatorium,  and  Mis. 
W.  A.  Munn  read  Van  Dyke’s  “The  Mansion.” 


Society  Proceedings 


Ba  rron — W ashburn — Sawyer — Burnett 

At  the  December  7 meeting  of  the  Barron- 
Washbum-Sawyer-Burnett  County  Medical  Society 
held  at  Land  O’Lakes  Hotel,  Rice  Lake,  the  follow- 
ing officers  were  elected  for  the  coming  year: 

President — Dr.  S.  O.  Lund,  Cumberland 
Vice-president — Dr.  W.  B.  Rydell,  Rice  Lake 
Secretary-Treasurer — Dr.  R.  W.  Adams,  Chetek 
Delegate — Dr.  S.  O.  Lund,  Cumberland 
Alternate-delegate — Dr.  O.  E.  Rydell,  Rice  Lake 
Censor — Dr.  G.  E.  Wesche,  Hayward 

Brown — Kewaunee — Door 

A business  meeting  and  election  of  officers  of  the 
Brown-Kewaunee-Door  County  Medical  Society  was 
held  at  the  Beaumont  Hotel,  Green  Bay,  on  Decem- 
ber 16.  New  officers  are: 


President — Dr.  H.  S.  Atkinson,  Green  Bay 
President-elect — Dr.  R.  W.  Burns,  Green  Bay 
Vice-president — Dr.  T.  S.  Burdon,  Green  Bay 
Secretary — Dr.  G.  M.  Shinners,  Green  Bay 
Censor — Dr.  A.  J.  McCarey,  Green  Bay 

A colored  film  on  “Dysentery  and  Asphyxia  Neo- 
natorum” was  shown. 

The  January  meeting  of  the  Brown-Kewaunee- 
Door  County  Medical  Society  was  held  in  conjunc- 
tion with  a meeting  of  the  Women’s  Field  Army  for 
Control  of  Cancer. 

Drs.  R.  L.  Troup,  H.  H.  Heitzman  and  J.  L.  Ford, 
Green  Bay  physicians,  addressed  the  afternoon  ses- 
sion on  pathology,  biopsy  technic  and  treatment  of 
cancer  of  the  breast,  cervix,  ovary  and  skin.  Slides 
were  shown. 

In  the  evening  Dr.  W.  D.  Stovall  addressed  the 
joint  session  on  “Cancer — A Public  Health  Problem.” 
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Calumet 

The  Calumet  County  Medical  Society  held  a meet- 
ing at  the  City  Hall  on  December  9,  at  which  time 
the  following  officers  were  elected: 

President — Dr.  J.  A.  Knauf,  Stockbridge 
Secretary-Treasurer— Dr.  J.  R.  Goelz,  Brillion 
Delegate — Dr.  A.  C.  Engel,  New  Holstein 
Alternate-delegate — Dr.  F.  P.  Knauf,  Stock- 
bridge 

Dane 

Dr.  Mabel  G.  Masten  spoke  on  “Acute  Meningitis” 
and  Major  Charles  S.  Higley  discussed  “Chronic 
Meningococcic  Septicemia  Without  Meningitis”  at 
the  December  meeting  of  the  Dane  County  Medical 
Society  held  at  the  Madison  Club  on  December  14. 

The  following  new  officers  and  committee  members 
of  the  Dane  County  Medical  Society  have  recently 
been  announced: 

President — Dr.  H.  E.  Marsh 
President-elect — Dr.  H.  K.  Tenney 
Vice-president — Dr.  J.  E.  Gonce,  Jr. 
Secretary-Treasurer — Dr.  G.  G.  Stebbins 
Delegates — Drs.  C.  0.  Vingom,  A.  R.  Tormey, 
Louis  Fauerbach  and  L.  R.  Cole 
Alternate-delegates — Drs.  J.  E.  Gonce,  W.  H. 

Marsden,  N.  A.  Hill  and  M.  J.  J.  Coluccy 
Censors — Drs.  W.  T.  Lindsay,  A.  R.  Tormey, 
L.  V.  Sprague,  H.  H.  Reese  and  J.  P.  Dean 
Trustees — Drs.  C.  L.  Ingwell,  Deerfield;  E.  J. 
Nelson,  Sun  Prairie;  F.  F.  Bowman,  J.  C. 
Dean,  WT.  J.  Ganser,  G.  H.  Ewell  and  Gorton 
Ritchie 

Representative  to  Dane  County  Public  Health 
Board — Dr.  W.  T.  Lindsay 

Committee  on  Legislation — Drs.  I.  R.  Sisk, 
Mabel  G.  Masten  and  W.  E.  Meanwell 
Committee  on  Cancer — Drs.  N.  A.  Hill,  G.  A. 

Cooper  and  W.  H.  Marsden 
Medical  Advisory  Committee — Drs.  H.  E. 
Marsh,  H.  M.  Carter,  E.  S.  Sullivan,  R.  T. 
Cooksey,  G.  G.  Stebbins,  C.  L.  Ingwell  and 
R.  F.  Schoenbeek,  Stoughton 
Public  Relations  Committee — Drs.  H.  L.  Greene, 
J.  E.  Gonce,  D.  L.  Williams,  M.  E.  Nesbit  and 
F.  F.  Bowman 

Refreshments  Committee — Drs.  Louis  Fauer- 
bach, E.  H.  Crumke  and  M.  J.  J.  Coluccy 
Program  Committee — Drs.  J.  E.  Gonce,  G.  G. 

Stebbins  and  H.  E.  Marsh 
War  Participation  Committee — Drs.  W.  D. 
Stovall,  A.  G.  Sullivan,  C.  O.  Vingom,  H.  A. 
Keenan,  Stoughton,  and  J.  S.  Supernaw. 

All  doctors  are  from  Madison  unless  otherwise 
indicated. 

Dodge 

Seventeen  members  were  guests  of  Dr.  I’.  F. 
Langenfeldt  at  a turkey  dinner  at  the  Zastrow  Cafe, 
Theresa,  which  preceded  the  December  2 meeting  of 


the  Dodge  County  Medical  Society.  The  guest 
speaker,  Dr.  A.  J.  Quick  of  Milwaukee,  discussed 
“Drug  Toxicity  and  Its  Clinical  Significance.” 

Dr.  R.  M.  Kurten,  Racine,  president  of  the  State 
Medical  Society,  was  also  a guest  at  the  meeting. 
In  an  address,  he  stressed  the  economic  side  of  medi- 
cine, rural  health  insurance,  formation  of  group 
practice,  safety  education  in  rural  areas,  and  the 
Wagner-Murray-Dingell  bill.  Captain  C.  V.  Kierz- 
kowski,  now  in  service,  attended  the  meeting. 

Eau  Claire — Dunn — Depin 

The  regular  monthly  meeting  of  the  Eau  Claire- 
Dunn-Pepin  County  Medical  Society  was  held  on 
Monday,  November  29,  at  the  Hotel  Eau  Claire.  Fol- 
lowing dinner,  Dr.  T.  S.  Rosen  and  Judge  Merrill 
Farr  discussed  “Medicine  and  The  Law”. 

Jefferson 

A dinner  held  at  the  Jefferson  House  preceded  the 
annual  election  of  officers  of  the  Jefferson  County 
Medical  Society  on  December  16.  Newly  elected 
officers  for  1944  are: 

President — Dr.  F.  A.  Gruesen,  Fort  Atkinson 
Vice-president— Dr.  W.  C.  Becker,  Watertown 
Secretary — Dr.  F.  E.  Kosanke,  Watertown 

Kenosha 

Eighteen  physicians  attended  a business  meeting 
of  the  Kenosha  County  Medical  Society  which  was 
held  December  16  at  the  Elks  Club.  The  following 
officers,  all  of  Kenosha,  were  elected  for  the  coming 
year: 

President — Dr.  C.  C.  Davin 
President-elect — Dr.  I.  E.  Bowing 
Secretary-Treasurer — Dr.  J.  P.  Graves 
Delegate — Dr.  W.  C.  Stewart 
Councilor — Dr.  C.  E.  Pechous 

La  Crosse 

Forty-six  members  were  present  at  the  January 
meeting  of  the  La  Crosse  County  Medical  Society, 
which  was  held  at  the  Stoddard  Hotel  on  January  11. 

Guest  speaker  was  Major  Graham  Kernwein  of 
Camp  Ellis,  Illinois,  who  discussed  “Traumatic  In- 
juries.” He  told  of  the  Army  method  of  treating 
injuries  and  stressed  the  treatment  of  shock. 

Milwaukee 

Captain  Don  S.  Knowlton,  of  the  Naval  Medical 
Corps,  who  was  given  the  Legion  of  Merit  award 
for  his  work  as  executive  officer  of  the  first  medical 
battalion  of  the  first  marine  division,  fleet  marine 
force,  was  guest  speaker  at  the  annual  dinner 
meeting  of  the  Medical  Society  of  Milwaukee  County 
on  December  6.  Captain  Knowlton,  who  is  the  author 
of  several  wartime  medical  reports,  spoke  of  “Medi- 
cal Men  on  Guadalcanal.” 
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Daring  the  business  session,  members  elected  the 
following  Milwaukee  physicians  to  office: 

President — Dr.  John  McCabe 
President-elect — Dr.  H.  R.  Foerster 
Secretary — Dr.  J.  J.  Gramling 
Treasurer — Dr.  E.  A.  W.  Habeck 
Censors — Drs.  John  Huston  and  C.  C.  Schneider 
Delegates — Drs.  C.  R.  Marquardt,  M.  C.  Bor- 
man, W.  M.  Kearns,  C.  M.  Echols,  N.  T. 
Enzer,  R.  F.  Purtell,  T.  F.  McCormick,  J.  W. 
Truitt  and  J.  J.  Adamkiewicz 
Alternate-delegates — Drs.  R.  P.  Schowalter, 
W.  L.  MacKedon,  N.  W.  Bourne,  M.  W.  Sher- 
wood, F.  E.  Drew,  E.  O.  Gertenbach,  A.  A. 
Schafer,  B.  E.  Urdan  and  J.  D.  Steele 

Dr.  A.  W.  Adson,  Rochester,  Minnesota,  addressed 
a January  joint  meeting  of  the  Medical  Society  of 
Milwaukee  County  and  the  Women’s  Auxiliary.  He 
spoke  on  “How  Best  Can  The  Health  of  The  Nation 
Be  Preserved?”  Dr.  Adson  is  a member  of  the  Coun- 
cil on  Medical  Service  and  Public  Relations  of  the 
American  Medical  Association. 

Monroe 

The  Monroe  County  Medical  Society  held  an  elec- 
tion of  officers  on  December  20  at  the  Hotel  Sidney, 
Sparta. 

Officers  for  1944  are: 

President — Dr.  H.  H.  Williams,  Jr.,  Sparta 
Secretary-Treasurer — Dr.  Harry  Mannis, 

Sparta 

Delegate — Dr.  A.  E.  Winters,  Tomah 
Alternate-delegate — Dr.  J.  S.  Allen,  Norwalk 

Outagamie 

The  Outagamie  County  Medical  Society  held  its 
December  meeting  in  conjunction  with  the  Outa- 
gamie County  Woman’s  Auxiliary  at  the  Conway 
Hotel  on  Thursday,  December  16.  Following  the  din- 
ner, Mr.  Paul  R.  Anderson,  dean  of  Lawrence  Col- 
lege, addressed  the  group. 

Polk 

Dr.  and  Mrs.  V.  C.  Kremser  of  Amery  entertained 
members  of  the  Polk  County  Medical  Society  and 
the  Woman’s  Auxiliary  December  16,  at  a 7 :00  p.  m. 
dinner  at  the  Amery  Hotel.  After  dinner,  the  ladies 
adjourned  to  the  Kremser  home  for  a social  meeting 
while  the  doctors  remained  at  the  hotel  for  their 
meeting. 

Officers  for  1944  are: 

President — Dr.  R.  G.  Arveson,  Frederic 
Vice-president — Dr.  K.  K.  Ford,  Amery 
Secretary-Treasurer — Dr.  G.  B.  Noyes,  Centuria 
Delegate — Dr.  L.  O.  Simenstad,  Osceola 
Alternate-delegate — Dr.  K.  F.  Johnson,  Frederic 
Censors — Drs.  K.  K.  Ford,  Amery;  H.  J.  Jero- 
nimus,  Osceola;  L.  A.  Campbell,  Jr.,  Clayton 


Portage 

Dr.  R.  W.  Rice  and  Dr.  A.  G.  Dunn  discussed  the 
Wagner-Murray  bill  at  a recent  meeting  of  the 
Portage  County  Medical  Society  held  at  the  Hotel 
Whiting,  Stevens  Point.  The  society  appointed 
speakers  to  discuss  the  bill  before  local  service 
clubs. 

Racine 

Members  of  the  Racine  County  Medical  Society 
honored  the  wives  of  doctors  in  military  service  at  a 
dinner  meeting  at  the  Hotel  Racine  on  December  14. 

Richland 

Physicians  who  were  elected  to  office  in  the  Rich- 
land County  Medical  Society  on  December  14  are  as 
follows: 

President — Dr.  C.  F.  Dull,  Richland  Center 

Vice-president — Dr.  R.  E.  Housner,  Richland 
Center 

Secretary-Treasurer — L)r.  Gideon  Benson,  Rich- 
land Center 

Delegate — Dr.  George  Parke,  Sr.,  Viola. 

Alternate-delegate — Dr.  Gideon  Benson,  Rich- 
land Center 

Dr.  Benson  has  held  the  office  of  secretary- 
treasurer  for  the  past  twenty-five  years. 

Rock 

Colonel  D.  G.  Hilldrup,  surgeon  of  the  Sixth  Area 
Service  Command,  lectured  on  “War  Surgery”  at 
the  monthly  meeting  of  Rock  County  Medical  So- 
ciety, held  at  the  Monterey  Hotel,  Janesville,  on 
Tuesday,  December  28. 

Shawano 

The  following  officers  were  elected  at  the  annual 
meeting  of  the  Shawano  County  Medical  Society 
held  at  the  Municipal  Hospital,  Shawano,  on  Novem- 
ber 30. 

President — Dr.  Frederick  Bauer,  Shawano 

Vice-president — Dr.  E.  E.  Evenson,  Wittenberg 

Secretary-Treasurer — Dr.  A.  J.  Sebesta, 
Shawano 

Delegate — Dr.  A.  A.  Cantwell,  Shawano 

Alternate-delegate — Dr.  E.  E.  McCandless, 
Birnamwood 

Censors — Drs.  L.  W.  Peterson,  Shawano;  O.  F. 
Partridge,  Mattoon;  C.  E.  Stubenvoll,  Shawano 

Trempealeau — Jackson — Buffalo 

Dr.  Erwin  R.  Schmidt,  professor  of  surgery  at  the 
University  of  Wisconsin  Medical  School,  addressed 
members  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  on  November  12.  He  spoke 
on  carcinoma  of  the  esophagus. 
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The  program  was  preceded  by  a dinner  at  the 
Erickson  Hotel,  Whitehall,  which  was  also  attended 
by  wives  of  the  members. 

At  the  December  meeting  held  at  the  Kostner 
Hotel,  Arcadia,  the  society  voted  to  send  a contribu- 
tion to  the  National  Physicians  Committee  to  aid  it 
in  continuing  its  educational  and  research  activities. 

Officers  elected  for  1944  are: 

President — Dr.  K.  F.  Manz,  Black  River  Falls 
President-elect — Dr.  Elizabeth  Comstock, 
Arcadia 

Secretary-Treasurer — Dr.  R.  L.  Alvarez, 
Galesville 

Delegate — Dr.  R.  L.  MacCornack,  Whitehall 
Alternate-delegate  — Dr.  Robert  Krohn,  Black 
River  Falls 

Censors — Drs.  F.  T.  Weber,  Arcadia;  E.  A.  Meili, 
Cochrane;  and  M.  0.  Bachhuber,  Alma 

W ashington — Ozaukee 

At  a meeting  of  the  Washington-Ozaukee  County 
Medical  Society  held  at  Port  Washington  on  Novem- 
ber 18,  the  following  officers  were  elected: 

President — Dr.  C.  A.  Balkwill,  Grafton 
Vice-president— Dr.  T.  F.  Loughlin,  Hartford 
Secretary — Dr.  K.  F.  Prefontaine,  Slinger 


Winnebago 

Unanimously  elected  to  office  in  the  Winnebago 
County  Medical  Society  on  December  2 were: 

President — Dr.  W.  A.  Wagner,  Oshkosh 
Vice-president — Dr.  G.  N.  Pratt,  Jr.,  Menasha 
Secretary-Treasurer — Dr.  H.  A.  Romberg, 
Oshkosh 

The  meeting,  which  was  held  at  the  Athearn 
Hotel,  Oshkosh,  was  well  attended.  Dr.  E.  L.  Sev- 
ringhaus,  professor  of  medicine  at  the  University  of 
Wisconsin  Medical  School,  was  guest  speaker.  He 
discussed  the  treatment  of  diabetes. 

Ninth  Councilor  District 

The  winter  meeting  of  the  Ninth  Councilor  Dis- 
trict was  held  at  the  St.  Joseph’s  Hospital  Home  for 
Nurses,  Marshfield,  on  January  20.  Following  din- 
ner, Dr.  C.  F.  Midelfort  of  Eau  Claire  presented  a 
report  of  four  cases  of  staphylococcus  septicemia 
and  meningitis  following  influenza  and  treated  with 
penicillin,  and  Dr.  F.  W.  Madison,  Milwaukee,  spoke 
on  “Clinical  Management  of  Edema.” 


News  Items  and  Personals 


Dr.  E.  M.  Poser,  Columbus,  escaped  injury  Novem- 
ber 12  when  the  Hiawatha  struck  his  car  at  a rail- 
road crossing  near  Englewood.  Considerable  dam- 
age was  done  to  his  car. 

—A— 

“Health  for  Victory”  was  the  topic  of  Dr.  W.  W. 
Bauer,  director  of  the  Bureau  of  Health  Educa- 
tion of  the  American  Medical  Association,  when  he 
spoke  to  members  of  the  Neenah  Rotary  Club  in 
November.  He  included  in  his  speech  a vigorous 
protest  against  the  Wagner-Murray  bill. 

—A— 

A child  health  center  sponsored  by  the  Clinton- 
ville  Woman’s  Club  was  held  on  December  8.  Phy- 
sicians who  donated  their  services  were  Dr.  I.  W. 
Auld,  Dr.  J.  H.  Murphy  and  Dr.  C.  A.  Topp. 

— A— 

Dr.  L.  D.  Smith,  Milwaukee,  was  elected  presi- 
dent of  the  Wisconsin  Orthopaedic  Society  at  a 
meeting  on  December  3.  Dr.  H.  W.  Wirka  was  re- 
elected secretary-treasurer. 

— A— 

The  Wisconsin  Heart  Association  met  in  Milwau- 
kee on  December  10.  In  the  morning  there  were 
ward  walks  and  a clinical  pathologic  conference  at 
the  County  Hospital.  Afternoon  speakers  included 
Major  M.  H.  Wendkos,  chief  of  the  Cardiology  Sec- 
tion at  Gardiner  General  Hospital,  Chicago;  Dr. 


V.  W.  Koch,  Janesville,  and  Dr.  R.  H.  Feldt,  Mil- 
waukee. Dr.  Eben,  J.  Carey  spoke  in  the  evening. 

The  following  physicians  were  elected  to  office: 

President — C.  M.  Kurtz,  Madison 
Vice  President — V.  W.  Koch,  Janesville 
Secretary — A.  G.  Koehler,  Oshkosh 
Delegate — A.  W.  Bryan,  Madison 
— A— 

Dr.  Otto  F.  Dierker,  Watertown,  discussed  so- 
cialized medicine  in  relation  to  the  Wagner-Murray 
bill  before  members  of  the  Janesville  Rotary  Club, 
nurses  and  guests  on  November  29.  Asked  what  he 
found  commendable  in  the  medical  section  of  the 
bill,  Dr.  Dierker  said,  “Nothing.” 

— A— 

At  the  December  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society,  Dr.  Samuel  Salinger,  Chicago, 
spoke  on  “Chronic  Sinusitis:  An  Evaluation  of 
Diagnostic  Procedures.”  Dr.  S.  S.  Blankstein,  Mil- 
waukee, gave  an  illustrated  report  on  a case  of  com- 
bined unilateral  elevator  paralysis. 

— A— 

Dr.  Morris  Fishbein,  editor  of  The  Journal  of  the 
American  Medical  Association,  appeared  as  guest 
speaker  on  the  Civic  Forum  program  in  La  Crosse 
on  December  7.  He  spoke  on  “Medicine  and  the 
War.” 


February  Nineteen  Forty-Four 


251 


The  Rotary  Club  of  Neenah  had  Dr.  F.  J.  Pfeiffer, 
New  London,  as  guest  speaker  for  a December 
meeting.  He  spoke  of  his  work  in  psychiatry. 

—A— 

Dr.  Charles  W.  Giesen  was  elected  president  of 
the  staff  of  St.  Francis  Hospital,  Superior,  at  a 
December  meeting.  Dr.  J . C.  Kyllo  was  named  vice- 
president  and  Dr.  ./.  W.  McGill , secretary-treasurer 
for  1944. 

— A— 

Dr.  Willard  C.  Sumner  was  recently  appointed 
city  health  officer  of  Edgerton.  He  succeeds  Dr. 
George  F.  Burpee,  who  entered  the  Navy. 

—A— 

Governor  Walter  S.  Goodland  has  appointed  Dr. 
George  D.  Reay,  Onalaska,  coroner  of  La  Crosse 
County.  For  the  past  nine  years  he  has  been  medi- 
cal director  of  the  Oak  Forest  Sanitarium,  and  since 
February  has  been  acting  assistant  surgeon  for  the 
United  States  Public  Health  Service  in  this  district. 
— A— 

Dr.  IF.  H.  Drissen,  Port  Washington,  was  re- 
appointed Ozaukee  county  physician  and  examiner 
of  the  deaf  and  blind  for  1944  last  December. 

— A— 

Dr.  H.  R.  Hunter,  superintendent  of  the  Northern 
Colony  and  Training  School,  Chippewa  Falls,  was 
the  speaker  at  a recent  Kiwanis  Club  meeting  at 
Bloomer.  He  discussed  the  work  of  the  colony,  state 
charities  and  correctional  activities. 

— A— 

Dr.  L.  G.  Patterson  of  Waupaca  has  purchased, 
with  District  Attorney  J.  Kyle  Anderson,  a forty- 
nine  acre  golf  course  at  Waupaca.  Its  opening  is 
planned  for  April  1. 

— A— 

Physicians  of  the  Thirteenth  Medical  District, 
comprising  Taylor,  Price,  Vilas,  Forest,  Langlade 
and  Oneida  counties,  met  on  November  19  in  Rhine- 
lander for  the  study  of  problems  of  cancer.  Among 
the  speakers  were  Drs.  E.  R.  Schmidt  and  W.  D. 
Stovall  of  Madison.  Dr.  Stovall  is  the  state  chair- 
man of  the  American  Society  for  the  Control  of 
Cancer. 

Simultaneously  the  Women’s  Field  Army  of  the 
Thirteenth  Medical  District  met  in  the  first  work- 
ers’ training  school  to  be  held  in  Wisconsin.  Mrs. 
G.  E.  Stoddart,  commander  of  the  Wisconsin  Wom- 
en’s Field  Army,  addressed  the  group. 

These  sessions  were  followed  by  a joint  dinner 
meeting.  Several  speakers,  including  those  named 
above,  addressed  the  group. 

— A— 

Dr.  L.  .4.  Moore  was  recently  appointed  city 
health  officer  at  Monroe  to  succeed  Dr.  C.  E.  Baumle, 
whose  resignation  was  effective  January  1. 

— A— 

Vigorous  opposition  to  the  Wagner-Murray  bill 
was  voiced  before  the  Green  Bay  Kiwanis  Club  on 
November  29  by  Dr.  Ehen  J.  Carey.  His  subject 
was  “Distribution  of  Medical  Care  in  Wartime.” 


Dr.  Ivan  G.  Ellis,  roentgenologist,  has  opened 
offices  in  Madison  for  practice  limited  to  roentgen 
diagnosis.  He  resigned  as  director  of  the  x-ray  de- 
partment at  St.  Mary’s  Hospital,  Madison,  but  he 
will  continue  as  consulting  roentgenologist  at  St. 
Mary’s  Hospital,  Watertown,  St.  Mary’s-Ringling 
Hospital,  Baraboo,  and  St.  Savior’s  General  Hospi- 
tal, Portage. 

— A— 

Dr.  E.  W.  Witcpalek  has  been  named  acting  as- 
sistant surgeon  in  the  United  States  Public  Health 
Service  to  provide  medical  care  and  services  to 
members  of  the  Coast  Guard  stationed  at  Kewaunee. 
He  is  also  company  surgeon  for  the  Ann  Arbor 
Railroad  Company  and  the  Green  Bay  & Western 
and  affiliated  lines  at  Kewaunee. 

— A— 

Dr.  Ehen  J.  Carey,  dean  of  Marquette  University 
School  of  Medicine,  was  a guest  speaker  at  the 
twelfth  annual  meeting  of  the  American  Academy 
of  Orthopaedic  Surgeons  which  was  held  at  the 
Palmer  House,  Chicago,  January  22  to  26  inclusive. 
Dr.  Carey  spoke  on  “The  Effect  of  Poliomyelitis  on 
the  Nerve  Endings  in  Skeletal  Muscle.” 

— A— 

Dr.  George  E.  Bryant,  formerly  of  Pepin,  became 
associated  with  the  Menomonie  Clinic,  Menomonie, 
on  December  1.  He  will  take  the  place  of  Dr.  Rich- 
ard Stevens  who  left  for  Minneapolis  to  assume  new 
duties  in  the  dermatology  department  of  the  Uni- 
versity Hospital  and  the  Minneapolis  General 
Hospital. 

Dr.  Bryant  has  been  practicing  in  Pepin  since 
1938. 

— A— 


Two  Madison  physicians  have  been  appointed 
state  chairman  of  Wisconsin  Congress  of  Parents 
and  Teachers  committees.  Dr.  E.  L.  Sevringhaus 
will  head  the  social  hygiene  committee,  and  Dr. 
Eugenia  S.  Cameron  will  be  chairman  of  the  mental 
hygiene  committee. 

— A — 

Dr.  E.  T.  Ackerman,  Muscoda,  received  a frac- 
tured pelvis  recently  when  his  car  crashed  into  a 
ditch  southeast  of  Boscobel.  Dr.  Ackerman  formerly 
was  located  at  Gays  Mills. 

—A— 

Dr.  T.  L.  Harrington,  Milwaukee  physician,  was 
the  guest  speaker  at  the  breakfast  meeting  of  the 
Holy  Name  Society  of  Brown  County  in  St.  Pat- 
rick’s Church,  Green  Bay,  on  January  2.  His  sub- 
ject was  “Has  Christianity  Failed?” 

— A— 

Dr.  Milton  Trautmann,  director  of  the  venereal 
disease  division  of  the  State  Board  of  Health,  was 
guest  speaker  at  the  Beloit  Council  of  Social  Agen- 
cies luncheon  on  January  10. 

The  doctor  commended  the  state  law  requiring 
pre-marital  Wasserman  tests,  and  spoke  of  the 
vigilance  of  health  and  police  agencies  in  the  vari- 
ous areas  of  the  state,  especially  the  crowded  de- 
fense and  camp  areas,  in  cooperating  to  combat  the 


252 

spread  of  venereal  diseases.  A plan  for  a state 
venereal  disease  hospital  has  already  been  set  up 
and  arrangements  are  ready  to  put  the  hospital  into 
operation,  provided  the  necessary  maintenance  staff 
can  be  hired,  he  said. 

— A— 

Dr.  C.  G.  Kuebler,  president  of  Ripon  College,  ad- 
dressed  the  Milwaukee  Academy  of  Medicine  in 
January.  His  subject  was  “Progress— Fact  or  Fic- 
tion.” Honorary  memberships  were  bestowed  upon 
Drs.  G.  A.  Carhart,  J.  D.  Madison,  and  D.  E.  W. 
W enstrand. 

— A— 

On  January  9,  Dr.  and  Mrs.  C.  E.  Stubenvoll, 
Shawano,  celebrated  their  fiftieth  wedding  anni- 
versary. Born  in  Germany,  Dr.  Stubenvoll  received 
his  medical  training  at  the  University  of  Heidel- 
burg.  When  he  came  to  this  country,  he  practiced 
in  Racine,  but  for  the  last  forty-five  years  he  has 
been  located  in  Shawano  County. 

Dr.  and  Mrs.  Stubenvoll  have  four  children  and 
four  grandchildren. 

— A— 

“Caples  Hall”  is  the  name  the  board  of  trustees 
of  Carroll  College  have  given  to  the  former  Wau- 
kesha Springs  Sanitarium  purchased  from  Dr.  B.  M. 
Caples  several  months  ago. 

In  a letter  to  Dr.  Caples,  Mr.  G.  T.  Vander  Lugt, 
college  president,  explained  that  the  trustees  had 
chosen  the  name  in  his  honor.  “They  are  deeply 
appreciative  of  your  willingness  to  sell  to  the  col- 
lege. The  property  is  well  suited  to  college  needs 
both  immediate  and  future;  the  Army  is  happily 
located  there;  some  day  it  will  make  a splendid 
dormitory  for  college  men,”  Vander  Lugt  wrote. 

— A— 

Dr.  R.  M.  Fellows,  superintendent  of  the  Mil- 
waukee County  Hospital  for  Mental  Diseases,  was 
one  of  the  guest  speaker’s  at  a meeting  sponsored  by 
the  public  health  nursing  section  of  the  Milwaukee 
district  of  the  Wisconsin  State  Nurses  Association. 
The  meeting  was  for  the  purpose  of  discussing, 
“How  are  we  meeting  our  war  casualties?” 

— A— 

Wisconsin  initiates  who  were  accepted  into  fel- 
lowship in  the  American  College  of  Surgeons  in 
1943  are  the  following: 

Dr.  R.  G.  Arveson,  Frederic 

Dr.  W.  H.  Frackelton,  Milwaukee 

Dr.  G.  N.  Gillett,  Racine 

Dr.  R.  R.  Gin  grass,  Milwaukee 

Dr.  A.  C.  Gorder,  Milwaukee 

Dr.  J.  J.  Gramling,  Jr.,  Milwaukee 

Dr.  A.  W.  Johnson,  Milwaukee 

Dr.  L.  H.  Lokvam,  Kenosha 

Dr.  D.  W.  Melick,  Madison 

Dr.  V.  F.  Neu,  Sheboygan 

Dr.  L.  W.  Peterson,  Shawano 

Dr.  E.  O.  Ravn,  Merrill 

Dr.  T.  E.  Wyatt,  Marshfield 
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SOCIETY  RECORDS 

New  Members 

J.  J.  Curtin,  M.  D.,  3508  W.  Fond  du  Lac  Avenue, 
Milwaukee  10. 

L.  A.  Ravitz,  M.  D.,  2250  N.  Twenty-Seventh 

Street,  Milwaukee  8. 

H.  F.  Wolters,  M.  D.,  525  E.  Michigan  Street, 
Milwaukee  2. 

A.  L.  Curtin,  M.  D.,  525  E.  Michigan  Street, 

Milwaukee  2. 

J.  E.  Rueth,  M.  D.,  525  E.  Michigan  Street, 

Milwaukee  2. 

J.  F.  Kuzma,  M.  D.,  5902  W.  Wisconsin  Avenue, 
Milwaukee  13. 

F.  N.  Peterson,  M.  D.,  759  N.  Broadway,  Mil- 

waukee 2. 

Elsa  B.  Edelman,  M.  D.,  425  E.  Wisconsin  Avenue, 
Milwaukee  2. 

E.  S.  Stephenson,  M.  D.,  324  E.  Wisconsin  Avenue, 
Milwaukee  2. 

Kurt  Wiener,  M.  D.,  425  E.  Wisconsin  Avenue, 
Milwaukee  2. 

J.  H.  Sagi,  M.  D.,  805  S.  Fifth  Street,  Milwau- 
kee 4. 

A.  J.  Jurishica,  M.  D.,  324  E.  Wisconsin  Avenue, 
Milwaukee  2. 

Lillian  Pechous,  M.  D.,  7202  Third  Avenue, 
Kenosha. 

Eleanora  Fabry  Jorgensen,  M.  D.,  3030  W.  Arthur 
Street,  Milwaukee  7. 

H.  C.  Dallwig,  M.  D.,  525  E.  Michigan  Street, 
Milwaukee  2. 

R.-E.  Flatley,  M.  D.,  324  E.  Wisconsin  Avenue, 
Milwaukee  2. 

E.  E.  Couch,  M.  D.,  7006  W.  Greenfield  Avenue, 
Milwaukee  14. 

G.  A.  Sullivan,  M.  D.,  525  E.  Michigan  Street, 
Milwaukee  2. 

R.  C.  McCroskey,  M.  D.,  720  N.  Jefferson  Street, 
Milwaukee  2. 

J.  A.  Kindwall,  M.  D.,  1220  Dewey  Avenue, 
Wauwatosa. 

D.  E.  Wynegar,  M.  D.,  Box  B,  Wauwatosa. 

Lt.  M.  E.  Solberg,  Richland  Center. 

Nathan  Grossmann,  836  W.  Mitchell  Street,  Mil-  I 
waukee  4. 

Lt.  J.  D.  Lynch,  Media  (Henderson  Co.)  Illinois. 

Lt.  (j.g.)  C.  W.  Stoops,  Jr.,  Platteville. 

L.  E.  Fazen,  Jr.,  M.  D.,  729  Main  St.,  Racine. 

H.  G.  Walters,  M.  D.,  1607  Washington  Avenue, 
Racine. 

F.  C.  Haney,  M.  D.,  Watertown. 

R.  A.  Turcott,  M.  D.,  Lake  Mills. 

Changes  of  Address 

E.  Schmidt,  M.  D.,  Beaver  Dam,  to  Waupun. 

J.  V.  Heil,  M.  D.,  Milwaukee,  to  Hales  Coiners. 

I).  H.  Lando,  Sr.,  M.  D.,  Waukesha,  to  3075  N. 
Thirty-Fifth  Street,  Milwaukee  10. 
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Council  Committees  Named  at  January  Meeting* 


MEMBERS  of  the  Council  and  officers 
of  the  State  Medical  Society  of  Wiscon- 
sin met  for  their  annual  business  session  on 
Saturday  evening,  January  15,  at  the  Uni- 
versity Club  of  Milwaukee.  This  meeting 
took  the  form  of  general  discussion  and  short 
addresses  by  the  guests  of  honor,  G.  Lom- 
bard Kelly,  M.  D.,  secretary  of  the  new 
Council  on  Medical  Service  and  Public  Rela- 
tions of  the  American  Medical  Association, 
and  Mr.  McMurray  of  the  Racine  Journal- 
Times. 

On  Sunday  morning,  January  16,  the 
Council  and  officers  met  in  formal  session 
when  officers’  reports  were  presented,  includ- 
ing reports  by  all  councilors  on  conditions 
within  their  districts.  Drs.  H.  H.  Christoffer- 
son  and  C.  A.  Dawson,  president  and  secre- 
tary of  the  State  Board  of  Medical  Examin- 
ers, reported  on  current  activities  of  the 
board,  with  particular  reference  to  the  an- 
nual registration  of  physicians.  Miscellane- 
ous matters  discussed  and  acted  upon  by 
councilors  were  life  membership  qualifica- 
tions, a Council  Award  for  1944,  the  North 
Central  Conference  recently  held  in  St.  Paul 
and  the  budget  for  1944. 

Dr.  S.  E.  Gavin  of  Fond  du  Lac  was  re- 
elected to  succeed  himself  as  chairman  of  the 
Council ; Dr.  Ira  R.  Sisk  of  Madison  was  re- 
elected treasurer  of  the  Society  and  of  the 
Council ; and  C.  H.  Crownhart  was  reelected 
as  secretary  of  the  Society  and  of  the 
Council. 

Acting  as  the  official  governing  body  be- 
tween sessions  of  the  House  of  Delegates,  the 
Council  elected  Dr.  C.  J.  Smiles  of  Ashland 
as  alternate  delegate  to  the  American  Med- 
ical Association  to  replace  an  alternate 
elected  by  the  House  of  Delegates  whose 
qualifications  did  not  meet  Association  speci- 
fications. 

Committees 

The  following  committees  of  the  Council 
were  named  by  the  chairman.  Many  of  the 
members  were  reappointed. 

* Minutes  of  the  meeting  will  appear  in  the  March 
issue  of  The  Journal. 


Executive  Committee 

Chairman  of  Council,  chairman 
Dr.  C.  E.  Pechous,  Kenosha 
Dr.  A.  H.  Heidner,  West  Bend 
Dr.  R.  W.  Blumenthal,  Milwaukee 
President,  ex  officio 
President-elect,  ex  officio 
Treasurer,  ex  officio 
Secretary,  ex  officio 

Auditing  Committee 

Dr  H.  H.  Christofferson,  Colby 
Dr.  G.  W.  Krahn,  Oconto  Falls 
Dr.  C.  W.  Eberbach,  Milwaukee 

Conference  Committee  on  Open  Panels 

Representing  the  State  Medical  Society  of  Wis- 
consin 

Dr.  R.  M.  Kurten,  Racine 
Dr.  J.  H.  Karsten,  Horicon 
Representing  the  Association  of  Casualty  and 
Surety  Executives  (stock  insurance  com- 
panies) 

Mr.  E.  E.  Langworthy,  Milwaukee 
Representing  the  American  Mutual  Alliance 
Mr.  C.  W.  Kroening,  Wausau 

Conference  Committee  on  Wisconsin  Hospitals  and 
Medical  Payments  Plan 

Representing  the  Association  of  Casualty  and 
Surety  Executives 

Mr.  E.  E.  Langworthy,  Milwaukee,  chairman 
Mr.  A.  D.  Kehoe,  Milwaukee 
Representing  the  American  Mutual  Alliance 
Mr.  C.  W.  Kroening,  Wausau 
Mr.  H.  J.  Schroeder,  Stevens  Point 
Representing  the  State  Medical  Society  of  Wis- 
consin 

Dr.  C.  H.  Andrew,  Platteville 
Dr.  A.  E.  Rector,  Appleton 
Representing  the  Wisconsin  Hospital  Association 
Miss  Grace  Crafts,  Madison 
Representing  the  Wisconsin  Conference  of  Cath- 
olic Hospitals 

Sister  Mary  Bernadette,  Madison 

Advisory  Committee  to  the  Veterans  Recognition 
Board * 

Dr.  B.  J.  Hughes,  Winnebago,  chairman 
Dr.  R.  P.  Montgomery,  Milwaukee 
Dr.  A.  J.  Wiesender,  Berlin 

Committee  on  Wan'  Records * 

Dr  R.  W.  Blumenthal,  Milwaukee 
Dr.  A.  H.  Gundersen,  La  Crosse 
Dr.  K.  K.  Borsack,  Fond  du  Lac 

* Named  in  September,  1943,  by  the  chairman  of 
the  Council. 


254 


The  Wiicontin  Medical  J • u i n a I 


Committee  on  War  Participation 

Subcommittee  on  Procurement  and  Assignment 
Sendee 

Dr.  E.  J.  Carey,  Milwaukee,  chairman 

Dr.  H.  M.  Coon,  Madison 

Dr.  J.  W.  Prentice,  Ashland 

Dr.  F.  X.  Pomainville,  Wisconsin  Rapids 

Dr.  P.  R.  Minahan,  Green  Bay 

Subcommittee  on  Replacements 

Dr.  R.  W.  Blumenthal,  Milwaukee,  chairman 
Dr.  S.  D.  Beebe,  Sparta 


Dr.  E.  C.  Cary,  Reedsville 
Dr.  H.  A.  Sincock,  Superior 
Dr.  A.  A.  Cantwell,  Shawano 

Subcommittee  on  Civilian  Defense 

Dr.  J.  S.  Supernaw,  Madison,  chairman 

Dr.  T.  J.  Snodgrass,  Janesville 

Dr.  R.  W.  Blumenthal,  Milwaukee 

Dr  V.  E.  Ekblad,  Superior 

Dr.  T.  C.  Hemmingsen,  Racine 

Dr.  A.  G.  Koehler,  Oshkosh 

Dr.  F.  G.  Anderson,  Eau  Claire 

Dr.  C.  N.  Neupert,  Madison 


Correspondence 


Still — That  "Deal" 

Many  months  ago  there  appeared  in  The 
.Journal  an  article  entitled  “Physicians  Of- 
fered a ‘Deal.’  ” A postcard  which  was  be- 
ing sent  to  physicians  was  reproduced,  and 
members  were  informed  on  the  nature  of 
the  proposition.  Several  months  later  the 
same  postcard  was  reported  to  be  circulat- 
ing, and  The  Journal  again  carried  an  article 
on  the  subject. 

It  now  appears  that  an  identical  card, 
bearing  a new  signature  but  the  same  old 
address,  is  being  sent  to  Wisconsin  physi- 
cians. It  reads : 

“Dear  Doctor:  I would  like  to  enter  into  an  ar- 
rangement with  you  requiring  your  full  time  service 
away  from  your  Office.  Attractive  opportunity  and 
fine  remuneration.  Office  space  is  provided.  This  is 
a permanent  arrangement.  The  proposition  is  in 
Wisconsin.  If  you  are  interested,  wire  at  once,  giving 
your  phone  number,  so  that  I can  call  you. 

T.  Sward 

1148  W.  Chicago  Ave. 

Chicago,  Illinois” 

One  of  the  earlier  articles  quoted  excerpts  from 
The  Journal  of  the  American  Medical  Association  of 
February  15,  1941,  on  page  597,  and  because  Wis- 
consin physicians  are  once  more  being  solicited  by 
the  same  firm,  it  is  felt  that  portions  of  this 
enlightening  article  should  again  be  quoted : 

“A  check  of  the  address  indicated  that  its  occu- 
pant is  the  Ritholz  Optical  Company.  The  Bureau 
of  Investigation  first  dealt  with  the  Ritholz  optical 
concerns  in  an  article  in  The  Journal,  July  25, 
1925.  Ten  years  later,  in  the  July  6,  1935  issue,  the 
Bureau  reported,  under  the  title  ‘The  Ritholz 
Frauds,’  a post  office  fraud  order  issued  against 
the  concern.  Nine  different  trade  styles  were  listed 
in  this  article,  although  not  all  of  them  were  named 
specifically  in  the  fraud  order,  some  of  them  appar- 
ently being  local  concerns  not  employing  the  mails; 


namely,  ‘Dr.  Ritholz  Optical  Co.,  Inc.’  ‘Dr.  Ritholz 
Optical  Co.’  and  ‘Ritholz  Optical  Co.’  This  article 
also  called  attention  to  the  fact  that  the  energetic 
action  on  the  part  of  the  Chicago  Better  Business 
Bureau  had  resulted  in  barring  the  facilities  of  Chi- 
cago newspapers  and  radio  stations  to  these  stores. 
Subsequently  the  Ritholz  concern  agreed  to  adver- 
tise in  accordance  with  the  standard  practice  of 
optometrists,  and  the  Better  Business  Bureau  an- 
nounced this  in  its  Bulletin.  Later  The  Journal 
carried  reports  of  two  law  suits  involving  the  Na- 
tional Optical  Stores  and  Benjamin  D.  Ritholz.  The 
first  of  these  referred  to  the  case  of  Ritholz  et  al.  v. 
North  Carolina  State  Board  of  Examiners  in  Op- 
tometry et  al.,  18  F.  Supp.  409,  which  was  abstracted 
in  The  Journal,  Dec.  11,  1937,  page  2015;  the  sec- 
ond was  that  of  Ezell  et  al.  v.  Ritholz  et  al.  (S.C.), 
198  S.  E.  419,  which  was  abstracted  in  The  Jour- 
nal, July  1,  1939,  page  88. 

“In  1934  the  Federal  Trade  Commission  issued  an 
order  against  Benjamin  D.  Ritholz  of  Chicago,  doing 
business  under  the  names  Chicago  Dentists  and  Chi- 
cago Dental  House,  Inc.,  in  connection  with  the  pro- 
motion of  a dental  plate  in  interstate  commerce.  In 
1937,  subsequent  to  the  appearance  of  the  fraud  or- 
der, the  Federal  Trade  Commission  issued  a com- 
plaint against  the  National  Optical  Stores  and  Dr. 
Ritholz  Optical  Company  for  their  activities  in  con- 
nection with  the  promotion  of  spectacles.  Subse- 
quently the  Post  Office  Department  issued  a fraud 
order  against  the  Chicago  Dentists,  Chicago  Dental 
House  and  International  Dental  House  for  using  the 
mails  in  the  promotion  of  dental  plates.  In  this 
fraud  order  Mr.  Benjamin  D.  Ritholz  is  mentioned 
as  ‘one  of  the  proprietors  of  the  above  named  con- 
cerns.’ 

“By  engaging  repeatedly  in  such  practices,  these 
concerns  have  shown  their  total  disregard  for  the 
welfare  of  the  American  people  and  their  desire  to 
make  a profit  at  the  expense  of  the  eyesight  of  the 
citizens  of  this  country.  Their  effrontery  in  attempt- 
ing to  engage  unsuspecting  physicians  to  promote 
their  activities  is  astounding.  An  ethical  physician 
would  not  give  the  slightest  consideration  to  alining 
himself  with  such  an  outfit.” 
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BIRTHS 

A daughter,  Mary  Eileen,  to  Dr.  and  Mrs.  Cor- 
nelius F.  Dunn,  Milwaukee,  on  November  26. 

A daughter  to  Lieutenant  Commander  and  Mrs. 
J.  Bruce  Wear,  Madison,  on  January  12. 


DEATHS 

Dr.  Felix  Rose,  66,  practicing  physician  in  Green 
Bay  for  the  last  twenty  years,  died  Saturday,  Janu- 
ary 15,  at  his  home.  Burial  was  in  Chicago. 

Bom  in  Green  Bay  on  March  16,  1877,  Dr.  Rose 
was  a 1900  graduate  of  the  University  of  Illinois 
Medical  School.  He  first  practiced  in  Coleman,  and 
in  1918  he  took  a year’s  postgraduate  work  at 
Chicago,  Rochester  and  New  York  and  began  his 
practice  in  Green  Bay  the  following  year. 

At  the  time  of  his  death  Dr.  Rose  was  a member 
of  the  Brown-Kewaunee-Door  County  Medical  So- 
ciety, the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association.  A member  of 
the  Odd  Fellows,  he  was  physician  at  the  Odd  Fel- 
lows Home  in  Green  Bay. 

Surviving  him  are  his  widow,  a son,  a grandson, 
three  brothers  and  two  sisters. 

Dr.  John  E.  Meany,  81,  oldest  practicing  physician 
in  Manitowoc,  died  Thursday,  January  20.  He  had 
practiced  medicine  for  forty-five  years  in  Manitowoc. 

He  was  graduated  in  1898  from  the  Milwaukee 
Medical  College.  At  the  time  of  his  death  he  was 
a member  of  the  Manitowoc  County  Medical  So- 
ciety, the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association.  In  1937  Dr. 
Meany  was  elected  to  a life  membership  in  the  State 
Medical  Society  of  Wisconsin. 

Two  sons  and  five  daughters  survive  him. 

Dr.  William  H.  Oatway,  73,  prominent  specialist 
of  Waukesha,  died  Sunday,  January  2,  at  his  home. 
He  had  been  ill  for  several  weeks. 

Born  in  Canada,  he  attended  McGill  University, 
Montreal,  and  later  was  graduated  from  the  Mil- 
waukee Medical  College.  Later  he  received  degrees 
in  New  York  and  in  Vienna,  Austria.  Dr.  Oatway 
practiced  general  medicine  in  Lake  Mills  for  fifteen 
years,  and,  in  1913,  he  began  his  practice  in 
Waukesha. 

At  the  time  of  his  death,  Dr.  Oatway  was  a mem- 
ber of  the  Waukesha  County  Medical  Society,  the 
State  Medical  Society  and  the  American  Medical  As- 
sociation. He  was  also  active  in  civic  clubs.  During 
World  War  I he  served  on  the  state  draft  board  of 
appeal  and  later  was  a consultant  staff  member  of 
the  government  hospital  at  Resthaven. 

Survivors  are  his  widow,  a son,  and  a daughter. 

Dr.  Harry  H.  Ainsworth,  71,  a former  president  of 
the  State  Board  of  Health,  died  at  his  home  in 
Birchwood  on  Monday,  January  10. 

After  being  graduated  in  medicine  and  surgery 
from  the  University  of  Illinois,  he  practiced  first 


in  Spooner  and  later  in  Chicago.  In  1916  he  opened 
an  office  in  Richland  Center  and  a year  later  he 
enlisted  in  the  Army.  He  received  special  com- 
mendation as  a captain  commanding  evacuation  hos- 
pital No.  14.  After  the  armistice,  he  served  as  a 
specialist  with  the  army  of  occupation  at  Coblenz, 
Germany.  Following  his  discharge,  Dr.  Ainsworth 
opened  an  office  in  Madison,  his  boyhood  home.  Later 
he  took  a position  at  the  Northern  Colony  Training 
School.  In  1928  Governor  Zimmerman  appointed  Dr. 
Ainsworth  to  the  State  Board  of  Health,  and  he 
served  as  its  president  in  1936. 

At  the  time  of  his  death  he  was  a member  of  the 
Barron-Washburn-Sawyer-Burnett  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin, 
the  American  Medical  Association  and  the  Chicago 
Medical  Society. 

Dr.  Ainsworth’s  widow  survives  him. 

Dr.  Charles  Zimmerman,  87,  well  known  Milwau- 
kee eye,  ear,  nose  and  throat  specialist,  died  Tuesday, 
December  8,  in  Grand  Rapids,  Michigan. 

He  was  born  in  Giessen,  Germany.  He  received  his 
medical  degree  from  the  University  of  Berlin  in 
1880  and  continued  his  studies  in  Paris  and  London 
for  two  years.  In  1882  he  came  to  the  United  States 
and  became  assistant  surgeon  in  the  Baltimore  Eye 
and  Ear  Institute.  A year  later  he  went  to  New 
York  City  as  assistant  surgeon  to  Professor  Herman 
Knapp  in  the  New  York  Aural  Ophthalmic  Institute. 
When  he  came  to  Milwaukee  in  1885,  he  is  said  to 
have  introduced  innovations  in  eye  surgery  to  phy- 
sicians of  this  section. 

Dr.  Zimmerman  served  on  the  staff  of  the  Mil- 
waukee Hospital,  the  Children’s  Hospital,  the  Colum- 
bia Hospital,  and  the  Marquette  Dispensary.  At  the 
time  of  his  death,  he  was  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin,  the  Academy  of  Medicine, 
Alpha  Tau  Omega  medical  fraternity,  and  the  Mil- 
waukee Ophthalmological  Society.  He  was  a fellow 
in  the  American  College  of  Surgeons  and  the  Ameri- 
can Medical  Association  and  in  1937  was  elected  to 
life  membership  in  the  State  Medical  Society.  He 
had  written  for  the  American  Journal  of  Ophthal- 
mology since  it  began  publication,  and  in  December 
of  1934  was  a guest  of  honor  at  the  golden  jubilee 
given  by  his  county  medical  society  for  members 
with  fifty  or  more  years  of  service. 

Surviving  him  are  two  daughters,  two  grand- 
children, two  great  grandchildren  and  two  sisters. 

Dr.  Philip  J.  Clark,  Fond  du  Lac  physician,  died 
on  December  29,  in  Phoenix,  Arizona.  He  was  30 
years  of  age  and  had  been  in  ill  health  for  several 
weeks. 

Born  in  Beloit,  Dr.  Clark  received  his  medical 
degree  from  the  University  of  Wisconsin  in  1938. 
He  then  became  associated  with  the  Devine  and 
Devine  Clinic,  Fond  du  Lac,  where  he  practiced  for 
four  years.  At  the  time  of  his  death  be  was  a mem- 
ber of  the  Fond  du  Lac  County  Medical  Society,  the 
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State  Medical  Society  of  Wisconsin  and  the  Ameri- 
can Medical  Society. 

Survivors  include  his  widow,  a son,  his  parents, 
two  sisters  and  a brother. 

Dr.  Joseph  H.  A.  Foster,  69,  died  of  a heart  attack 
on  January  1 at  his  home  in  Cornell.  He  was  born 
in  Canada  and  obtained  his  medical  education  at 
Toronto  Trinity  Medical  College.  Thirty  years  ago 
he  came  to  Wisconsin  and  settled  at  Cadott,  where 
he  practiced  before  moving  to  Cornell. 

At  the  time  of  his  death,  Dr.  Foster  was  a mem- 
ber of  the  Chippewa  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin  and  the  Ameri- 
can Medical  Association. 

Mrs.  Foster,  a son  and  a daughter  survive  him. 

Dr.  James  A.  Bach,  who  became  a nationally 
known  oculist  and  aurist  during  his  fifty-five  years 
of  practice  in  Milwaukee,  died  on  November  29  at 
the  age  of  83.  He  had  been  ill  a year,  and  retired 
from  active  practice  in  1939. 

Dr.  Bach  was  born  on  a farm  in  Washington 
County  and  attended  the  local  schools.  He  went  to 
the  State  Normal  School  at  Oshkosh  and  taught 
school  for  two  years.  In  1884  he  received  a medical 
degree  from  the  University  of  Michigan,  and  prac- 
ticed in  Milwaukee  for  three  years.  In  1887  he  went 
to  Europe,  where  he  spent  two  years  studying  dis- 
eases of  the  eye,  ear,  nose  and  throat.  Returning  to 
Milwaukee,  he  opened  an  office  which  he  maintained 
until  the  time  of  his  death. 

For  twenty-five  years  Dr.  Bach  held  the  chair  of 
ophthalmology  and  otology  in  the  Wisconsin  College 
of  Physicians  and  Surgeons,  of  which  he  was  one 
of  the  organizers.  Later,  when  the  school  became 
the  medical  department  of  Marquette  University, 
Dr.  Bach  continued  to  teach  these  subjects  for  sev- 
eral years.  He  was  chief  of  staff  at  St.  Mary’s  Hos- 
pital from  1910  until  1922. 

At  the  time  of  his  death,  he  was  a member  of 
the  Medical  Society  of  Milwaukee  County,  the  Mil- 
waukee Academy  of  Medicine,  the  American  Med- 
ical Association,  the  Milwaukee  Oto-Ophthalmolog- 
ical  Society  and  a fellow7  of  the  American  College 
of  Surgeons.  He  was  a life  member  of  the  State 
Medical  Society  of  Wisconsin.  In  1934  he  was  hon- 
ored by  his  county  medical  society  as  one  of  the 
members  with  fifty  or  more  years  of  service. 

Four  sons  and  two  daughters  survive  him. 

Dr.  Peter  J.  Wollersheim,  48,  practicing  physician 
at  Forest  Junction  since  1928,  died  at  Stevens  Point 
Sunday,  November  29.  He  had  been  ill  for  two 
months. 

Born  in  Fond  du  Lac  County,  Dr.  Wollersheim  re- 
ceived his  degree  from  the  Marquette  University 
School  of  Medicine  in  1927. 

At  the  time  of  his  death  Dr.  Wollersheim  was  a 
member  of  the  Calumet  County  Medical  Society, 
the  State  Medical  Society,  and  the  American  Medical 
Association. 

Survivors  are  his  widow,  one  daughter  and  two 
sons. 


Dr.  Arthur  J.  Batty,  Portage,  died  Saturday, 
December  4,  at  St.  Savior’s  Hospital  following  a 
brief  illness.  He  had  practiced  in  Portage  for  thirty- 
three  years  and  w7as  61  years  of  age. 

Dr.  Batty  was  born  in  White  Springs,  Adams 
County,  and  was  educated  at  Ripon  College  and 
Rush  Medical  College,  Chicago.  In  1910  he  came  to 
Portage  to  practice  with  Dr.  B.  C.  Meacher.  He  prac- 
ticed alone  for  many  years  and  later  was  associated 
w7ith  Dr.  James  MacGregor,  now  a lieutenant  com- 
mander in  the  Navy.  Dr.  Batty  was  a member  of 
the  Columbia-Marquette-Adams  County  Medical  So- 
ciety, the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association. 

He  is  survived  by  his  widow  and  three  daughters. 

Dr.  Gordon  A.  Dockery,  34,  Husher,  was  killed 
Thursday,  January  6,  when  his  automobile  was 
struck  by  a North  Shore  train  at  the  Five  Mile  road 
crossing  in  Racine  County. 

After  he  received  his  medical  degree  in  1936  from 
Rush  Medical  College,  he  took  over  the  practice  of 
his  cousin,  Dr.  George  O’Brien,  formerly  of  Husher. 
Throughout  the  community  he  was  known  as  “The 
Little  Doc.” 

At  the  time  of  his  death  he  was  a member  of  the 
Racine  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 

Survivors  are  his  widow  and  two  young  daughters. 

Dr.  Peter  W.  Leitzell,  59,  Brenton  physician  for 
the  last  thirty-three  years,  died  of  a heart  attack 
Wednesday,  January  5,  while  on  a sick  call. 

Much  of  Dr.  Leitzell’s  work  dealt  with  the  treat- 
ment of  bone  fractures  and  blood  poisoning  com- 
mon among  the  community’s  mine  workers.  He  was 
a member  of  the  LaFayette  County  Medical  Society, 
the  State  Medical  Society  of  Wisconsin  and  the 
American  Medical  Association. 

His  widow,  three  daughters  and  a son  survive  him. 

Dr.  E.  H.  Wehle,  69,  Pewaukee,  died  on  Christmas 
Eve  as  a result  of  a heart  attack.  He  had  practiced 
medicine  in  Milwaukee  for  forty-five  years. 

Dr.  Wehle  received  his  medical  training  at  Mil- 
waukee Medical  College,  after  having  been  gradu- 
ated from  the  University  of  Wisconsin  as  a graduate 
pharmacist. 

His  widow,  a son,  and  three  brothers  are  survivors. 

Colonel  Elgin  C.  Pratt,  59,  Crystal  Lake,  died  at 
his  home  on  December  29.  He  was  a graduate  of 
Marquette  University  School  of  Medicine  and  of  the 
Army  Medical  School  at  Carlisle  Barracks,  Penn- 
sylvania. 

During  his  army  career,  which  began  during 
World  War  I,  he  was  stationed  in  the  Philippine 
Islands,  Hawaiian  Islands,  and  San  Antonio,  Texas. 
For  twelve  years  he  was  on  the  staff  of  Walter  Reed 
Hospital,  Washington,  D.  C. 

Colonel  Pratt  is  survived  by  his  widow,  two  sons 
and  a daughter.  Burial  took  place  in  the  Arlington 
Memorial  Cemetery,  Washington,  D.  C. 
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Wh  en  the  doors  of  the  Jones  Pharmacy 
opened  for  business  many  years  ago,  young  Mr. 
Jones,  then  just  out  of  pharmacy  school,  had 
some  definite  ideas  about  the  maimer  in  which 
a prescription  department  should  be  conducted. 
He  knew  all  about  fresh  crude  drugs,  and  he 
could  triturate,  macerate,  and  percolate  with  the 
best  of  them.  He  provided  sparkling  glassware, 
and  his  finished  prescriptions  were  things  of 
beauty.  He  operated  very  successfully  and  the 
doctors  liked  to  have  him  do  their  compounding. 

Things  have  changed  since  that  day  when 
Mr.  Jones  opened  his  store.  For  example,  along 
about  1923  quite  a commotion  was  raised  over 
something  called  Insulin,  discovered  by  a couple 
of  fellows  up  north.  Mr.  Jones  immediately 
established  an  Insulin  department.  He  was  quick 
to  realize,  however,  that  the  tons  of  equipment 
required  for  grinding  pancreas  glands  and  proc- 
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essing  them  through  a complicated  series  of 
extractions,  concentrations,  and  purifications 
had  no  place  in  his  store.  Mr.  Jones’s  Insulin  is 
manufactured  in  Indianapolis,  miles  and  miles 
away. 

The  production  and  standardization  of  Iletin 
(Insulin,  Lilly)  in  its  various  strengths  and 
modifications  is  but  one  of  the  many  contribu- 
tions Eli  Lilly  and  Company  has  made  toward 
the  improvement  of  Pharmacist  Jones’s  service 
to  the  medical  profession. 


• INDIANAPOLIS  6,  INDIANA , U.  S.  A. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Dr.  Robert  0.  Friedrich,  69,  Milwaukee,  died  at 
his  home  on  Saturday,  November  27.  He  had  been  in 
ill  health  for  several  years. 

Dr.  Friedrich  was  a graduate  of  Marquette  Uni- 
versity School  of  Medicine  and  had  practiced  in 
Milwaukee  since  1905. 

His  widow  survives  him. 

Dr.  Lewis  W.  Dudley,  retired  Milwaukee  physi- 
cian, died  Friday,  December  3,  at  a hospital  in  Fond 
du  Lac. 

In  1893  Dr.  Dudley  was  graduated  from  North- 
western University  Medical  School,  Chicago.  He 
practiced  medicine  in  Chicago  and  Elgin,  Illinois, 
before  becoming  a captain  in  the  medical  corps  dur- 
ing the  last  war.  In  1918,  he  came  to  the  Wisconsin 


State  Sanatorium  near  Waukesha,  where  he  served 
as  superintendent  until  his  retirement  a few 
years  ago. 

His  widow,  a brother,  and  a sister  survive  him. 

Dr.  James  W.  Ehmer,  77,  practicing  physician  for 
the  last  eight  years  in  Pembine  died  Sunday,  Decem- 
ber 12.  Formerly  he  practiced  in  Muscoda,  Wausau- 
kee  and  Crivitz.  He  was  graduated  from  North- 
western University  in  1900. 

At  one  time  Dr.  Ehmer  wTas  a member  of  the 
Marinette-Florence  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin  and  the  Ameri- 
can Medical  Association. 

Survivors  include  a son,  a brother,  and  two  grand- 
children. 


Coming  Events 


Wisconsin  Trudeau  Society 

The  Wisconsin  Trudeau  Society  will  hold  a reg- 
ular meeting  at  Lake  View  Sanatorium,  Madison,  on 
Saturday,  March  11.  A comprehensive  program  is 
being  arranged,  including  papers  on  various  chest 
conditions,  both  tuberculous  and  nontuberculous. 
The  society  will  be  entertained  at  lunch.  All  mem- 
bers of  the  medical  profession  are  invited  to  attend 
both  the  luncheon  and  meetings. 

Copies  of  the  program  may  be  obtained  from 
Dr.  J.  D.  Steele,  secretary,  1705  West  Wisconsin 
Avenue,  Milwaukee  3.  Those  planning  to  attend  the 
luncheon  should  notify  Dr.  John  K.  Shumate,  super- 
intendent, Lake  View  Sanatorium,  Madison. 

State  Societies  Schedule  Annual  Meetings 

The  annual  meeting  of  the  Minnesota  State  Med- 
ical Association  will  be  held  in  Rochester  on  April 
13,  14  and  15. 

The  meeting  of  the  Iowa  State  Medical  Society 
will  take  place  at  Des  Moines  on  April  21-22. 

War  Sessions  of  the  American  College 
of  Surgeons 

War  sessions  of  the  American  College  of  Surgeons 
will  be  held  in  twenty-two  cities  of  the  United 
States  and  Canada  during  March  and  April.  Ad- 
vancements in  military  medicine  and  developments 
in  civilian  medical  research  and  practice  during  the 
war  emergency  will  be  presented  by  authorities  rep- 
resenting governmental  agencies  and  by  civilian 
physicians  and  surgeons. 

The  meetings  wrill  be  open  to  the  profession  at 
large,  including  medical  officers  of  the  Army  and 
Navy,  residents,  internes,  medical  students  and  exec- 
utive personnel  in  hospitals.  Those  who  plan  to  at- 
tend the  sessions  may  select  the  meeting  which  in 
place  or  time  is  most  convenient.  A partial  schedule 
of  the  war  sessions  is  given  below: 


March  2 — Minneapolis — Hotel  Nicollett 
March  4 — Des  Moines — Hotel  Ft.  Des  Moines 
March  6— Chicago — The  Stevens 
March  8 — Cincinnati— The  Netherland  Plaza 
March  10 — Detroit — Hotel  Statler 

Annual  Clinical  Conference  Inaugurated  by 
Chicago  Medical  Society 

The  Council  of  the  Chicago  Medical  Society  is 
sponsoring  an  annual  clinical  conference,  to  be  held 
at  the  Stevens  Hotel  March  14,  15,  16  and  17.  Plans 
have  been  made  for  four  intensive  postgraduate 
days,  consisting  of  half  hour  lecture  and  clinic 
periods  beginning  at  8:00  a.  m.  and  continuing  until 
5:30  p.  m.  each  day  with  intermissions  for  luncheons 
and  inspection  of  technical  and  scientific  exhibits. 
Several  one  hour  “panels”  have  been  arranged.  A 
dinner  will  be  held  on  Wednesday  evening  with  a 
speaker  of  national  reputation  on  some  nonmedical 
subject.  All  scientific  sessions  will  be  held  in  the 
Grand  Ballroom  of  the  Stevens  Hotel.  There  will  be 
a registration  fee  of  $5. 

Award  of  the  American  Urological  Association 

The  American  Urological  Association  offers  an 
annual  award  “not  to  exceed  $500”  for  an  essay  (or 
essays)  on  the  result  of  some  specific  clinical  or 
laboratory  research  in  urology.  Competitors  shall 
be  limited  to  residents  in  urology  in  recognized  hos- 
pitals and  to  urologists  who  have  been  in  such 
specific  practice  for  not  more  than  five  years.  All  in- 
terested may  write  the  secretary  for  full  particulars. 

The  selected  essay  or  essays  will  appear  on  the 
program  of  the  meeting  of  the  American  Urological 
Association,  June  19-22,  Hotel  Jefferson,  St.  Louis, 
Missouri.  Essays  must  be  received  by  the  secretary, 
Dr.  Thomas  D.  Moore,  899  Madison  Avenue,  Mem- 
phis, Tennessee,  by  March  15,  1944. 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  boxes  of  48 
and  192  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 


l’i escribe  Journal-advertised  products  and  you  prescribe  the  best. 
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News  of  the  Neighbors 


Speakers  Bureau  Formed  to  Combat 
Socialized  Medicine 

“Under  the  dynamic  leadership  of  President  Dr. 
Venable,  a speakers  bureau  has  been  formed  to 
function  throughout  Texas  to  acquaint  the  public 
with  the  implications  and  harm  to  the  public  wel- 
fare existing  already  in  medical  activities  of  some 
heterologous  agencies,  but  particularly  to  combat 
the  Wagner-Murray-Dingell  bill,  pending  in  Con- 
gress, the  latter  being  the  greatest  legislative  effort 
heretofore  made  to  destroy  the  private  practice  of 
medicine  in  the  United  States.” — An  editorial  in 
the  November,  1943,  issue  of  The  Texas  State  Jour- 
nal of  Medicine. 

The  President’s  Meetings 

“In  all  probability  a time  never  exists  when  some 
problem  does  not  confront  the  medical  profession. 
However,  at  this  moment  it  seems  to  many  of  us 
that  we  as  a profession  were  never  faced  with  a 
more  critical  situation,  nor  were  we  ever  busier, 
than  we  are  at  present.  We  have  neither  the  time 
nor  energy  to  sit  down  and  study  carefully  the 
federal  legislation  which  confronts  us,  although  we 
realize  we  must  become  familiar  with  it  and  work 
against  it. 

“Consequently,  we  think  our  president  had  an  ex- 
cellent idea  when  he  conceived  the  thought  of  hav- 
ing ten  meetings  over  the  state  at  which  these  mat- 
ters will  be  discussed  by  persons  who  have  studied 
them  and  boiled  them  down  to  a point  where  we  can 
assimilate  them.  We  like  his  idea  of  an  hour  of 
relaxation  afterward,  too.  We  need  an  evening  away 
from  a telephone,  an  evening  when  we  may  visit 
with  our  colleagues  freely  and  openly,  where  we 
may  say  the  things  which  have  been  on  our  minds 
and  try  to  crystallize  our  sentiments  by  discussing 
them  with  men  of  the  same  background  of  thought. 

“Dr.  Woodward  has  chosen  ten  centers  within 
fifty  miles’  driving  distance  of  nearly  every  doctor 
in  Iowa;  he  is  offering  talks  on  the  emergency 
maternity  and  infant  care  program,  which  has 
bothered  all  of  us,  as  well  as  on  the  Wagner- 
Murray-Dingell  bill;  the  new  Council  on  Medical 
Service  and  Public  Relations  of  the  American  Med- 
ical Association,  the  National  Physicians’  Commit- 
tee, and  the  old  age  assistance  program;  he  is  also 
giving  us  two  scientific  talks;  and  best  of  all,  he  is 
providing  us  with  a good  excuse  to  get  away  for  an 
evening  where  we  may  both  learn  and  relax.  We 
commend  his  meetings  to  your  attention.” — An  edi- 
torial in  the  November,  1943  issue  of  The  Journal 
of  The  Iowa  State  Medical  Society. 


Health — A Joint  Responsibility 

“Those  who  are  critical  of  the  medical  profession 
sometimes  forget  that  physicians  are  indispensable 
to  any  program  for  the  delivery  of  medical  care. 
For  without  the  services  of  competent  medical  prac- 
titioners, the  best  plans  would  come  to  nought.  Upon 
them  rests  complete  responsibility  for  the  mainte- 
nance of  the  high  standards  of  medical  practice. 
Physicians  have  an  interest  also  in  other  aspects 
of  medical  care,  but  not  necessarily  an  exclusive 
one.  This  is  something  that  doctors  are  liable  to 
overlook.  For  example,  all  citizens,  physicians  or 
laymen,  have  an  equal  interest  in  the  socio-economic 
aspects  of  medicine. 

“Having  arrived  at  this  conclusion,  the  New 
York  Academy  of  Medicine  recently  created  a Com- 
mittee to  Study  Medicine  and  the  Changing  Order. 
The  Committee’s  objectives  were  defined  as  follows: 

“ ‘To  be  informed  on  the  nature,  quality  and  di- 
rection of  the  economic  and  social  changes  that  are 
taking  place  now  and  that  are  clearly  forecast  for 
the  immediate  future;  to  define  in  particular  how 
these  changes  are  likely  to  affect  medicine  in  its 
various  aspects;  to  determine  how  the  best  elements 
in  the  science  of  medicine  and  its  services  to  the 
public  may  be  preserved  and  embodied  in  whatever 
changed  social  order  may  ultimately  develop.’ 

“In  carrying  out  these  objectives,  the  Committee 
plans-  to  survey  changes  that  are  currently  taking 
place  and  to  consider  others  likely  to  take  place  dur- 
ing the  next  decade.  Information  is  to  be  solicited 
from  a wide  variety  of  groups,  including  sociologists, 
economists,  representatives  of  organized  labor,  in- 
dustrialists, bankers  and  politicians.  In  a release 
to  the  press,  the  Committee  states:  ‘Every  shade  of 
political  and  economic  thought  is  to  be  represented.’ 

Some  months  ago,  the  Medical  Society  of  the  Dis- 
trict of  Columbia  created  a Committee  on  Medical 
Service  which  in  cooperation  with  its  Committee 
on  Medical  Economics  is  engaged  in  a study  and 
development  of  a comprehensive  health  program  for 
the  District.  Conferences  have  been  held  by  officers 
of  the  Medical  Society  with  physicians,  health  offi- 
cials, and  laymen  who  are  leaders  in  their  respec- 
tive fields  for  the  purpose  of  obtaining  their  views 
on  medical  care.  Data  have  already  been  obtained 
which  will  prove  valuable  when  the  Society  con- 
siders a definite  program. 

The  deeper  the  officers  of  the  Society  delve  into 
the  medical  care  problem,  the  more  firmly  they  are 
convinced  that  it  cannot  be  solved  by  the  medical 
profession  alone.  It  is  one  which  must  be  shared  by 
representatives  of  the  Government,  business,  labor 
and  other  groups.  Only  by  cooperative  action  and 
mutual  understanding  will  the  health  needs  of  the 
people  be  fully  met.” — An  editorial  in  October,  1943, 
issue  of  Medical  Annals  of  the  District  of  Columbia. 


An  Announcement 


After  six  years  of  extensive  laboratory  and  clinical  research,  ESTINYL  Tablets  are  now 
available  for  the  treatment  of  various  estrogen  deficiency  states. 

ESTINYL  is  a derivative  of  the  natural  follicular  hormone,  alpha-estradiol.  Chemically, 
it  is  17  ethinyl  estradiol , and  is  the  most  potent  oral  estrogen  known. 

Being  related  to  alpha-estradiol,  it  imparts  a feeling  of  general  well-being  common  to 
all  natural  estrogens;  and  administered  in  therapeutic  doses,  undesirable  side  reactions 
are  uncommon. 

Rapid  and  physiologic  relief  of  menopausal  symptoms  may  be  obtained  safely  and  econ- 
omically by  administering  two  or  three  0.05  mg.  ESTINYL  Tablets  daily  for  one  or  two 
weeks.  Therapeutic  effects  may  frequently  be  maintained  thereafter  with  one  tablet 
daily,  or  every  other  day. 

Available  as  ESTINYL  Tablets  of  0.05  mg.  and  0.02  mg.;  bottles  of  30,  60  and  250. 

LITERATURE  ON  REQUEST 


SCHERING  CORPORATION 


RLOOMFIELD-NEW  JERSEY 
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The  Press 


He  Is  "Enlightened” 

“I  am  deeply  indebted  to  William  T.  Evjue,  re- 
nowned editor  of  your  paper.  He  has  enlightened 
me,  set  me  straight  on  a misconception  I had  been 
laboring  under  for  years. 

“I  am  glad  it  was  Mr.  Evjue  who  told  me,  because 
I,  as  so  many  others,  have  come  to  respect  his 
opinions.  He,  as  an  editor,  has  a grave  responsibil- 
ity, guiding  and  influencing  the  thoughts  of  his 
readers,  and  I am  sure  he  would  not  wilfully  create 
false  impressions  in  the  minds  of  his  readers. 

“Quote  Mr.  Evjue  in  ‘Hello  Wisconsin,’  Dec.  3, 
(referring  to  the  medical  profession),  ‘fighting  so- 
cialized medicine  and  other  wicked  schemes  to  give 
adequate  medical  care  to  a large  number  of  people,’ 
This  refers  to  the  misconception  of  which  I spoke. 
You  know,  I once  actually  thought  that  doctors  were 
as  a whole  pretty  fine  men.  I thought  that  these 
men  were  ever  striving,  even  fighting,  to  keep  our 
people  free  of  the  misery  of  disease.  In  times  of 
disaster,  in  family  or  nation,  I have  seen  them  work- 
ing untiringly  day  after  day  after  sleepless  night; 
I have  seen  them  give  their  lives  to  disease  and 
enemy  shells,  that  others  might  live;  I have  read 
statistics  showing  that  in  the  last  30  years,  20  years 
have  been  added  to  man’s  life  expectancy;  I have 
read  that  after  studying  for  eight  to  10  years  in 
medical  schools  that  their  average  net  income  is 
still  only  $5,047  (and  some  claim  much  less:  how 
much  do  you  make,  Mr.  Evjue?) 

“But  you  see,  these  things  which  I have  observed 
and  read  were  evidently  not  true,  for  Mr.  Evjue 
has  told  me  that  doctors  are  nothing  more  than 
money-mongers  who  strive  only  to  gain  wealth  and 
power,  and  above  all  to  prevent  the  administering 
of  adequate  medical  care  to  the  masses.  Imagine 
the  doctors  opposing  measures  to  regiment  their 
profession ! What  right  have  they  to  a voice  in  the 
matter!  What  do  they  know  about  the  administra- 
tion of  medical  care!  Certainly  not  as  much  as 
William  T.  Evjue. — An  Evjue  Reader,  God  Help 
Me!”  From  the  Capital  Times,  Madison,  December 
12,  1943. 

Propose  Addition  of  Doctor  to  Co-op  Staff 

“Consumer  co-ops  should  be  planning  to  open  a 
medical  service  department  after  the  war,  Dr. 
James  P.  Warbasse,  president  emeritus  of  The  Co- 
operative League,  told  a District  of  Columbia  co-op 
conference  recently.  He  said  50%  of  the  country’s 
doctors  are  now  working  on  salary  for  the  armed 
services,  and  that  many  homecoming  doctors  will 
welcome  an  opportunity  to  work  on  salary  for 
friends  and  neighbors  along  cooperative  lines.  He 
proposed  that  co-ops  add  doctors  to  the  regular  staff 


of  employees  to  perform  medical  service  for  mem- 
bers and  patrons.” — the  Midland  Cooperator,  Minne- 
apolis, Minnesota,  November  24,  1943. 

Ask  Clinic  to  View  Patients  at  Institutions 

“Establishment  of  a diagnostic  clinic  where  all 
inmates  of  state  institutions  would  be  given  a com- 
plete physical  and  mental  examination,  possibly  at 
the  Wisconsin  General  hospital  here,  was  suggested 
by  Dr.  William  D.  Stovall,  member  of  the  state 
board  of  public  welfare,  at  a board  meeting 
Tuesday. 

“Dr.  Stovall  said  he  hoped  that  if  funds  are  ap- 
propriated by  the  legislature  for  improvement  and 
construction  at  state  institutions  it  will  be  possible 
to  use  some  of  the  money  for  establishment  of  a 
‘centralized  place  where  specialists  could  look  at  the 
people  before  they  are  confined  to  an  institution.’ 

“Such  a diagnostic  clinic  would  be  the  best  method 
of  ‘getting  good  medical  care  to  these  people,’  Dr. 
Stovall  said. 

“Dr.  Stovall  said  his  suggestion  came  as  an  indi- 
vidual physician  and  not  from  the  university  of 
which  he  is  a staff  member.  He  said  location  of  the 
clinic  was  unimportant,  except  that  the  specialists 
are  available  at  the  university. 

“ ‘I  have  dreamed  for  years  of  utilizing  facilities 
of  the  Wisconsin  General  hospital  for  our  state  in- 
stitutions,’ said  A.  W.  Bayley,  director  of  the  depart- 
ment of  public  welfare. 

“ ‘If  the  legislature  appropriates  money  for  con- 
struction and  improvement  of  state  institutions,  the 
board  of  public  welfare  should  plan  wisely  for  its 
use,  and  should  not  lose  a chance  it  may  not  again 
get  in  30  years,’  Dr.  Stovall  said.  The  legislative 
interim  committee  on  postwar  building  has  rec- 
ommended that  the  legislature  appropriate  $7,- 
692,000  for  construction  and  improvement  of  state 
institutions. 

“Bayley  pointed  out,  however,  that  the  interim 
committee’s  proposed  bill  sets  aside  money  in  fixed 
amounts  for  the  various  institutions,  which  would 
make  establishment  of  the  diagnostic  clinic  difficult. 
Bayley  and  Dr.  Stovall  agreed  that  the  bill  should 
be  made  more  ‘flexible’  to  meet  the  needs  of  the 
institutions. 

“The  board  appointed  Dr.  Stovall,  Bayley,  Dr. 
Leon  A.  Nowak,  Milwaukee,  board  member,  and 
Dr.  Harold  M.  Coon,  acting  superintendent  of  the 
Wisconsin  General  hospital,  to  confer  with  legisla- 
tive leaders  in  an  attempt  to  make  the  bill  more 
flexible. 

“Dr.  Stovall  said  that,  whatever  the  legislature 
does,  the  board  of  public  welfare  should  have 
definite  plans  ready  for  state  institution  construc- 
tion and  improvement.”  From  the  Capital  Times, 
Madison,  January  12,  1944. 
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Important  Wartime  change 

in  Biolac! 

Borden’s  complete  infant  formula 


To  conserve  vital  tin,  we  are  now  packaging  Biolac  in  13-fl.-oz. 
cans  instead  of  the  former  16-fl.-oz.  size.  The  new  Biolac  is  more 
highly  concentrated  but  the  new  smaller  can  contains  identically 
the  same  food  values. 

Now  each  fl.  oz.  of  Biolac  should  be  diluted  with  I'A  fl.  ozs.  of 
water  and  not  1 fl.  oz.  as  formerly. 


Briefly,  the  situation  on  Biolac  is  this  . . . 

When  it  became  necessary  to  package 
Biolac  in  13-fl.-oz.  instead  of  16-fl.-oz.  tins, 
we  set  our  chemists  to  work  to  concentrate 
the  food  elements  to  fit  the  container. 

Tests  of  the  new  concentrate  show  iden- 
tical food  values  in  the  smaller  container. 

The  new  container  still  makes  one  full 
quart  of  standard  formula. 

Biolac  still  provides  all  nutritional 


needs  of  the  young  infant  except  vitamin  C. 

The  price  remains  the  same. 

Change  in  Formula-Making  Directions 

For  standard  formulas  the  new,  more  con- 
centrated Biolac  should  be  diluted  with 
1 V2  parts  water  (instead  of  using  equal 
parts  of  Biolac  and  water). 

For  detailed  information  write  to  Bor- 
den’s Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


NO  LACK  IN 

BIOLAC 

Borden's  complete  infant  formula 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose, 
vitamin  B ,,  concentrate  of  vitamins  A and  D from  cod  liver  oil, 
and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


264 


Th«  Wisconsin  Medical  Journal 


Dr.  Stovall's  Fine  Idea 

“A  really  constructive  and  definitely  forward  look- 
ing suggestion  was  made  to  the  board  of  public 
welfare  at  its  January  meeting  by  Dr.  William  D. 
Stovall,  one  of  its  most  recently  appointed  members. 

“Dr.  Stovall  is  professor  of  hygiene  and  clinical 
pathologist  in  the  medical  school  of  the  University 
of  Wisconsin.  Appalled  at  the  lack  of  adequate 
diagnostic  and  treatment  facilities  in  state  institu- 
tions and  convinced  that  creation  of  suitable  facil- 
ities in  each  of  these  places  would  involve  pro- 
hibitive cost,  he  proposed  that  a center  be  set  up 
near  the  state  university — a center  which  would  be 
staffed  by  university  specialists  though  presumably 
maintained  by  the  department  of  public  welfare. 

“Such  a center — similar  in  many  respects  to  such 
places  as  the  Mayo  clinic — would,  said  Dr.  Stovall, 
provide  optimum  diagnostic  and  treatment  facilities 
at  minimum  cost.  If  all  persons  committed  to  wel- 
fare institutions  were  first  sent  to  such  a center, 
the  work  of  the  institutions  proper  could  be  nar- 
rowed down  in  each  case  to  the  specific  job  of  re- 
habilitation. The  health  problems  within  the  institu- 
tions would  be  mainly  those  of  a minor  nature 
which  come  up  from  time  to  time  in  any  institutional 
community. 

“The  public  welfare  board  directed  Director  Bay- 
ley  and  Dr.  Stovall  to  invite  Dr.  H.  M.  Coon,  super- 
intendent of  Wisconsin  General  hospital,  to  confer 
with  them  on  the  feasibility  of  the  project  and  to 
report  back.  It  may  be  hoped  that  the  committee 
will  go  even  farther,  envisioning  the  suggested  cen- 
ter as  a reception  unit  where  the  whole  personality 
and  background  of  the  patient  will  be  studied. 

“While  it  is  true  that  the  physical  condition  of 
the  mentally  ill,  the  mentally  deficient  and  the  de- 
linquent has  a bearing  on  the  problem  of  rehabil- 
itation, it  is  also  true  that  the  social  history  has 
an  equal  bearing.  If  the  person  committed  can  ar- 
rive at  an  institution  with  all  remedial  defects 
repaired  and  with  a complete  record  of  background 
and  attitude,  classification  and  treatment  within  the 
institution  will  be  greatly  simplified — the  road  to 
rehabilitation  will  be  both  straightened  and 
shortened. 

“This  idea  has  so  much  promise,  despite  certain 
obvious  practical  difficulties,  that  everybody  sin- 
cerely interested  in  bettering  conditions  should  be 
eager  to  co-operate  in  developing  it.”  From  the 
Milwaukee  Journal,  January  13,  1944. 

How  Would  You  Like  a Red-Tape  Bureaucrat 
as  Your  Fa  mily  Doctor? 

“While  you  are  going  about  your  business  keep- 
ing up  the  home  front,  the  Washington  socialists 
are  planning  a new  system  for  America.  They  are 
busy  bodies. 

“In  the  maze  of  stuff  coming  out  of  the  Wash- 
ington grist  mill  you  no  doubt  overlooked  the 
Wagner-Murray  bill  which  was  presented  to  the 
senate  last  June. 


“Stripped  of  all  its  fol-de-rol  it  is  a bold  attempt 
to  substitute  state  medicine  for  private  medicine. 
Hospitals,  nurses,  dentists — all  medical  groups 
would  become  subservient  to  the  new  deal  merry- 
go-round. 

* * * 

“The  health  of  130  million  Americans  is  involved. 
Their  very  lives  would  be  in  the  hands  of  a bureau- 
crat in  Washington.  He  would  decide  whether  you 
were  to  receive  care.  He  would  decide  whether  you 
needed  a doctor.  He  would  decide  whether  you  were 
entitled  to  an  operation  or  hospital  care  or  medical 
care. 

“O,  sure,  he  would  not  forget  to  collect  6 (six) 
per  cent  of  your  wages  every  Saturday  for  this 
new  deal  money-grabbing  bonanza  whether  you  had 
medical  care  or  not. 

“And  your  employer  would  fork  over  another  6 
per  cent  . . . that  would  amount  to  12  per  cent  of 
every  payroll  in  the  United  States.  Every  self- 
employed  individual  (farmer,  professional  and 
small  business  individual)  would  be  taxed  7 per 
cent. 

“But  government  employees  would  be  taxed  ONLY 
3.5  per  cent  of  their  salaries.  We  want  to  know 
why? 

“How  much?  Ah,  Mister,  just  a mere  12  billion 
dollars  a year  for  another  bureau  to  play  with  in 
Washington.  The  Surgeon  General  would  have  con- 
trol of  all  this  wealth  and  parcel  it  out  as  he  saw 
fit.  And  under  the  proposed  Medical  Social  security 
law  “all  authority  and  power  is  invested  in  the 
Surgeon  General.” 

“How-Do-You-Like-That-bit  of  high  financing? 

“Sure,  you  can  select  your  doctor  but  “ONLY 
IN  ACCORDANCE  WITH  THE  RULES  PRE- 
SCRIBED BY  THE  SURGEON  GENERAL.” 

* * * 

“If  your  baby  is  sick  tonight  you  know  that  your 
family  doctor  will  come  at  your  call. 

“Just  imagine  what  will  happen  when  the  bureau- 
crats get  to  medicating  your  family.  You  will  call 
the  government  doctor,  he  will  call  a bureau  in 
some  far  away  city,  which  bureau  in  turn  will  call 
Washington  to  see  what  can  be  done. 

“The  Washington  bureau  will  go  into  a huddle  for 
a few  weeks,  finally  send  out  blanks  to  be  filled 
out  sextuplate.  By  the  time  you  have  filled  out  these 
28-inch  blanks  (small  type,  both  sides)  and  returned 
them,  your  baby  is  either  well  or  dead.  The  papers 
remain  in  the  government  file  for  future  reference. 
Six  months  later  you  will  receive  a letter  from 
Washington  wanting  to  know  what  disposition  has 
been  made  of  the  case. 

“In  the  meantime  the  government  doctor  whom 
you  first  called  was  not  concerned  at  all  . . . when 
you  first  called  it  was  after  working  hours  any- 
way ...  he  had  sat  in  his  office  twirling  his  thumbs 
for  six  hours,  and  his  day  was  done  ...  no  night 
calls  for  him. 


February  Nineteen  Forty-Four 


265 


CAPRICE 


-j  in  plastic  (tames 


I soothing  note,  in  these  days  of  contrasts,  is 
i/T  your  opportunity  to  serve  EYEWEAR  that 
compliments  to  your  patients  who  wear  glasses. 


Eight  desirable  colors  of  frames  in  Zylonite 
are  available  from  Uhlemann. 


ICE  BLUE  RED 

SHERRY  BLACK 

FLESH  AMBER 


BLONDE 
PASTEL  GREEN 


Glasses,  when  created  in  color,  can  be  an  acces- 
sory to  appearance  and  wardrobe.  Offer  your 
patients  the  opportunity  of  enjoying  their  glasses 
by  using  color  for  them  when  you  fit  them 
with  modern  eyewear. 

" SewOty  CYte  £<f€4  <ukC  Sara  /4nte%cc<i" 


UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 
55  East  Washington  Street  • Pittsfield  Building  • Chicago 

OFFICES:  CHICAGO  • DETROIT  • TOLEDO  • SPRINGFIELD 
EVANSTON  • DAYTON  • APPLETON  • OAK  PARK 
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“Absurd?  Not  at  all.  Anyone  who  has  had  any- 
thing to  do  with  a government  bureau  or  agency 
knows  full  well  that  it  takes  days  and  weeks  and 
months  before  the  bureaucrat  can  be  stirred.  He 
takes  his  own  sweet-time  in  a go-to-hell  attitude 
toward  the  public. 

* * * 

“When  it  comes  to  illness,  life  and  death  . . . we 
don’t  want  any  government  doctor,  bossed  by  a 
Washington  super-bureaucratic  doctor,  looking  after 
the  health  of  our  family.  Neither  do  you.  Your 
loved  one  would  die  before  the  government  doctor 
got  around  and  you’d  be  strangled  to  death  in  a 
maize  of  red  tape  before  anything  happened. 

“The  Wagner-Murray  bill  is  vicious  in  concept.  It 
proposes  to  knock  out  all  private,  competitive,  med- 
ical and  scientific  research  and  to  replace  it  with  a 
gigantic  monstrosity  that  would  rob  the  people  and 
let  them  die  unattended. 

“And  here  is  the  joker  . . . For  every  dollar  paid 
to  a government  physician  for  medical  care  (by 
the  government)  another  dollar  would  be  spent  for 
administrative  cost  . . . just  another  method  of 
getting  the  people’s  money  for  more  bureaus,  more 
politicians,  more  inspectors,  more  snoopers  to  revel 
in  the  lap  of  luxury  at  the  Taxpayer’s  expense. 

* * # 

“How  would  you  like  to  have  a collection  of  new 
deal  quacks  using  you  as  a guinea  pig?  Social  med- 
icine in  England  has  proved  that  all  too  frequently 
the  patient  was  exploited  to  prove  some  pet  goverrn- 
ment  theory.  One  individual  is  good  for  JUST  ONE 
EXPERIMENT.  The  undertaker  knows  that. 

“And  of  all  the  cockeyed  experiments  in  the  world, 
the  new  deal  has  ’em.  Boy,  how  they  would  like  to 
operate  on  22  million  republicans.  And  of  course 
if  you  did  not  belong  to  the  right  party  or  have 
your  party  dues  paid  up  . . . YOUR  CASE,  MY 
FRIEND,  WOULD  BE  HOPELESS. 

“No!  Give  us  practical  medicine,  the  family  physi- 
cian, the  doctor  who  knows  his  patient,  who  responds 
to  call  night  or  day  to  allay  the  fears  of  worried 
mothers  and  who  brings  solace,  comfort  and  restored 
health  to  the  loved  one  on  the  pillow. 

“Medicine  is  a humane  business.  Government 
bureaucrat  doctors  would  make  it  an  abstract  busi- 
ness. We  want  none  of  it.”  From  the  Red  Oak  Ex- 
press, Red  Oak,  Iowa,  November  8,  1943. 


“The  doctors  have  gone  into  the  propaganda  busi- 
ness in  a big  way  in  their  fight  on  the  Wagner- 
Murray  bill  which  would  expand  the  social  security 
program  so  as  to  provide  adequate  medical  care  for 
millions  who  are  denied  such  care  because  of  its 
high  cost  under  the  system  of  private  medicine.  An 
organization  which  calls  itself  ‘The  National  Phy- 
sicians Committee  for  the  Extension  of  Medical 
Service’  has  been  set  up  with  offices  in  the  Pitts- 
field building  in  Chicago,  and  this  committee  is 
distributing  pamphlets  by  the  ton  attacking  the 
Wagner-Murray  bill  as  creating  a system  of  ‘pol- 
itical medicine’  run  by  ‘bureaucrats.’  Drug  stores  all 
over  the  country  are  among  the  outlets  for  the  lit- 
erature, and  pamphlets  have  already  made  their 
appearance  on  drug  counters  in  Madison.  All  the 
old  arguments  against  ‘socialized  medicine’  are  being- 
used  by  the  doctors  committee  in  an  attempt  to 
scare  people  into  thinking  that  some  of  their  ‘liber- 
ties’ would  be  taken  away.  And  the  committee  winds 
up  with  the  current  bromide  that  ‘freedom  of  enter- 
prise’ is  being  destroyed  in  the  United  States. 

“Actually,  the  Wagner-Murray  bill  is  a socially 
sound  proposal  to  provide  a national  system  of 
health  insurance  for  beneficiaries  of  the  social  se- 
curity act  and  their  dependents,  to  be  financed  by 
small  regular  payments  by  wage  earners  deducted 
in  the  same  manner  as  are  present  social  security 
premiums.  It  would  not,  as  the  doctor-propagandist 
would  have  us  believe,  establish  ‘political  medicine,’ 
but  would  simply  mean  that  when  social  security 
card  holders  or  members  of  their  family  became  ill, 
they"  would  be  entitled  to  adequate  care  with  the 
government  acting  as  an  insurance  company  and 
paying  the  bill  out  of  premium  reserves.  Millions 
of  people,  who  from  time  to  time  need  medical  at- 
tention but  don’t  get  it  because  of  present  high 
doctor  bills,  would  benefit.  Thousands  of  doctors, 
who  in  normal  times  have  a hard  go  of  it  trying 
to  make  a decent  living  for  themselves  and  their 
families,  would  have  plenty  of  business  and  assured 
incomes.  There  need  be  no  more  ‘political’  control 
than  there  is  at  present  when  doctors  are  licensed 
and  regulated  by  the  state.  The  forces  of  organized 
medicine,  which  already  stand  convicted  of  monopoly 
practices,  want  to  continue  their  monopoly,  even  if 
it  denies  adequate  medical  care  to  millions  of  Ameri- 
cans. And  they  call  their  propaganda  organization 
a committee  ‘for  the  EXTENSION  of  Medical  Serv- 
ice!’” From  the  Capital  Times,  Madison,  Novem- 
ber 24,  1943. 


a 


PRESCRIBE  or  DISPENSE  ZEMMER  PHARMACEUTICALS 

Tablets.  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed  reliable 
potency.  Our  products  are  laboratory  controlled.  Write  for  catalogue. 

Chemists  to  the  Medical  Profession  WI  2-44 

THE  ZEMMER  COMPANY 


When  writing  advertisers  please  mention  the  Journal. 


I 


February  Nineteen  Forty-Four 


267 


DEPENDABLE  NOURISHMENT 
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SIMILAC  approximates  breast  milk  in  all  essential  respects 


including  its  mineral  balance,  and  gives  uniformly  good  results. 
It  is  conveniently  prepared.  One  level  tablespoon  of  the  Similac 
powder  added  to  each  two  ounces  of  water  makes  two  fluid 
ounces  of  Similac. 


A powdered,  modified  milk  product  especially  prepared  for 
infant  feeding,  made  from  tuberculin  tested  cow’s  milk  (casein 
modified)  from  which  part  of  the  butterfat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil, 
and  fish  liver  oil  concentrate. 
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The  interest  and  sup- 
port of  Wisconsin  phy- 
sicians is  again  solicited 
to  aid  in  the  annual  pro- 
gram of  cancer  control 
brought  to  the  attention 
of  the  profession  and  the 
lay  public  during  the 
month  of  April.  During 
that  entire  month  the 
Women’s  Field  Army,  as 
an  affiliate  of  the  Ameri- 
can Society  for  the  Con- 
trol of  Cancer,  will  con- 
duct its  annual  enlist- 
ment campaign,  and  we 
urge  all  members  of  the 
State  Society  to  lend 
their  aid  and  support  to 
this  commendable  effort. 

The  need  for  concentrating  public  attention  on 
this  medical  problem  is  borne  out  in  recent  statis- 
tics, which  indicate  that  in  the  United  States  at 
large  over  166,000  deaths  were  attributed  to  cancer 
during  1942,  while  in  Wisconsin  for  the  same  year 
the  number  of  deaths  caused  by  this  one  disease 
was  4,380. 

As  a means  of  calling  attention  to  the  need  for 
early  treatment  of  cancer,  the  Women’s  Field  Army 
has  recently  issued  an  attractive  and  informative 
fifty-two  page  bulletin  entitled  “Early  Cancer  Is 
Curable.”  This  brochure  has  been  given  wide  dis- 
tribution throughout  the  secondary  and  training 
schools  of  Wisconsin,  and  through  the  close  coop- 
eration of  educational  authorities  it  is  hoped  that 
much  of  this  information  will  be  presented  to  high 
school  students  through  their  science  programs. 


It  is  imperative  that  all  medical  authorities  unite 
their  efforts  in  the  promotion  of  an  educational  pro- 
gram which  will  not  only  call  attention  to  the 
seriousness  of  the  problem,  but  will  dispell  needless 
fear  by  indicating  that  the  control  of  cancer  largely 
rests  in  early  diagnosis  and  treatment  by  reliable 
members  of  the  medical  profession. 

While  the  recent  brochure  “Early  Cancer  Is  Cur- 
able” will  be  used  extensively  in  connection  with  the 
1944  Enlistment  Campaign,  there  are  other  resources 
available  through  the  State  Society  if  members  are 
called  upon  to  speak  before  lay  groups.  “Cancer  in 
Wisconsin”  is  the  title  of  a film  strip  which  is  avail- 
able on  request  to  all  members  of  the  Society.  The 
film  strip,  together  with  a projection  lantern  and 
manuscript,  will  be  furnished  free  upon  request. 
Address  all  reservations  to  the  office  of  the  Secre- 
tary, in  Madison. 


ANNUAL  REGISTRATION 

Physicians  are  urged  to  return  immediately  their  registration  form 
to  the  State  Board  of  Medical  Examiners,  River  Falls.  If  the  blank  is 
not  returned,  the  physician’s  name  will  not  be  included  in  the  list  of 
practicing  Wisconsin  physicians  which,  according  to  the  statutes,  is  to  be 
published  after  the  first  of  March. 


DRUG  ADDICTION 

As  one  of  its  services,  Mount  Mercy  Sanitarium  offers  facilities  for  treatment  of 
patients  addicted  to  habit  forming  drugs.  The  method  is  relatively  short,  requiring 
seven  days.  Technic  is  such  that  patient  is  practically  free  from  symptoms  of  with- 
drawal during  treatment.  No  Hyoscine  used.  Conducted  by  Sisters  of  Mercy. 

Lincoln  Highway  MOUNT  MERCY  SANITARIUM  DYER,  INDIANA 

29  Miles  from  Chicago  Loop  A.  L.  Cornet.  M.  D.  Department  Director 
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Edema  0.8  vs  Edema  2.7 


Rabbit  Conjunctiva  shows  the 
influence  of  hygroscopic  agents  in  cigarettes* 


Average  edema  upon 
instillation  of  smoke 
solution  from  PHILIP 
MORRIS  CIGARETTES. 


AVERAGE 

EDEMA  2.7 

Average  edema  upon 
instillation  of  smoke 
solution  from  ORPI- 
NARY  CIGARETTES. 


CLINICAL  CONFIRMATION:**  When  smokers  changed 

to  Philip  Morris,  every  case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  definitely  improved. 

* Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32,  241-245.  **  Laryngoscope,  1935,  XLV,  No.  2.  149-154. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the 
manufacture  of  Philip  Morris  Cigarettes. 


AVERAGE 

EDEMA  0.8 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  col- 
umn may  be  obtained  for  inspection.  Order* 
for  such  inspection  should  be  directed  to  the 
Medical  Library  Service,  S.  M.  I.  Building, 
Madison,  Wis. 


The  Kenny  Concept  of  Infantile  Paralysis  and  Its 
Treatment.  By  John  F.  Pohl,  M.  D.,  in  collaboration 
with  Sister  Elizabeth  Kenny.  Cloth.  Price,  $5.  Pp. 
368,  with  114  explanatory  photographs.  Saint  Paul: 
Bruce  Publishing  Company. 

Since  the  type  of  treatment  recommended  by  Miss 
Kenny  was  first  publicized,  it  has  been  a leading 
controversial  subject. 

This  book  written  by  John  F.  Pohl  in  collaboration 
with  Miss  Kenny,  presents  clearly  the  Kenny  con- 
cept of  the  disease  called  infantile  paralysis.  It  is 
logically  presented  in  simple  terms.  This  is  of  con- 
siderable help  to  the  reader,  as  the  concept  origin- 
ally taught  is  directly  contrary  to  the  concept 
explained  in  this  book. 

Sister  Kenny  has  contributed  greatly  to  the  treat- 
ment of  acute  anterior  poliomyelitis,  and  her  con- 


cept of  the  disease  is  a tribute  to  her  powers  of 
observation.  Persons  likely  to  see  or  treat  this  con- 
dition are  urged  to  read  this  most  interesting  book 
and  are  likewise  urged  to  keep  an  open  mind  while 
doing  so.  F.  G.  G. 

The  Genealogy  of  Gynaecology.  History  of  the 
development  of  gynaecology  throughout  the  ages, 
2000  B.  C.-1800  A.  D.,  with  excerpts  from  the  many 
authors  who  have  contributed  to  the  various  phases 
of  the  subject.  By  James  V.  Ricci,  A.  B.,  M.  D.,  as- 
sociate clinical  professor  of  gynaecology  and  obstet- 
rics, New  York  Medical  College;  director  of  gyna- 
ecology of  the  City  Hospital,  New  York;  associate 
attending  gynaecologist  and  obstetrician,  Flower 
and  Fifth  Avenue  Hospitals,  New  York;  consultant 
in  gynaecology  and  obstetrics,  Broad  Street  Hospi- 
tal; fellow  of  the  New  York  Academy  of  Medicine. 
Cloth.  Price,  $8.50.  Pp.  578,  with  54  illustrations. 
Philadelphia:  The  Blakiston  Company,  1943. 

This  book  is  most  interesting.  One  who  is  con- 
cerned with  the  history  and  background  of  medicine 
will  find  a wealth  of  sound  material  in  it.  R.  E.  C. 

The  Mind  of  the  Injured  Man.  By  Joseph  L.  Fet- 
terman,  M.  A.,  M.  D.,  assistant  clinical  professor  of 
nervous  diseases,  Western  Reserve  University  School 
of  Medicine,  Cleveland,  Ohio.  Cloth.  Price,  $4.  Pp. 


AO  Micromatic  Ophthalmometer 


AO’s  One-Position  Micromatic  Ophthalmometer  is 
a valuable  adjunct  in  the  professional  determination 
of  astigmatic  measurements.  Its  one-position  feature 
means  that  once  the  primary  meridian  is  located,  the 
mires  do  not  have  to  be  rotated  a^ain  to  a secondary 
position.  A quick  turn  of  the  eye  piece  only  is  required. 

Readings  can  be  made  without  resetting  the  instru- 
ment— the  exact  amount  of  corneal  astigmatism  can 
be  found  without  computation. 

Mechanically  and  optically  the  AO  Micromatic 
Ophthalmometer  represents  one  of  the  very  finest,  in- 


struments of  its  kind  for  controlled  accuracy  and  all- 
around  efficiency.  A few  are  available  at  the  present 
time.  Your  American  Optical  representative  will 
be  glad  to  provide  you  with  full  information  about 
the  AO  One-Position  Micromatic  Ophthalmometer. 


FOR  EXCELLENCE  IN  ’ 


Jt.WAR  PRODUCTION 


American  Optical 
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Dr.  I.  A.  Brunttefn,  N.  Y. 


UNNA'S  PASTE  in  ready-to- 
use  bandage  form  — no 
heating,  no  painting,  no  mes- 
siness. Simple  and  easy  to 
apply.  Combines  support 
and  local  dressing. 

The  soft  but  effective  support 
of  CRURICAST  bandages  stimu- 
lates granulation  of  the  ulcer 
margin.  Also  effective  in  treat- 
ment of  eczema,  lymphedema, 
phlebitis,  chronic  thromboph- 
lebilic  induration.  Excellent 
for  partial  immobilization. 

Made  by 

E.  K.  DEMMEL  COMPANY 

59-11  67th  Avenue,  Brooklyn,  N.  Y. 


The  Chicago  Medical  Society’s 
Annual  Clinical  Conference 

Stevens  Hotel,' March  14,  15/ 16/J7. 

Because  of  the  added  work  imposed  on  physi- 
cians by  the  war,  an  intensive  postgraduate 
conference  is  being  arranged.  The  various  sub- 
jects will  be  presented  in  the  most  practical  way 
so  as  to  be  of  immediate  assistance  to  physi- 
cians in  their  daily  practice.  Men  in  service,  as 
well  as  distinguished  leaders  in  civilian  prac- 
tice, will  take  part  in  the  program. 

Wednesday  evening  will  be  given  over  to  a 
banquet  addressed  by  a non-medical  man  on 
a subject  of  interest  to  the  ladies  as  well  as  to 
the  physicians. 

Final  programs  will  be  mailed  to  every  physi- 
cian in  the  state. 

Registration  fee  $5.00. 

Hotel  reservations  should  be  made  early. 


Wisconsin  Pharmacists 


We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 


Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


SELLING’S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 


A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 
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260,  with  28  illustrations.  Chicago:  Industrial  Med- 
icine Book  Company. 

This  small  volume  covers  the  subject  of  trauma 
to  the  nervous  system.  The  title  is  misleading,  for 
it  suggests  the  effect  of  trauma  upon  the  psyche 
whereas  the  book  deals  in  orderly  fashion  with  the 
mechanism  and  result  of  injury  to  the  brain,  the 
spinal  cord  and  the  peripheral  brain  and  spinal 
nerves.  It  covers  the  functional,  the  neurotic  and  the 
organic  changes  wrought  by  trauma.  It  is  com- 
mended for  its  brevity  and  simplicity,  to  achieve 
which  there  has  been  no  sacrifice  in  basic  funda- 
mentals. It  is  well  illustrated  with  good  drawings 
and  photographs.  The  simplicity  of  the  language 
and  style  makes  it  a good  reference  book  for  the 
legal  profession  as  well  as  the  general  practitioner 
who  must  take  part  in  medico-legal  tangles.  The 
“expert”  may  desire  greater  detail  in  defending  a 
complicated  case,  but  the  excellent  bibliography  will 
supply  supplementary  reading.  M.  G.  M. 


The  Medical  Clinics  of  North  America.  Boston  i 
Number.  Symposium  on  Specific  Methods  of  Treat- 
ment. 16  contributors.  Cloth.  Price,  $16  per  clinic 
year.  Pp.  1446.  Philadelphia:  W.  B.  Saunders  Com- 
pany, 1943. 

This  number  of  the  well  known  volumes  is  an  ex-  j 
ceptionally  good  and  useful  one  wherein  specific  j 
methods  of  treatment  are  discussed.  The  symposium  I 
by  Boston  physicians  covers  fifteen  subjects.  Titles  1 
that  will  be  of  especial  interest  to  the  practitioner  I 
are  “Epidemic  Diseases  in  Wartime”  by  Dr.  C.  S.  1 
Keefer,  “Treatment  of  Bacillary  Dysentery”  by  Dr.  I 
G.  C.  Shattuck,  “The  Treatment  of  Major  and  Minor  ] 
Burns,”  one  of  the  very  best  chapters  in  the  book,  1 
by  Dr.  R.  H.  Aldrich  and  “The  Present  Status  of 
Hormone  Therapy  in  Gynecology”  by  Dr.  G.  van  S.  ; 
Smith.  This  number  of  “The  Medical  Clinics  of  I 
North  America”  maintains  the  standards  of  its 
predecessors.  O.  0.  M. 


Capital  City  Doctors 

Note  These  Reliable  Madison  Firms 
Which  Sell  Dependable  Products,  Services 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 


IVI  I L K 


TELEPHONK  BADGER  7100 


Ampoules,  Biologicals,  Chemicals,  Bacterio 
logical  Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 


THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechlk,  Ph.D. 


20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 


For  Lovely  Flowers 

Phone 

RENTSCHLER'S 

Badger  177 

230  State  St.  Madison 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 35  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208—2260 
Wm.  L.  Brown,  M.  D.,  Director 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner. 
After  Theatre 

Muaic  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 


Accident,  Hospital,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


41  years  under  the  same  management 

$2,418,000.00  INVESTED  ASSETS 

$11,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86(f  out  of  each  $1.00  gross  income 
used  for  members'  benefit 


MILWAUKEE 

WALTER  SCHROEDER,  President 
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PHYSICIANS’  EXCHANGE 


Ad vertUementx  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


WANTED:  Laboratory  technician  for  busy  clinic  in 
southwestern  Wisconsin.  Address  replies  to  No.  90  in 
care  of  Journal. 


WANTED:  Location  for  private  practice  in  small 
Wisconsin  town  with  hospital  facilities.  Have  had 
general  surgical  and  urologic  residency,  country  prac- 
tice in  Wisconsin,  urologic  practice.  Gentile,  38,  mar- 
ried, 4-F  draft  classification.  Address  replies  to  No.  89 
in  care  of  Journal. 


FOR  SALE:  Twelve-bed  hospital;  doctor's  office  and 
laboratories  in  connection.  Established  practice  of 
thirty-three  years,  located  in  southern  Wisconsin. 
Address  replies  to  No.  85  in  care  of  Journal. 


WANTED:  E.  E.  N.  & T.  man  for  good  going  prac- 
tice while  doctor  is  in  service.  Will  consider  partner 
after  the  war.  Address  replies  to  No.  83  in  care  of 
Journal. 


FOR  SALE:  Used  X-ray  equipment,  short  wave 
units,  quartz  lamps,  chest  fluoroseope,  hyfrecators, 
microscopes,  used  X-ray  tubes,  tanks,  cassettes,  repair 
parts  for  most  any  X-ray  or  repair  service.  Micro- 
scopes or  used  medical  equipment  bought  for  cash. 
C.  C.  Remington,  720  North  Jefferson  Street.  Milwau- 
kee, Wisconsin. 


WANTED  IMMEDIATELY:  Young  assistant  for 

large  general  practice  and  surgery  in  well  equipped, 
up-to-date  clinic  in  southwestern  Wisconsin.  Commis- 
sion or  salary.  Opportunity  for  partnership.  Must  be 
draft  exempt  and  American  born.  State  race,  religion, 
nationality,  experience.  Address  replies  to  No.  86  in 
care  of  Journal. 


LOCUM  TENENS:  Doctor,  with  wide  experience  in 
general  practice  and  surgery,  desires  to  do  locum 
tenens  anywhere  in  Wisconsin  or  will  accept  position 
for  duration.  Draft  exempt.  Address  replies  to  No.  87 
in  care  of  Journal. 


FOR  SALE:  Three-fourths  acre  of  land  with  home 
and  office  building.  Former  physician’s  home;  avail- 
able for  that  purpose.  Village  of  700  with  good  hos- 
pital facilities  nearby.  Address  replies  to  No.  88  in 
care  of  Journal. 


FOR  SALE;  Industrial  and  general  practice,  fully 
equipped  office  and  home  (same  building)  of  the  late 
Dr.  P.  W.  Leitzell,  Benton.  Located  in  the  center  of 
the  lead  and  mining  district.  Write  Mrs.  P.  W.  Leit- 
zell, Benton,  Wisconsin. 


FOR  SALE:  Office  and  large  unopposed  practice  in 
southwestern  Michigan;  resort  and  agricultural  sec- 
tion on  Lake  Michigan.  Community  hospital  nearby. 
Fully  equipped  office  in  modern  building  with  two 
apartments.  For  sale  with  or  without  realty.  Practice 
established  48  years;  successful  practice  almost  guar- 
anteed. Write  Dr.  A.  H.  Barr,  214  North  Wisconsin 
Street,  Port  Washington,  Wisconsin. 


HELP  WANTED:  State  hospitals  at  Winnebago  and 
Mendota  and  colonies  and  training  schools  at  Chip- 
pewa Falls  and  Union  Grove  urgently  heed  doctors, 
nurses  and  social  workers.  If  interested,  contact  the 
various  superintendents  or  Dr.  W.  J.  Urben,  State  De- 
partment of  Public  Welfare,  Madison,  Wisconsin. 


FOR  SALE:  Practice  and  fully  equipped  office  of 
the  late  Dr.  H.  H.  Ainsworth,  Birchwood.  Equipment 
for  general  practice  and  EENT.  Write  Mrs.  H.  H. 
Ainsworth.  Birchwood.  Wisconsin. 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.,  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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Scientific  Abdominal 
Support  Plus  Posture- 
Improvement  May  Also 
Lessen  Chance  Of  De- 
velopment Of  . . . 

TOXEMIA 

EDEMA 

PTOSIS 

NAUSEA 

Non-pathological 

HEMORRHOIDS 

SACROILIAC 

And  Other  Back  Sprains 

HARMFUL 

POSTURE 

At  left : Light,  flexible  Spencer  Ma- 
ternity Support.  Side-lacera  easily 
widened  as  figure  enlarges.  Supports 
lower  abdomen — elastic  inserts  per- 
mit freedom  at  upper  abdomen. 
Improves  posture. 


Since  each  Spencer  Support  is  individually  designed,  cut 
and  made  to  meet  the  specific  needs  of  the  one  patient  who 
is  to  wear  it,  it  is  remarkably  more  effective  than  a ready- 
made support — and  far  more  comfortable  and  durable. 
Individual  designing  also  makes  possible  our  guarantee 
that  a Spencer  will  never  lose  its  shape,  thus  providing 
continuous  support  and  posture-improvement. 

The  Spencer  Corsetiere  not  only  delivers  the  completed 
garment  and  adjusts  it  properly  on  patient,  but  keeps 
in  touch  with  the  patient,  thus  saving  the  doctor  time 
and  bother. 

Spencers  are  never  sold  in  stores.  For  a Spencer  Spe- 
cialist, look  in  telephone  book  under  “Spencer  Corsetiere” 
or  write  direct  to  us. 


SPENCER 

Abdominal,  Back  and  Breast  Supports 


INDIVIDUALLY 
DESIGNED 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


A fay  We 
Send  You 
Booklet? 


Address 


,M.  D. 
. N 2 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 


{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881 ) 


For  the  GENERAL  SURGEON 


EYE,  EAR,  NOSE  and  THROAT 


A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 


A 3 months  combined  full-time  refresher  course  consisting  of  attend- 
ance at  clinics,  witnessing  operations,  lectures,  demonstration  of 
cases  and  cadaver  demonstrations ; operative  eye,  ear,  nose  and  throat 
on  the  cadaver;  clinical  and  cadaver  demonstrations  in  broncho- 
scopy, laryngeal  surgery  and  surgery  for  facial  palsy;  refraction; 
roentgenology ; pathology,  bacteriology  and  embryology ; physiology ; 
neuro-anatomy;  anesthesia;  physical  therapy;  allergy;  examination 
of  patients  pre-operatively  and  follow-up  post-operatively  in  the 
wards  and  clinics. 


For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


ICatabliahed  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


Professional  Protection 


In  addition  to  our  Professional  Lia- 
bility Policy  for  private  practice  we  issue 
a special 

MILITARY  POLICY 

to  the  profession  in  the  Armed 
Forces  at  a 

REDUCED  PREMIUM 


OF 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 


EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces.  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

934  N.  WATER  ST. 

PHONE  BROADWAY 

MILWAUKEE,  WISCONSIN 


look  at  these 

ELASTIC 
STOCKINGS 

SO  LI6HT  AND 
COMFORTABLE 
YOU  CANT  TELL 
THEM  FROM 
FINE  HOSE 


m.  ^ 


ha 

3 Big  Improvements 


in 


HERE  at  last  are  elastic 

stockings  you  won’t  mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And  . 
the  lighter  Lastex  yarns  give  > 
you  cool  comfort,  yet  you  - 
get  effective  support . too.  And 
they  can  be  washed  frequently 
without  losing 
their  shape.  Ask 
your  doctor 
about  Bauer  8c 
Black  Elastic 
Stockings. 


ROEMER'S 

606  N.  BROADWAY 
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Cook  County 

Graduate  School  of  Medicine 

.IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  February  7,  21,  and  every  two  weeks 
throughout  the  year. 

MEDICINE — Two  Weeks  Course  Gastro-Enterology  start- 
ing June  5. 

Two  Weeks  Intensive  Course  Internal  Medicine  starts 
June  19. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
February  7 and  April  3. 

One  Week  Personal  Course  Vaginal  Approach  to  Pelvic 
Surgery  starting  April  17. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  Feb- 
ruary 21  and  April  17. 

ANESTHESIA — Two  Weeks  Course  Regional  and  Intra- 
venous Anesthesia. 

GASTROSCOPY — Personal  Course  starting  April  3,  June 
19,  and  October  16. 

OTOLARYNGOLOGY  — Two  Weeks  Intensive  Course 
starting  April  3. 

ROENTGENOLOGY  — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY  -Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY  — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 

of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street. 

Chicago  12.  Illinois 


Social  and  Educational  Adjustment 

ior  exceptional  children  of  all  ages. 

Visit  the  school  noted  for  its  work  in 
educational  development  and  fitting 
such  children  for  more  normal  living. 
Beautiful  grounds.  Home  atmosphere. 
Separate  buildings  for  boys  and  girls. 
Request  catalog. 

The  MARY  E.  POGUE  SCHOOL 

90  GENEVA  ROAD  WHEATON.  ILL. 

NEAR  CHICAGO  114 


HAVE  YOU 
BOUGHT 
THAT  EXTRA 
WAR  BOND? 


FACTS  DOCTORS  SHOULD  HAVE  ON 


IN  THE  DIET 


Discussions  of  wine’s  historical  uses  . . . the 
caloric  content  of  wine  ...  its  dextrose  and 
levulose  content  ...  its  vitamin  and  mineral  con- 
stituents . . . the  assimilability  of  the  ferrous  iron 
in  wine  . . . etc.  . . . form  one  of  the  chapters  of 
The  Therapeutic  Uses  of  Wine  (a  Summary ) .This 
review  in  monograph  form  has  been  prepared  by 
competent  medical  authorities.  It  should  be  of  in- 
terest to  specialists  in  many  fields  as  well  as  to  the 
general  practitioner. 

THE  CONTENTS  INCLUDE:  Sections  on  the 
actions  of  wine  on  the  gastro-intestinal 
system,  the  cardio-vascular  system,  the 
kidneys  and  urinary  passages,  the  nerv- 
ous system  and  the  muscles,  and  the 
respiratory  system.  The  uses  of  w ine  in 
diabetes  mellitus,  in  acute  infectious  dis- 
eases and  in  treatment  of  the  aged  and 
the  convalescent.  The  value  of  wine  as 
a vehicle  for  medication.  The  contrain- 
dications to  the  use  of  wine.  And  an 
extensive  bibliography  for  those  who 
may  wish  to  pursue  the  subject  further. 

This  review  results  from  a study  supported  by  the 
Wine  Advisory  Board,  an  agricultural  industry 
administrative  agency  established  under  the  Cali- 
fornia Marketing  Act,  and  has  been  sponsored  by 
the  Society  of  Medical  Friends  of  Wine. 

A copy  of  The  Therapeutic  Uses  of  Wine  is 
available  on  request  to  any  member  of 
the  medical  profession.  Write  for  it,  to 
the  Wine  Advisory  Board,  85  Second 
Street,  San  Francisco  5,  California. 
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"A  MAN  OF 
FEW  WORDS 
AND  FEWER 
MINUTES -THAT'S 
MY  DOCTOR!" 


“*JE  balks  more  than  ever  these  days  at  doing 
A A things  the  hard  way,  the  wordy  way,  the 
long  way. 

“That’s  one  reason  he  made  a point  of  looking 
into  S-M-A.  And  then  put  me  on  it  so  enthu- 
siastically. 

“He  welcomed  a sound  formula  that  freed 
him  from  repeated  juggling  and  re-calculations 
with  milk,  carbohydrate,  water.  It  was  a help  to 
find  that  he  could  explain  to  a mother  or  nurse 
in  just  two  minutes  how  to  mix  and  feed  S-M-A* 

‘"But,  best  of all,  he feels  certain  that  he  is  prescrib- 
ing an  infant  food  that  closely  resembles  breast 
milk  in  digestibility  and  nutritional  completeness! 


“Is  he  happy  today  about  what  S-M-A  has 
done  for  me!  I can  tell,  whenever  he  checks  me 
over.  And  is  Mommy  happy,  too!  And  am  I! 

“I  can  tell  you— EVERYBODY’S  happy  if  it’s 
an  S-M-A  baby!” 

*One  S-M-A  measuring  cup  powder  to  one  ounce  water 

S-M-A  is  derived  from  tuberculin-tested  cow’s  milk,  the 
fat  of  which  is  replaced  by  animal  and  vegetable  fats, 
including  biologically  tested  cod  liver  oil,  with  milk  sugar 
and  potassium  chloride  added,  altogether  forming  an  anti- 
rachitic  food.  When  diluted  according  to  directions, 
S-M-A  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrate,  ash,  in  chemical  constants 
of  fat  and  physical  properties.  A nutritional  product  of 
the  S.M.A.  Corporation,  Chicago,  Division  WYETH 
Incorporated. 


S HAPPY  IF  IT'S  AN 
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care  and  treatment  of  nervous  disor- 
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FOR  THE 


CONSTIPATION 


OF  PREGNANCY... 


• Pressure  of  the  fetus,  lack  of  exercise  and 
altered  diet  are  factors  which  may  induce  constipation 
during  pregnancy. 

Restoration  and  maintenance  of  “habit  time”  is  of 
prime  importance  to  the  patient’s  well-being. 

Petrogalar  gently,  persistently,  safely  helps  to  estab- 
lish “habit  time”  for  bowel  movement. 

Petrogalar  augments  the  intestinal  contents  by  sup- 
plying unabsorbable  fluid.  It  is  evenly  disseminated 
throughout  the  bowel  effectively  penetrating  and  soft- 
ening hard,  dry  feces  resulting  in  comfortable  elimina- 
tion with  no  straining  ...  no  discomfort. 

Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral 
When  writing  advertisers 


oil  suspended  in  an  aqueous  jelly.  Five  types  of 
Petrogalar  provide  convenient  variability  for  indi- 
vidual needs. 

A medicinal  specialty  of  Petrogalar  Laboratories, 
Inc.,  Chicago,  Illinois,  Division  WYETH  Incorporated. 
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Increased  endurance  and  strength,  relief  from  characteristic  asthenia  and  muscular  r tod  n ix*- 

-.IjcKARY  OF  THE 

weakness  follow  adrenal  cortex  therapy  when  these  symptoms  are  due  to 

insufficiency.  Such  active  therapy,  promptly  administered,  may  greatly  shorten  con-  —7 

valescence  and,  to  a remarkable  degree,  improve  muscle  tone,  general  strength 
and  vitality,  and  capacity  for  work. 

Adrenal  Cortex  Extract  (Upjohn)  is  uniquely  effective  in  alleviating  typical 
symptoms  of  cortical  insufficiency  because  it  is  a natural  complex  which  supplies 
the  multiple  action  of  many  active  principles  possessed  by  the  gland  itself. 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


(Jpfohn 
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and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  tlie  5 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Milk,  cream  and  butter  from  our  own  herd  of 
Tuberculin-tested  Registered  Guernsey  Cows.  Inspection  and  co-operation  by  reputable  physi- 
cians invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 
RESIDENT  PHYSICIAN  Joel  C.  Hultkrans  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapohs  Minnesota 

q-jl  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 


Facilities  for  Radium  and  Roentgen  Ther- 
apy. Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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The  Wiicentin  Medical  Journal 


NUTRITIONAL  ANEMIA  IN  INFANTS 

REASONS  FOR  EARLY  FEEDING  OF  PABLUM  (OR  PABENA) 

The  infant’s  initial  store  of  iron  is  rapidly  depleted  during  the  first  months  of  life.  (Mackay,1  Elvehjem1). 
| # About  30%  of  the  iron  freed  from  the  hemoglobin  during  the  first  two  months  is  lost,  and  while  hem- 
oglobin destruction  takes  place,  all  infants  are  in  negative  iron  balance.  (Jeans,3  and  Usher,  et  al.4). 

2 During  the  early  months  of  life  the  infant  obtains  very  little  iron  from  milk  — 1 .44  mg.  per  day  from 
# the  average  bottle  formula  of  20  ounces  or  possibly  1.7  mg.  per  day  from  28  ounces  of  breast  milk. 
(Holt,5  Jeans3).  The  incidence  of  nutritional  anemia  has  been  found  to  be  high  among  infants  confined 
largely  to  a diet  of  cow's  milk.  (Davidson,  et  al.6  Usher,  et  al., 4 Mackay1). 

For  these  reasons  and  also  because  of  the  low  hemoglobin  values  so  frequent  among  pregnant  and 
nursing  mothers  (Strauss,7  and  Gottlieb  and  Strean8),  the  pediatric  trend  is  constantly  toward  the  addi- 
tion of  iron-containing  foods  at  an  early  age,  both  to  normal  infants  and  those  with  pylorospasm. 
(Neff,9  Blatt,1 0 Brennemann,"  Monypenny i2). 

THE  CHOICE  OF  THE  IRON-CONTAINING  FOOD 

IMany  foods  high  in  iron  actually  add  very  little  to  the  diet  because  much  of  the  mineral  is  lost  in  cook- 
# ing  or  because  the  amount  fed  is  necessarily  small  .or  because  the  food  has  a high  percentage  of 
water.  Strained  spinach,  for  instance,  contains  only  1 to  1 .4  mg.  of  iron  per  lOOGm.  (Bridges'3). 

2 To  be  effective,  food  iron  should  be  soluble.  Some  foods  fairly  high  in  total  iron  are  low  in  soluble 
# iron.  Thus  egg  yolk  and  liver  have  less  soluble  iron  than  does  farina,  which  is  very  low  in  total  iron. 
(Summerfeldt14).  Oxalate-containing  leafy  vegetables  are  low  in  soluble  iron  and  appear  not  to  be  well 
utilized  as  a source  of  iron  by  infants.  (Kohler,  et  al.,'5  and  Stearns'6). 

3Pablum  (and  Pabena)  are  high  both  in  total  iron  (30  mg.  per  100  Gm.)  and  soluble  iron  (7.8  mg.  per  100 
a Gm.)  and  can  be  fed  in  significant  amounts  at  an  early  age,  without  digestive  upsets.  (Blatt,10  Mony- 
penny'1). Clinical  studies  of  sick  and  well  babies  have  shown  Pablum  to  be  of  value  in  raising  hemo- 
globin values  (Crimm,  et  al.,'7  Summerfeldt  and  Ross'8), even  when  egg  yolk  and  spinach  were  not  ef- 
fective (Stearns14). 

Pablum,  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  and  cooked  thor- 
oughly and  dried,  consists  of  wheatmeal  (farina),  oatmeal,  wheat  embryo,  cornmeal, 
powdered  beef  bone,  sodium  chloride,  alfalfa  leaf,  brewers’  yeast,  and  reduced  iron. 

(The  oatmeal  form  of  Pablum  is  called  Pabena.) 

I‘l “Bibliography  an  request. 
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An  item  of  small  expense  ceases  to  be  burdensome  when  it  represents  insurance  against 
additional  expenses  of  unpredictable  magnitude,  and  the  consequent  inconveniences. 

G.  E.  X-Ray’s  Periodic  Inspection  and  Adjustment  Service  has 
so  proved  to  thousands  of  users  of  x-ray  and  electromedical  apparatus 
throughout  the  United  States  and  Canada.  For  these  users  know 
from  experience  that  they  can  rely  on  G.  E.’s  service  engineers  to  keep 
their  equipment  tuned  up  to  its  highest  operating  efficiency 
the  year  round.  They  know,  too,  that  these  men,  when  working  on  periodic  service  calls,  are 
ever  on  the  alert  to  detect  and  immediately  correct  electrical  and  mechanical 
deficiencies  at  their  very  inception,  to  thus  avert  breakdown  and  probably  costly  repairs 

that  result  from  oversight  or  neglect. 

The  fact  that  our  branch  offices  and  regional  service  depots  are  strategically 
located  throughout  U.  S.  and  Canada,  makes  P.  I.  and  A.  a tangible  service  that  extends  far 
and  wide,  and  functions  the  year  round  in  the  interest  of  those  who  contract  for  it. 

There  are  many  other  important  phases  of  P.  I.  and  A.  Service  which  our 
local  repesentative  will  be  glad  to  tell  you  about.  Write  us  for  his  headquarters  address. 


7S*&u/'<s  Z -&.S.  Mm 


GENERAL  § ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BlVD.  CHICAGO  (12),  III.,  0.  S.  A. 
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M ETAM  UCI  L 

TRADE  MARK  REG.  U.  S.  PAT.  OFF. 
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METAMUCIL,  providing  "smoothage”  — a modern 
concept  for  treatment  of  constipation — is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 
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Metamucil,  a product  of  Searle  Research,  presents  the  re- 
fined mucilloid  which  renders  possible  the  application  of 
"smoothage”  therapy  in  the  bowel. 

METAMUCIL 

is  the  highly  purified,  non-irritating  extract  of  Plantago  ovata 
(50%)  combined  with  anhydrous  dextrose  (50%).  Metamucil 
mixes  readily  with  liquids.  Metamucil  is  palatable.  Meta- 
mucil is  easy  to  take. 

Supplied  in  1-lb.,  8-oz.  and  4-oz.  containers. 

Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 
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The  Wlicomln  Medical  Joimtl 


43  Years  of  Service 

Through  Prosperity,  Depression,  War  or  Peace — 

y0  u can  be  sure  of  obtaining  the  best  available  materials 
and  workmanship  — at  any  time  — from  The  Milwaukee 
Optica  I Mfg.  Co. 

Founded  to  render  the  best  service  under  all  conditions,  and 
to  assist  you  to  furnish  your  patients  with  quality  eyewear, 
we  shall  continue  to  serve  to  the  limit  of  our  resources. 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

208  East  Wisconsin  Ave. 

MILWAUKEE,  WISC. 


ORTHOPEDIC  BRACES 

DESIGNED  WITH  YOUR  COOPERATION  TO  SUIT  EACH  CASE 

• Even  before  the  founding  of  the  State  Medical  Society  o 
Wisconsin  we  were  cooperating  with  physicians  in  making 
surgical  and  orthopedic  supplies.  The  confidence  and 
cooperation  of  Wisconsin  physicians  more  than  any  other 
factor  has  made  the  House  of  Doerflinger  the  largest 
orthopedic  supply  house  in  Wisconsin. 

ARTIFICIAL  LIMBS  • TRUSSES  • ABDOMINAL  BELTS 
ARCH  SUPPORTS  • ELASTIC  HOSIERY 


DOERFLINGERS 


770  N.  WATER  STREET,  MILWAUKEE,  WISCONSIN,  DALY  1461 


79th  YEAR 

OF 

“KNOWING 

HOW” 

ESTABLISHED  1865 
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'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


REGULAR  INSULIN 


PROTAMINE  ZINC  INSULIN 


7 A.M. TOMORROW 


A schematic  representation  of  the  effects  of  various 
insulins  on  the  blood  sugar  of  a fasting  diabetic. 


• 'Wellcome’  Globin  Insulin  with  Zinc,  a new  type  of  insulin,  provides  more 
efficient  timing  of  action.  Its  rate  of  insulin  release  is  such  that  its  prompt 
effect  meets  the  morning  requirements;  strong  prolonged  daytime  action  co- 
incides with  the  period  of  peak  need;  and  diminishing  action  during  the  night 
minimizes  the  possibility  of  nocturnal  insulin  reactions. 

'Wellcome’  Globin  Insulin  with  Zinc  conforms  to  the  needs  of  the  patient. 
A single  injection  daily  has  been  found  to  control  satisfactorily  many  moderately 
severe  and  severe  cases  of  diabetes.  'Wellcome’  Globin  Insulin  with  Zinc,  a 
clear  solution,  is  comparable  to  regular  insulin  in  its  freedom  from  allergenic 
skin  reactions. 

'Wellcome’ Globin  Insulin  with  Zinc  was  developed  in  the  Wellcome  Re- 
search Laboratories,  Tuckahoe,  New  York.  Registered  U.  S.  Patent  Office, 

2,161,198.  Available  in  vials  of  10  cc.,  80  units  111  1 CC*  ‘Wellcome’  Trademark  Registered 


literature  on  request 

BURROUGHS  WELLCOME  & CO.  "inc^-U  E.4lst  St.,  New  York  17,N.Y 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


work  with  the  same  keyboard  . . 


The  production  of  controlled  rather  than  chance  results  is  not  a com- 
monplace. Bertrand  Russell  illustrated  this  when  he  demonstrated 
that  10,000  monkeys  hitting  the  keys  of  10,000  typewriters,  at 
random,  would  stumble  on  all  the  word  combinations  necessary  to 
produce  the  great  books  in  the  British  Museum  . . . given  sufficient  time. 

We  believe  that  in  his  parable  lies  a clear  definition  of  one  of  the 
principal  reasons  for  the  close  relations  between  us,  doctor.  For,  if 
any  profession  has  as  its  aim  the  replacement  of  chance  by  certainty, 
it  is  yours — and  ours.  Witness  to  this  is  the  U.  P.  Q.  Seal  distinguish- 
ing the  package  in  which  the  glasses  we  make,  according  to  vour 
prescription,  are  delivered.  The  seal  which  is  our  pledge  that  the 
glasses  are  Physician’s  Quality  Glasses  ...  in  whose  prescription 
and  production  satisfaction  was  not  left  to  chance,  but  assured  by 
every  known  scientific  and  technical  advantage! 

UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
OFFICES:  CHICAGO  • DETROIT  • TOLEDO  • SPRINGFIELD 
EVANSTON  • DAYTON  • APPLETON  • OAK  PARK 

When  writing  advertisers  please  mention  the  Journal. 


Jederle 


SEARCH  FOR  BACTERIOSTATIC 
AGENTS  active  in  man,  but  not 
harmful  to  him,  has  proceeded  for 
thousands  of  years.  With  the  dis- 
covery of  the  sulfonamides  the  first 
breach  was  made  in  what  seemed 
to  be  an  impenetrable  wall  across 
the  path  of  scientific  advance.  The 
immense  scientific  interest  in  this 
subject  stimulated  investigation  of 
other  bacteriostatic  agents.  Old 
data  were  re-examined  in  the  light 
of  new  developments  with  at  least 
one  outstanding  result — Penicillin. 

In  1929  Fleming1  was  led  to 
publish  observations  arising  from 
a troublesome  phenomenon  occur- 
ring in  plate  cultures — contamina- 
tion with  molds.  He  found  that  a 
Penicillium  mold  produced  a pow- 
erful anti-bacterial  substance  and 
suggested  that  this  material  might 
be  used  for  the  treatment  of  infec- 
tions in  man.  Not  until  1940  how- 


REFERENCES; ‘FLEMING,  A.:  Brit.  J.  Exper.  Path. 
10:  226  (June)  1929. 

“CHAIN,  E.;  FLOREY,  H.  W.;  GARDNER,  A.  D.; 
JENNINGS,  M.  A.,  ORR-EWING,  J.,and  SANDERS, 
A.  G.:  Lancet  2:  226  (Aug.  24)  1940. 


ever  did  Chain,  Florey2  and  their 
associates  re-examine  the  prior 
work  of  Fleming,  confirm  his  orig- 
inal observations  and  describe  iso- 
lation of  the  active  principle — 
Penicillin. 

Lederle  Laboratories  had  con- 
ducted laboratory  research  for 
many  years  on  the  growth  of  molds 
and  the  investigation  of  their  prod- 
ucts. Today,  Lederle  is  working  on 
a 24  hour  schedule  to  produce 
Penicillin. 


Thisentire  building  atour  Pearl  River  laboratories  is 
devoted  exclusively  to  the  manufacture  of  Penicillin 


30  ROCKEFELLER  PLAZA.  NEW  YORE  20 
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May  we  send  you  this 
helpful  new  booklet  free 
for  presentation  to  your  patients ? 

Last  year  the  Samuel  Higby  Camp  Institute  for  Better 
Posture,  in  collaboration  with  eminent  authorities,  pre- 
pared a little  booklet  "Blue  Prints  for  Body  Balance" 
which  has  been  supplied  to  thousands  of  physicians, 
free,  at  their  request.  Now  we  have  prepared  a new 
companion  booklet  which  is  just  off  the  press. 

This  additional  sixteen-page  booklet,  "The  Human 
Back  ...  Its  Relationship  to  Posture  and  Health,”  tells 
its  story  in  simple,  non-technical  language,  and  is  at- 
tractively illustrated.  It  is  educational,  non-commercial, 
informative ...  an  ethical  booklet  for  physicians  to  give 
their  patients.  We  believe  it  will  inspire  its  readers  to 
a better  appreciation  of  the  importance  of  good  posture 
and  professional  medical  counsel. 

We  shall  be  glad  to  send  you  as  many  copies  as  you 
wish,  free.  The  booklet  measures  iVi  by  6V2  inches, 
and  is  attractively  printed  in  color.  Just  use  the  coupon 
below,  or  write  on  your  professional  letterhead  to  the 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 
Empire  State  Building,  New  York  1,N.  Y. 
(Founded  by  S.  H.  Camp  and  Company,  Jackson,  Michigan) 


Samuel  Higby  Camp  Institute  for  Better  Posture 
Empire  State  Building,  New  York  1,  N.  Y. 

Please  send  me  FREE  copies  of  booklets  as  indicated  below: 

Copies  of  "THE  HUMAN  BACK  . . .” 

Copies  of  "BLUE  PRINTS  . . .” 

Name  M.D. 

Street  

City,  7.one  and  State  


How  many  of  these 
two  helpful  book- 
lets shall  we  send 
you  — FREE  ? 

★ 

Prepared  in  col- 
laboration with 
eminent  authori- 
ties, both  give  vital 
information  on  the 
importance  of  pos- 
ture to  good  health. 
Insert  quantities 
of  each  desired  on 
order  form  to  left. 
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The  Details  With  The 

AO  POLAROID* 
CIANTSCOPE 

A portion  of  all  ophthalmoscopic  light  is 
reflected  by  the  cornea  of  a patient’s  eye. 
This  accounts  for  the  commonly  experienced 
glare  which  prevents  clear  observation. 

AO’s  Polaroid  Giantscope  sends  a powerful, 
penetrating  light  beam  into  the  eye’s  interior. 
At  the  same  time  a Polaroid  fdter  prevents 
the  corneal  reflections  from  being  thrown 
back  into  the  practitioner’s  eye,  giving  him 
a clear  unimpaired  view. 

This  remarkable  clarity  combined  with  the 
instrument’s  fine  scientific  controls,  makes 
AO’s  Polaroid  Giantscope  a prized  aid  in 
gathering  clinical  evidence,  in  rendering  com- 
plete professional  services.  (Orders  are  being 
filled  to  the  extent  of  our  limited  inventory). 

*T.  M.  Reg.  U.  S.  Pat.  Off..  Polaroid  Corporation 

American  |p  Optical 


SOLUTION  OF 


/£***•£ 


IT  LIES  within  your  power  to  steady  the  flickering  fires  of  woman’s 
middle  life  ...  to  check  their  erratic  flaring  ...  to  help  them 
glow  more  steadily  . . . 

It  lies  within  your  power  to  abate  disturbing  menopausal  symptoms 
— to  help  your  struggling  patient  find  stability — by  the  judicious 
administration  of  solution  of  estrogenic  substances. 

Solution  of  Estrogenic  Substances,  Smith-Dorsey,  has  won  the  con- 
fidence of  many  physicians  in  the  performance  of  this  delicate 
task.  Coming  from  the  capably  staffed  Smith-Dorsey  laboratories — 
equipped  to  the  most  modern  specifications,  geared  to  the  output 
of  a strictly  standardized  medicinal — it  deserves  their  confidence — 
and  yours. 

It  can  help  you  to  steady  those  "erratic  fires”  . . . 


Supplied  in  1 cc.  ampuls  and  10  cc.  ampul  vials  represent- 
ing potencies  of  5,000,  10,000  and  20,000  units  per  cc. 


SMITH-DORSEY 


THE  SMITH-DORSEY  COMPANY  Lincoln,  Nebraska 
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• A sterile,  aqueous  solution  of  the  oxytocic  principle  of  the  pos- 
terior pituitary  with  practically  none  of  the  pressor  principle  ...  a 
superior  product  for  all  cases  in  which  stimulation  of  the  uterine 
musculature  during  labor  is  indicated.  PITOCIN*  is  also  indicated 
for  the  prevention  of  postpartum  hemorrhage,  and  is  especially 
desirable  in  those  cases  in  which  a rise  in  blood  pressure  is  con- 
traindicated. ☆ The  low  protein  content  and  freedom  from 
impurities  minimize  the  incidence  of  reactions.  Meticulous  stand- 
ardization and  marked  stability  assure  uniformity  of  action. 
☆ Pitocin  has  justly  earned  an  important  place  in  delivery 
rooms  and  obstetrical  kits  the  world  over. 


Pitocin  (alpha-hypophamine)  is  available  from  your  pharmacy  or 
hospital  dispensary  in  ampoules  of  0.5  cc.  and  1 cc.,  in  boxes 
of  6,  25,  and  100. 


•Trade-mark  Reg.  U.  S.  Pat.  Off. 


PITOCIN 


When  writing-  advertisers  please  mention  the  Journal. 


Service  Woman 


Nursing  Mother 


War  Worker 
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CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


I j |s 

' ' ' - < * i X 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physicians  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

\ 'C'  ' , < \ % ^ 

%«'  v^Vfr';  - V'v'V1 

i ; . 

Lov-e ’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic.  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

LOV-e'  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 

WAR  BONDS 
FOR  VICTORY! 

Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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COMPLETE  OPTICAL  SERVICE 

Lens  Grinding 
Dispensing 

Contact  Lenses 

Eye  Photography 


H. 

P.  Bux&oh  Optical  Co.., 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 
—BRANCHES— 

IhC. 

DULUTH 

EAU  CLAIRE 

BISMARCK 

ALBERT  LEA 

LA  CROSSE 

ABERDEEN 

WINONA 

WAUSAU 
STEVENS  POINT 

RAPID  CITY 

IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8G3G  NEW  YORK,  N.  Y. 
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O.  case,  observed  for  yourself,  is 

more  convincing  than  a hundred  pub- 
lished case  histories.  Why  not  have 
your  patients  change  to  Philip  Morris 
cigarettes,  and  watch  the  results!  Your 
own  observations  will  mean  even 
more  than  the  published  studies,  which 
showed  that  on  changing  to  Philip 
Morris  every  case  of  irritation  of  the 
nose  and  throat  due  to  smoking  cleared 
completely  or  definitely  improved* 

* Laryngoscope,  Feb.  1935,  Vol  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  biend — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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OF  THE 

GREATEST  YEAR 
Ui.  H /STORY — 


A perfect  time  to  "backlog”  your 
investments  . . . your  business  . . . 
and  your  family’s  safety.  We  have 
the  New  World  policy  that  is  written 
for  uncertain  times,  like  these. 


★ 


The  Medical  profession  is 
invited  to  investigate  New 
World  Life  Insurance  in- 
vestment and  retirement  pol- 
icies, which  are  particularly 
applicable  to  the  Doctors’ 
requirements. 


FLOYD  J.  VOIGHT 


NEW  WORLD  LIFE  INSURANCE  CO. 

802  Tenney  Bldg.,  Madison  Phone  Gilford  4930 


★ 
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The  Problem  of  Cancer 

THE  cancer  problem  in  the  United  States 
is  a real  one.  Every  year  five  hundred 
thousand  people  die  of  cancer,  one  hundred 
thousand  of  these  in  the  United  States  alone. 
Cancer  claims  its  victims  at  the  rate  of  one 
every  four  minutes  and  it  more  than  equals 
the  combined  annual  devastation  of  storms, 
earthquakes,  floods  and  volcanic  eruptions 
throughout  the  world. 

In  Wisconsin  approximately  four  thousand 
persons  die  each  year  from  cancer,  and 
twelve  hundred  of  these  deaths  probably 
would  not  occur  if  early  symptoms  were 
recognized  and  medical  care  sought  at  once. 

Cervical  cancer  has  an  annual  toll  of  ten 
thousand  deaths  in  the  United  States.  While 
the  death  rate  for  tuberculosis,  typhoid  and 
many  other  diseases  has  decreased,  that  of 
cancer  has  actually  increased.  It  is  evident 
that  a portion  of  this  increase  is  apparent 
rather  than  real,  due,  first,  to  greater  accur- 
acy in  making  out  death  certificates  (true  in 
Wisconsin)  ; second,  improvement  in  diag- 

*  Presented  before  the  One  Hundred  Second  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1943. 


nosis;  and  third,  the  increased  longevity  of 
civilized  races. 

Genital  cancer  comprises  about  25  per  cent 
of  cancers  in  the  female.  One-third  of  all 
cases  in  the  female  are  uterine,  and  80  per 
cent  of  these  are  cervical. 

Those  of  us  who  are  working  in  cancer 
clinics  treating  both  private  and  charity 
cases  are  undoubtedly  aware  of  the  fact  that 
the  educated  portion  of  our  population  are 
reporting  earlier  with  their  cancers  than  the 
uninformed  and  poverty  stricken  group. 

It  has  been  observed  that  only  about  25- 
per  cent  of  all  patients  with  cervical  cancer 
are  living  five  years  after  treatment.  Why  is. 
the  survival  rate  so  low?  The  answer  is  sim- 
ple : Cervical  cancer,  if  diagnosed  early,  can 
be  successfully  cured ; but  if  the  cancer  is  far 
advanced,  the  treatment  is  relatively  hope- 
less. This  indicates  that  cancer  patients  are 
not  coming  to  our  attention  early  enough. 

Public  Education 

This  brings  us  to  the  consideration  of  pub- 
lic education.  Women  should  be  informed 
that  it  is  a relatively  preventable  disease  and 
that  it  can  be  cured  in  its  early  stages. 

The  medical  profession  owes  it  to  the- 
public  to  keep  constantly  before  it  the  men- 
ace of  cancer  and  to  emphasize  the  early 
signs  and  symptoms  of  the  disease,  which 
are  so  important  to  the  early  diagnosis  and 
cure  of  cancer.  Notable  work  has  been  done 
in  public  education  by  the  American  Society 
for  the  Control  of  Cancer,  the  American 
Medical  Association,  the  American  College  of 
Surgeons  and  the  Gorgas  Memorial  Institute. 

The  Women’s  Field  Army,  sponsored  by 
the  women’s  clubs  throughout  the  United 
States,  has  signed  over  one  hundred  thous- 
and women  to  cooperate  in  furthering  cancer 
education.  Their  manual  of  arms  is  “Civili— 
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zation  against  Cancer.”  Another  slogan  of 
this  field  army  is  “Early  cancer  is  curable — 
fight  it  with  knowledge.” 

A minority  in  the  medical  profession  feels 
that  through  advertised  clinics  such  as  one 
established  by  Bloodgood  in  Baltimore  and 
the  organizations  already  mentioned,  the 
public  is  being  thrown  into  a cancer  hysteria. 
The  answer  to  these  critics  can  be  made  in 
the  famous  statement  of  the  great  English 
surgeon,  Sir  Berkeley  Monyihan,  who  said, 
“By  preaching  the  menace  of  cancer  to  the 
public,  we  are  not  scaring  people  to  death,  we 
are  literally  frightening  them  into  life.” 

Physicians  must  do  far  more  than  care  for 
the  cases  of  disease  that  demand  their  atten- 
tion. They  are  the  health  officers  of  their 
patients,  who  look  to  them  for  knowledge 
and  advice  that  will  offer  protection  from 
disease.  In  those  communities  where  infor- 
mation relative  to  uterine  cancer  has  already 
been  given,  we  know  that  it  has  brought 
favorable  results. 

Prevention 

Specifically,  what  are  some  of  the  prob- 
lems and  details  confronting  us  relative  to 
the  early  diagnosis  and  treatment  of  cancer 
of  the  uterus?  The  importance  of  periodic 
physical  examinations  in  women  during  the 
cancer  years  should  be  brought  to  their 
attention  and  should  have  as  much  emphasis 
placed  upon  it  as  the  semi-annual  visit  to  the 
dentist.  No  longer  should  we  discourage  our 
patients  when  they  present  themselves  for 
periodic  physical  examinations  by  such  re- 
marks as,  “Forget  about  yourself,  you  are  all 
right,”  or  “Do  not  cross  any  bridges  before 
you  get  to  them.”  We  should  go  ahead  with 
a very  thorough  physical  examination,  in- 
cluding both  pelvic  and  rectal  examinations. 
Preventive  medicine  should  have  its  begin- 
ning in  the  doctor’s  office. 

Women  should  know  the  importance  of 
childbirth  injuries  relative  to  leukorrhea  and 
subsequent  cancer,  and  the  value  of  exclud- 
ing them  in  the  prophylaxis  of  cancer.  Such 
knowledge  clears  the  way  for  better  coop- 
eration relative  to  periodic  examinations. 
Women  should  also  know : 


1.  That  leukorrhea  is  not  a normal  physi- 
ologic condition,  and  its  presence  should  be 
treated  as  pathologic. 

2.  That  excessive  bleeding  is  not  a normal 
accompaniment  of  the  menopause  and  lends 
itself  to  investigation. 

3.  That  postmenopausal  bleeding  is  al- 
ways significant  of  cancer  until  proven 
otherwise. 

4.  That  intermenstrual  bleeding,  either  as 
an  isolated  symptom  or  associated  with  in- 
tercourse, douching,  overexertion  or  strain- 
ing at  the  stool,  is  most  important  and 
should  be  called  to  the  attention  of  the 
physician. 

5.  That  pain  is  not  an  early  symptom  of 
cancer  but  a late  one,  and  they  should  be  ad- 
vised to  report  vaginal  discharge,  bloody  or 
otherwise,  before  the  development  of  pain. 

6.  That  the  single  discomfort  in  incipient 
cancer  may  be  only  leukorrhea,  slight  in 
amount,  but  when  vaginal  discharge  becomes 
profuse  or  blood  tinged,  thins  out,  and  is 
offensive  and  irritating,  the  cancer  is  apt  to 
be  well  advanced. 

Necessity  of  a Complete  Examination 

Before  dwelling  upon  the  positive  diag- 
nosis of  early  carcinoma  of  the  uterus,  I feel 
that  it  is  imperative  to  present  some  of  the 
pitfalls  awaiting  the  unwary  of  the  medical 
profession.  In  some  instances  the  patient 
may  as  well  have  consulted  a quack  when  she 
appears  before  her  physician  with  a profuse 
vaginal  discharge  and  bleeding  at  or  near 
the  menopause  and  is  advised  to  take  douches 
and  has  ergot  administered.  No  vaginal  ex- 
amination is  made;  the  patient  is  advised 
that  everything  will  be  well  after  the  meno- 
pause, to  which  he  attributes  the  symptoms. 
Such  practice  is  little  short  of  criminal ; per- 
haps her  last  vestige  for  survival  has  been 
removed,  although  through  ignorance  such 
a procedure  is  carried  out  with  the  best  of 
intentions.  The  use  of  a glove  and  a specu- 
lum to  make  a pelvic  examination,  or  biopsy 
and  curretage,  minor  surgical  procedures, 
would  have  made  a positive  diagnosis,  in- 
dicated proper  treatment  and  saved  the 
patient’s  life. 

Some  physicians  make  only  digital  exam- 
ination, neglecting  a visual  examination  with 
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the  speculum.  As  a result,  they  fail  to  make 
a diagnosis  of  carcinoma.  Others  fall  short 
of  a correct  diagnosis  following  the  com- 
bined inspection  and  palpation  because  they 
fail  to  do  a biopsy.  Frequently,  they  resort 
to  cautery  treatment;  some  time  later  the 
diagnosis  of  cancer  of  the  cervix  is  estab- 
lished, with  treatment  complicated  and  the 
prognosis  dubious. 

The  judgment  of  the  physician  may  be 
poor,  but  the  least  he  can  do  is  to  examine 
his  patient  thoroughly  and  make  use  of  the 
simple  agents  for  diagnosis  already  men- 
tioned. Any  physician  who  does  not  feel  him- 
self competent  to  pass  upon  a case  can  and 
should  ask  for  consultation.  None  of  us  is 
competent  to  pass  on  all  medical  problems. 
Why  not  admit  it  and  ask  for  advice  and  con- 
sultation from  those  who  may  be  more  ex- 
perienced and  better  equipped  to  render 
services  to  the  patient? 

Indications  of  Early  Cancer 

In  early  cancer  the  patient  may  have  a 
mild  discharge.  Over  a period  of  time  the 
patient  fails  to  note  the  deviation  of  the  dis- 
charge which  differs  from  the  normal  secre- 
tion only  in  quantity,  not  in  quality.  This  is 
due  to  increased  permeability  of  the  blood 
vessels.  When  the  quantity  of  discharge  be- 
comes profuse  and  the  secretions  are  blood 
tinged,  foul  and  irritating,  the  patient  real- 
izes that  there  is  something  radically  wrong 
and  then  sees  her  physician.  Ulceration, 
necrosis  and  infection  result  in  the  blood- 
tinged,  foul-smelling  discharge,  which 
usually  means  a well  advanced  cancer. 

In  the  early  disease,  strenuous  exercise, 
intercourse,  douching,  and  vaginal  manipu- 
lation may  produce  intermenstrual  vaginal 
bleeding  which  is  often  interpreted  as  men- 
strual dysfunction.  We  should  not  lose  sight 
of  the  fact  that  early  cancer  may  be  accom- 
panied by  menorrhagia. 

Visual  examination  of  early  cancer  of  the 
cervix  should  entail  adequate  exposure,  good 
light  and  careful  and  minute  inspection. 

Everting  Type  of  Carcinoma 

There  are  two  types  of  carcinoma  of  the 
cervix.  The  everting  type  of  tumor  (cauli- 
flower or  vegetative)  includes  those  arising 


from  the  squamous  epithelium  and  basement 
membrane  covering  the  surface  of  the  cervix. 
The  other  group,  arising  from  within  the 
cervical  canal  or  taking  origin  in  the  race- 
mose cervical  glands,  is  known  as  the  invert- 
ing type  (nodular,  adenocarcinoma,  paren- 
chymatous) . 

In  the  everting  or  squamous  cell  group, 
one  must  recognize  two  types  clinically:  one 
in  which  the  lesion  is  still  early,  small  and 
recognizable  grossly;  and  the  second  type  in 
which  the  gross  appearance  is  not  apparent 
and  microscopic  study  of  removed  tissue 
must  decide  the  histopathology. 

The  recognizable  early  cancer  of  the  evert- 
ing type  presents  grossly  a lesion  on  the 
anterior  or  posterior  lip  situated  usually  in 
the  region  of  the  external  os.  It  may  be  cir- 
cumscribed, elevated,  granular;  it  is  usually 
indurated,  sometimes  lobulated;  it  bleeds 
easily  on  slight  manipulation  or  rubbing 
with  a cotton  sponge,  and  occasionally  min- 
ute, friable  vegetations  are  observed. 

In  the  bilaterally  lacerated  cervix  with 
ectropion  and  erosion,  the  existing  erosion 
tends  to  make  the  diagnosis  difficult. 

Inverting  Type  of  Carcinoma 

In  the  inverting  or  nodular  type  of  cervi- 
cal carcinoma,  marked  symptoms  do  not  ap- 
pear until  the  tumor  is  well  advanced  and 
the  ulcerated  or  necrotic  stage  has  been 
reached.  On  palpation  the  tumor  is  firm  and 
nodular,  with  bleeding  on  digital  compres- 
sion from  the  external  os  in  some  instances. 
This  nodular  type  of  carcinoma  must  be 
differentiated  from  chronic  cervicitis  with 
deep  nabothian  cysts,  which  on  palpation  are 
hard  and  nodular,  but  lack  digital  bleeding 
and  contain  no  friable  tissue.  The  presence 
of  mucus  on  puncture  helps  to  settle  the 
diagnosis  of  carcinoma. 

Value  of  Biopsy 

The  important  signs  and  symptoms  in 
early  cancer  of  the  cervix  have  been  empha- 
sized, and  the  gross  or  macroscopic  appear- 
ance of  these  tumors  has  been  described. 
Most  physicians,  however,  are  not  satisfied 
with  these  clinical  signs,  symptoms  and 
visual  inspections  to  determine  definitely  a 
cervical  malignancy.  I emphasize  the  impor- 
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tance  of  making  this  decision  final  by  tissue 
Temoval  and  microscopic  examination  of  its 
bistopathology. 

I support  the  policy  of  Greenough,  Rag- 
.aud,  Novak  and  others  in  not  hesitating  to 
make  a biopsy  when  the  diagnosis  is  in 
doubt.  In  regard  to  disseminating  a cancer 
by  biopsy,  there  is  no  evidence  yet  to  sub- 
stantiate this  fear,  and  the  information  that 
may  be  obtained  by  microscopic  study  of  the 
diseased  tissue  more  than  offsets  any  dis- 
advantage of  the  procedure.  Specimens  for 
biopsy  should  be  taken  from  several  repre- 
sentative areas.  They  should  not  be  sub- 
jected to  heat  at  the  time  of  removal.  They 
should  not  be  squeezed,  for  this  tends  to  dis- 
tort the  histologic  pattern  of  the  tissue.  The 
specimens  should  not  be  subjected  to  drying, 
but  should  be  placed  immediately  in  proper 
fixing  solutions.  Frozen  sections  are  useful 
In  biopsy  of  cervical  tissue. 

Novak  points  out,  “The  value  of  biopsy 
is  nullified  unless  the  pathologic  examination 
is  made  by  one  skilled  in  the  interpretation 
of  the  rather  specialized  pathologic  pictures 
encountered  in  the  cervix.  Mistakes  in  the 
diagnosis  between  malignant  and  nonmalig- 
nant  disease  are  more  readily  made  here 
than  in  almost  any  other  tissue,  because  of 
the  very  great  frequency  of  inflammatory 
lesions  which  resemble  cancer  in  many  ways, 
and  which  are  nevertheless  benign.  These 
peculiar  pictures  are  due  chiefly  to  the  ten- 
dency of  the  squamous  epithelium  to  invade 
the  deeper  tissues. 

“In  this  field  of  work,  the  gynecologic 
pathologist,  so  called,  has  a genuine  advan- 
tage over  the  general  pathologist,  who  does 
not  have  equal  opportunities  for  familiariz- 
ing himself  with  this  rather  specialized  type 
of  lesion,  even  though  somewhat  analogous 
pictures  are  at  times  encountered  in  other 
organs.  This  is,  of  course,  no  reflection  upon 
the  ability  of  the  small  army  of  tissue  path- 
ologists who  are  rendering  such  excellent 
service  in  hundreds  of  hospitals,  large  and 
small,  throughout  the  country.  Nor  should  it 
be  interpreted  as  a ‘holier-than-thou’  atti- 
tude on  the  part  of  gynecologic  pathologists, 
who,  in  their  turn,  would  be  woefully  at  sea 
if  called  upon  to  make  differential  diagnoses 


in  lesions  of  the  bones,  nervous  system  and 
other  specialized  fields.” 

Correct  tissue  diagnosis  in  certain  in- 
stances places  a real  responsibility  on  the 
pathologist.  Our  laboratories  have  mailed 
tissues  which  were  difficult  to  diagnose  to 
several  pathologists  for  their  opinions  as  to 
the  histopathology  before  final  judgment  has 
been  made.  Consultation  in  tissue  pathology 
can  be  as  useful  as  consultations  in  clinical 
medicine. 

The  Schiller  Test 

The  Schiller  test  is  based  upon  the  theory 
that  cancerous  epithelium,  in  its  earliest 
stages  before  invasion  has  begun,  possesses 
excessive  glycolysis,  a property  common  to 
cancer.  An  area  of  epithelium  which  has 
undergone  a superficial  cancerous  change, 
which  may  or  may  not  show  macroscopic 
deviation  from  the  normal,  is  probably  de- 
ficient in  glycogen  content.  The  normal  epi- 
thelium of  the  vaginal  portion  of  the  cervix 
rapidly  assumes  a deep  chestnut  brown  color 
due  to  the  reaction  of  its  glycogen  when 
painted  with  fresh  Gram’s  iodine  solution. 

According  to  Schiller,  areas  of  abnormal 
epithelium,  particularly  cancer  epithelium, 
remain  uncolored  or  take  on  a faint  yellow 
hue. 

The  Schiller  test  is  not  specific  for  cancer, 
because  simple  erosions  with  denuded  epi- 
thelium and  erosions  in  the  early  healing 
stage  covered  with  cuboidal  epithelium  as 
well  as  areas  of  leukoplakia,  do  not  stain. 
The  test  may  be  of  value  in  pointing  out 
areas  from  which  to  make  a biopsy.  A diag- 
nosis of  cancer  should  never  be  made  solely 
by  the  Schiller  test. 

Use  of  Colposcope 

The  colposcope,  devised  by  Hinselmann, 
gives  a binocular  stereoscopic  view  of  the 
cervix.  This  instrument  is  used  in  the  recog- 
nition of  leukoplakic  areas  which  Hinsel- 
mann feels  are  important  in  the  diagnosis  of 
early  cancer  of  the  uterus.  My  experience 
has  shown  that  leukoplakia  of  the  cervix  is 
not  always  present.  Robert  Mayer  questions 
the  frequent  etiologic  relationship  between 
carcinoma  and  leukoplakia  of  the  portio,  and 
states  that,  just  as  in  the  vagina,  these  white 
areas  consist  of  thickened  layers  of  epithe- 
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lium,  a thickening  especially  of  the  stratum 
germinativum,  the  formation  of  prickle  cells, 
and  occasionally  thickening  of  the  stratum 
granulosum.  Cornification  may  be  present. 
The  colposcope  does  aid  in  visual  inspection 
of  the  cervix  uteri  from  the  standpoint  of 
magnification,  and  it  may  indicate  suspicious 
areas  of  tissue  to  be  removed  for  biopsy. 

Lesions  Difficult  to  Diagnose 

In  the  differential  diagnosis  of  early  can- 
cer of  the  cervix,  changes  occurring  at  the 
mucocutaneous  junction,  that  is,  at  the 
transition  point  where  stratified  and  col- 
umnar epithelium  meet,  must  be  under- 
stood. It  is  at  this  zone  that  normal  strati- 
fied epithelium  is  commonly  replaced  by 
columnar  epithelium  constituting  a so-called 
erosion.  This  process  when  reversed  pro- 
duces a squamous  epithelium  over  the  sur- 
face, which  had  been  covered  by  columnar 
epithelium,  burying  beneath  it  such  glands 
as  may  have  developed.  This  results  in  re- 
cession of  the  area  of  circumostial  vermilion 
coloration  (so-called  erosion)  with  the  un- 
derlying gland  showing  varying  degrees  of 
filling  with  stratified  squamous  epithelium 
which,  despite  an  apparently  active  growth, 
appears  normal.  It  is  in  this  area  of  active 
epithelial  changes  that  some  (notably  Schil- 
ler) think  that  cancer  may  suddenly  arise 
without  undergoing  a previous  benign  hyper- 
plasia accompanied  by  leukoplakia.  I wish  to 
point  out  that  due  to  these  histologic 
changes,  early  cancer  in  this  region  is  diffi- 
cult to  diagnose. 

Another  difficult  lesion  of  the  cervix  to 
diagnose  is  one  in  which  a localized  area  of 
stratified  squamous  epithelium  possesses  all 
the  histologic  characteristics  of  cancer  but 
is  not  invasive.  This  histopathologic  pattern 
has  been  termed  a carcinoid  change,  super- 
ficial cancer,  cancer  in  situ,  Bowen’s  disease, 
and  last  “precancerous,”  a term  that  has 


lent  itself  to  considerable  controversy  and 
criticism. 

Occasionally,  a condition  known  as  epi- 
dermidalization,  may  be  met  at  the  mucocu- 
taneous junction,  in  which  the  normal  cylin- 
drical epithelium  of  the  cervix  is  replaced  by 
a stratified  squamous  epithelium.  This  may 
show  atypical  epithelium  overgrowth,  and  it 
is  not  certain  that  these  really  represent 
transitions  from  a benign  to  a malignant 
growth. 

Less  common  suspicious  lesions  of  the 
cervix  which  may  complicate  the  diagnosis 
of  early  carcinoma  are  syphilis,  tuberculosis, 
condylomata  acuminata,  endothelioma  and 
sarcoma.  Syphilis  of  the  cervix  should  be 
studied  by  dark  field  and  biopsy.  The  other 
lesions  may  be  determined  by  biopsy  in  con- 
junction with  study  of  clinical  signs  and 
symptoms. 

Summary  and  Conclusions 

1.  If  we  are  going  to  lower  the  cancer 
death  rate,  patients  must  be  seen  when  early 
diagnosis  of  the  disease  can  be  made. 

2.  Public  education  develops  cancer  con- 
sciousness, resulting  in  patients  consulting 
their  physicians  for  early  diagnosis  of  the 
disease. 

3.  Periodic  and  complete  physical  exam- 
inations should  be  made  of  all  patients  in  the 
cancer  bearing  age. 

4.  Evolution  of  signs  and  symptoms  in 
cervical  cancer  must  be  thoroughly  compre- 
hended. 

5.  Biopsy  cannot  be  replaced  in  the  diag- 
nosis of  cervical  cancer. 

6.  A complete  understanding  of  the  nor- 
mal and  abnormal  histologic  patterns  of  the 
cervix  is  essential  in  making  a diagnosis  of 
early  cervical  cancer. 

7.  Consultation  on  questionable  histo- 
pathologic tissues  is  as  essential  in  diagnosis 
as  in  clinical  medicine. 


BY-LAWS,  CHAPTER  VIII,  SECTION  1 

“.  . . Any  member  ivhose  name  has  not  been  reported  for  enrollment  and  whose  dues 
for  the  current  year  have  not  been  remitted  to  the  secretary  of  this  Society  on  or  be- 
fore March  31  shall  stand  suspended  until  his  name  is  properly  reported  and  his  dues 
for  the  current  year  properly  remitted  ” 
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R.  A.  REIS 

Complexity  of  the  Problem 

THE  inability  to  produce  offspring  is  not  a 
rare  occurrence.  It  is  a serious  problem 
of  real  magnitude  affecting  over  15  per  cent 
of  the  white  population  throughout  the 
world.  The  incidence  of  childless  marriages 
is  16.6  per  cent  in  England  and  Wales,  15.4 
per  cent  in  Australia  and  15  per  cent  in  the 
white  population  of  South  Africa.1  In  this 
country  it  has  been  estimated  that  approxi- 
mately 10  to  16  per  cent  of  all  marriages  are 
barren.  The  exact  percentage  is  almost  im- 
possible to  determine,  but  whatever  the  fig- 
ures are,  the  problem  of  sterility  is  of  im- 
portance. It  is  the  cause  of  much  marital 
unhappiness  and  marital  instability.  Every 
physician  has  encountered  numerous  such 
instances,  and  is  aware  of  the  extremes  to 
which  the  sterile  couple  will  go  to  produce 
offspring.  The  present  day  popularity  of 
artificial  insemination  is  but  one  illustration. 

The  sterile  couple  always  presents  a double 
problem,  that  is,  the  necessity  of  investigat- 
ing the  fertility  of  both  husband  and  wife. 
The  intelligent  layman  has  come  to  under- 
stand that  an  investigation  of  his  fertility  is 
not  an  investigation  of  his  virility.  Resent- 
ment or  lack  of  cooperation  is  therefore 
gradually  fading  away,  even  though  such 

* Presented  before  the  One  Hundred  Second  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1943. 


education  is  slow  and  often  difficult.  The 
study  of  the  causes  of  sterility  should  invari- 
ably begin  with  an  investigation  of  the  hus- 
band. It  has  been  shown  that  he  is  respon- 
sible about  30  per  cent  of  the  time.2  It  is  a 
simple  matter  to  obtain  a specimen  of  semen 
in  order  to  evaluate  the  number  and  motility 
of  the  spermatozoa.  Furthermore,  the  male 
genitalia  can  be  directly  examined.  Lane- 
Roberts1  has  expressed  this  most  accurately : 
“The  assay  of  fertility  in  the  male  is 
positive.” 

No  such  procedure  can  be  carried  out  in 
the  female.  The  study  of  sterility  in  the 
woman  is  complex,  involving  multiple  tests 
and  examinations.  The  ovum  can  neither  be 
studied  nor  evaluated,  nor  can  it  even  be 
accurately  determined  that  an  ovum  has  been 
produced  and  made  available  for  fertiliza- 
tion. “Investigation  of  fertility  in  the 
woman  is  negative,  serving  at  best  to  elim- 
inate possible  causes  of  infertility,  but  never 
offering  actual  proof  of  the  existence  of 
fertility.”1 

Role  of  the  General  Practitioner 

Because  of  the  complexity  of  the  problem 
of  sterility,  many  recent  investigators3  have 
stressed  the  necessity  of  group  examinations, 
that  is,  of  team  work  by  organized  groups 
which  include  a gynecologist,  a urologist,  an 
internist,  an  endocrinologist,  and  a roent- 
genologist. We  firmly  believe  that  this  is 
usually  unnecessary,  and  that  so-called  group 
examinations  have  been  overemphasized.  We 
are  confident  that  any  intelligent  physician 
can  completely  and  efficiently  evaluate  the 
sterile  couple  in  the  full  light  of  modern 
knowledge.  Such  a physician  needs  only  the 
knowledge  and  the  desire  to  carry  out  the 
necessary  investigation.  Sterility  is  a prob- 
lem that  can  be  handled  by  the  general  prac- 
titioner who  is  both  competent  and  interested. 

Causes 

The  causes  of  sterility  in  the  female  may 
be  constitutional,  gynecologic,  functional 
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(endocrine)  or  combinations  thereof.  The 
most  common  gynecologic  cause  is  obstruc- 
tion in  the  genital  tract  which  prevents  the 
sperm  from  reaching  and  fertilizing  the 
ovum.  Salpingitis  has  always  been  consid- 
ered the  most  frequent  cause  of  such  ob- 
struction and  is  most  commonly  found  by  in- 
vestigators of  patients  of  clinic  level.  It  has 
been  our  experience  that  the  incidence  of 
salpingitis  in  private  patients  is  very  much 
lower  than  the  generally  accepted  level.  We 
then  must  look  elsewhere  for  causes  of  geni- 
tal tract  obstruction,  and  an  analysis  of  the 
records  of  our  private  patients  finds  the  most 
common  cause  of  genital  tract  obstruction  to 
be  pathology  of  the  cervix  uteri.  Since  our 
clientele  represents  an  average  cross  section 
of  private  practice,  we  believe  that  our  find- 
ings represent  more  nearly  those  of  the  aver- 
age general  practitioner  and  specialist. 

Pathology  of  the  Cervix 

The  records  of  125  consecutive  patients 
who  presented  themselves  because  of  steril- 
ity have  been  analyzed.  There  were  60  who 
showed  definite  pathology  of  the  cervix  (an 
incidence  of  48  per  cent)  in  contrast  to  21 
(17  per  cent)  with  evidence  of  salpingitis  or 
pelvic  inflammatory  disease  which  are  the 
usual  causes  of  tubal  obstruction.  Of  the  60 
sterile  patients  with  cervical  pathology,  42 
had  an  absolute  sterility,  that  is,  had  never 
achieved  a pregnancy.  Of  the  remaining  18 
who  had  relative  or  secondary  sterility,  10 
had  previously  given  birth  to  living  children, 
6 had  experienced  abortions  and  2 had  been 
operated  upon  for  tubal  pregnancy. 

Table  1. — Cervical  Pathology  in  125  Consecutive 
Sterile  Women 


Number  showing-  cervical  pathology 60 

Absolute  sterility 42 

Relative  sterility 18 

Previous  living  children 10 

Previous  abortions  6 

Previous  tubal  pregnancy 2 

Type  of  Cervical  Disease 

Endocervicitis  and  erosion 33 

Endocervicitis 23 

Cervical  polyp  1 

Cervical  fibroid 1 

Cervical  stricture  1 

Congenital  anomaly  1 


It  has  been  generally  accepted  that  a 
patient  shall  not  be  considered  sterile  until 
a period  of  at  least  twelve  months  has 
elapsed  during  which  she  has  tried  to  achieve 
a pregnancy.  The  average  duration  of  ster- 
ility of  these  60  patients  was  twenty  months. 
It  was  approximately  the  same  for  both  the 
absolutely  sterile  and  the  relatively  sterile. 

Palpation  and  visualization  of  the  cervices 
of  these  60  patients  showed  the  following 
types  of  pathology:  endocervicitis  and  ero- 
sion— 33 ; endocervicitis  without  erosion — 
23 ; cervical  polyp — 1 ; cervical  fibroid — 1 ; 
cervical  stricture — 1 ; congenital  anomaly 
— 1.  In  the  latter  the  cervix  was  fused  with 
the  posterior  vaginal  fornix. 

At  least  58  of  the  60  patients  under  discus- 
sion showed  actual  inflammatory  or  infective 
changes  in  the  cervix  which  would  definitely 
alter  the  character  of  the  cervical  secretion. 
Long-standing  inflammation  or  erosion,  or 
both,  will  produce  pathologic  cervical  secre- 
tions which  obstruct  the  cervical  canal.  This 
reduces  sperm  penetrability  and  produces 
obstruction.  The  thick  tenacious  cervical 
plug  which  is  usually  present  when  cervical 
inflammation  exists  produces  an  effective 
barrier  to  the  sperm. 

Changes  in  the  Cervical  Mucus 

Variation  in  sperm  penetrability  of  the 
cervical  mucus  are  known  to  exist.  Gutt- 
macher  and  Shettles4  and  LaMar  and  Shet- 
tles5  have  shown  that  the  sperm  penetrability 
of  the  cervical  mucus  is  subject  to  cyclic 
variation.  They  found  the  greatest  penetra- 
bility of  the  cervical  mucus  to  be  present  be- 
tween the  ninth  and  the  nineteenth  day  of 
the  menstrual  cycle;  no  sperm  penetrability 
was  found  from  the  twentieth  day  of  the 
menstrual  cycle  to  the  onset  of  the  menses. 
They  have  used  these  conclusions  as  proof 
that  the  Huehner  test  may  be  positive  dur- 
ing the  ninth  to  the  nineteenth  day  of  the 
cycle  and  negative  on  other  days,  and  should 
therefore  be  carried  out  only  between  the 
ninth  and  the  nineteenth  days  of  the  men- 
strual cycle  if  the  test  is  to  have  any  clinical 
significance. 

Seguy  and  Vimeux6  likewise  have  shown 
that  the  cervical  mucus  is  glary  and  trans- 
parent between  the  ninth  and  nineteenth 
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days.  During  other  days  of  the  cycle  they 
found  the  normal  cervical  mucus  to  be  thick, 
dull  and  translucent.  They  described  the 
cervical  mucus  as  being  opaque  and  tenacious 
when  inflammation  is  present.  These  cyclic 
changes  in  the  production  of  a glary  trans- 
parent cervical  mucus  are  believed  to  be  due 
to  a lowered  viscosity.  This  period  of  low- 
ered viscosity  coincides  with  the  period  of 
greatest  penetrability,  as  described  by  Gutt- 
macher  and  Shettles.4  These  findings  of  ex- 
act variations  in  sperm  penetrability  also 
coincide  with  the  time  schedule  of  the  cyclic 
changes  of  the  cervical  mucosa  as  reported 
by  Wollner.7  He  has  reported  the  existence 
of  a distinct  menstrual  cycle  in  the  cervical 
mucosa,  and  found  that  the  cervical  mucosa 
is  under  the  same  hormonal  influence  as  is 
the  endometrium.  He  was  able  to  demon- 
strate typical  premenstrual,  postmenstrual 
and  intermenstrual  phases  in  the  endocervix. 

These  cyclic  changes  in  the  cervical  mu- 
cosa coincide  approximately  with  the  time  of 
ovulation.  At  the  time  of  ovulation  in  the 
midmenstruum,  the  endocervix  under  hor- 
monal influence  produces  a mucus  which  is 
alkaline  and  which  therefore  has  the  great- 
est penetrability.  These  changes  enhance,  if 
they  do  not  produce,  a so-called  period  of 
heightened  fertility.  The  normal  cervical 
secretion,  which  is  alkaline,  bathes  the 
upper  part  of  the  vagina  and  produces  a 
favorable  medium  for  spermatozoa.8  The  in- 
flamed or  infected  cervix  which  produces  an 
altered  cervical  mucus  of  lowered  penetra- 
bility also  renders  the  area  about  the  exter- 
nal os  unfavorable  for  the  sperm.  Cervicitis 
or  endocervicitis  is,  therefore,  a common 
cause  of  sterility.  This  has  been  shown  by 
other  investigators.  Upshaw'1  found  cervici- 
tis to  be  the  cause  of  sterility  in  73  per  cent 
of  his  private  patients.  Moore10  showed  the 
cervix  to  be  the  cause  of  sterility  in  60  per 
cent  of  his  patients  and  performed  seventy- 
nine  Sturmdorf  amputations  of  the  cervix. 
Sixty-three  of  the  women  became  pregnant 
within  nine  months.  Van  Tongeren11  also 
found  cervicitis  to  be  the  most  common  cause 
of  sterility,  and  states  that  the  majority  of 
his  patients  achieved  pregnancy  following 
simple  sounding  and  swabbing  of  the  cervi- 
cal canal. 


Treatment 

Thirty-five  of  the  60  patients  in  this  series 
who  presented  themselves  with  cervical  dis- 
ease returned  for  treatment.  Thirty-two 
women  received  thorough  cauterization  of 
the  cervix  by  means  of  the  actual  cautery. 
The  cervical  polyp  of  one  was  removed;  the 
patient  with  the  cervical  stricture  received 
simple  dilatation  of  the  cervical  canal ; the 
patient  who  had  the  large  cervical  fibroid 
was  subjected  to  vaginal  hysterectomy  be- 
cause it  was  impossible  to  do  a myomectomy. 
Complete  sterility  studies  were  not  carried 
out  in  any  of  these  patients  with  demonstra- 
ble cervical  pathology.  The  finding  of  an 
obvious  cause  of  sterility  together  with  the 
elimination  in  each  instance  of  the  husband 
as  the  causative  factor  in  the  sterility  was 
deemed  sufficient  to  warrant  immediate 
treatment.  We  feel  that  an  obvious  and  eas- 
ily remedied  cause  of  sterility  should  be 
eliminated  whenever  possible  before  the 
patient  is  subjected  to  the  annoyance,  dis- 
comfort and  expense  of  complete  sterility 
studies.  In  this  we  are  in  accord  with  Lane 
Roberts : “Although  intensive  treatment 

may  and  indeed  usually  does  fail  to  elimin- 
ate all  sterility  factors,  the  successful  treat- 
ment of  a few  such  factors  may  suffice  to 
restore  fertility.  It  is  better  practice,  there- 
fore, to  proceed  step  by  step  rather  than  to 
plan  simultaneous  treatment  of  all  of  the 
possible  causes  of  sterility  detected  during 
the  investigation.4 

Table  2. — Treatment 

Total  number  treated 35 

Cautery  of  cervix 32 

Polypectomy  1 

Cervical  dilatation  1 

Vaginal  hysterectomy 1 

Thirty-four  patients  were  subjected  to 
conservative  treatment,  and  25  of  these  be- 
came pregnant  in  twelve  months  or  less.  The 
elapsed  time  between  cervical  cautery  and 
the  onset  of  the  pregnancy  was  two  months 
in  eight  instances,  three  months  in  four, 
four  months  in  four,  five  months  in  four,  six 
months  in  one,  seven  months  in  one,  eight 
months  in  one  and  twelve  months  in  two. 
Twenty-one  of  the  25  pregnant  women  have- 
produced  living  healthy  children.  (There 
were  twenty-two  children,  there  being  one 
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set  of  twins.)  Two  women  are  in  the  last 
trimester  of  their  pregnancy  while  this 
paper  is  being  written,  two  became  pregnant 
and  aborted. 

Table  3. — End  Results 

Subsequent  pregnancies  within  twelve 
months — 25 

Time  Interval 

8 pregnancies  within  2 months 
4 pregnancies  within  3 months 
4 pregnancies  within  4 months 
4 pregnancies  within  5 months 
1 pregnancy  within  6 months 
1 pregnancy  within  7 months 

1 pregnancy  within  8 months 

2 pregnancies  within  12  months 


Living  children  22 

(Includes  one  set  of  twins) 

Pregnant  now 2 

Abortions 2 


Cauterization  of  the  cervix  was  carried 
out  by  the  actual  nasal  tip  type  of  cautery. 
It  is  our  practice  to  cauterize  the  endocervix 
and  the  mucosa  of  the  portio  by  closely 
placed  linear  cauterizations  which  extend 
down  through  the  entire  thickness  of  the 
mucous  membrane.  In  addition,  the  entire 
mucosal  surface  including  all  areas  between 
the  linear  cauterizations  is  seared,  using  the 
flat  side  of  the  cautery  tip.  We  believe  that 
this  is  an  essential  step,  and  that  the  entire 
surface  of  the  mucous  membrane  must  be 
cauterized.  This  is  performed  as  a simple 
office  procedure.  No  anesthesia  is  required,  as 
the  cervix  is  almost  completely  anesthetic  to 
pain.  The  only  preparation  necessary  is  to 
dissolve  the  cervical  plug  by  caroid  powder 
applied  by  applicator  and  to  check  any  re- 
sultant bleeding  with  1:1,000  adrenalin  solu- 
tion. The  entire  cervix  is  cauterized  at  one 
time,  preferably  during  immediate  post- 
menstruum. Subsequent  cauterization  is  re- 
quired in  about  2 per  cent  of  these  patients. 
The  objection  that  so  extensive  a cauteriza- 
tion may  result  in  cervical  stricture  is  in- 
validated by  the  fact  that  we  have  encoun- 
tered but  two  cervical  strictures  during  the 
last  twenty  years,  during  which  this  pro- 
cedure has  been  our  routine. 

Conclusion 

Cervical  disease  is  the  most  common  cause 
of  sterility  in  women.  It  was  found  in  60  out 
of  125  consecutive  private  patients  examined 
because  of  sterility.  This  was  almost  three 


times  the  frequency  of  salpingitis  (21)  in 
the  same  series.  Forty-two  women  were  ab- 
solutely sterile,  and  18  were  relatively  sterile. 
The  average  duration  of  sterility  was  twenty 
months.  Fifty-six  patients  had  endocervici- 
tis,  and  cervical  erosion  was  present  in 
thirty-three  of  these.  Cervical  inflammation 
causes  chemical  and  mechanical  changes  in 
the  cervical  mucus  which  result  in  reduced 
sperm  penetrability,  thus  producing  relative 
obstruction  of  the  cervix  and  a chemical 
reaction  upon  the  sperm.  Extensive  actual 
cauterization  of  the  cervix  was  the  only  ther- 
apy carried  out  in  32  of  the  35  patients  who 
returned  for  treatment.  In  addition,  one 
patient  had  a polypectomy  and  one  received 
cervical  dilation.  This  was  done  as  the  im- 
mediate procedure  of  choice.  Twenty-five  of 
those  34  patients  became  pregnant  in  twelve 
months  or  less  following  simple  conservative 
treatment  of  the  obvious  cervical  disease, 
with  complete  sterility  studies  being  carried 
out  in  no  instances.  This  has  resulted  in 
twenty-two  healthy  living  children  and  in  two 
pregnancies  now  in  the  last  trimester  while 
this  paper  is  being  written.  The  eradication 
of  cervical  disease  is  an  important  phase  of 
the  treatment  of  sterility. 
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RECENT  advances  in  the  systemic  and 
early  local  care  of  seriously  burned 
patients  are  saving  lives  that  might  other- 
wise have  been  lost,  but  these  patients  later 
present  difficult  reconstructive  surgical  prob- 
lems. Fortunately,  along  with  these  ad- 
vances in  the  early  care,  considerable  knowl- 
edge of  the  possibilities,  limitations  and 
vagaries  of  skin  grafting  has  been  accumu- 
lated, so  that  one  can  formulate  definite 
principles  about  the  skin  grafting  of  burns 
which  may  be  of  permanent  value.  Consid- 
eration of  the  physiologic  processes  con- 
cerned in  the  spontaneous  healing  of  burns 
is  necessary  before  any  rules  can  be  laid 
down. 

Types  of  Burns 

Burns  can  extend  either  partially  or  en- 
tirely through  the  skin,  and  from  a recon- 
structive surgical  standpoint  it  is  best  to 
classify  them  as  superficial  or  deep  rather 
than  first,  second,  or  third  degree.  A first 
degree  burn  means  redness  without  even 
blistering  and  presents  no  reparative  surgi- 
cal problem.  If  desired,  second  and  third  de- 
gree could  be  used  for  superficial  and  deep. 
This  superficial  or  deep  classification  bears 
no  relation  to  the  amount  of  body  surface  in- 
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volved  or  to  the  severity  of  the  general  con- 
dition; a patient  may  be  extremely  ill  or 
even  die  from  a widespread  superficial  burn 
while  another  may  even  be  ambulatory  with 
a small  deep  burn.  However,  many  patients 
with  widespread  superficial  burns  are  apt  to 
have  at  least  a few  sites  of  deep  involve- 
ment. These  deep  areas  may  be  where  the 
skin  is  thinnest,  such  as  the  eyelids,  front  of 
the  neck,  flexion  creases  of  extremities  and, 
of  course,  about  exposed  areas  of  the  body 
such  as  the  hands  and  face. 

In  superficial  burns  that  go  to  blistering  or 
beyond  so  that  the  epidermis  is  shed,  healing 
comes  from  the  deep  hair  follicle  remnants 
and  possibly  sudoriferous  glands,  which  dif- 
ferentiate back  into  squamous  epithelium 
and  spread  laterally  over  the  surface  to 
cover  it.  These  burns  should  nearly  always 
be  healed  in  less  than  two  weeks,  and  they 
do  not  end  in  scarring,  contracture,  or  de- 
formity so  that  skin  grafting  is  not  indicated 
in  any  phase  of  their  care.  If,  however, 
strong  chemicals  are  used  or  trauma  or  in- 
fection occur,  the  superficial  burn  will  be 
changed  into  a deep  one  and  surgical  repair 
may  be  necessary. 

In  deep  burns 4 after  the  slough  has  sepa- 
rated, the  defect  becomes  filled  with  granu- 
lation tissue  which  gradually  contracts  down 
into  a dense,  deep  scar.  The  final  surface 
covering  is  a thin,  glazy  scar  epithelium 
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which  grows  out  from  the  normal  epidermis 
at  the  edges  of  the  wound  and  struggles 
across  on  the  surface  of  the  granulations. 
Individuals  vary  considerably  in  their  abil- 
ity to  produce  this  scar  epithelium,  and  large 
defects  may  remain  unhealed  for  months  or 
may  never  heal.  In  any  burn  that  is  deep 
enough  to  form  granulations,  the  advisabil- 
ity of  skin  grafting  should  be  considered. 

Indications  For  Skin  Grafting 

Skin  grafting  is  probably  never  indicated 
in  superficial  burns,  but  may  be  necessary 
in  deep  burns  either  early  before  they  have 
healed,  (fig.  1),  or  late  after  healing  has 
occurred  (fig.  2). 

In  open  deep  burns,  the  decision  whether 
or  not  to  graft  is  usually  easy,  but  at  times 
may  present  some  difficulties.  First,  if  the 
area  is  large  enough  to  require  more  than 
four  weeks  for  spontaneous  healing,  grafting 
is  indicated.  Second,  if  a burn  is  near  a 
flexion  crease  or  a joint  so  that  contracture 
or  deformity  is  apt  to  follow,  grafting 
should  be  done.  An  area  of  only  a few  square 
centimeters  on  an  eyelid  or  finger  may  re- 
quire grafting,  while  an  area  much  larger  on 
the  trunk  may  not.  Third,  if  the  final  ap- 


pearance or  stability  of  the  surface  resulting 
from  spontaneous  healing  is  apt  to  be  bad, 
grafting  can  be  considered. 

In  healed  burns,  the  following  criteria 
may  be  helpful.  (1)  Contractures  or  defor- 
mities which  are  due  to  scar  pull  can  be 
largely  relieved  by  opening  and  grafting  if 
one  can  rule  out  the  elements  of  tendon 
shortening,  bony  fixation,  or  contractures  of 
the  joint  capsules  or  ligaments.  (2)  If  the 
healed  surface  is  unstable  with  recurrent 
ulceration  occurring,  it  is  usually  best  to  ex- 
cise the  scar  completely  and  replace  it  with  a 
skin  graft  (fig.  3).  (3)  Grafting  is  indi- 
cated if  the  local  appearance  can  be  im- 
proved. As  one’s  experience  with  the  late 
grafting  of  healed  burns  increases,  the  indi- 
cations for  the  early  grafting  of  open  burns 
become  more  apparent. 

Selecting  the  Time  to  Graft 

Old  healed  burns  can  be  grafted  at  any 
time  up  to  many  years  afterward,  though  the 
development  of  carcinoma  in  them  may 
change  the  indication  from  an  elective  to  an 
imperative  one.  However,  if  the  patient  is 
eventually  going  to  have  the  repair  done,  it 
might  as  well  be  done  as  early  as  possible, 


(A)  (B)  (C) 

Fig.  2.  (A)  Widespread  deep  burn  ready  for  grafting,  with  beginning  contractures  of  the  neck 
and  left  axilla.  (B)  Thirty-eight  days  after  (A).  Patient  has  had  two  split  grafting  operations,  one 
to  cover  the  raw  surface  and  one  to  relieve  the  beginning  contractures  of  the  neck  and  axilla.  She 
re-entered  school  shortly  after  this  was  taken.  (C)  Final  profile  after  a third  operation  the  follow- 
ing summer  in  which  a full  thickness  graft  was  placed  in  the  upper  neck  to  get  a more  definitive  angle 
between  the  neck  and  jaw. 


312 


Th«  Wisconsin  Madical  Journal 


Fig.  2.  (B)  Result  of  2 thick-split  grafting  opera- 
tions and  one  later  operation  to  insert  a small  full 
thickness  graft  on  the  thumb.  Patient  has  complete 
function  of  the  entire  extremity  and  uses  the  thumb 
normally.  Photograph  taken  early  while  the  grafts 
were  still  rather  rough. 


Fig.  2.  (A)  When  this  boy  was  2 years 
old,  an  unsuccessful  attempt  was  made 
elsewhere  to  relieve  this  extensive  deform- 
ity with  19  pinch  grafts.  (Note  donor  area 
on  thigh.)  For  the  last  eight  years,  the 
parents  believed  this  condition  was  not 
amenable  to  grafting.  Complete  disability 
of  the  upper  extremity  with  contractures 
of  the  axilla,  elbow  and  wrist,  and  the 
thumb  completely  dislocated.  Patient  un- 
able to  wear  a shirt  or  coat. 


with  resultant  saving  in  pain,  deformity, 
disability  and  economic  waste. 

When  it  is  thought  advisable  to  graft  an 
open  burn,  the  work  is  done  as  soon  as  the 
wounds  can  be  made  ready  and  the  patient’s 
general  condition  is  good  enough  to  undergo 
any  major  operative  procedure.  However, 


it  is  necessary  to  wait  until  all  of  the  slough 
has  separated  and  the  granulations  are 
bright  red,  fine  and  firm.  (Immediate  exci- 
sion of  burns  and  skin  grafting  is  of  consid- 
erable interest,  but  is  seldom  applicable.) 
The  discharge  should  be  slight  in  amount, 
not  offensive  in  character,  and  the  tempera- 
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ture  leveled  off  to  no  more  than  a low  grade 
fever.  The  leukocyte,  hemoglobin,  and 
serum  protein  levels  should  be  reasonably 
close  to  normal,  and  the  state  of  nutrition 
should  be  the  best  that  can  be  obtained. 

It  is  important  to  get  the  wounds  and  the 
patient  ready  before  there  is  serious  general 
debilitation.  Hands  and  other  areas  in  which 
the  skin  is  relatively  thin  can  often  be  pre- 
pared for  grafting  within  three  to  four 
weeks  after  the  burn ; thick  skin  areas  such 
as  the  back  may  require  six  to  eight  weeks 
because  of  the  slowness  of  separation  of  the 
slough.  It  is  hoped  that  local  use  of  the  new 
proteolytic  substances  may  shorten  this 
period. 

It  is  not  necessary  to  eliminate  completely 
all  bacteria,  and  this  is  rarely  possible  in 
large  wounds.  However,  virulent  organisms 
such  as  hemolytic  staphylococci  or  strepto- 
cocci should  be  absent,  and  Ps.  pyocyaneus 
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should  be  controlled  to  the  extent  that  its 
odor  and  greenish  color  on  the  dressings  are 
not  present.  The  details  of  preparing  wounds 
for  grafting  have  been  considered  else- 
where.1 

The  Type  of  Graft  to  Use 

The  thick-split  graft  is  the  most  gener- 
ally useful  one,  as  it  takes  readily  on  clean 
raw  surfaces  and  practically  always  on 
surgically-created  defects.  The  donor  areas 
heal  nicely  within  ten  to  twelve  days,  and  if 
necessary,  a second  crop  of  grafts  can  be  re- 
moved later  from  the  same  donor  sites.- 
Large  grafts  can  be  quickly  cut  freehand 
with  a long  knife,  using  spatulas  or  suction 
boxes  to  flatten  the  skin ; grafts  up  to  8 by  4 
inches  can  be  obtained  with  the  dermatome; 
or  various  other  mechanical  appliances  can 
be  used  for  their  removal.  The  exact  thick- 
ness of  the  grafts  in  fixed  units,  such  as 
millimeters  or  fractions  of  an  inch,  is  not  so 


(A)  (B) 

Fig.  3.  This  patient  had  recurrent  ulceration  over  a period  of  fifty  years  in  a large  burn  scar  of 
the  chest  wall.  In  the  last  episode,  he  developed  osteomyelitis  of  six  ribs.  (A)  Clean  granulations 
over  the  pleura  following  a rib  resection.  (B)  Coverage  by  one  thick-split  grafting  operation.  This 
was  done  rather  than  a pedicle  flap,  because  the  patient  had  a serious  heart  disease.  The  coverage  has 
proven  adequate,  however,  and  he  has  had  no  further  trouble. 
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Fig.  4.  (A)  Condition  of  patient  nine  months  after  burn  with 
moderately  severe  axillary  contractures  and  lower  jaw  frozen  to 
chest  by  a solid  mass  of  scar  tissue.  (B)  Result  of  two  grafting 
operations  to  reconstruct  the  entire  neck  and  let  more  skin  into 
both  axillas.  The  white  areas  on  the  chest  are  scar  epithelium  and 
probably  should  be  replaced,  but  the  parents  are  satisfied  and 
wish  nothing  further  done. 


important,  but  they  should  contain  most  of 
the  thickness  of  the  derma  while  enough  is 
left  behind  in  the  donor  area  to  produce 
rapid  stable  healing.  There  is  no  particular 
advantage  in  sewing  grafts  together  before 
applying  them,  or  in  dicing  them  up  into 
small  bits  before  their  application. 

Full-thickness  grafts,  in  some  instances, 
have  a slightly  smoother  and  generally  better 
final  appearance  than  thick-split  grafts,  so 
that  they  are  preferred  for  use  about  the 
face  and  neck,  and  at  times  on  hands.  They 
are,  however,  very  much  more  tedious  and 
time-consuming,  and  their  “take”  on  open 
burns  is  quite  uncertain.  They  “take”  al- 
most uniformly  on  surgically  created  de- 
fects, and  their  use  in  burns  is  largely 
limited  to  replacing  scars  on  the  face,  neck, 
or  hands.  As  their  name  implies,  they  con- 
sist of  the  entire  thickness  of  the  skin,  leav- 
ing the  donor  area  raw  so  that  the  latter 


must  be  closed  by  undermining  and  suturing, 
if  it  is  small,  or  by  thick-split  grafting  if 
large. 

Pinch  grafts  and  small  deep  grafts  leave 
ugly  donor  sites  and  recipient  areas;  there 
is  slowness  in  healing,  and  subsequent  scar- 
ring around  them,  and  they  should  not  be 
used  on  exposed  surfaces. 

Pedicle  flaps  are  necessary  in  some  in- 
stances, but  they  are  avoided  whenever  pos- 
sible. They  are  indicated  chiefly  when  it  is 
desired  to  transfer  bulk,  to  build  out  con- 
tour, to  cover  holes,  or  whenever  more  than 
just  skin  has  been  lost.  For  instance,  in  deep 
burns  of  the  ear  or  nose,  cartilage  may  slough 
out  or  a whole  segment  of  the  feature  may 
be  lost  so  that  the  use  of  a pedicle  flap  may 
be  imperative.  However,  where  only  the 
restoration  of  surface  area  or  “body  envel- 
ope” is  required,  free  skin  grafts  are  quicker 
and  easier  on  the  patient,  and  are  apt  to 
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yield  better  results.  As  the  possibilities  of 
free  skin  grafts  are  becoming  more  gener- 
ally realized,  the  use  of  pedicle  flaps  in  re- 
pairing burns  is  declining. 

Z-Plasties,  Multiple  Partial  Excisions  and  Other 
Local  Adjustments  of  Tissue 

There  are  a number  of  procedures  by 
which  surrounding  normal  skin  can  be 
switched  into  a defect  or  to  replace  scar. 
One  of  the  oldest  and  commonest  is  that  of 
multiple  partial  excisions,  in  which  the  scar 
is  excised  piecemeal  and  sutured  with  the 
hope  that  there  Mali  be  some  stretching  of 
the  surrounding  tissues  between  operations. 

Another  method  is  one  which  is  usually 
known  as  the  Z-plasty.  In  this,  vertical  tri- 
angular flaps  are  raised  on  either  side  of  the 
wound  and  swung  horizontally  across  it  in 
such  a manner  that  they  are  transposed. 
This  procedure  is  most  useful  in  situations  in 
which  there  is  a good  deal  of  tension  across 
the  wound,  but  laxity  of  tissue  along  the 
length.  Its  use  rotates  the  axis  of  tension 
through  90  degrees. 

Several  other  plans,  including  the  V-Y 
maneuver,  are  occasionally  used.  The  funda- 
mental in  all  of  them,  including  the  above,  is 
that  they  do  not  create  any  new  tissue  but 
just  change  the  direction  and  location  of 
tension  in  the  existing  structures.  Thus, 
they  are  more  often  useful  in  elderly  indi- 
viduals with  lax,  wrinkled  skins  than  they 
are  in  fat  youngsters  with  crowded,  tight 
skins.  They  are  more  useful  in  any  patient 
for  the  repair  of  small  defects  than  for 
large  ones,  or  where  there  is  webbing  with- 
out contracture.  However,  these  procedures 
may  be  incorporated  as  a part  of  the  general 
plan  of  repair,  covering  as  much  of  the  de- 
fect as  is  possible  in  this  manner  and  then 
skin  grafting  the  remainder. 


Final  Results  of  Grafting 

When  done  properly,  either  thick-split  or 
full-thickness  grafts  will  give  a good  stable 
surface  that  will  withstand  trauma  to  al- 
most the  same  extent  as  normal  skin.  They 
have  been  used  on  palms  and  soles2  with  ex- 
cellent results,  though  in  these  locations  they 
may  occasionally  require  a little  additional 
protection  or  special  care. 

Grafts  vary  a good  deal  in  their  final  cos- 
metic appearance,  many  of  them  being  al- 
most indistinguishable  from  the  surrounding 
skin,  while  others  may  be  either  slightly 
lighter  or  darker  than  adjacent  areas.  Oc- 
casionally, wrinkling  may  develop  and  de- 
tract from  an  otherwise  good  result.  Judi- 
cious care  in  the  selection  of  donor  sites  will 
help  to  minimize  these  undesirable  features, 
while  work  is  also  being  done  in  altering  the 
final  color  of  grafts  when  desirable. 

The  continued  development  and  increasing 
use  of  skin  grafts  in  the  repair  of  deep  burns 
is  doing  much  to  save  unnecessary  pain  and 
suffering,  to  shorten  the  period  of  convales- 
cence and  to  prevent  final  deformity  and 
crippling. 
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Your  April  Journal  will  carry  a Symposium  on  Health  Insurance,  presenting  three 
viewpoints  on  compulsory  sickness  insurance. 

Minutes  of  the  January  Council  meeting  will  also  he  published. 
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THE  hazards  which  face  the  newborn  in- 
fant are  the  problems  of  the  obstetrician 
and  pediatrician  alike.  Throughout  Wiscon- 
sin in  a definite  majority  of  cases  the  care 
of  the  infant  during  the  first  week  of  life  is 
the  responsibility  of  the  doctor  who  deliv- 
ered the  baby.  The  prevention  of  disease  in 
the  infant  should  begin  with  the  prenatal 
care  of  the  mother.  Correction  of  conditions 
that  impair  the  health  of  the  mother  should 
go  far  in  the  prevention  of  various  things 
that  happen  to  the  newborn  infant.  The 
manner  in  which  labor  is  directed  and  con- 
ducted is  highly  important;  this  applies  as 
well  to  the  use  of  various  drugs  that  are 
given  to  prevent  pain  during  labor.  There  is 
a widespread  clamour  by  the  public  and  a 
growing  desire  among  the  medical  profession 
to  make  labor  painless  and  reduced  in  time. 
Such  procedures  very  definitely  increase  the 
risk  to  the  infant  and  should  be  used  only  if 
in  so  doing  the  best  interests  of  mother  and 
baby  are  not  jeopardized.  This  paper  deals 
only  with  those  conditions  most  frequently 
encountered,  namely,  respiratory  difficulties, 
cerebral  hemorrhage,  hemorrhagic  disease 
of  the  newborn  and  jaundice.  The  premature 
infant  presents  a special  problem  in  itself 
and  will  not  be  discussed  here. 

* Presented  before  the  One  Hundred  Second  Anni- 
versary Meeting  ot  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1943. 


Asphyxia 

The  mechanism  of  respiration  in  the  new- 
born is  very  delicately  balanced  and  most 
vital  to  the  maintenance  of  life.  The  patho- 
genesis of  asphyxia  neonatorum  is  that  of 
anoxia  and  is  closely  related  to  the  changes 
occurring  in  the  intra-uterine  environment. 
Control  of  asphyxia  neonatorum  centers 
upon  the  period  before  birth.  Clifford  has 
shown  that  intra-uterine  anoxia  produces  a 
congestion,  edema,  hemorrhage  and  tissue 
degeneration.  The  clinical  symptoms  that 
are  observed  are  the  result  of  these  changes 
induced  by  the  anoxemia ; the  severity  of  the 
symptoms  depends  upon  the  degree  and 
duration  of  the  anoxia  and  upon  the  suscep- 
tibility of  the  individual  tissues.  The  anoxia 
may  be  confined  to  the  intra-uterine  period, 
and  recovery  may  set  in  at  birth,  providing 
the  lungs  are  capable  of  supplying  adequate 
o-xygen  to  the  tissues.  Frequently  the  func- 
tion of  the  lungs  is  so  interfered  with  by  the 
fetal  anoxia  that  they  are  unable  to  sustain 
a positive  oxygen  balance.  Under  these  con- 
ditions, the  clinical  state  becomes  progres- 
sively worse  unless  relief  can  be  afforded. 
A relatively  slight  fetal  asphyxia  may  pro- 
duce dangerous  extra-uterine  anoxemia  if 
the  fetal  process  seriously  involves  the  lungs 
or  respiratory  center.  Any  complication  of 
pregnancy  or  labor  which  may  endanger  the 
oxygen  supply  of  the  fetus  should  be  cor- 
rected. If  this  is  not  possible,  the  immediate 
duty  of  the  physician  is  to  anticipate  fetal 
asphyxia  and  be  prepared  to  diagnose  and 
treat  it. 

In  the  past,  all  too  frequently  at  the  signs 
of  fetal  asphyxia  the  treatment  consisted  of 
a hurried  delivery  by  forcepts  or  extraction. 
Such  procedures  only  add  insult  to  the  al- 
ready depressed  centers.  How  much  more 
sensible  and  sane  it  is  to  relieve  the  dis- 
tressed fetus  by  giving  oxygen  to  the  mother. 
No  elaborate  equipment  is  necessary  to  do 
this.  All  that  is  needed  is  a tank  of  oxygen, 
rubber  tubing  and  a mask ; a reducing  valve 
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is  very  helpful  if  available.  Of  course,  if  the 
fetal  heart  does  not  improve,  immediate  de- 
livery is  advisable  if  possible;  but  if  the 
heart  does  improve,  labor  may  be  allowed  to 
continue  normally. 

Immediately  upon  delivery  the  respiratory 
passages  should  be  quickly,  but  gently, 
cleared  of  any  obstructing  material  such  as 
mucous,  amniotic  fluid,  et  cetera.  Following 
this,  if  the  infant  does  not  breathe  spontane- 
ously artificial  resuscitation  in  some  form  is 
necessary.  Here  again,  care  and  gentleness 
must  be  used.  Oxygen  or  air  must  be  intro- 
duced into  the  lungs,  caution  being  used  to 
avoid  too  much  pressure.  The  infant  should 
be  kept  at  complete  rest  with  a constant 
supply  of  oxygen ; an  atmosphere  of  50  per 
cent  to  60  per  cent  should  be  maintained. 
The  general  condition  quickly  improves  if 
the  infant  is  to  survive. 

Cerebral  Hemorrhage 

Frequently  we  find  cerebral  manifesta- 
tions associated  with,  or  resultant  to  as- 
phyxia in  the  newborn.  A careful  and  thor- 
ough examination  is  essential  to  determine 
the  cause,  if  possible,  and  proper  treatment 
of  the  cerebral  condition  should  be  instituted. 
The  infant  has  come  into  a new  environment 
and  must  make  many  adjustments.  He 
should  be  kept  warm,  handled  gently  and 
given  rest;  the  management  is  that  of  a 
patient  in  shock.  The  baby  should  not  go  to 
breast  and  should  be  handled  as  little  as 
possible,  body  temperature  being  carefully 
maintained.  Here  again,  oxygen  is  a valuable 
aid  to  the  general  management. 

Sedation  through  the  use  of  chloral  hy- 
drate or  a barbiturate  may  be  advisable. 
Nature  in  withholding  breast  milk  for  three 
or  four  days  may  be  intentionally  causing  a 
dehydration  program  for  cerebral  edema. 
Vitamin  K should  be  given  to  all  mothers  at 
the  onset  of  labor  and  repeated  at  twelve 
hour  intervals  until  labor  has  been  com- 
pleted. This  can  be  supplemented  by  oral  or 
subcutaneous  administration  of  the  vitamin 
to  the  baby  during  the  first  few  days  of  life. 
Let  me  reiterate  that  the  primary  treatment 
should  be  directed  at  prevention ; this  means 
intelligent  conduct  of  labor,  no  needless  in- 


terference, but  proper  assistance  when  pro- 
longed labor  would  be  harmful  to  the  mother 
or  baby. 

Hemorrhagic  Disease  of  the  Newborn 

It  has  been  definitely  shown  by  many 
workers  that  prothrombin  decreases  for  sev- 
eral days  after  birth,  but  again  reaches  a 
normal  value  at  the  end  of  the  first  week  by 
the  establishment  of  bacterial  flora  in  the  in- 
testinal tract.  Quick  states,  “Apparently 
the  fetus  can  store  neither  prothrombin,  nor 
vitamin  K in  any  significant  amounts.  There- 
fore, the  prothrombin  which  is  consumed  by 
the  hemostatic  demand  during  the  period 
immediately  following  birth  cannot  be  re- 
placed until  the  infant  has  a source  of  vita- 
min K.  Ordinarily,  this  temporary  depletion 
of  prothrombin  can  be  tolerated  with  im- 
punity and  may  be  regarded  as  physiologic 
rather  than  pathologic.  Only  under  special 
conditions  does  this  potential  hemorrhagic 
threat  assume  sinister  aspects.  Loss  of  blood 
is  particularly  hazardous  to  the  infant  since 
a low  prothrombin  on  being  subjected  to 
further  depletion  quickly  reaches  a level  at 
which  active  and  uncontrolled  hemorrhage 
ensues.” 

There  has  been  considerable  difference  of 
opinion  regarding  the  necessary  criteria  for 
the  diagnosis  of  hemorrhagic  disease  of  the 
newborn.  The  term  melena  neonatorum  was 
used  because  bleeding  from  the  alimentary 
tract  was  considered  essential.  At  the  pres- 
ent, I believe  that  Clifford’s  recommendation 
has  been  generally  accepted.  He  says,  “If  in 
addition  to  local  hemorrhage  of  traumatic 
origin  (in  the  central  nervous  system,  liver, 
adrenals)  the  infant  develops  spontaneous 
internal  or  external  hemorrhage  in  areas  not 
directly  related  to  the  injuries,  the  case 
should  be  classified  as  hemorrhagic  disease 
of  the  newborn.”  The  hemorrhage  begins 
within  the  first  three  days  of  life.  The  com- 
mon source  of  bleeding  is  from  the  alimen- 
tary tract,  but  it  may  occur  from  the  brain, 
liver,  kidney  or  any  organ  or  tissue,  internal 
or  external.  Red  blood  cell  counts  or,  in  the 
absence  of  marked  jaundice,  estimations  of 
hemoglobin  at  frequent  intervals  are  of 
great  value  in  determining  whether  hemor- 
rhage is  continuing  or  has  ceased  and  in 
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judging  the  effect  of  treatment.  A sudden 
fall  of  hemoglobin  percentage  may  occur  in 
a very  short  space  of  time  and  should  be 
checked  at  frequent  intervals.  Too  much  re- 
liance should  not  be  placed  on  the  bleeding 
time,  as  this  may  be  within  normal  limits. 
Furthermore,  it  should  be  remembered  that 
the  bleeding  time  may  be  prolonged  in  nor- 
mal infants  and  in  conditions  other  than 
hemorrhagic  disease  of  the  newborn.  The 
determination  of  prothrombin  content  of  the 
blood  is  extremely  helpful,  but  requires  lab- 
oratory facilities  that  are  not  widely  avail- 
able. The  grouping  of  these  cases  into  clini- 
cal and  subclinical  types  has  been  suggested, 
but  it  is  indisputable  that  both  forms  are  due 
to  vitamin  K deficiency,  differing  only  in  the 
degree  of  deficiency,  and  the  specific  therapy 
required  is  the  same  in  the  two  groups. 

The  key  to  successful  treatment  is  the  pre- 
vention of  the  hypoprothrombinemia  in  the 
infant,  and  this  is  accomplished  by  the 
proper  use  of  vitamin  K.  Here  again,  it  is 
advisable  that  all  mothers  be  given  vitamin 
K intramuscularly  at  the  onset  of  labor  and 
repeated  at  twelve  hour  intervals  until  deliv- 
ery has  been  completed.  If  any  evidence  of 
hemorrhage  in  the  infant  is  noted  or  sus- 
pected, vitamin  K should  be  given  to  the  in- 
fant intramuscularly  at  once  and  continued 
by  this  route  or  orally  throughout  the  first 
week  of  life.  If  much  blood  has  been  lost  or 
the  hemoglobin  is  materially  lowered,  trans- 
fusion is  also  necessary.  The  use  of  vitamin 
K has  very  definitely  decreased  the  necessity 
for  a second  transfusion. 

Icterus  Neonatorum 

This  condition  must  be  revaluated  in  the 
light  of  present  day  concept  of  classification, 
etiology  and  treatment.  Jaundice  is  brought 
about  by  the  production  of  a greater  amount 
of  pigment  than  the  liver  is  capable  of  han- 
dling or  delivering  through  the  ducts  to  the 
duodenum.  Too  great  a destruction  of  red 
blood  cells,  liver  insufficiency  or  biliary 
obstruction  will  produce  jaundice.  The  con- 
dition may  be  produced  by  the  presence  of 
all  three  factors. 

Jaundice  in  the  presence  of  clay-colored 
stools,  an  essentially  normal  blood  picture 


and  a negative  Wasserman  is  pathognomonic 
of  congenital  obstruction. 

Recent  statistics  point  out  the  importance 
of  hemolitic  icterus  of  the  newborn  infant 
and  emphasize  the  frequency  of  the  more 
serious  types  and  high  mortality  rate.  Under 
this  classification  are  placed  the  so-called 
physiologic  jaundice  of  the  newborn  and  the 
much  more  serious  group  of  syndromes 
known  as  icterus  gravis  (erythroblastosis 
foetalis).  The  condition  known  as  physio- 
logic jaundice  is  quite  generally  accepted  by 
the  profession.  This  is  the  mild  degree  of 
jaundice  occurring  not  earlier  than  the  third 
day  and  not  later  than  the  fifth  day  in  many 
babies.  This  opinion  I do  not  believe  should 
be  wholly  accepted.  The  frequency  with 
which  it  occurs  is  not  sufficient  to  verify  the 
term  physiologic.  It  is  much  more  frequently 
seen  in  the  premature  and  the  weak  infant, 
therefore  some  liver  insufficiency  most  prob- 
ably is  present.  Slight  cerebral  trauma  is 
apt  to  result  in  hemorrhage  in  the  brain  in 
these  cases. 

Hemolitic  jaundice  occurring  at  birth,  be- 
fore the  second  day  of  life,  and  jaundice 
which  increases  in  intensity  rapidly  or  tends 
to  fade  and  be  replaced  by  paleness  are  more 
serious.  This  group  comprises  the  so-called 
icterus  gravis,  so  called  because  of  the  high 
mortality  rate.  The  term  erythroblastosis 
foetalis  has  been  used  to  designate  this  group 
because  of  the  presence  in  the  blood  stream 
of  varying  amounts  of  erythroblasts  or  nu- 
cleated red  blood  cells.  The  mild  form  in 
which  destruction  of  the  blood  is  slow  and 
the  degree  of  jaundice  is  slight  has  been 
called  anemia  of  the  newborn.  The  rapid 
destruction  of  the  blood  cells  before  or 
shortly  after  birth  frees  a tremendous 
amount  of  biliary  pigment  to  the  liver,  re- 
sulting in  the  clinical  manifestations  just 
described.  The  liver,  because  of  the  over- 
load, or  because  of  a congenital  or  acquired 
insufficiency,  is  unable  to  handle  the  excess 
amount  of  pigment.  Landsteiner  has  de- 
scribed a specific  antigen  known  as  the  Rh 
factor  which  is  thought  to  be  present  in  a 
good  many  of  these  cases.  Metabolism  of  the 
carbohydrate,  fat  and  prothrombin  in  the 
liver  is  impaired. 
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It  is  necessary  that  this  condition  be  con- 
stantly kept  in  mind  and  recognized  in  the 
delivery  room  or  soon  after  birth  if  the  more 
severe  cases  are  to  be  cured.  Every  newborn 
infant  that  is  icteric  or  edematous  or  be- 
comes so  during  the  first  two  days  of  life 
should  have  a red  blood  count,  a white  count 
and  a differential.  Hemoglobin  estimations 
are  usually  not  accurate,  or  require  more 
blood  than  can  be  obtained  easily  from  the 
finger  or  the  heel.  The  reporting  of  a white 
blood  count  of  from  30,000  to  40,000  is 
usually  a mistake.  The  count  not  only  repre- 
sents the  white  cells,  but  also  nucleated  red 
blood  cells.  On  the  recognition  of  this  de- 
pends the  diagnosis  of  the  more  severe  and 
rapidly  developing  cases. 

True  obstructive  jaundice  is  usually  fatal. 
Occasionally  the  hepatic  and  cystic  ducts  are 
patent,  and  anastomosis  of  the  gall  bladder 
to  the  stomach  or  the  duodenum  may  be  life 
saving  when  done  by  competent  hands.  In 
the  more  severe  cases  of  anemia  of  the  new- 
born— red  blood  count  below  2,500,000  and 
hemoglobin  below  30  per  cent — transfusion 
should  be  given.  In  icterus  gravis  and  ery- 
throblastosis foetalis  transfusions  are  im- 
perative and  should  be  repeated  until  satis- 
factory results  have  been  obtained.  When 
cases  of  this  type  have  occurred  in  a family 
and  another  baby  is  expected,  it  is  the  duty 
of  the  physician  to  make  preparations  that 
transfusion  may  be  available  immediately 
after  the  baby  is  born  if  found  necessary. 
Liver  extract  in  the  crude  form  should  be 
given  intramuscularly  and  glucose  subcuta- 
neously. Vitamin  K should  be  given  intra- 
muscularly or  orally  during  the  first  three  or 
four  days  of  infant  life. 

Conclusion 

No  original  work  nor  anything  entirely 
new  has  been  presented,  but  a concise  review 
of  the  most  frequent  of  the  more  serious 


conditions  occurring  at  birth  and  during  the 
first  week  of  life.  If  we  are  to  reduce  the 
mortality  rate,  it  is  necessary  that  these  con- 
ditions be  promptly  recognized  and  properly 
treated.  The  important  points  in  the  treat- 
ment may  be  listed  as  follows : 

1.  Prevention  through  careful  prenatal 
supervision  and  careful  conduct  of  labor. 

2.  Free  use  of  oxygen. 

3.  Gentle  handling  of  the  newborn  infant. 

4.  Administration  of  vitamin  K to  all 
mothers  during  labor  as  a routine  procedure. 
It  should  also  be  given  to  any  infant  with 
asphyxia,  suspected  cerebral  injury,  hemor- 
rhagic disease  or  jaundice. 

5.  Transfusions  if  there  has  been  much 
blood  loss. 
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MILWAUKEE  COUNTY  PHYSICIANS— PLEASE  NOTE! 

Because  of  various  exemptions  in  the  laws  and  the  separate  institutions  in  Milwaukee 
County,  the  digest  of  Poor  Relief  Laws  Affecting  the  Care  of  the  Indigent  Sick  published  in  the 
January  (Blue  Book)  issue  of  The  Journal  is  not  applicable  in  general  practice  in  Milwaukee 
County  as  it  relates  to  the  authorization  of  physicians  to  care  for  the  sick. 
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A COMPOUND  fracture  constitutes  one  of 
^the  most  serious  of  all  emergencies. 
The  involved  bone  is  exposed  through  the 
skin  and  must  be  considered  to  be  potentially 
infected.  The  need  for  prompt  and  adequate 
surgical  care  is  as  urgent  as  that  for  the 
treatment  of  acute  appendicitis,  a ruptured 
spleen  or  perforation  of  a peptic  ulcer.  De- 
lay in  treatment  of  a compound  fracture  may 
result  in  infection,  with  osteomyelitis,  septi- 
cemia, nonunion,  prolonged  invalidism,  loss 
of  a limb  or  death.  Two  primary  considera- 
tions must  be  kept  in  mind  in  planning  the 
management  of  compound  fractures.  The 
first  is  prevention  or  treatment  of  shock,  for 
the  immediate  preservation  of  life.  Second, 
and  of  almost  equal  importance,  is  the  pre- 
vention of  infection  in  the  wound. 

Laudable  pus  was  considered  by  the  best 
surgeons  of  a few  generations  past  as  a nec- 
essary or  even  ideal  method  of  healing  a 
wound.  Healing  by  primary  intention  was 
the  exception  rather  than  the  rule.  Too 
often  the  physician  added  insult  to  injury  by 
filling  a relatively  clean  wound  with  boiling 
oil,  hot  pitch,  or  a corrosive  chemical. 

During  the  period  of  World  War  1 and  for 
some  time  thereafter,  a common  practice 
among  surgeons  was  to  douche  the  fresh 


* Presented  before  the  One  Hundred  Second  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  194.1. 


wound  of  a compound  fracture  with  a 7 per 
cent  solution  of  tincture  of  iodine.  The  in- 
fected wound  was  kept  bathed  in  Dakin’s 
solution.  In  each  instance  the  chemicals  in- 
jured living  tissue.  The  teaching  of  Knavel, 
Koch  and  a few  others  has  gradually  influ- 
enced medical  practice  by  emphasizing  thor- 
ough cleansing  rather  than  chemical  sterili- 
zation of  wounds. 

In  the  light  of  our  present  day  knowledge 
we  attempt  to  change  the  fresh  compound 
fracture  into  a simple  fracture  by  thor- 
oughly cleansing  the  wound,  removing  all 
foreign  matter,  excising  devitalized  and 
crushed  tissues,  and  primary  closure. 

The  physician  does  not  heal  wounds  or 
knit  fractures.  Forces  of  repair  inherent  in 
the  body  of  each  living  organism,  working  in 
accordance  with  the  laws  of  nature,  perform 
the  healing  process.  The  physician  should  be 
qualified  by  training  to  play  a very  helpful 
role  in  this  drama.  It  is  his  responsibility  to 
assist  the  repair  by  removing  obstacles  or 
correcting,  insofar  as  possible,  influences 
which  may  inhibit  the  healing  of  the  wound 
or  the  knitting  of  the  fracture. 

The  following  outline  presents  the  treat- 
ment program  which  is  recommended  for  the 
fresh  compound  fracture. 

Emergency  Care  at  Site  of  Accident 

1.  Give  morphine  sulfate,  grain,  for 
pain  unless  there  is  a head  injury.  Omit 
morphine  if  the  patient  is  a small  child. 

2.  Treat  shock — control  bleeding  and  ap- 
ply external  heat ; give  warm  fluids  by  mouth 
if  the  patient  is  conscious. 

3.  Sprinkle  the  wound  with  sulfanilamide 
and  cover  with  sterile  pressure  dressing. 

4.  Clamp  the  severed  superficial  blood  ves- 
sels that  are  not  controlled  by  a pressure 
dressing. 

5.  Apply  an  adequate  splint  before  mov- 
ing the  patient.  This  will  lessen  shock  and 
prevent  further  damage  to  soft  tissues. 
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Compound  fracture  of 
tibia  with  proximal 
end  of  lower  fragment 
protruding  from  wound.. 


-Perineal 

poet 


Open  wound  protected  by 
sterile  ^auze  as  lep’  is 
cleansed  with,  soap  and. 
sterile  water  for  10  min. 


Patient  on  fracture  table. 
Foot  strapped  in  position 
with  no  traction. . 


Wound  flushed 
from  below  upward 
by  £ilass  tip  as  wound  is 
washed  with  soap  and  sterile 
water  usinghaiyje  cotton  wads. 


Towel 


C 


Dirt  d^ound  into  bone  re  - 
moved  by  rongeur  before 
reduction,. 


Fig.  1.  Cleansing  and  debridement  of  compound  fracture  wound. 

(From  Compere  and  Banks,  Pictorial  Handbook  of  Fracture  Treatment.,  page  53;  The  Year  Book 

Publishers,  Chicago,  Illinois.) 
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Fig.  2.  Immediate  reduction,  primary  closure  of  wound  and  immobilization  of  the  fracture.  (From 
Compere  and  Banks,  Pictorial  Handbook  of  Fracture  Treatment,  page  55;  The  Year  Book 

Publishers,  Chicago,  Illinois.) 


March  Nineteen  Forty-Four 


6.  Transport  the  patient  to  a hospital 
without  unnecessary  delay — on  a stretcher 
if  the  spine,  pelvis  or  tibia  is  involved,  or  if 
the  patient  is  unconscious. 

7.  Apply  tourniquets  only  when  absolutely 
necessary  to  stop  bleeding.  They  are  dan- 
gerous. They  may  be  overlooked  subse- 
quently, with  resulting  gangrene. 

Hospital  Care 

1.  Continue  treatment  of  shock  while  the 
operating  room  is  being  prepared.  Apply 
warm  blankets  and  hot  water  bottles.  Ad- 
minister adequate  amounts  of  plasma,  whole 
blood  or  glucose  and  saline. 

In  deep  shock,  give  continuous  blood 
plasma  or  whole  blood,  or  both.  Do  not  stop 
after  one  transfusion  if  shock  is  not  relieved. 

Search  for  other  injuries — to  the  brain,  a 
ruptured  viscus  or  hemorrhage  into  adrenals. 

2.  As  soon  as  the  patient’s  condition  per- 
mits, excise  the  wound  in  the  operating 
room  (fig.  1). 

a.  Place  the  leg  on  a fracture  table  in  the 
traction  stirrups,  but  without  traction. 

b.  Continue  the  administration  of  fluids 
intravenously  if  they  are  needed. 

c.  Obtain  roentgenograms  while  the  oper- 
ator scrubs  his  hands  for  ten  minutes 
and  dons  sterile  gown  and  gloves.  The 
nose  and  mouth  must  be  covered. 

d.  Apply  skeletal  traction,  if  indicated. 

e.  Scrub  the  skin  for  ten  minutes  with 
white  soap  and  sterile  cotton  while  pro- 
tecting the  open  wound  with  a sterile 
towel.  (If  scrubbing  is  not  feasible,  use 
benzine  or  ether  and  iodine  on  skin,  but 
not  in  wound.)  The  operator  should 
change  his  gloves.  Drape  the  wound 
area  with  sterile  towels. 

f.  Wash  the  interior  of  the  wound  for  ten 
minutes,  using  white  soap  and  water. 
Irrigate  from  below  upward  with  large 
volumes  of  warm  sterile  physiologic 
salt  solution.  Again  change  gloves. 

g.  Excise  the  walls  of  the  wound.  Start 
from  the  skin  and  go  downward 
(debridement).  Obtain  hemostasis. 

h.  Rongeur  away  all  infected  bone. 

i.  Remove  only  the  completely  detached 
fragments,  no  large  fragments. 
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j.  Reduce  the  fracture  and  immobilize 
with  a metal  plate  if  the  position  of 
fragments  is  unstable. 

k.  Repair  severed  tendons  and  nerves  if  it 
seems  that  infection  is  unlikely  to 
occur. 

l.  Frost  all  recesses  and  surfaces  of  the 
wound  with  sulfanilamide  crystals. 

3.  Decide  whether  the  wound  shall  be 
sutured  or  packed  open. 

a.  Close  the  wound  without  tension  if  the 
patient  is  treated  within  six  to  eight 
hours  after  injury. 

(1)  Bury  little  plain  catgut.  Do  not 
bury  chromic  sutures. 

(2)  Do  not  suture  muscles  or  fascia. 

(3)  Make  parallel  skin  incisions  to 
effect  closure  if  necessary. 

(4)  Apply  split-skin  grafts  to  second- 
ary wounds. 

b.  Pack  the  wound  open  with  sulfanila- 
mide-vaseline-impregnated gauze  if  the 
patient  is  seen  after  eight  hours  or  if  it 
is  the  surgeon’s  opinion  that  the  wound 
should  not  be  closed,  even  though  less 
than  eight  hours  have  elapsed  before 
excision.  The  open  pack  method  should 
be  compulsory  if  (1)  there  are  multi- 
ple wounds,  (2)  the  surgeon  is  not  ex- 
perienced in  compound  fracture  sur- 
gery, or  (3)  the  patient  must  be  imme- 
diately evacuated  from  a combat  area. 

4.  Immobilize  the  fracture  adequately 
with  plaster  dressing  (fig.  2)  and  permit 
the  patient  to  be  ambulatory  on  crutches,  if 
at  all  possible.  The  Roger  Anderson  multiple 
pin  method,  in  conjunction  with  plaster  or 
external  metal  bar,  leaving  all  joints  free, 
may  be  used  by  those  experienced  in  the 
technic.  The  internal  splinting  of  unstable 
compound  fractures  by  nonirritating  metal 
plates  and  screws,  in  conjunction  with  plas- 
ter casts,  may  be  used  by  those  who  have  had 
training  and  experience  with  this  method. 

5.  Give  tetanus  antitoxin,  3,000  interna- 
tional units. 

6.  Give  gas  bacillus  antitoxin  if  the  wound 
is  contaminated  with  dirt  from  the  highway 
or  cultivated  fields. 

7.  Administer  sulfathiazole  or  sulfadia- 
zine routinely  in  full  doses  by  mouth. 
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Too  much  emphasis  cannot  be  placed  on 
the  importance  of  performing  an  adequate 
debridement.  This  does  not  mean  the  mere 
cutting  away  of  skin  margins,  as  so  many 
students  are  led  to  believe  from  inadequate 
descriptions  of  this  procedure  in  their  text- 
books. It  means  the  excision  en  masse  of  all 
devitalized  and  contaminated  tissues  except 
major  nerves  and  blood  vessels.  The  use  in 
the  wound  of  iodine,  benzine  or  other  strong 
antiseptics  which  devitalize  living  cells  and 
predispose  them  to  infection  is  definitely  con- 
demned. The  use  of  the  sulfonamides  cannot 
compensate  for  inadequate  excision  of  the 
wound.  It  has  been  shown  by  comparable 
series  of  cases  that  unless  adequate  debride- 
ment is  performed,  the  incidence  of  infection 
in  compound  wounds  treated  within  eight 
hours  is  not  lowered  materially  by  the  local 
use  of  the  sulfonamides. 

For  the  physician  who  has  had  little 
actual  experience  and  training  in  fracture 
management  and  cannot  perform  a skilful 
cleansing  and  debridement  of  the  wound  or 
is  not  able  to  provide  adequate  aftercare  of 
the  patient,  the  open  pack  method  is  un- 
doubtedly safer  under  all  circumstances. 

There  are  certain  theoretical  advantages 
of  primary  suture  of  compound  fractures: 

1.  This  method,  when  successful,  turns 
compound  into  simple  fractures. 

2.  Both  primary  and  secondary  infection 
is  avoided,  and  osteomyelitis  is  prevented. 

3.  Healing  of  soft  tissues  is  complete  in 
ten  to  twelve  days. 

4.  The  scar  is  linear  and  nonadherent. 

5.  The  hospitalization  period  is  decreased. 

6.  The  period  of  disability  is  lessened. 

Contraindications  to  primary  closure  of 

compound  fracture  wounds  may  be  sum- 
marized as  follows : 

1.  Wounds  over  eight  to  ten  hours  old. 

2.  Wounds  widely  contused. 

3.  Prevalence  of  gas  organisms  in  the 
geographic  area,  with  definite  contamination 
of  the  wound. 

4.  Inadequate  debridement  owing  to  pres- 
ence of  major  vessels  and  nerves. 

5.  Tissues  under  tension.  (These  may  be 
relaxed  by  incision  of  the  skin  at  a distance 
from  the  wound.) 


6.  All  war  wounds,  which  are  often  mul- 
tiple, including  compound  fractures. 

Patients  with  compound  fractures  who 
arrive  at  the  hospital  for  care  after  suppura- 
tion is  definitely  established,  or  too  long 
after  injury  to  permit  of  primary  closure, 
should  be  treated  by  the  Orr  method. 

Open  Method  of  Treatment  of  Infected 
Compound  Fractures 

1.  Use  regional  or  general  anesthesia. 

2.  Place  the  patient  on  the  fracture  table. 
Begin  traction,  if  necessary. 

3.  Establish  adequate  drainage  of  pus. 
opening  all  recesses. 

4.  Remove  sequestra  and  foreign  bodies. 

5.  Frost  the  wounds  with  sulfanilamide 
crystals. 

6.  Pack  the  wounds  with  sulfanilamide- 
vaseline-impregnated  gauze. 

7.  Apply  a plaster  of  paris  dressing,  in- 
cluding the  joints  above  and  below.  The 
multiple  pin  method  may  be  used  to  prevent 
further  immobilization  of  already  stiff  joints 
and  to  permit  early  ambulation  or  ease  of 
evacuation  in  case  of  air  raids. 

8.  Give  tetanus  and  gas  antitoxin. 

9.  Leave  the  cast  for  six  weeks  unless 
there  is  evidence  of  complication,  such  as 
tetanus  or  gas  infection.  (Absolute  rest  of 
the  wound  area  is  imperative  for  effective- 
ness of  this  method.)  Odor  beneath  the  plas- 
ter is  not  an  indication  for  frequent  chang- 
ing of  cast.  This  may  be  controlled  by  the 
local  use  of  an  autoclaved  18  per  cent  solu- 
tion of  lactose  in  distilled  water. 

It  has  been  proved  conclusively,  both  ex- 
perimentally and  under  war  conditions,  as, 
for  example,  at  Pearl  Harbor,  that  the  sul- 
fonamide drugs  inhibit  the  growth  of  patho- 
genic organisms  and  lessen  the  incidence  of 
gas  and  tetanus  infections  when  the  powder 
is  generously  sprinkled  into  compound 
wounds  soon  after  the  injury,  although  sub- 
sequent treatment  may  be  delayed  for 
twenty-four  hours  or  longer.  In  spite  of 
judicious  local  and  systemic  use  of  sulfona- 
mides, however,  complications  may  occur, 
and  the  patients  must  be  carefully  observed 
for  their  early  detection.  Patients  treated  by 
the  open  pack  method  are  comfortable  and 
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cheerful  and  eat  well.  If  they  become  rest- 
less, refuse  food  and  the  pulse  becomes  rapid 
or  the  temperature  elevated,  the  presence  of 
tetanus  or  of  gas  infection  must  be  suspected. 

Summary 

The  well  trained  surgeon  in  civilian  prac- 
tice can  and  should  cleanse,  debride  and  close 
all  wounds  of  compound  fractures  seen 
within  eight  hours  of  injury.  War  wounds 
may  have  to  be  treated  by  physicians  who 
have  not  had  wide  training  in  surgical  tech- 
nic and  the  principles  of  thorough  cleansing 
and  debridement  of  contaminated  wounds  or 


the  discipline  needed  in  the  management  of 
major  fractures.  Under  these  circumstances, 
the  wounds  should  be  washed,  cleansed  with 
warm  saline,  debrided  as  well  as  possible, 
packed  with  sulfanilamide-vaseline-impreg- 
nated gauze  and  immobilized;  and  the  pa- 
tient should  then  be  transported  as  soon  as 
possible  to  a medical  center  for  further 
treatment  of  the  fracture.  Sulfathiazole  or 
sulfadiazine,  4 Gm.  by  mouth,  should  be 
given  as  soon  as  possible  after  the  injury, 
and  1 Gm.  four  times  daily  for  four  days 
thereafter,  or  until  any  febrile  reaction  has 
subsided. 


MATERIALS  AVAILABLE  FOR  CANCER 
EDUCATION  PROGRAM 

In  April,  the  attention  of  the  public  will  be  directed  to  cancer,  and  Wisconsin  physi- 
cians will  be  called  upon  to  assist  in  the  program  of  public  education.  The  following 
materials  are  available  to  assist  you  in  preparing  talks  and  programs : 

At  the  office  of  the  State  Medical  Society:  There  are  seven  film  strip  projectors 
and  thirteen  copies  of  the  film,  “Cancer  in  Wisconsin.”  A manuscript  accompanies  the 
film  strip  and  can  be  used  as  a topical  guide  by  the  speaker.  The  film  has  been  planned 
specifically  for  lay  consumption,  and  has  proved  very  successful.  Reservations  should 
be  made  well  in  advance. 

At  the  office  of  the  Women’s  Field  Army,  Beaver  Dam:  Here  there  are  several 
films  which  can  be  used  by  physicians  presenting  talks  on  cancer  to  lay  groups.  One 
of  the  most  popular,  “Choose  to  Live,”  is  available  in  16  mm.  sound  for  public  gather- 
ings, or  35  mm.  sound  for  use  in  movie  theaters.  The  Field  Army  has  several  copies  of 
these.  Projectors  must  be  secured  locally.  Another  film,  “Enemy  X,”  is  available  in 
16  mm.  sound  and  35  mm.  sound,  and  there  are  two  short  movie  trailers  (one  and  one- 
half  minute),  entitled  “This  is  Your  Battle”  and  “Behind  the  Doctor.” 

At  the  office  of  the  Women’s  Field  Army  there  are  several  exhibits  which  are 
available  upon  request.  Three  sets  of  latex  models  on  cancer  of  the  skin  and  four  dis- 
plays of  a general  educational  character  may  be  borrowed  without  cost.  A wide  selec- 
tion of  literature,  with  pertinent  information  of  a national  and  state- wide  character,  is 
also  available  through  this  office.  Much  of  this  material  will  be  of  assistance  to  any 
Wisconsin  physician  speaking  on  the  subjects  as  a part  of  the  1944  Cancer  Drive. 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.(  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Demerol 

Morphine  has  retained  its  high  position  of 
importance  as  a drug  since  the  dawn  of 
medicine,  yet  its  limitations  are  well  recog- 
nized and  many  attempts  have  been  made  to 
find  a satisfactory  substitute.  Recently  a 
new  synthetic  drug,  Demerol,  has  aroused 
much  interest.  While  it  is  structurally  related 
to  atropine  and  possesses  some  of  the  proper- 
ties of  this  compound,  its  main  actions  ap- 
proximate those  of  morphine. 

Demerol  is  characterized  by  three  impor- 
tant properties:  analgesia,  spasmolysis  and 
sedation.  Of  these,  the  first  is  therapeutic- 
ally the  most  significant.  The  drug  is  not  as 
effective  as  morphine,  but  exceeds  the  anal- 
gesic potency  of  codeine.  A dose  of  125  mg.  is 
required  to  approximate  the  effect  of  17  mg. 
of  morphine.  When  given  orally,  it  reaches  its- 
maximum  analgesic  effect  in  about  one  hour 
and  remains  active  for  several  hours.  For 
severe  pain  parenteral  injection  often  proves 
more  efficacious,  but  usually  the  oral  route 
yields  satisfactory  results. 

Effectiveness 

Demerol  appears  to  counteract  all  types  of 
pain,  but  its  effectiveness  varies  with  the 
origin  of  the  pain.  Those  arising  from  vis- 
ceral peritoneum,  plura  and  smooth  muscles 
in  general  respond  best,  while  skeletal  and 
neurologic  pains  are  more  refractory.  Labor 
pains  are  also  depressed  by  the  drug. 

Some  of  the  analgesic  effectiveness  is  no 
doubt  in  part  due  to  the  spasmolytic  action 
of  the  drug.  It  relaxes  the  gastrointestinal 
tract — the  tone  and  the  segmental  contrac- 
tions are  diminished,  but  the  propulsive  per- 
istalsis remains  undisturbed.  As  a conse- 
quence, the  drug  relieves  colicky  pain  quickly 
yet  is  ineffective  in  checking  diarrhea,  and 
does  not  cause  constipation  as  do  the  opiates. 
In  biliary  and  ureteral  tract  spasm,  the  drug 
also  has  a relaxing  effect,  but  in  severe  at- 


tacks it  may  not  adequately  afford  relief.  In 
asthma,  beneficial  results  have  been  reported. 

The  sedative  action  of  Demerol  is  of  no 
great  clinical  significance  or  usefulness.  If 
the  dose  is  sufficiently  large,  it  acts  as  a 
hypnotic,  but  the  patient  is  easily  aroused. 
It  has  no  after-effects,  but,  oddly,  tolerance 
to  the  sedative  action  is  rapidly  acquired.  Its 
possibilities  as  a preanesthetic  drug  have 
been  considered.  Demerol  does  not  depress 
the  cough  center,  therefore  it  cannot  replace 
morphine  or  codeine  as  a cough  depressant. 

Few  serious  toxic  actions  have  been  re- 
ported. It  does  not  depress  respiration  ex- 
cept in  hypersensitive  patients,  nor  does  it 
affect  blood  pressure,  basal  metabolic  rate  or 
the  blood  sugar  level.  It  has  no  demonstrable 
deleterious  effect  on  the  blood.  Like  atropine 
it  causes  dryness  of  the  mouth  and  flushing. 
Occasionally,  excessive  perspiration  follows 
its  use.  The  most  common  side  reaction  is 
dizziness.  Now  and  then  it  may  evoke  vomit- 
ing and  nausea. 

Tolerance  to  the  drug  is  developed,  but  is 
not  comparable  to  morphine  tolerance.  From 
the  reports  of  various  investigations,  it  ap- 
pears that  tolerance  is  not  a serious  obstacle 
to  its  use.  Habituation  may  occur,  but  unlike 
morphine  addiction,  physical  dependence 
does  not  develop  except  occasionally  in  for- 
mer morphine  addicts.  Euphoria  is  experi- 
enced by  some  patients,  but  the  psychologic 
action  is  unpredictable  and  may  even  be 
unpleasant. 

From  the  foregoing  discussion  it  is  obvi- 
ous that  Demerol  is  a drug  which  cannot  be 
dismissed  lightly.  Too  little  time  has  elapsed 
since  the  drug  has  been  introduced  and  too 
few  investigators  have  worked  with  the  com- 
pound to  allow  an  adequate  evaluation  of  its 
therapeutic  potentialities  and  its  limitations, 
but  even  if  it  only  partly  fulfills  the  expecta- 
tions which  are  aroused  by  the  present  re- 
ports, it  will  be  a valuable  addition  to  the  list 
of  therapeutic  drugs.  A.  J.  Q. 
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Wisconsin  State  Board  of  Medical  Examiners 

Members  of  the  State  Board  of  Medical  Examiners  are  H.  H.  Christo ffer son,  M.  D.,  Colby,  president; 
C.  A.  Dawson,  M.  D.,  River  Falls,  secretary;  Jessie  P.  Allen,  M.  D.,  Beloit;  A.  F.  Ruffolo,  M.  D.,  Kenosha; 
E.  W.  Miller,  M.  D.,  Milwaukee ; R.  G.  Arveson,  M.  D .,  Frederic;  J.  W.  Smith,  M.  D.,  Milwaukee ; and  E.  C. 
Murphy,  D.  O.,  Eau  Claire.  This  section  of  The  Wisconsin  Medical  Journal  will  appea/r  periodically  under 
the  editorship  of  the  secretary  of  the  Wisconsin  State  Board  of  Medical  Examiners,  Dr.  C.  .4.  Dawson,  to 
provide  the  physicians  of  Wisconsin  with  current  information  on  activities  of  the  organization. 


THE  State  Board  of  Medical  Examiners 
has  practically  completed  the  first  com- 
pilation of  the  list  of  physicians  of  the  state 
at  the  time  this  article  is  being  written,  Feb- 
ruary 15.  At  this  time  more  than  2,500  of 
our  practitioners  have  reregistered  in  ac- 
cordance with  the  provisions  of  the  reregis- 
tration act  as  passed  by  the  last  legislature. 
The  list  is  now  in  the  hands  of  the  State 
Board  of  Health,  whose  duty  it  is  to  print 
and  distribute  the  directory. 

The  task  of  setting  up  the  machinery  for 
reregistration  has  been  great.  But  it  has 
been  made  lighter  by  the  prompt  responses 
and  by  the  many  fine  personal  notes  that 
have  accompanied  the  applications  and 
checks.  The  number  of  objections  that  have 
been  registered  has  been  extremely  small, 
and  in  every  case  they  have  been  the  result 
of  lack  of  information  concerning  the  pur- 
pose of  the  act.  The  secretary  hopes  when 
the  rush  is  over  to  be  able  to  answer  each 
one  of  these  objections  with  a personal  let- 
ter. Perhaps  at  this  time  it  would  not  be 
amiss  to  state  briefly  the  reasons  why  your 
House  of  Delegates  asked  that  the  act  be 
passed. 

For  years,  complaints  without  number  had 
been  registered  with  the  authorities  con- 
cerning individuals  practicing  some  form  of 
the  healing  art  within  the  state  without  a 
license.  In  few  instances  were  the  desired 
results  obtained  from  the  complaints.  The 
reason  for  this  failure  to  prosecute  these 
men  was  not  a lack  of  willingness  to  do  so  on 
the  part  of  those  entrusted  with  this  duty. 
The  trouble  lay  in  the  lack  of  funds.  The  re- 
sult was  that  practically  the  only  practition- 
ers of  the  healing  art  who  were  obeying  the 


laws  of  licensure  in  the  state  were  those  of 
the  medical  profession.  Cults  ran  rampant 
in  the  state  and  openly  defied  the  law  and 
those  entrusted  with  its  enforcement.  The 
reregistration  act  has  placed  in  the  hands  of 
the  Board  funds  with  which  to  carry  on  in- 
vestigations and  prosecutions.  At  this  time, 
the  Board  has  cases  under  prosecution  in  all 
corners  of  the  state.  Several  of  these  are 
against  unlicensed  chiropractors,  a few 
against  osteopaths  for  prescribing  drugs  and 
some  against  malfactors  in  our  own  ranks. 
One  conviction  against  an  osteopathic  physi- 
cian for  the  prescribing  of  drugs  has  been 
obtained.  Certain  unlicensed  chiropractors 
have  asked  that  suits  against  them  be  with- 
drawn on  promise  to  leave  the  state. 

In  return  for  the  inconvenience  in  filling 
out  the  application  for  reregistration  and  the 
monetary  contribution  of  $3,  the  State 
Board  of  Medical  Examiners  assures  every 
member  of  the  medical  and  osteopathic  pro- 
fession that  each  complaint  handed  to  the 
Board  by  members  of  those  professions  will 
receive  prompt  investigation.  It  is  our 
thought  that  reregistration  will  work  out 
satisfactorily  in  Wisconsin  as  it  has  in  some 
twenty-four  states  in  which  it  has  been  tried. 
There  may  be  bugs  to  be  worked  out  of  the 
machinery,  and  suggestions  along  that  line 
will  be  welcomed  by  the  Board.  The  stand- 
ards of  medical  practice  in  the  State  of  Wis- 
consin are  second  to  none  in  the  United 
States,  and  it  is  the  aim  of  the  State  Board 
of  Medical  Examiners  to  work  in  the  closest 
of  cooperation  with  the  State  Medical  So- 
ciety, the  State  Board  of  Health  and  the 
Basic  Science  Board  in  combined  efforts  to 
keep  those  standards  high. — C.  A.  Dawson, 
Secretary. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  to  appear  monthly  for  the  “duration,”  there  appears 
pertinent  information  relative  to  the  activities  of  the  medical  profession  in  serving  its 
country  in  this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly  henceforth. 


7More  Doctors  Facing  a Call  to  War  Duties77 

"Army,  Navy  and  Health  Service  Demands  to  Take  100  From  State,-  Age  Bars  Lifted" 


WISCONSIN’S  younger  physicians, 
particularly  those  who  practice  in 
the  bigger  cities,  are  face  to  face  with  a 
crisis.  In  the  near  future,  some  100  of  them 
will  be  called  to  enter  the  army,  the  navy  or 
the  public  health  service. 

“The  imperative  need  for  more  army  and  navy 
doctors  was  disclosed  by  Dr.  R.  E.  Fitzgerald,  head 
of  the  procurement  and  assignment  service  for 
Wisconsin.  Dr.  Fitzgerald  minced  no  words  about  it. 
He  admitted  that  physicians,  in  common  with  other 
citizens,  have  become  complacent  about  the  progress 
of  the  war,  but  declared  that  the  time  when  doctors 
are  needed  most  on  the  firing  line  is  when  the  final 
blows  for  victory  are  about  to  be  struck. 

“ ‘The  army  has  issued  a call  for  3,000  additional 
doctors,  the  navy  for  3,000  and  the  public  health 
service — these  would  be  men  to  serve  in  the  occu- 
pied countries — for  300.  Wisconsin’s  quota  is  about 
100  and  it  will  be  met.  We  shall  have  to  go  beyond 
the  38  year  age  group  up  to  the  45  age  group,  but 
the  men  can  be  spared,’  he  said. 

"Eight  Hundred  in  Service" 

“So  far.  Dr.  Fitzgerald  reveals,  Wisconsin  has 
supplied  between  1,100  and  1,200  medical  men  to 
serve  with  the  armed  forces.  About  800  men  are 
now  in  the  service.  This  record  is  not  among  the 
best  made  by  the  states,  nor  is  it  in  the  lower 
bracket.  Dr.  Fitzgerald  rates  it  as  a little  better 
than  the  average. 

“The  crisis  in  procurement  of  army  and  navy  doc- 
tors was  disclosed  when  four  top  ranking  men  came 
to  Milwaukee  for  a conference  with  representatives 
of  the  county  medical  society  and  the  various  hos- 
pitals. These  men  were  Lieut.  Col.  D.  G.  Hall,  repre- 
senting the  surgeon  general  of  the  army;  Comman- 
der F.  J.  Braceland,  representing  the  surgeon 
general  of  the  navy;  Commander  J.  A.  Trautman, 
representing  the  surgeon  general  for  public  health, 
and  Dr.  J.  R.  Clemmons  of  the  national  procurement 
and  assignment  service. 

“In  this  conference,  said  Dr.  Fitzgerald,  all  the 
cards  were  laid  on  the  table  and  it  was  agreed  that 
Wisconsin,  in  common  with  other  states  that  have 


been  lagging,  would  have  to  come  through  in  the 
emergency. 

"Lull  Speaks  Here" 

“The  conference  followed  a meeting  of  the  Ameri- 
can Medical  association  in  Chicago  at  which  Maj. 
Gen.  George  F.  Lull,  deputy  surgeon  general  of  the 
army,  spoke.  Gen.  Lull  was  grim  and  blunt.  As  re- 
ported by  the  Journal  of  the  American  Medical  asso- 
ciation, he  said: 

“ ‘We  feel  that  the  medical  profession  now  is 
divided  up  in  the  country  about  as  follows:  There 
are  the  men  in  the  military  and  naval  services. 
Second,  there  are  the  men  who  are  too  old  or  who 
are  physically  disqualified — a large  group.  Third, 
there  are  the  men  who  are  essential  to  civilian  life, 
especially  in  teaching  institutions.  Fourth,  there  are 
those  who  are  nonessential  in  civil  life,  but  who 
have  no  desire  to  enter  the  military  and  naval 
service.’ 

“Gen.  Lull  said  in  the  Chicago  conference  that  he 
believed  the  voluntary  system  of  recruiting  medical 
officers  was  over.  ‘We  feel  that  we  are  through  get- 
ting any  more  volunteers,’  he  declared. 

" 'Sitting  on  Haunches'  " 

“ ‘Is  there  any  hope  that  selective  service  will 
help  out  the  situation  at  all,  especially  in  the  age 
group  between  38  and  45?’  asked  Dr.  Stanley  B. 
Wold  of  Hartford,  Conn.  ‘I  believe  in  our  state  they 
are  absolutely  sitting  on  their  haunches.’ 

“ ‘I  don’t  know  whether  selective  service  will  help 
or  not,’  said  Gen.  Lull.  ‘It  all  depends  on  the  local 
board.  Some  states  have  co-operated  much  better 
than  others.’ 

“ ‘While  the  procurement  board  has  done  well,  it 
has  not  furnished  enough  men,’  said  Dr.  L.  G.  Ed- 
munds of  Salt  Lake  City,  Utah.  ‘Do  you  think  the 
state  boards  will  be  done  away  with  and  that  the 
government  will  take  over  directly?’ 

“ ‘It  is  not  the  fault  of  the  procurement  and 
assignment  service  that  it  has  not  procured  the  men,’ 
said  Gen.  Lull.  ‘It  is  the  fault  of  the  charter  under 
which  it  operates.  It  operates  under  a set  of  rules 
whereby  it  can  put  a finger  on  a man,  but  that  is  as 
far  as  it  can  go.  I do  not  think  they  (the  state 
boards)  should  be  done  away  with.’ 
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"'Available  Mark'" 

“In  response  to  a question  by  Dr.  Morris  Fishbein 
of  Chicago,  Gen.  Lull  said  that  if  there  were  some 
way  that  the  finger  of  public  opinion  could  be 
pointed  toward  men  marked  ‘available’  by  the  pro- 
curement and  assignment  service,  it  would  be  a big 
help. 

“Dr.  Fitzgerald  declared  here  that  Wisconsin,  on 
the  whole,  has  made  an  excellent  record.  He  says 
that  in  many  instances  his  difficulty  has  been  to 
keep  men,  over  the  age  limit  or  physically  unfit,  out 
of  the  service,  rather  than  in  persuading  them  to 
get  in. 

“ ‘The  entire  problem  is  complicated,’  Dr.  Fitz- 
gerald explains.  ‘It  is  our  duty  not  only  to  see  that 
the  armed  forces  get  their  quota  of  Wisconsin  physi- 
cians but  that  the  standards  here  at  home  are  main- 
tained. W*e  feel  that  if  men  at  the  front  are  con- 
fident that  their  families  are  receiving  proper  care, 
it  will  have  a big  effect  on  their  morale. 

“ ‘It  is  our  obligation  to  provide  each  community 
in  the  state  with  enough  doctors  to  insure  safety. 
We  are  constantly  engaged  in  shifting  men  here  and 
there  as  older  men  drop  out  or  as  the  situation  is 
changed  in  other  ways.  As  medical  men  are  honor- 
ably discharged  from  the  service,  we  seek  to  place 
them  to  best  advantage  and  we  do  the  same  with 
men  who  come  out  of  retirement  to  volunteer  in  the 
emergency. 

"Schools  Co-operate" 

“ ‘I  believe  that  Wisconsin  is  better  off  than  many 
other  states  in  the  matter  of  physicians  on  the  home 
front.  Our  leading  medical  schools — and  this  is  ex- 
tremely important — have  maintained  their  standards 
while  co-operating  with  us  to  the  fullest  possible 
extent. 

“ ‘A  large  part  of  the  northern  half  of  the  state 
is  now  in  a safe  situation  in  its  supply  of  doctors, 
but  no  more  men  can  be  spared  for  military  service. 
That  leaves  it  up  to  the  metropolitan  areas  which 
have  more  men  than  they  need.  We  know  who  these 
men  are  and  we  are  confident  that  they  can  be 
obtained.’ 

“Only  twice  in  Wisconsin,  Dr.  Fitzgerald  reveals, 
has  it  been  necessary  for  a draft  board  to  cause  the 
induction  of  a physician  as  a private  soldier  after 
the  man  had  been  certified  as  available  for  military 
service.  That  possibility,  however,  is  always  present 
if  a doctor  declared  available  refuses  to  offer  him- 
self for  military  service. 

“The  procurement  and  assignment  service,  Dr. 
Fitzgerald  explains,  was  set  up  at  the  request  of  the 
doctors  themselves,  as  represented  by  the  AMA.  It 
was  felt  that  the  profession  could  pass  on  the  avail- 
ability of  its  members  better  than  outsiders. 

"Aided  by  Board" 

“As  head  of  the  service  for  Wisconsin,  Dr.  Fitz- 
gerald is  now  being  aided  by  widely  known  physi- 
cians and  surgeons.  In  his  files  are  names  and  rec- 
ords of  all  the  medical  men  in  the  state  and  a 


constant  check  is  maintained  on  the  changing  situ- 
ations in  all  parts  of  Wisconsin. 

“ ‘It  is  obvious,’  Dr.  Fitzgerald  says,  ‘That  medi- 
cal practice  is  more  lucrative  than  it  has  been  for 
years.  It  is  also  natural  that  some  of  the  men  we 
class  as  available  for  military  service  believe  they 
are  truly  essential  at  home.  None  of  us,  however, 
must  forget  this  fact: 

“ ‘The  better  the  medical  care  for  the  army  and 
navy,  the  more  of  our  boys  will  come  home.  That  is 
what  matters,  more  than  anything  else.’  ” — Re- 
printed from  The  Milwaukee  Journal,  January  30, 
1944. 

Med  ical  Treatment  of  U.  S. 
Army  Personnel 

Soldiers  on  furlough  or  otherwise  absent 
from  their  organizations  are  requiring  medi- 
cal treatment  in  large  numbers.  Because 
there  has  been  considerable  misunderstand- 
ing and  confusion  among  civilian  agencies 
regarding  the  responsibility  of  the  govern- 
ment in  such  cases,  the  following  regulations 
have  been  issued  by  the  Sixth  Service  Com- 
mand Headquarters  of  the  Army  Service 
Forces. 

1.  All  military  personnel  are  entitled  to 
necessary  medical  care  at  government  ex- 
pense providing  they  are  not  absent  from 
their  organizations  and  stations  without 
permission.  Medical  care  in  civilian  institu- 
tions and/or  by  civilian  physicians  must  be 
limited  to  emergency  conditions. 

2.  Fees  to  physicians  and  hospitals  can- 
not be  allowed  if  government  facilities  for 
the  care  and  treatment  are  available  within 
reasonable  distance.  Fees  for  elective  medi- 
cal care  will  not  be  authorized. 

3.  If  treatment  to  military  personnel  is 
given  by  civilian  agencies,  immediate  notifi- 
cation of  the  facts  and  circumstances  should 
be  made  to  the  Commanding  General,  Sixth 
Service  Command,  20  North  Wacker  Drive, 
Chicago  6,  Illinois. 

4.  Private  accommodation  in  civilian  hos- 
pitals will  not  be  authorized  except  upon  ap- 
proval of  this  headquarters. 

5.  Fees  for  tissue  microscopy  are  not 
allowable. 

6.  Itemized  statement  of  services  rendered 
should  be  forwarded  to  this  headquarters  for 
vouchering  and  payment  immediately  on 
termination  of  the  service. 
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Wisconsin  Physicians  Honorably  Discharged  From  Service" 


Name 

D.  S.  Ackerman 

L.  V.  Bergstrom  _ 

J.  H.  Biller 

S.  S.  Blankstein 

A.  J.  Bosse 

H.  T.  Callahan 

W.  T.  Casper 

S.  L.  Chojnacki 

F.  E.  Darling,  Jr. 

E.  A.  Doersch 

D.  V.  Elconin 

A.  A.  Filek 

A.  J.  Forman 

H.  E.  Froede 

J.  M.  Grinde 

L.  H.  Gueldner 

L.  O.  Gulbrandsen 
A.  H.  Gundersen  . 

G.  E.  Howe 

F.  O.  Kuehl 

E.  A.  McCormack 

R.  A.  Mullen 

J.  T.  Murphy 

W.  A.  Olson 

G.  A.  Rau 

M.  J.  Ruzicka 

E.  C.  Schmidt 

R.  W.  Shaw 

W.  L.  Stetner 

R.  J.  Stollenwerk  . 

S.  M.  Welsh 

J.  J.  Werner 

R.  C.  Wolf 


Previous  Location 

Milwaukee 

Milltown 

Milwaukee 

Milwaukee 

Ableman 

Spencer  

Milwaukee 

South  Milwaukee 

Milwaukee 

Portage  

Milwaukee 

Green  Bay 

Mt.  Horeb 

Jackson  

Waunakee  

Fort  Atkinson 

Westby 

La  Crosse 

Francis  Creek 

Green  Bay 

Niagara  

Burlington 

Green  Bay 

Greenwood 

Two  Rivers 

Boscobel  

Milwaukee 

Marinette 

Milwaukee 

Stevens  Point 

Prairie  du  Chien 

Milwaukee 

Hales  Corners 


Service  Title 
Lieutenant,  AUS 
Lieutenant,  AUS 
Lieutenant,  AUS 
Lieutenant,  AUS 
Lieutenant,  AUS 
Captain,  AUS 
Lieutenant,  USNR 
Lieutenant,  AUS 
Captain,  AUS 
Captain,  AUS 
Major,  AUS 
Captain,  AUS 
Captain,  AUS 
Captain,  AUS 
Lieutenant,  AUS 
Lieutenant,  AUS 
Captain,  AUS 
Major,  AUS 
Lieutenant,  AUS 
Lieutenant,  AUS 
Lieutenant,  AUS 
Captain,  AUS 
Lieutenant,  AUS 
Captain,  AUS 
Lieutenant,  AUS 
Lieutenant,  AUS 
Lieutenant,  AUS 
Captain,  AUS 
Lieutenant,  AUS 
Lieutenant,  AUS 

Captain,  AUS 

Captain,  AUS 

Captain,  AUS 


Present  Location 

Milwaukee 

Milltown 

Milwaukee 

Milwaukee 

Globe,  Arizona 

Spencer 

Milwaukee 

Milwaukee 

Milwaukee 

Madison 

Milwaukee 

Madison 

Milwaukee 

Wood 

De  Forest 

Fort  Atkinson 

Viroqua 

La  Crosse 

Waukesha 

Green  Bay 

Niagara 

Burlington 

Evanston,  Blinois 

Greenwood 

Manitowoc 

Wilber,  Nebraska 

Wauwatosa 

Marinette 

Milwaukee 

Hines,  Illinois 

Waukesha 

Milwaukee 

Hales  Corners 


* As  of  February  18,  1944. 

Military  Notes 

An  Associated  Press  dispatch  in  late  January  told 
of  an  American  medical  group  having  set  up  a hos- 
pital on  Vatican  property  just  twenty-four  hours 
after  landing  on  the  day  following  establishment  of 
a new  Allied  bridgehead.  Among  the  medical  officers 
was  Captain  Walter  F.  Lappley,  former  Madison 
and  Black  Earth  physician. 

Lieutenant  Commander  Marshall  O.  Boudry,  for- 
mer Waupaca  physician,  has  been  relieved  of  his 
duties  as  senior  medical  officer  at  the  Naval  Train- 
ing Schools,  University  of  Wisconsin.  He  is  awaiting 
an  overseas  assignment. 

At  one  time  Lieutenant  Commander  Boudry  served 
as  city  health  officer  at  Fond  du  Lac. 

te 

Major  Lester  L.  Weissmiller,  former  assistant 
superintendent  of  the  Wisconsin  General  Hospital, 
has  been  transferred  to  the  Dashon  General  Hospi- 
tal, Butler,  Pennsylvania,  where  he  is  an  executive 
officer.  Major  Weissmiller  recently  returned  to  the 
United  States  after  serving  for  twenty-three  months 
in  the  Caribbean  area. 

His  wife  has  joined  him  in  Butler. 


Dr.  Clement  L.  Budny,  Milwaukee  physician,  has 
been  commissioned  a lieutenant  in  the  AUS.  After 
reporting  to  Carlisle  Barracks,  he  was  assigned  to 
Stark  General  Hospital  in  South  Carolina. 

A promotion  from  major  to  lieutenant  colonel  was 
received  by  Dr.  Hervey  W.  Dietrich,  former  Madison 
physician.  Colonel  Dietrich,  who  entered  the  Army 
in  June,  1941,  is  stationed  at  Camp  Barkeley,  Texas. 

On  February  6,  Lieutenant  Commander  John  J. 
Kronzer  came  from  the  Naval  Air  Station  in  Ala- 
meda, California,  to  Oshkosh  to  spend  a leave.  Upon 
his  return,  he  reported  for  sea  duty. 

His  wife  and  family,  who  have  been  living  in 
California,  have  returned  to  Oshkosh. 

Dr.  Anthony  J.  Verdone,  Milwaukee  physician,  has 
been  sworn  in  as  a lieutenant  in  the  USNR. 

Mrs.  Verdone  and  daughter  will  remain  in 
Milwaukee. 

In  a letter  to  the  Society,  Captain  Harry  T.  Cal- 
lahan stated  that  he  is  being  relieved  from  active 
duty  in  the  Army  due  to  physical  disability.  After 
February  26,  he  will  return  to  private  practice  at 
Spencer,  Wisconsin. 
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Dr.  William  P.  Hamilton,  Dodgeville,  has  been 
commissioned  a lieutenant  in  the  USNR,  and  re- 
ported to  Great  Lakes  Naval  Training  Station  on 
February  14. 

His  wife  and  four  children  will  continue  to  live  in 
Dodgeville. 

Captain  George  E.  Oosterhous,  formerly  of  Madi- 
son, is  the  recipient  of  a recent  promotion  from 
lieutenant  to  captain  in  the  medical  corps  of  the 
Army.  Stationed  at  Sioux  Falls,  South  Dakota,  he 
is  serving  as  medical  service  assistant  at  the  state 
hospital.  Before  Captain  Oosterhous  entered  the 
Army  in  May,  1943,  he  was  associated  with  the  Dean 
Clinic  as  a pediatrician. 


Lieutenant  Comman- 
der John  B.  Wear,  for- 
merly an  associate 
professor  of  urology  at 
the  University  of  Wis- 
consin Medical  School 
and  Madison  practi- 
tioner, visited  his  fam- 
ily in  Madison  while 
on  leave  during  part  of 
February. 

During  the  eighteen 
months  that  Comman- 
der Wear  has  been  in 
service,  he  has  been 
located  at  San  Diego, 
where  he  is  head  of 
the  department  of  urology  at  the  United  States 
Naval  Hospital. 

On  February  22,  Commander  Wear  gave  a talk  on 
“Traumatic  Injury  of  the  Urinary  Tract  Appearing 
at  a Naval  Base  Hospital”  at  the  Service  Memorial 
Institute  in  Madison.  He  left  for  California  on  Feb- 
ruary 29. 

In  a V-Mail  letter  Captain  Milton  H.  Uhley,  who 
recently  was  promoted  from  lieutenant  to  captain, 
writes : 

“A  note  to  express  my  appreciation  for  your  in- 
formative letter  to  the  men  in  service,  and  to  say 
that  it  was  most  welcome.  Fifteen  months  of  ab- 
sence has  taken  me  through  the  tail  end  of  the 
Tunisian  campaign,  the  Sicilian  invasion  and  the 
initial  landings  in  Italy;  and  the  Medical  Society 
happenings  have  been  as  distant  as  the  latitudes  and 
longitudes  that  separate  us.  It  was  good  to  hear  of 
some  of  the  things  that  are  happening  at  home.” 

Before  his  induction  into  the  Army,  Captain  Uhley 
practiced  in  Milwaukee. 

A former  Baraboo  practitioner,  Major  Melvin  F. 
Huth  writes:  “I  received  your  card  announcing  the 
issue  of  the  annual  Blue  Book  and  look  forward  to 
its  arrival  just  as  I do  to  all  copies  of  The  Wiscon- 
sin Medical  Journal. 


J.  It.  WEAR 


“At  the  present  time,  I am  at  the  Mayo  Clinic 
attending  the  course  offered  to  military  surgeons. 
After  April  1,  I will  be  at  Camp  Howze,  Texas.” 

Major  Huth  entered  the  Army  in  January,  1941. 
He  was  promoted  from  captain  to  major  some  time 
ago. 

Lieutenant  Russell  Jackson,  Jr.,  who  has  been 
serving  as  medical  officer  on  a destroyer  at  sea  for 
eighteen  months,  recently  visited  Madison  en  route 
to  shore  duty  at  the  United  States  Naval  Training 
Station,  Farragut,  Idaho. 

Lieutenant  Jackson  just  completed  a quiet  and 
uneventful  trip  to  the  British  Isles,  convoying  other 
ships.  On  this  trip  he  performed  an  emergency 
appendectomy  during  a storm.  After  the  ship  was 
in  port  in  this  country,  the  crew  presented  Lieuten- 
ant Jackson  with  a Remington  automatic  shotgun, 
a box  of  shells,  a can  of  tobacco  and  a pipe.  They 
had  learned  that  he  was  being  transferred  to  the 
Rocky  Mountains,  where  hunting  is  good. 

After  a few  weeks  spent  at  the  Great  Lakes  Naval 
Training  Station,  Lieutenant  Robert  C.  Strand  left 
on  February  3 for  the  West  Coast,  where  he  will 
board  ship.  While  practicing  in  Eau  Claire,  Dr. 
Strand  was  civilian  surgeon  for  the  college  training 
detachment  at  the  State  Teachers  College.  Mrs. 
Strand  accompanied  him  to  the  coast,  where  she  will 
visit  relatives. 


Captain  Anthony  J.  Gramling,  29,  son  of  Dr.  and 
Mrs.  Henry  J.  Gramling  of  Milwaukee,  was  killed 
in  action  in  Italy  on  January  10.  He  was  the  first 
member  of  the  Medical  Society  of  Milwaukee  County 
to  be  killed  in  the  war. 

Captain  Gramling  enlisted  in  the  Army  Medical 
Corps  in  February,  1942,  and  was  stationed  for  a 
short  while  at  Fort  Knox,  Kentucky.  He  went  to 
Ireland  in  June,  1942,  and  to  England  shortly  after- 
ward. He  took  part  in  the  North  African  invasion, 
landing  at  Oran. 

He  participated  in  eight  major  engagements  in 
North  Africa,  and  was  cited  for  “extraordinary  and 
meritorious  service  under  fire”  in  caring  for  and 
evacuating  the  wounded  in  the  battle  of  Kasserine 
Pass. 

A graduate  of  Marquette  University  School  of 
Medicine,  he  interned  at  Wayne  County  Hospital, 
Detroit,  and  was  a resident  physician  at  Columbia 
and  Children’s  Hospitals,  Milwaukee,  before  enlist- 
ing. His  father,  Dr.  Henry  J.  Gramling,  is  a former 
president  of  the  Medical  Society  of  Milwaukee 
County  and  of  the  State  Board  of  Medical 
Examiners. 

Captain  Gramling  is  survived  by  his  parents;  a 
sister,  Dr.  Frances  G.  Hughson  of  Madison,  Connec- 
ticut; and  three  brothers,  Gregory  of  Milwaukee, 
William  of  Syracuse,  New  York,  and  Henry  J.,  Jr., 
of  Dousman. 
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Dr.  Cyril  J.  Radi  of  Pardeeville  was  commissioned 
a lieutenant  in  the  IJSNR  and  is  now  stationed  at 
the  United  States  Naval  Air  Station,  Lambert  Field 
Dispensary,  St.  Louis,  Missouri. 


Lieutenant  Colonel 
Harry  H.  Heiden,  for- 
merly associated  with 
the  Sheboygan  Clinic, 
was  transferred  from 
Australia  to  New 
Guinea  a short  while 
ago.  While  in  Aus- 
tralia, he  was  c o m - 
manding  officer  of  an 
American  base  hospi- 
tal. He  has  been  over- 
seas since  April,  1942. 

Dr.  Heiden  joined 
the  Wisconsin  National 
Guard  in  1918,  being 
commissioned  a first 
lieutenant,  and  when  called  into  active  service  in 
October,  1940,  he  held  the  rank  of  major.  He  left 
Sheboygan  with  the  first  contingent,  going  imme- 
diately to  Camp  Beauregard,  Louisiana.  Mrs.  Heiden 
is  living  in  Sheboygan. 

te 

Major  Howard  F.  Pagel,  former  Ladysmith 
physician,  is  serving  as  battalion  surgeon  in  th.e 
South  Pacific  area.  He  writes  that  he  has  had  as 
patients  several  well  known  movie  stars  who  have 
been  entertaining  service  men  and  have  become 
afflicted  with  ailments  common  to  the  area. 

Major  Pagel  has  been  overseas  for  two  years. 

Major  Walton  C.  Finn,  Fond  du  Lac  physician,  ad- 
vised The  Journal  that  he  had  recently  been  pro- 
moted from  captain  to  major. 

He  writes  from  overseas,  “I  enjoy  your  letters  and 
The  Journal  very  much.  There  are  five  or  six  Wis- 
consin nurses  in  our  outfit.  One  of  our  M.A.C.  offi- 
cers is  from  Milwaukee,  and  our  chaplain  from 
Marshfield,  so  the  state  is  well  represented.” 


Official  U.  S.  Marine  Corps  Photo. 


Commander  Eugene  R.  Hering  of  Shell  Lake, 
assistant  to  the  chief  surgeon  of  the  forces  which 
took  Tarawa  Atoll,  Gilbert  Islands,  has  reported 
that  casualties  among  Naval  medical  personnel  on 
Tarawa  were  in  proportion  to  those  of  the  front  line 
marines.  He  inspected  Tarawa  and  Makin  Island 
while  the  battles  were  raging.  He  is  shown  in  the 
accompanying  photograph  dictating  his  report. 

‘‘At  one  time  on  Tarawa,  only  three  of  a unit  of 
thirty-two  corpsmen  were  on  their  feet  and  ac- 
counted for — -the  others  were  either  injured  or 
missing,”  he  reported  officially.  ‘‘One  battalion  sur- 
geon was  pinned  down  all  night  in  a shell  hole,  when 
converging  Jap  machine  gun  fire  stopped  him  from 
evacuating  casualties.  Wounded  marines  were  lying 
all  around,  and  the  surgeon  suspended  blood  plasma 
containers  from  branches  of  a palm  tree  which 
hung  over  the  shell  hole.” 

Commander  Hering  credited  blood  plasma  with 
saving  lives  of  many  marines,  explaining  that  a high 
percentage  of  wounds  were  of  a serious  nature. 

Commander  Hering  is  the  son  of  Dr.  Eugene  R. 
Hering,  Shell  Lake  practitioner.  He  is  a graduate 
of  Loyola  University  School  of  Medicine,  Chicago, 
and  entered  the  Navy  in  1931. 


Wisconsin  Physicians  in  Service — Recent  Appointments 


Iowa  County 

Hamilton,  W.  P.,  Dodgeville 

Milwaukee  County 
Budny,  C.  L.,  Milwaukee 
Buscaglia,  H.  E.,  Milwaukee 

• December  18  to  February 


Gaenslen,  F.  G.,  Milwaukee 
Gendlin,  M.  A.,  Milwaukee 
Kleis,  W.  J.,  Milwaukee 
Mitchell,  H.  E.,  Milwaukee 
Seelman,  A.  G.,  Milwaukee 
Stamm,  M.  P.,  Milwaukee 
Verdone,  A.  J.,  Milwaukee 

18,  1914. 


Monroe  County 
Beebe,  D.  C.,  Sparta 

Outagamie  County 
Skibba,  J.  P.,  Kaukauna 
Rock  County 

Kishpaugh,  H.  W.,  Beloit 
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EDITORIALS 


Our  Part  in  the  Cancer  Drive 

ONCE  again  the  opportunity  presents  itself  for  the  medical  pro- 
fession to  show  to  the  public  its  interest  in  the  nation’s  health. 
Every  citizen  has  known  his  physician  to  be  interested  in  his  wel- 
fare, but  seldom  does  the  opportunity  present  itself  to  publicly  de- 
clare interest  and  to  present  doctors  before  the  public  in  a manner 
of  instructing  the  public  as  to  what  to  do.  The  opportunity  pre- 
sents itself  through  the  efforts  of  the  Women’s  Field  Army  of  the 
American  Society  for  the  Control  of  Cancer.  Every  physician 
knows  of  the  great  willingness  of  organized  medicine  to  cooperate 
with  the  Women’s  Field  Army  in  attacking  the  greatest  scourge 
of  mankind — cancer.  Your  State  Medical  Society  has  an  active 
committee,  having  as  part  of  its  duties  the  assistance  in  the  edu- 
cational program  of  the  Women’s  Field  Army  and  we  are  publicly 
willing  to  show  that  interest. 

Without  a doubt,  much  of  the  delay  which  is  experienced  in 
the  diagnosis  of  cancer  is  due  to  the  lack  of  alertness  on  the  part 
of  the  public.  Doctors  surely  do  not  wish  to  go  around  making  neurotics  of  people,  but  a 
legitimate  call  to  the  attention  of  people  as  to  the  possibilities  of  cancer  should  certainly 
be  exercised.  The  public  does  not  know,  but  we  do,  that  cancer  is  not  a painful  disease. 
If  it  were  painful,  it  would  shout  its  own  message  and  doctors  would  not  need  to  be  called 
upon  to  speak  before  lay  groups  explaining  to  them  the  early  symptoms  and  signs  of  can- 
cer. For  years,  emphasis  has  been  laid  on  the  annual  physical  examination.  This  has  been 
the  plea  of  the  Women’s  Field  Army  and  of  all  the  doctors  connected  with  this  move- 
ment. Let  us  not  be  superficial  in  these  examinations  even  though  these  are  trying  times. 
People  are  being  told  that  we  are  never  too  busy  to  consider  the  problem  of  cancer. 


L.  J.  \ AN  HECKE 
Chairman,  Committee 
on  C'anoer 
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In  addition  to  our  willingness  to  cooperate  with  the  Women’s  Field  Army,  we  ought 
also  to  recognize  our  duties  as  representatives  of  the  profession  before  lay  organizations.  It 
is  our  duty  to  present  the  latest  type  of  information  to  lay  audiences  and  to  make  a rea- 
sonable effort  to  do  it  well.  Not  every  doctor  is  a good  public  speaker,  or  perhaps  he 
would  have  chosen  another  profession ; but  any  group  which  will  submit  itself  to  hear 
the  subject  of  cancer  propounded  deserves  to  have  its  speaker  use  carefully  chosen,  readily 
understandable  words.  This  is  indeed  an  opportunity.  For  years,  our  contact  with  the  pub- 
lic has  not  been  frequent  enough  to  acquaint  them  with  our  needs  and  the  earnestness  of 
our  mission  to  see  that  all  men  remain  healthy  as  long  as  possible.  Obviously,  we  have 
failed  to  impress  certain  people  with  our  sincerity  in  being  handed  the  reins  of  health 
control.  Current  legislation  would  take  this  from  our  hands.  If  our  contacts  with  the  pub- 
lic were  of  a better  and  more  frequent  type,  an  informed  citizenry  would  not  allow  us  to 
be  assailed  with  abusive  legislation.  Let  us  grasp  this  opportunity  then  to  present  our- 
selves at  every  possible  opportunity,  wherever  the  women  of  the  Field  Army  arrange  for 
us  to  be  heard,  so  that  we  may  show  our  sincere  interest  in  the  public’s  welfare.  Today 
the  cancer  problem  remains  in  the  hands  of  the  practicing  physician.  No  large  agency  can 
take  his  place,  for  he  must  know  his  patient’s  background  in  diagnosing  cancer.  No  other 
disease  requires  so  much  knowledge  of  the  person’s  previous  state  of  health.  This  also 
includes  a family  history.  Let  us  not  hesitate,  therefore,  to  take  part  in  this  program  and 
to  show  ourselves  keenly  interested  in  the  work  to  which  we  are  all  dedicated — the  main- 
tenance of  health  of  all  people. 


The  April  campaign  for  solicitation  of  funds  to  support  the  Women’s  Field  Army 
should  be  supported  in  every  way  by  the  medical  profession.  Each  of  us,  in  addition  to 
our  efforts  at  helping  the  educational  program,  ought  to  take  out  a membership  in  this 
organization. 


2.  j).  V ok  Jlecke 


Program  or  Guinea  Pig? 

PREVIOUS  comment  has  been  made  on  this  page  concerning  the  minutes  of  the  confer- 
ence on  the  Emergency  Maternal  and  Infant  Care  program  as  published  in  The  Journal 
of  the  American  Medical  Association  for  December  25,  1943. 

Miss  Lenroot  is  quoted  in  these  minutes  (which  we  understand  were  prepared  by  the 
Children’s  Bureau)  as  stating  that  the  Emergency  Maternal  and  Infant  Care  program 
“has  never  been  presented  to  Congress,  the  Bureau  of  the  Budget,  or  to  anyone  else  by  the 
officials  of  the  Children’s  Bureau,  as  anything  but  an  emergency  program,  ‘emergency’ 
meaning  the  usual  definition  of  the  war  period  and  six  months  following  the  termination 
of  the  war.” 

Further  on  Miss  Lenroot  apparently  reiterated  this  opinion  in  stating  that  she  wanted 
“to  make  it  clear  that  this  Emergency  Maternity  and  Infant  Care  program  was  developed 
in  response  to  need  and  was  in  no  way  a part  of  any  master  plan  or  strategy.” 

Dr.  Martha  M.  Eliot,  associate  chief  of  the  Children’s  Bureau,  apparently  has  other 
views.  In  the  June,  1943,  issue  of  Bnefs,  published  by  the  Maternity  Center  Association  of 
New  York  City,  Dr.  Eliot  contributed  an  article  entitled,  “Design  for  Tomorrow’s 
Maternity  Care.” 

There  she  is  quoted,  “There  would  seem  to  be  little  reason  why  decisions  should  not  be 
reached  now  as  to  the  general  framework  and  many  of  the  details  of  a plan  for  public 
maternity  care  and  medical  care  of  children  to  be  put  into  effect  after  the  war.  At  best, 
it  will  take  ten  years  to  develop  the  program  in  all  its  parts.” 

Is  the  E.  M.  I.  C.  program  a guinea  pig  experiment? 
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Knights  Errant? 

TWO  interesting  conferences  were  recently  held  in  Chicago,  one  the  National  Conference 
1 on  Medical  Service,  the  other  the  Midwinter  Conference  on  Pre-paid  Medical  Service. 
In  retrospect  and  after  mature  meditation,  one  sees  some  of  the  leitmotif  of  the  Nibel- 
ungenlied  in  the  approach  to  the  discipline  confronting  medicine.  There  is  a similarity  be- 
tween the  enthusiastic  and  evangelistic  fervor  manifested  by  the  knights  errant  of  the  epic 
poem  and  ours  of  medicine  going  forth  to  slay  the  dragons  in  medical  economics.  To  con- 
tinue the  parallelism  one  also  sees  a Brunhild  and  Kriemhild  lurking  in  the  wings  who 
will  eventually  by  suspicious,  quarrelsome  and  vengeful  behavior  bring  our  modern  Sieg- 
frieds to  a violent  end.  In  the  Battle  and  at  the  end  we  will  have  a Hagen  to  rejoice 
and  say : 

“Now  none  know  where  the  hoard  is  save  God  and  I alone 
That  to  thee  devil-woman,  shall  never  more  be  known. 

There  upon  Brunhild  slew  him  with  Siegfried’s  sword.” 

Peculiar  it  is  that  this  medieval  tale,  which  was  the  inspiration  for  Wagner’s  (1  mean 
Richard)  “Der  Ring  Des  Nibelung,”  that  spectacular  operatic  extravaganza  now  brought 
to  light  as  being  of  great  political  significance  on  the  international  level,  should  be  so 
strikingly  a blueprint  and  made  significant  to  medicine  by  the  pen  of  another  Wagner 
(I  mean  Hon.  Robert  F.). 

One  views  with  misgivings  the  pressure  groups,  springing  up  in  all  corners  of  the 
country,  to  force  issues,  but  not  to  study  them ; to,  by  conference  with  all  interested  fac- 
tions, try  and  reconcile  divergent  methods  of  approach  to  basic  objectives  which  them- 
selves are  similar.  Feints  and  threats  do  little  to  engraft  unity  within  and  so  much  to 
suggest  disunity  to  those  on  the  outside. 

One  also  views  with  alarm  an  evangelistic  attitude  by  disciples  of  pre-paid  medical 
plans  in  their  approach  to  the  profession  and  public.  As  with  most  sawdust  trail  conver- 
sions, there  is  a change  of  heart  and  major  retreat  to  more  calmly  considered  and  well 
planned  schematisms.  The  numerous  independent  attempts  to  formulate  programs,  by 
amateur  actuaries  and  contract  writers,  intended  to  underwrite  the  surgical  catastrophies 
of  the  citizenry  of  their  respective  communities,  is  dangerous  to  medicine. 

I do  not  quarrel  with  the  motive  of  these  planners,  but  question  their  ability  to  fore- 
see the  end  result  of  sheer  projections  and  cannot  escape  a sense  of  impending  doom  for 
the  basic  concept  of  the  American  way  of  medicine;  reward  for  enterprise  and  achieve- 
ment, and  the  privilege  of  dealing  with  one’s  patients  in  the  light  of  one’s  conscience.  Nor 
by  a bargain  struck  by  a third  party,  which  is  not  necessarily  sanctified  by  having  been 
drawn  by  a committee  of  medical  men. 

The  plans  so  far  advanced  by  medical  societies  are,  I believe,  a weak  substitute  for 
individual  conscience  and  charity  of  heart  when  a case  becomes  complicated  or  protracted, 


336 


The  Wisconsin  Medical  Jouinal 


since  the  act  then  becomes  one  of  compulsion  and  not  the  sacred  privilege  of  the  doctor  of 
medicine.  That  that  motivating  force  is  an  integral  part  of  medicine  is  too  frequently  lost 
sight  of  in  the  commercially  minded  medicine  rearing  its  ugly  head  today. 

No,  I can  see  only  a Nibelungen  finish  when  patterns  created  by  flamboyant  litera- 
ture setting  forth  the  assumed,  but  yet  to  be  proven,  graces  of  a surgical  or  medical  pre- 
paid service  plan  are  produced.  There  are  admittedly  too  many  quantums  of  unsolved 
medical  and  sociologic  problems  in  this  whole  subject  to  yet  fabricate  a whole  cloth.  The 
patterns  are  established  by  fee  schedules  that  an  Einstein  theory  of  relativity  could  never 
make  equitable  whether  dictated  by  a medical  society  or  a governmental  bureau,  and  which 
will  further  frustrate  the  public  in  search  of  security  from  the  burden  of  illness  and 
practitioners  desirous  of  keeping  their  ideals  and  self  respect  and  yet  support  insurance 
as  a principle  to  their  patient’s  objective. 

I call  for  a return  to  the  basic  concept  of  medical  men  practicing  medicine  and  insur- 
ance people  selling  and  processing  insurance.  Indemnifying  the  public  on  a cash  basis  per- 
mitting them  to  deal  with  doctors  of  their  choice  in  the  light  of  medical  tradition  is  the 
only  answer.  Trusting  the  patient  to  pay  for  medical  services  received,  within  his  ability 
to  pay,  of  course,  thus  experiencing  the  delight  that  comes  from  rewarding  directly  one’s 
doctor  for  a service  well  done  in  behalf  of  that  most  valuable  of  all  riches,  one’s  health  or 
that  of  a loved  one,  cannot  be  abrogated  without  the  loss  of  his  dignity. 

So  1 say,  let’s  avoid  hasty  concursions  into  our  own  bulwarks.  Let  us  continue  to  be 
an  influence  for  good,  not  only  in  matters  of  health,  but  in  the  realm  of  good  citizenry 
and  preservation  of  man’s  dignity.  Let’s  not  correct  a wrong  with  a wrong  to  defeat  a 
wrong.  Let  nonpartisan,  unimpassioned,  cool  and  seasoned  reasoning  bring  forth  a product 
that  will  place  our  posterity  in  lasting  debt  to  the  leaders  of  today. 

“God,  give  us  Men!  A time  like  this  demands 
Great  hearts,  strong  minds,  true  faith  and  ready  hands. 

Men  whom  the  lust  of  office  cannot  kill ; 

Men  whom  the  spoils  of  office  cannot  buy ; 

Men  who  possess  opinions  and  will ; 

Men  who  love;  men  who  will  not  lie; 

Men  who  can  stand  before  a demagogue, 

And  brave  his  treacherous  flatteries  without  winking ; 

Tall  men,  sun-burnt,  who  live  above  the  fog 
In  public  duty  and  in  private  thinking; 

For  while  the  rabble,  with  its  thumb-worn  creeds, 

Its  large  professions,  and  its  little  deeds, 

Mingle  in  selfish  strife — lo!  Freedom  weeps, 

Wrong  rules  the  land,  and  waiting  Justice  sleeps.’’ 
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Report  of  Midyear  Meeting  of  Board  of  Directors 


THE  midyear  meeting  of  the  Board  of 
Directors  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Society  of  Wisconsin  was 
held  on  February  2 at  the  Hotel  Schroeder, 
Milwaukee.  There  was  a good  attendance  of 
state  officers,  chairmen  of  standing  commit- 
tees and  presidents  of  county  auxiliaries. 

After  the  luncheon,  Mrs.  E.  J.  Carey,  na- 
tional president,  spoke  briefly.  Outlining  the 
chief  program  aims  of  the  Auxiliary  for 
1944,  she  discussed  the  recruitment  of  nurse 
cadets  and  the  Wagner-Murray-Dingell  Bill. 
Representatives  of  the  county  auxiliaries 
were  told  to  encourage  the  enlistment  of 
high  school  graduates  between  the  ages  of 
18  and  35  for  the  United  States  Nurse  Cadet 
Corps,  and  were  informed  that  there  are  still 
openings  in  the  training  schools  and  that  the 
candidates  have  free  choice  of  schools.  Mrs. 
Carey’s  remarks  on  the  Wagner-Murray- 
Dingell  Bill  served  as  an  introduction  to 
many  further  references  which  were  made 
in  the  reports  of  state  and  county  officers. 
Questions  on  procedure  relative  to  both  sub- 
jects were  answered  by  the  speaker. 

Announcement  was  made  by  Mrs.  Carey 
of  the  national  meeting  of  the  Woman’s 
Auxiliary,  to  be  held  June  12-15  at  the 
Knickerbocker  Hotel,  Chicago. 

Reports  of  Officers  and  Chairmen 

The  meeting  was  called  to  order  by  Mrs. 
H.  E.  Twohig,  president,  and  the  Auxiliary 
oath  was  repeated.  Following  the  roll  call 
and  the  reading  of  the  minutes  of  the  post- 


convention Board  meeting,  Mrs.  Twohig 
greeted  those  present  and  told  of  the  inabil- 
ity of  others  to  attend.  The  recording  secre- 
tary, Mrs.  H.  J.  Hansen,  was  not  present, 
having  joined  her  husband  who  is  in  service 
in  California.  Mrs.  Twohig  also  told  that  her 
corresponding  secretary,  Mrs.  L.  J.  Keenan, 
had  recently  moved  from  Fond  du  Lac  to 
Milwaukee.  In  her  report,  she  stated  that 
there  were  now  twenty-five  active  county 
auxiliaries,  all  doing  satisfactory  work.  Very 
few  had  been  visited  this  year  because  of  the 
difficulties  of  travel.  Mrs.  Twohig  also  de- 
scribed the  midyear  National  Board  meeting- 
in  Chicago. 

Mrs.  L.  H.  Lokvam,  president-elect,  told 
the  members  that  she  was  familiarizing  her- 
self with  Auxiliary  rules  of  procedure  and 
working  on  committee  appointments  for  the 
next  year.  Mrs.  Lokvam  served  in  the  ab- 
sence of  the  recording  secretary. 

The  report  of  the  treasurer,  Mrs.  N.  A. 
Hill  of  Madison,  was  read  and  accepted.  She 
asked  that  reports  from  the  counties  be  for- 
warded to  her  as  soon  as  possible.  All  sub- 
sequent reports  were  accepted  collectively. 
Mrs.  C.  D.  Partridge  gave  a brief  report 
on  finance,  and  Mrs.  A.  W.  Adamski  of 
Racine  gave  a summary  of  the  Hygeia  work 
which  had  been  done.  Her  records  were  not 
complete,  for  subscriptions  were  still  being 
received. 

Mrs.  A.  H.  Barr  of  Port  Washington, 
organization  chairman,  was  unable  to  be 
present,  but  her  report  was  read  by  Mrs. 
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Lokvam.  In  it  she  stated  that  no  attempt 
was  being  made  to  organize  new  auxiliaries 
because  of  the  difficulties  of  travel,  both  for 
the  organizing  group  and  the  new  members. 
However,  material  is  being  gathered  and  a 
comprehensive  report  will  be  made  which 
should  facilitate  the  work  of  the  organization 
chairman  after  the  war. 

Mrs.  A.  A.  Quisling,  press  and  publicity 
chairman,  and  Mrs.  J.  E.  Twohig,  chairman 
of  archives,  were  not  present. 

In  her  report,  Mrs.  H.  0.  Zurheide,  Mil- 
waukee, program  chairman,  told  of  work 
which  had  already  been  started  on  the  nurse 
cadet  program  and  on  the  Wagner-Murray- 
Dingell  Bill  for  compulsory  sickness  insur- 
ance. She  stressed  the  value  of  The  Bulletin , 
and  urged  that  each  county  program  chair- 
man make  use  of  it  for  the  outlining  of 
projects. 

The  report  on  public  relations,  given  by 
Mrs.  E.  P.  Bickler  of  Milwaukee,  was  along 
similar  lines.  She  told  how  interest  could  be 
developed  in  work  against  the  bill  pending  in 
Washington,  and  recommended  that  county 
chairmen  obtain  copies  of  the  bill.  She  hopes 
to  receive  more  complete  reports  on  what  the 
county  groups  are  doing  in  the  field  of  pub- 
lic relations.  In  her  talk,  Mrs.  Bickler  de- 
scribed an  open  meeting  recently  held  in 
Milwaukee  by  the  Woman’s  Auxiliary  which 
was  attended  by  1,100  persons.  Dr.  A.  W. 
Adson  of  Rochester  was  guest  speaker  and 
talked  on  government  medicine. 

The  report  on  circulation  of  The  Bulletin 
was  not  complete,  and  the  chairman,  Mrs. 
J.  C.  Fox  of  La  Crosse,  took  subscriptions  at 
the  meeting. 

Mrs.  C.  N.  Neupert  of  Madison,  legislative 
chairman,  told  that  legislative  material  has 
been  sent  to  county  presidents,  and  that 
members  were  urged  to  read  articles  in  The 
Wisconsin  Medical  Journal  dealing  with 
compulsory  sickness  insurance. 

Mrs.  A.  J.  McCarey  of  Green  Bay  was  un- 
able to  be  present  to  give  a report  on  war 
participation.  Mrs.  J.  P.  Connell,  Fond  du 
Lac,  chairman  of  the  nominating  commit- 
tee, reported  that  a slate  of  officers  was  be- 
ing prepared. 

The  reports  of  the  county  presidents 
proved  interesting  and  dealt  primarily  with 


war  activities  and  charitable  works.  In  sev- 
eral instances  county  presidents  were  not 
able  to  attend,  and  their  reports  were  pre- 
sented by  other  officers. 

Among  other  activities,  Mrs.  J.  S.  Hueb- 
ner,  president  of  the  Fond  du  Lac  Auxiliary, 
told  of  plans  to  use  synopses  of  the  radio  pro- 
gram “Doctors  at  War”  at  county  meetings. 

The  Kenosha  County  Auxiliary  now  has 
thirty-four  members,  according  to  Mrs.  C.  C. 
Davin.  Many  activities  were  described  by 
her,  including  a $5  gift  of  food  each  month 
to  the  USO. 

The  La  Crosse  Auxiliary  report  was  given 
by  Mrs.  J.  C.  Fox,  and  Mrs.  E.  W.  Huth  of 
Valders  told  of  Manitowoc  Auxiliary  proj- 
ects, which  were  extensive.  She  displayed  a 
copy  of  a printed  booklet  prepared  by  that 
auxiliary  which  carried  the  complete  pro- 
gram for  the  year. 

Many  activities  of  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  Milwaukee  County 
were  enumerated  by  Mrs.  F.  R.  Janney, 
president,  who  stated  that  that  group  now 
had  a total  of  376  paid  members  and  one  life 
member.  In  addition  to  war  work  such  as 
Red  Cross,  visiting  nurse,  war  bond  sales,  et 
cetera,  members  are  participating  in  cancer 
control  work,  study  groups  and  legislative 
activities.  One  of  the  program  aims  of  the 
auxiliary  is  to  hold  at  least  two  meetings 
which  are  open  to  women’s  lay  groups.  No 
meeting  of  a purely  social  nature  has  been 
held  thus  far,  she  said. 

A report  from  the  Outagamie  County 
Auxiliary  was  sent  in  by  Mrs.  G.  W.  Carlson. 
A paid  membership  of  fifty-six  was  reported 
by  Mrs.  Brehm,  of  the  Racine  County  Auxili- 
ary. She  also  stated  that  but  four  general 
meetings  were  to  be  held  this  year  because 
of  the  wartime  activities  of  all  members,  and 
social  activities  are  to  be  omitted  at  the 
meetings. 

Mrs.  Victor  Neu  mailed  in  her  Sheboygan 
County  report.  In  the  report  of  the  Wash- 
ington-Ozaukee  County  group,  Mrs.  P.  B. 
Blanchard  of  Cedarburg  told  of  work  in  the 
nurse  recruitment  program  which  had  al- 
ready been  started. 

Mrs.  J.  C.  Hassall  of  Oconomowoc  wrote 
that  all  members  of  the  Waukesha  County 
Auxiliary  were  engaged  in  war  work. 
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A formal  report  was  not  received  from 
the  Brown-Kewaunee-Door  Auxiliary,  but 
Mrs.  E.  S.  Schmidt,  immediate  past-presi- 
dent of  the  state  Auxiliary,  was  present  and 
told  that  her  county  society  had  just  held  its 
first  meeting  of  the  year.  Illness  and  pre- 
occupation with  war  work  had  prevented 
earlier  meetings. 

Following  the  county  reports,  Mrs.  C.  D. 
Partridge,  executive  secretary  of  the  Wis- 
consin State  Nurses  Association,  spoke  on 
the  cadet  nurse  recruitment  program  and 
encouraged  the  cooperation  of  Auxiliary 
members  with  her  organization.  She  an- 
swered a number  of  questions  on  the  subject. 

Before  the  meeting  was  closed,  all  reports 
were  accepted  as  read,  and  it  was  voted  to 
send  letters  of  sympathy  to  two  Auxiliary 
members.  Mrs.  Twohig  announced  the  resig- 
nation of  Mrs.  P.  J.  Clark,  philanthropic 
chairman,  and  said  that  an  appointment 
would  be  made  shortly. 


County  Auxiliary  Proceedings 

Brown — Kewaunee — Door 

Election  of  officers  took  place  at  a luncheon  meet- 
ing of  the  Brown-Kewaunee-Door  County  Medical 
Auxiliary  held  on  January  28  at  the  Beaumont  Hotel, 
Green  Bay.  The  group  voted  to  meet  the  fourth 
Wednesday  of  every  month  and  will  make  surgical 
dressings  after  each  meeting.  New  officers  elected 
are: 

President — Mrs.  P.  R.  Minahan,  Green  Bay 

President-elect — Mrs.  N.  M.  Kersten,  De  Pere 

First  vice-president — Mrs.  E.  G.  Nadeau,  Green 
Bay 

Second  vice-president — Mrs.  H.  S.  Atkinson, 
Green  Bay 

Recording  secretary — Mrs.  F.  O.  Kuehl,  Green 
Bay 


Corresponding  secretary — Mrs.  R.  B.  Lenz, 
De  Pere 

Treasurer — Mrs.  M.  A.  Grossman,  Green  Bay 
Auditor — Mrs.  E.  S.  McNevins,  Green  Bay 

The  following  committee  chairmen,  all  of  Green 
Bay,  were  announced: 

War  Participation — Mrs.  A.  J.  McCarey 
Legislation — Mrs.  E.  S.  Schmidt 
Flowers — Mrs.  E.  S.  McNevins 
Telephone — Mrs.  M.  H.  Fuller 
Hygeia — Mrs.  George  Goggins 
Archives — Mrs.  N.  M.  Kersten 
Program — Mrs.  R.  W.  Kispert 
Press  and  Publicity — Mrs.  D.  F.  Gosin 
Social— Mrs.  A.  O.  Olmsted 
Membership — Mrs.  W.  E.  Leaper 

Dodge 

Reports  on  the  Christmas  gifts  sent  by  members 
were  received  and  read  at  a meeting  of  the  Woman's 
Auxiliary  to  the  Dodge  County  Medical  Society  held 
at  the  home  of  Mrs.  W.  H.  Costello,  Beaver  Dam,  on 
January  27.  A particularly  interesting  letter  was 
received  from  Lieutenant  Charles  Hoyer,  now  some- 
where in  England. 

The  following  committee  chairmen,  all  from 
Beaver  Dam,  have  been  appointed  by  the  president, 
Mrs.  E.  H.  Federman,  of  Horicon: 

Philanthropic — Mrs.  E.  P.  Webb 

Hygeia — Mrs.  G.  H.  C.  Hoyer 

Sunshine — Mrs.  R.  F.  Schoen 

Public  Relations — Mrs.  A.  A.  Hoyer 

Social  and  War  Activities — Mrs.  W.  H.  Costello 

Archives — Mrs.  A.  W.  Hammond 

Fond  du  Lac 

Members  of  the  Fond  du  Lac  Auxiliary  were  en- 
tertained by  Mrs.  H.  A.  Devine  on  January  27,  with 
Mrs.  R.  G.  Raymond  of  Brownsville  as  the  assisting 
hostess. 

Mrs.  J.  P.  Connell  discussed  the  Wagner-Murray- 
Dingell  Bill  pending  in  Congress,  and  a report  was 
given  by  Mrs.  H.  E.  Twohig,  state  president,  on 
Auxiliary  activities  throughout  the  state.  Mrs.  J.  S. 
Huebner  spoke  on  public  relations. 

(Continued  on  page  371) 


TO  COUNTY  AUXILIARY  PRESIDENTS: 

Is  your  chairman  of  press  and  publicity  sending  news  of  your  County  Auxiliary  activities  to 
the  state  chairman  of  press  and  publicity?  We  want  to  know  about  your  programs,  your  projects 
and  your  social  events.  Material  should  be  sent  before  the  twentieth  of  the  month  preceding 
publication  to: 

MRS.  A.  A.  QUISLING 
1918  Rowley  Avenue 
Madison  5,  Wisconsin 
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'Early  Cancer  is  Curable77 

A Study  Outline  of  Cancer  Information 
By  W.  D.  STOVALL,  M.  D. 

Director,  State  Laboratory  of  Hygiene 
Madison 


THIS  is  an  attractively 
published  bulletin  pre- 
pared for  high  school  stu- 
dents. The  subject  matter 
was  selected  and  arranged 
by  Mrs.  G.  E.  Stoddart, 
State  Commander  of  the 
Women’s  Field  Army  of 
Wisconsin,  and  her  staff, 
with  the  assistance  and 
guidance  of  members  of  the  State  Medical 
Society’s  Cancer  Committee.  To  the  student 
is  presented  the  idea  that  cancer  is  a pre- 
ventable and  controllable  disease,  and 
throughout  the  fifty  pages  factual  material 
supporting  this  idea  is  detailed  in  a well  or- 
ganized sequence  and  illustrated  by  charts 
and  figures.  In  addition  to  the  factual  mate- 
rial there  are  references  to  other  literature 
where  the  student  will  find  more  detailed  dis- 
cussions if  his  interest  should  carry  him 
that  far. 

This  study  outline  for  high  school  students 
is  an  extension  of  the  activity  of  the  Wom- 
en’s Field  Army  into  a new  field  of  public 
education  on  the  control  and  prevention  of 
cancer  and  is  prepared  to  reach  a group  who 
up  to  this  time  has  not  been  reached  by  any 
definitely  planned  program.  Such  individuals 
have  obtained  whatever  information  that 
happened  to  come  to  their  attention  from  the 
general  program  for  the  education  of  the 
adult  public.  We  might  say  that  they  picked 
up  the  crumbs  that  fell  from  the  master’s 
table.  This,  however,  was  not  enough  for 
constructive  thought  and  positive  action.  If 
the  mortality  rate  from  cancer  is  to  be  influ- 
enced materially  in  the  next  generation,  the 
youth  of  our  time  must  be  convinced  that  it 
is  a curable  disease  and  under  what  condi- 
tions it  can  be  so  considered.  Everyone 
knows  that  late  cancer  is  incurable  in  the 


vast  majority  of  cases.  That  cancer  in  its 
beginning  is  a localized  disease  and  in  many 
cases  can  be  cured  is  known  to  relatively  few 
people. 

With  the  advent  of  this  educational  pro- 
gram into  the  field  of  high  school  education, 
the  physician’s  responsibility  in  the  control 
of  cancer  will  be  multiplied  many  times.  In 
the  past  the  profession  could  not  be  held  re- 
sponsible for  the  death  of  patients  who  failed 
to  visit  a physician  until  the  disease  was  so 
far  advanced  that  he  could  not  accomplish  a 
cure.  If  the  education  of  the  public,  both  old 
and  young,  is  successful,  as  we  have  every 
reason  to  believe  it  will  be,  the  physician  is 
going  to  see  more  and  more  people  with  early 
malignant  and  benign  neoplasms.  His  prob- 
lem of  recognizing  the  difference  between 
the  two  diseases  and  instituting  appropriate 
treatment  will  require  adequate  facilities 
and  advanced  knowledge. 

The  outline  has  been  distributed  to  the 
science  teachers,  particularly  the  teachers  of 
biology,  in  high  schools  throughout  the  state. 
This  places  in  the  hands  of  the  teachers  a 
means  of  organizing  their  effort  in  teaching 
biology  as  it  applies  to  the  nature  of  one  im- 
portant human  disease.  The  outline  contains 
source  material  and  references  to  other  ma- 
terial that  can  be  used  by  the  students  to 
prepare  papers  assigned  to  them  bv  their 
teachers.  Superintendent  Callahan  has  ap- 
proved and  encouraged  this  effort  in  health 
education  of  the  youth  of  the  State. 

Every  physician  should  obtain  a copy  of 
the  study  outline  from  the  office  of  the  Wom- 
en’s Field  Army,  Beaver  Dam,  acquaint  him- 
self with  this  material  and  then  visit  the 
teacher  and  encourage  her  to  make  use  of  this 
opportunity  to  join  in  the  effort  to  control 
cancer. 
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Six  ^Streamlined^  Industrial  Health  Clinics  Planned 

For  April-May 


RECOGNIZING  the  busy  days  of  Wiscon- 
sin physicians  and  industrial  leaders  the 
State  Medical  Society,  in  cooperation  with 
the  Industrial  Hygiene  Unit  of  the  State 
Board  of  Health,  has  planned  a series  of 
afternoon  and  early  evening  conferences  on 
industrial  health  to  be  held  in  six  industrial- 
ized areas  of  the  state. 

The  places  and  dates  of  the  conferences  are 
as  follows : 

April  12 — Kenosha,  Elks  Club 
April  19 — Manitowoc,  Manitowoc  Hotel 
April  25 — Oshkosh,  Hotel  Raulf 
May  2 — Green  Bay,  Hotel  Northland 

May  16 — Janesville,  Y.  M.  C.  A. 

May  18 — Wausau,  Hotel  Wausau 

The  Council  on  Scientific  Work,  in  coopera- 
tion with  the  Committee  on  Industrial  Health 
of  the  State  Society,  has  prepared  an  out- 
standing program  of  equal  interest  to  physi- 
cians and  lay  leaders  concerned  with  matters 
of  industrial  health  and  safety.  In  order  to 
distribute  the  work  attending  the  organiza- 
tion of  these  clinics,  two  “teams”  have  been 
chosen : one  from  Madison,  to  handle  the 
meetings  at  Oshkosh,  Wausau  and  Janes- 
ville ; the  other  from  Milwaukee,  to  present 
papers  at  the  Kenosha,  Manitowoc  and  Green 
Bay  meetings. 

Members  of  the  Madison  team  are : 

H.  L.  Greene,  M.  D. 

C.  M.  Kurtz,  M.  D. 

V.  W.  Koch,  M.  D. 

Helen  A.  Dickie,  M.  D. 

E.  R.  Schmidt,  M.  D. 

A.  R.  Tormey,  M.  D. 

G.  A.  Cooper,  M.  D. 

The  Milwaukee  team  will  consist  of  the 
following : 

C.  C.  Schneider,  M.  D. 

E.  W.  Mason,  M.  D. 

Millard  Tufts,  M.  D. 

A.  A.  Schaefer,  M.  D. 

J.  M.  King,  M.  D. 

S.  M.  Markson,  M.  D. 

0.  A.  Sander,  M.  D. 


The  timeliness  of  the  clinics  is  reflected  in 
the  topics  chosen  for  presentation  and  dis- 
cussion : 

“Treatment  of  Sprains  and  Strains” 
“Cardiac  and  Hypertensive  in  Industry” 
“Industrial  Disease  of  the  Lungs” 
“Treatment  of  Burns” 

“Treatment  of  Injuries  to  the  Hands  and 
Feet” 

“Prevention  and  Treatment  of  Industrial 
Dermatosis” 

“Health  Hazards  in  Welding” 

The  above  scientific  papers  (presented  so 
as  to  be  meaningful  to  laymen  as  well  as  phy- 
sicians) will  be  presented  from  2:00—5:30 
p.  m.,  after  which  all  those  attending  the 
conference  will  be  invited  to  view  the  ex- 
hibits. Three  outstanding  exhibits  of  special 
relationship  to  industrial  health  problems 
will  be  presented.  Two  were  given  promin- 
ent display  at  the  Annual  Congress  on  Indus- 
trial Health  in  Chicago  last  month:  “Treat- 
ment of  Minor  Burns,”  by  Roy  D.  McClure, 
M.  D.,  and  Conrad  Lam,  M.  D.,  Ford  Hospi- 
tal, Detroit;  and  “Cutting  Oil  Dermatitis,” 
Committee  on  Occupational  Dermatoses, 
A.  M.  A. 

In  addition  to  these  outstanding  exhibits 
we  will  have  the  pleasure  of  showing  a new 
film  strip,  with  accompanying  electrical 
transcription,  entitled  “To  the  Women,”  giv- 
ing excellent  advice  regarding  food,  clothing 
and  activities  during  the  frequent  critical 
periods  in  a female  industrial  worker’s  life. 

Beginning  at  6:30  p.  m.,  each  clinic  will 
culminate  in  a dinner  meeting,  at  which 
three  short  talks  will  be  given.  Representing 
labor,  Mr.  George  Haberman,  president  of 
the  Wisconsin  Federation  of  Labor,  will  ap- 
pear. Mr.  W.  D.  Jones  of  the  James  Manu- 
facturing Company,  Fort  Atkinson,  and  Mr. 
Louis  Harkrider  of  the  General  Malleable 
Company,  Waukesha,  will  alternate  as  repre- 
sentatives of  the  Wisconsin  Manufacturers’ 
Association.  Mr.  Frank  Greenya  of  Milwau- 
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kee  and  Dr.  Paul  Brehm,  director  of  the 
Industrial  Hygiene  Unit  of  the  State  Board 
of  Health,  will  speak  on  the  importance  of 
postwar  planning  in  relation  to  the  rehabili- 
tation of  war  veterans  in  industry.  A special 
feature  will  be  the  showing  of  a film  which 
proved  to  be  one  of  the  highlights  of  the 
Chicago  Conference  on  Industrial  Health,  in- 
dicating what  the  Caterpillar  Tractor  Com- 
pany of  Peoria,  Illinois,  has  done  to  adapt  its 
production  program  to  utilize  the  services  of 
physically  handicapped  workers,  thus  paving 
the  way  for  industrial  adjustments  which 
should  be  made  in  the  postwar  period  when 
physically  handicapped  war  veterans  return 
and  will  expect  to  take  their  place  in  the  in- 
ductrial  organizations  which  employed  them 
prior  to  hostilities. 

Advance  Reservations  Necessary:  All  the 
hotels  accommodating  us  by  providing  rooms 


for  our  Industrial  Health  Clinics  are  con- 
fronted with  serious  difficulties  regarding 
food  and  service  necessary  for  large  group 
meetings,  and  they  require  advance  reserva- 
tions without  consideration  for  last-minute 
requests  for  places.  So  please  assist  us  in 
this  matter  by  sending  in  your  reservation 
to  the  State  Medical  Society  today.  Attach  a 
check  to  cover  your  reservations,  and  we  will 
send  you  your  receipt  and  have  your  ticket 
available  for  you  when  you  register  at  the 
clinic. 

Plan  to  Attend  One  of  These  Meetings. 

There  is  no  registration  fee,  as  the  program 
is  completely  financed  by  your  State  Society 
and  the  Industrial  Hygiene  Unit  of  the  State 
Board  of  Health.  The  physicians  who  are 
appearing  on  the  program  have  prepared 
papers  of  great  interest,  so  be  sure  to  attend, 
and  if  possible  bring  an  employer  guest. 


The  North  Central  Conference 


MEDICAL  representatives  of  six  mid- 
western  states  met  in  St.  Paul  early  in 
January  at  the  second  annual  meeting  of  the 
North  Central  Conference,  a redevelopment 
of  the  old  Northwest  Regional  Conference, 
which  gradually  expanded  into  the  National 
Conference  on  Medical  Service.  The  present 
Conference  was  formed  in  1943  and  is  com- 
prised of  the  state  medical  societies  of 
Minnesota,  Iowa,  North  and  South  Dakota, 
Nebraska  and  Wisconsin.  Its  organization 
developed  from  the  need  felt  by  these  six 
societies  for  a forum  in  which  representa- 
tives of  these  organizations  might  partici- 
pate in  a common  approach  to  problems 
particular  to  their  areas. 

Dr.  R.  G.  Arveson,  Frederic,  Wisconsin, 
was  elected  the  first  president  of  the  North 
Central  Conference  and  presided  at  the  ses- 
sions held  in  St.  Paul  on  Sunday,  January  9. 
All  states  were  represented,  with  the  officers 
and  councilors  of  the  State  Medical  Society 
of  Wisconsin  invited  to  be  in  attendance. 
Registrants  at  the  meeting  included  Dr. 
Arveson  of  Frederic;  Dr.  C.  A.  Dawson, 
River  Falls;  Dr.  V.  E.  Ekblad,  Superior;  Dr. 
S.  E.  Gavin,  Fond  du  Lac;  Dr.  Gunnar  Gun- 


dersen,  La  Crosse;  Dr.  R.  M.  Kurten,  Ra- 
cine; Dr.  A.  E.  Rector,  Appleton;  Dr.  L.  O. 
Simenstad,  Osceola;  and  Dr.  W.  D.  Stovall, 
Madison,  as  well  as  the  secretary  and  assist- 
ant secretary  of  the  State  Medical  Society  of 
Wisconsin. 

The  newly  elected  secretary  of  the  Coun- 
cil on  Medical  Service  and  Public  Relations 
of  the  American  Medical  Association,  Dr.  G. 
Lombard  Kelly,  dean  of  the  Georgia  Univer- 
sity Medical  School,  was  present  as  an 
invited  guest. 

Occupying  a considerable  portion  of  the 
program  was  the  subject  of  the  Emergency 
Maternal  and  Infant  Care  program  of  the 
Children’s  Bureau.  Representatives  joined 
in  the  free  discussion,  which  brought  out  the 
fact  that  the  maximum  fees  approved  under 
the  program  were  as  low  as  $35  in  Iowa,  and 
as  high  as  $50  in  Nebraska  and  South 
Dakota. 

Dr.  Gunnar  Gundersen  of  La  Crosse  sum- 
marized developments  in  the  last  six  months 
in  Wisconsin,  in  which  4,733  cases  had  been 
cleared  to  the  end  of  1943,  involving  an  ex- 
penditure of  $276,892.  Dr.  Gundersen  em- 
phasized that  in  the  Wisconsin  procedures 
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there  are  nearly  600  approved  cases  per 
month,  averaging  about  15  per  cent  for 
pediatric  care  and  85  per  cent  for  obstetric 
care,  and  that  the  plan  had  become  so  in- 
volved that  a detail  of  nine  extra  girls  had 
been  employed  for  the  Emergency  Maternal 
and  Infant  Care  program  in  our  state  health 
department  to  administer  the  plan.  North 
Dakota  was  the  only  state  which  had,  at  the 
time  of  the  Conference,  reached  no  agree- 
ment either  with  the  state  health  officials  or 
with  physicians  for  the  operation  of  the 
plan,  but  some  progress  apparently  was  be- 
ing made  in  that  state  to  determine  the  ulti- 
mate feasibility  of  cooperating  with  the 
Children’s  Bureau  in  its  proposal.  Consider- 
able contribution  to  the  basic  problems  in- 
volved was  made  in  the  discussion  of  Dr. 
A.  W.  Adson  of  Minnesota,  a delegate  to  the 
American  Medical  Association  and  a mem- 
ber of  its  new  Council  on  Medical  Service 
and  Public  Relations. 

The  recent  conference  between  officials  of 
the  A.  M.  A.  and  representatives  of  other 
organizations  interested  in  the  program  was 
discussed  in  considerable  detail  by  Dr.  Ad- 
son, who  pointed  out  that  at  that  time  the 
American  Legion  representatives  supported 
the  proposal  that  the  benefits  be  provided  on 
a cash  allotment  basis. 

At  this  point,  Dr.  Gunnar  Gundersen  in- 
troduced a resolution  which  was  unani- 
mously adopted,  providing  that  the  members 
of  the  Conference  support  an  exchange  of  in- 
formation through  the  office  of  the  secretary 
of  the  Conference,  that  the  particular  prob- 
lems involved  in  various  national  programs 
might  be  the  subject  of  free  discussion 
among  representatives  of  all  members  of  the 
Conference. 

A considerable  amount  of  time  was 
devoted  to  a discussion  of  the  Barden- 
LaFollette  Act  providing  for  sums  to  sub- 
sidize state  plans  for  rehabilitation,  voca- 
tionally and  medically,  of  the  indigent,  and 
the  problems  that  would  be  incurred  in 
developing  these  plans  on  a state  level.  Other 
discussions  centered  about  the  programs  of 
the  National  Conference  on  Medical  Service 
and  the  developments  of  the  Council  on 
Medical  Service  and  Public  Relations.  After 


complete  discussion,  a resolution  was  pre- 
pared by  a special  Committee  on  Resolutions 
and  Nominations,  of  which  Dr.  W.  A.  Coven- 
try of  Duluth  was  chairman,  endorsing  the 
present  activities  of  the  Council  on  Medical 
Service  and  Public  Relations  and  urging  the 
trustees  of  the  A.  M.  A.  to  support  proposed 
action  by  that  Council  creating  an  office  of 
medical  information  in  Washington. 

The  resolution  was  unanimously  sup- 
ported and  will  be  introduced  in  the  House 
of  Delegates  of  the  A.  M.  A.  at  the  annual 
meeting  in  June.  As  finally  adopted,  the 
resolution  reads : 

Whereas,  The  North  Central  Conference,  com- 
posed of  officials  and  representatives  of  the  state 
medical  associations  of  Wisconsin,  Iowa,  Minnesota, 
North  and  South  Dakota,  and  Nebraska,  is  assem- 
bled on  this  day,  January  9,  1944,  in  the  City  of 
Saint  Paul,  Minnesota,  for  the  purpose  of  discussing' 
economic  problems  common  to  all  of  the  states  of 
this  area;  and 

Whereas,  We,  as  members  of  this  Conference,  are 
conscious  of  the  fact  that  legislation  is  pending  in 
the  Congress  which  may  alter  the  normal  procedures 
of  the  practice  of  medicine;  and 

Whereas,  We  are  likewise  mindful  of  the  activi- 
ties of  the  new  Council  on  Medical  Service  and  Pub- 
lic Relations  and  are  disturbed  by  the  fact  that  some 
states  and  groups  of  states  have  proposed  to  estab- 
lish their  own  offices  of  information  in  the  national 
capital  independent  of  the  national  organization  of 
physicians,  the  American  Medical  Association ; and 

Whereas,  We,  as  officers  and  representatives  of 
the  states  represented  in  the  North  Central  Confer- 
ence, have  full  faith  and  confidence  in  the  ability 
and  purpose  of  the  Council  on  Medical  Service  and 
Public  Relations  to  accomplish  the  objectives  of  all 
these  separate  groups:  Therefore  be  it 

Resolved,  That  we  urge  that  an  office  of  medical 
information  be  established  in  Washington,  D.  C.,  by 
and  under  the  direction  of  the  Council  on  Medical 
Service  and  Public  Relations  and  that  the  Trustees 
of  the  American  Medical  Association  provide  ade- 
quate funds  for  the  establishment  of  such  an  office, 
together  with  the  necessary  personnel,  so  that  the 
medical  profession  of  America  can  be  represented, 
with  harmony  and  unity  of  purpose,  by  a single 
national  office  rather  than  by  a number  of  separate 
offices  established  by  separate  and  unrelated  pro- 
fessional groups  as  proposed  by  several  states  and 
groups  of  states,  and  be  it 

Resolved  further,  That  a copy  of  this  resolution 
be  forwarded  to  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association,  to  the  Council  on  Medical 
Service  and  Public  Relations,  to  the  state  associa- 
tions which  are  members  of  the  North  Central  Con- 
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ference  and  to  the  National  Conference  on  Medical 
Service  and,  further,  that  this  resolution  be  intro- 
duced to  the  House  of  Delegates  of  the  American 
Medical  Association  at  its  next  annual  meeting. 

Dr.  L.  W.  Larson  of  Bismarck,  North  Da- 
kota, was  elected  as  president  for  1944-45, 
and  Mr.  R.  R.  Rosell,  executive  secretary  of 
the  Minnesota  State  Medical  Association, 


was  re-elected  secretary  of  the  Conference 
for  the  same  period.  Further  meetings  will 
be  held  in  St.  Paul,  as  the  most  central  loca- 
tion, and  the  president  of  the  Conference  was 
authorized  to  appoint  an  executive  commit- 
tee to  act  in  an  advisory  capacity  as  to  the 
activities  of  the  Conference  during  the  en- 
suing year. 


Barden-La  Follette  Amendments  to  Federal 
Rehabilitation  Act 

Wisconsin  Plan  Has  Cooperation  of  State  Board  of  Health 


A SPECIAL  Message  to  Congress  by  the 
President  in  October,  1942,  recom- 
mended an  expanded  program  for  civilian 
vocational  rehabilitation.  With  the  enact- 
ment by  Congress  of  the  Barden-La  Follette 
bill  in  July,  1943,  this  recommendation  be- 
came an  actuality,  and  regulations  have  now 
been  promulgated  by  the  Federal  Security 
Agency  to  effectuate  the  purpose  of  the  law. 
After  establishing  an  Office  of  Vocational 
Rehabilitation  in  the  Federal  Security 
Agency,  preliminary  steps  have  been  under- 
taken to  secure  actual  administration  of  the 
available  funds  through  federally  approved 
plans  of  state  boards  of  vocational  education. 
No  ceiling  on  the  annual  federal  sum  that 
can  be  made  available  has  been  established, 
but  the  funds  can  be  obtained  by  the  state 
only  under  a plan  that  will  provide  voca- 
tional rehabilitation  to  employable  individu- 
als who  are  medically  indigent,  except  that  a 
state  cannot  impose  a showing  of  financial 
need  other  than  with  respect  to  maintenance 
on  a war  disabled  civilian  or  civil  employe 
of  the  United  States. 

Fee  Schedule  Contemplated 

New  regulations  of  the  Federal  Security 
Agency  provide  that,  pending  federal  deter- 
mination of  maximum  fees  and  schedules  of 
fees,  state  plans  may  use  existing  available 
procedures  which  may  not  exceed  the  fees  in 
costs  paid  for  similar  services  in  the  state 
by  other  public  agencies  such  as  the  Indus- 
trial Commission,  the  State  Board  of  Health, 
the  Division  of  Crippled  Children,  the  De- 


partment of  Public  Welfare  and  similar 
agencies.  Ultimately,  the  state  plan  will  in- 
clude a maximum  schedule  of  fees  for  sur- 
gery, therapeutic  treatment,  hospitalization, 
medical  examinations  and  for  prosthetic 
appliances. 

State  Board  of  Health  Cooperation 

Acting  under  specific  statutory  direction, 
the  State  Board  of  Health  has  agreed  to 
assist  the  Rehabilitation  Division  of  the 
Board  of  Vocational  and  Adult  Education  in 
obtaining  reports  as  to  those  persons  under 
treatment  who  have  sustained  a permanent 
disability  necessitating  some  form  of  reha- 
bilitation in  order  to  be  returned  to  some 
suitable  remunerative  employment.  Medical 
committees  on  state  and  district  levels  will 
be  developed  in  cooperation  with  the  State 
Medical  Society,  and  the  State  Board  of 
Health  will  assist  the  Rehabilitation  Division 
in  the  selection  of  necessary  medical,  surgi- 
cal and  psychiatric  facilities  and  services.  In 
return,  the  Rehabilitation  Division  will  con- 
sult with  the  special  committees  and  will  con- 
fer with  the  State  Board  of  Health  with  re- 
spect to  local  and  state  needs  and  problems 
met  in  administration  of  the  plan. 

A Large  Sum  May  Be  Required 

While  the  total  funds  available  to  Wiscon- 
sin under  the  Barden-La  Follette  Act  cannot 
be  determined,  it  is  estimated  that  no  less 
than  $250,000,  and  as  much  as  $500,000  may 
be  required  during  the  course  of  a calendar 
year.  The  present  state  law  involves  upward 
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of  6,000  cases  annually,  and  it  is  anticipated 
that  with  the  funds  available  through  the 
Barden-La  Follette  Act,  the  total  files  may 
well  exceed  10,000.  The  administration  of 
the  plan  will  be  under  the  immediate  direc- 
tion of  Mr.  W.  F.  Faulkes,  a member  of  the 
National  Rehabilitation  Advisory  Council, 
who  is  also  chief  of  rehabilitation  under  the 
State  Board  of  Vocational  and  Adult  Educa- 
tion. Physical  rehabilitation  will  be  under 
the  general  direction  of  the  senior  supervisor 
of  that  department,  Mr.  A.  E.  Towne,  who 
will  work  in  cooperation  with  the  operation 
unit  under  the  direction  of  Mr.  J.  H.  Brown. 
Madison. 

The  organization  of  the  state  into  dis- 
tricts has  previously  been  developed,  with 
district  offices  located  in  Eau  Claire,  Green 
Bay,  Madison  and  Milwaukee.  A branch  of- 
fice in  the  Madison  District  is  located  at 
La  Crosse ; one  for  the  Green  Bay  District  is 
located  at  Wausau ; and  a branch  office  for 
the  Eau  Claire  District  is  at  Superior.  The 
outline  map  of  Wisconsin  shows  the  location 
of  these  district  and  branch  offices,  to  be  util- 
ized in  connection  with  the  medical  problems 
that  arise. 

The  Medical  Society  and  Board  of 
Health  Proposals 

Under  the  federal  regulations,  technical 
committees  are  to  be  formed  on  the  state  and 
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local  levels,  in  cooperation  with  Mr.  Faulkes 
and  the  State  Board  of  Health ; the  State 
Medical  Society,  through  its  Committee  on 
Industrial  Health,  has  proposed  the  creation 
of  a state  medical  committee  representing 
both  the  various  specialists  concerned  as  well 
as  geographic  districts  involved  in  the  state. 
The  duties  of  the  state  committee  will  be  to 
advise  generally  with  reference  to  basic  poli- 
cies encountered  in  administration  of  the 
plan,  and  the  ultimate  solution  of  any  con- 
troversy that  may  arise  as  to  medical  prob- 
lems from  the  local  level. 

There  will  also  be  created  four  district 
committees  to  serve  the  district  offices.  Mem- 
bership of  these  committees  is  to  be  com- 
posed of  no  more  than  five  individuals 
licensed  to  practice  medicine  and  surgery, 
who  will  have  the  function  of  reviewing  rec- 
ommended cases  in  cooperation  with  the  dis- 
trict offices,  and  determining  those  cases  in 
which  physical  rehabilitation  is  indicated  in 
view  of  probable  vocational  restoration. 

There  will  also  be  three  smaller  commit- 
tees created  to  act  in  a similar  advisory  ca- 
pacity to  the  branch  offices  at  Superior. 
Wausau  and  La  Crosse.  Under  the  state  ap- 
proved plan,  members  of  these  committees 
may  receive  reimbursement  for  actual  ex- 
pense in  attending  committee  meetings.  It  is 
not  contemplated  that  frequent  meetings  will 
be  required  of  the  state  committee. 

The  Committee  on  Industrial  Health  of  the 
State  Medical  Society,  composed  of  Dr.  Gun- 
nar  Gundersen,  La  Crosse,  chairman,  and 
three  Milwaukee  physicians,  Drs.  M.  J.  Reu- 
ter, T.  J.  Howard  and  L.  W.  Hipke,  met  in 
Milwaukee  on  February  11,  1944,  to  discuss 
the  participation  of  the  State  Medical  So- 
ciety and  the  State  Board  of  Health  in  these 
administrative  problems.  Also  in  attendance 
at  this  meeting  were  Dr.  Paul  A.  Brehm, 
director  of  the  Industrial  Hygiene  Unit  of 
the  State  Board  of  Health,  and  Dr.  C.  D. 
Neidhold,  Appleton,  representing  the  Council 
on  Scientific  Work. 

Further  material,  as  it  is  developed  in 
connection  with  this  program,  will  be  related 
through  the  columns  of  The  Wisconsin  Medi- 
cal Journal,  in  order  to  provide  physicians 
throughout  the  state  with  as  detailed  infor- 
mation as  possible. 
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Barron-W  ashburn-Sawyer-Burnett 

The  Barron-Washburn-Sawyer-Burnett  County 
Medical  Society  met  with  the  Women’s  Auxiliary 
on  February  7 for  a dinner  at  the  Cumberland  Hotel. 
After  dinner,  each  organization  held  its  respective 
business  meeting.  A four  reel  colored  movie  on 
“Continuous  Caudal  Analgesia  in  Obstetrics”  was 
shown  to  the  nine  doctors  attending  the  meeting. 

Chippewa 

At  a meeting  of  the  Chippewa  County  Medical 
Society  held  November  9,  the  following  officers  for 
1944  were  elected: 

President — Dr.  C.  B.  Hatleberg,  Chippewa  Falls 
Vice-president — Dr.  J.  A.  Kelly,  Chippewa  Falls 
Secretary — Dr.  C.  E.  Zenner,  Cadott 
Delegate — Dr.  S.  E.  Williams,  Chippewa  Falls 

Crawford 

Members  of  the  Crawford  County  Medical  Society 
recently  elected  the  following  officers: 

President — Dr.  G.  M.  Sargeant,  Prairie  du  Chien 
Vice-president — Dr.  W.  A.  Sannes,  Soldiers 
Grove 

Secretary-Treasurer — Dr.  G.  R.  Hammes,  Seneea 
Delegate — Dr.  E.  M.  Dessloch,  Prairie  du  Chien 
Alternate-delegate — Dr.  J.  J.  Kane,  Prairie  du 
Chien 

Dane 

On  January  11,  thirty-eight  members  attended 
the  monthly  meeting  of  the  Dane  County  Medical 
Society  held  at  the  Madison  Club.  A report  of  doc- 
tors who  entered  the  armed  services  since  the 
society’s  last  meeting  was  given. 

Dr.  K.  B.  McDonough,  assistant  professor  of 
pediatrics  at  the  University  of  Wisconsin  Medical 
School,  gave  a dry  clinic  on  scurvy.  A medical 
clinic  was  given  by  Dr.  H.  E.  Marsh. 

Members  of  the  Dane  County  Medical  Society 
were  invited  to  attend  a medical  meeting  of  the  staff 
of  the  Station  Hospital,  Army  Air  Forces  Technical 
Training  Command,  Truax  Field,  on  February  8. 
One  hundred  ninety-five  doctors  and  nurses  attended 
the  meeting. 

The  following  program  was  presented: 

“Observations  on  Appendicitis”  by  Major  B.  B. 
Larsen 

“Complications  of  Primary  Atypical  Pneu- 
monia” by  Major  H.  A.  Warren 
“Osteochondritis  of  the  Knee”  by  Major  A.  L. 
Bershon 

“Experiences  of  a Flight  Surgeon  in  the  South- 
west Pacific”  by  Major  E.  B.  Cohen. 


A social  hour  with  refreshments  followed.  Lieu- 
tenant Colonel  Charles  S.  Higley,  post  surgeon,  was 
chairman  of  the  meeting. 

Dodge 

Thirteen  members  were  present  at  the  January 
meeting  of  the  Dodge  County  Medical  Society,  which 
was  held  at  the  Hotel  Rogers,  Beaver  Dam,  on 
January  27. 

Guest  speaker  was  Dr.  H.  H.  F.  Reese,  who  dis- 
cussed “Neuralgia  and  Neuritis.”  He  is  chairman  of 
the  department  of  neuropsychiatry  at  the  University 
of  Wisconsin  Medical  School  and  research  associate 
at  the  Wisconsin  Psychiatric  Institute. 

Dr.  Chester  Kurtz  spoke  on  “Coronary  Throm- 
bosis” at  the  February  24  meeting  of  the  Dodge 
County  Medical  Society,  which  was  held  at  8 p.  m. 
at  the  Hotel  Rogers.  Dr.  Kurtz  is  an  associate  pro- 
fessor of  medicine  and  head  of  the  cardiology  de- 
partment at  the  University  of  Wisconsin  Medical 
School. 

Douglas 

The  Douglas  County  Medical  Society  held  a busi- 
ness meeting  on  February  2 at  6:30  p.  m.  at  the 
Hotel  Superior,  Superior. 

Eau  Claire-Dunn-Pepin 

Dr.  F.  S.  Cook  and  Dr.  P.  G.  Spelbring  addressed 
the  monthly  meeting  of  the  Eau  Claire-Dunn-Pepin 
County  Medical  Society  held  on  January  31  at  the 
Hotel  Eau  Claire. 

Dr.  Cook  spoke  on  “Physiology  of  Nose — Diagno- 
sis of  Sinus  Disease,”  and  Dr.  Spelbring  followed 
by  speaking  on  “Treatment  of  Sinus  Disease.” 

Fond  du  Lac 

The  Fond  du  Lac  County  Medical  Society  recently 
announced  the  following  officers  and  committee 
members  for  1944: 

President — Dr.  S.  A.  Theisen 
Secretary-Treasurer — Dr.  J.  C.  Devine 
Delegate — Dr.  D.  J.  Twohig,  Sr. 
Alternate-delegate — Dr.  D.  N.  Walters 
Censors — Drs.  J.  E.  Twohig,  L.  C.  Gardner  and 

H.  R.  Sharpe 

Committees : 

Public  Relations — Drs.  K.  K.  Borsack,  S.  E. 

Gavin,  S.  A.  Theisen,  L.  C.  Gardner  and  H.  A. 

Devine 

Auditing  City  Relief — Drs.  P.  G.  McCabe,  J.  J. 

Rehorst,  J.  S.  Huebner,  J.  C.  Yockey,  D.  N. 

Walters  and  J.  J.  Sharpe 
Goitre  Fund  Trustees — Drs.  D.  N.  Walters,  S.  E. 

Gavin  and  H.  R.  Sharpe 
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Grievance  Committee — Drs.  H.  E.  Twohig,  R.  G. 

Raymond,  Brownsville,  and  J.  C.  Devine 
Cancer  Committee — Drs.  D.  J.  Twohig,  J.  M. 
Baasen,  Mt.  Calvary,  W.  J.  Waldschmidt  and 
John  Connell 

Auditing  Pension  Department— Drs.  L.  J. 
Simon,  J.  E.  Twohig,  M.  M.  Scheid,  Rosen- 
dale,  L.  C.  Gardner,  W.  C.  Wojta,  J.  F.  Miller, 
Mt.  Calvary,  and  W.  H.  Folsom 
Goitre  Prevention — Drs.  J.  C.  Devine  and  W.  J. 
Waldschmidt 

Consultation  Committee  — Drs.  S.  E.  Gavin, 
H.  E.  Twohig,  C.  W.  Leonard,  J.  C.  Devine, 
D.  V.  Meiklejohn,  0.  F.  Guenther,  Campbells- 
port,  and  E.  V.  Smith,  Sr. 

Grant 

At  a recent  meeting  of  the  Grant  County  Medical 
Society,  members  voted  that  after  May  1 they 
would  close  their  offices  on  Thursday  afternoons  and 
evenings.  The  action  was  taken  in  order  that  the 
doctors  may  have  some  time  for  rest  and  recreation 
to  maintain  their  own  health  and  efficiency. 

Green  Lake-Waushara 

A business  meeting  of  the  Green  Lake-Waushara 
County  Medical  Society  was  held  at  the  Berlin 
Memorial  Hospital  on  January  18.  Eighteen  mem- 
bers saw  the  motion  picture,  “Novocain  Anesthesia 
in  Obstetrics.” 

The  following  officers  were  elected: 

President — Dr.  S.  L.  Hadden,  Wild  Rose 
Vice-president — Dr.  H.  C.  Koch,  Berlin 
Secretary-Treasurer — Dr.  Mildred  Stone,  Berlin 

Kenosha 

Dr.  C.  R.  Richards  presented  an  illustrated  lecture 
on  venereal  diseases  at  the  January  meeting  of  the 
Kenosha  County  Medical  Society  held  at  the  Elks 
Club  on  January  20. 

At  the  business  meeting  members  voted  to  apply 
night  rates  to  all  calls  received  after  7 p.  m.  and  on 
Sundays  and  holidays. 

La  Crosse 

A dinner  preceded  the  business  meeting  of  the 
La  Crosse  County  Medical  Society  held  February  7 
at  the  Stoddard  Hotel.  Dr.  M.  B.  Dockerty  of  St. 
Mary’s  Hospital,  Rochester,  Minnesota,  addressed 
the  physicians  on  “Endometriosis.” 

Marathon 

Dr.  C.  M.  Peterson,  Chicago,  secretary  of  the 
Council  on  Industrial  Health  of  the  American  Medi- 
cal Association,  addressed  the  Marathon  County 
Medical  Society  at  a dinner  meeting  held  at  the 
Wausau  Hotel  on  January  17.  His  subject  was  “In- 
dustrial Health,  a Cooperative  Enterprise.” 

Dr.  Peterson  stressed  the  importance  of  preventive 
medicine  and  of  pre-employment  examinations,  par- 


ticularly for  handicapped  persons  employed  in 
industry. 

Mr.  B.  E.  Kuechle,  vice  president  and  claims  man- 
ager of  the  Employers  Mutuals  Insurance  Company, 
was  a guest. 

Milwaukee 

The  Medical  Society  of  Milwaukee  County  devi- 
ated from  its  usual  policy  and  held  a meeting  open 
to  the  public  on  January  14.  The  subject  of  the  eve- 
ning was  the  Wagner-Murray-Dingell  Bill,  and  one 
thousand,  one  hundred  and  eighty  persons  attended. 
The  society  was  assisted  by  the  Woman’s  Auxiliary 
in  making  the  arrangements. 

Dr.  A.  W.  Adson,  Rochester,  Minnesota,  a mem- 
ber of  the  Council  on  Medical  Service  and  Public 
Relations  of  the  American  Medical  Association  and 
surgeon  at  the  Mayo  Clinic,  was  the  guest  speaker. 
He  stated  that  the  present  bill  pending  in  Congress 
would  result  in  bureaucratic  control  and  destroy  the 
standards  of  the  medical  profession  built  up  by  years 
of  experience  and  research.  He  warned  the  doctors 
that  they  must  “educate”  their  friends  to  the  fact 
that  it  is  impossible  for  a physician  to  regulate  his 
hours  or  measure  his  services  in  money. 

On  February  11,  members  of  the  Medical  Society 
of  Milwaukee  County  met  at  the  Milwaukee  Athletic 
Club.  Dr.  Harry  Beckman  of  the  Marquette  Univer- 
sity School  of  Medicine  spoke  on  “Current  Prob- 
lems in  Malaria  Research.” 

In  a lecture,  “Tropical  Diseases:  Possible  Occur- 
rence and  Diagnosis,”  Dr.  W.  G.  Sawitz  of  the  Jeffer- 
son Medical  College  of  Philadelphia  discussed  the 
potential  danger  of  importation  of  tropical  diseases 
when  service  men  return.  He  also  pointed  out  ways 
of  discovering  and  diagnosing  such  diseases. 

Outagamie 

A progress  report  of  the  Council  on  Medical 
Service  and  Public  Relations  of  the  American  Medi- 
cal Association  was  given  by  Dr.  A.  E.  Rector  at  the 
January  20  meeting  of  the  Outagamie  County  Medi- 
cal Society  held  at  the  Conway  Hotel,  Appleton. 
Thirty  members  were  present.  A motion  picture  on 
varicose  veins  was  shown. 

Nineteen  members  attended  the  February  dinner 
meeting  of  the  Outagamie  County  Medical  Society 
held  on  February  17  at  the  Conway  Hotel.  Dr.  Boris 
Berkman,  who  is  carrying  on  studies  under  a fed- 
eral grant  at  the  Institute  of  Paper  Chemistry, 
spoke  on  “Interrelation  of  the  Sciences.” 

Polk 

Dr.  A.  N.  Nelson  was  host  at  a dinner  served  in 
the  Village  Hall,  Clear  Lake,  to  twelve  members  of 
the  Polk  County  Medical  Society  on  January  20.  A 
business  meeting  followed  the  dinner. 

Racine 

The  regular  monthly  meeting  of  the  Racine  County 
Medical  Society  was  held  February  17  at  the  Elks 
Club,  Racine. 
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A movie,  “Continuous  Caudal  Anaesthesia,”  was 
shown.  Speakers  for  the  evening  were  Dr.  A.  H. 
Lahmann,  who  spoke  on  “Single  Injection  Versus 
Continuous  Caudal  Anaesthesia,”  and  Dr.  Louis 
Kurten,  who  discussed  “The  Treatment  of  Myocar- 
dial Infarction  and  Some  of  Its  Complications.” 
Newly  elected  officers  for  1944  are: 

President — Dr.  H.  C.  Miller,  Racine 
President-elect — Dr.  G.  W.  Walter,  Racine 
Vice-president — Dr.  E.  W.  Schacht,  Racine 
Secretary-Treasurer — Dr.  Beatrice  0.  Jones, 
Racine 

Delegate — Dr.  T.  C.  Hemmingsen,  Racine 
Alternate-delegate — Dr.  E.  J.  Schneller,  Racine 

Rock 

Guest  speaker  at  the  January  25  meeting  of  the 
Rock  County  Medical  Society,  which  was  held  at  the 
Hotel  Hilton,  Beloit,  was  Dr.  K.  B.  McDonough  of 
the  University  of  Wisconsin  Medical  School.  His 
subject  was  “Scurvy  and  Its  Recognition  as  a Grow- 
ing Disease  of  Infants  in  This  Vicinity.” 

On  February  22,  members  of  the  Rock  County 
Medical  Society  heard  Dr.  O.  0.  Meyer  of  the  de- 
partment of  internal  medicine  of  the  University  of 
Wisconsin  Medical  School  speak  on  “Arthritis  and 
Its  Treatment.”  The  business  meeting  was  preceded 
by  a 6:30  dinner  at  the  Hotel  Monterey,  Janesville. 

Sauk 

Dr.  F.  D.  Murphy,  professor  of  medicine  at  the 
Marquette  University  School  of  Medicine,  addressed 
members  of  the  Sauk  County  Medical  Society  on 
January  20  at  the  Warren  Hotel,  Baraboo.  He  spoke 
on  “Treatment  of  Cardiac  Failure,”  and  “Dangers  in 
the  Use  of  Sulpha  Drugs.” 

The  society  elected  the  following  officers  for  1944: 
President — Dr.  0.  V.  Pawlisch,  Reedsburg 
Vice-President — Dr.  C.  R.  Pearson,  Baraboo 
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Secretary-Treasurer— Dr.  Harry  Vander  Kamp, 
Baraboo 

Delegate — Dr.  Roger  Cahoon,  Baraboo 
Alternate-delegate — Dr.  J.  F.  Moon,  Baraboo 

Sheboygan 

The  Sheboygan  County  Medical  Society  held  a 
joint  meeting  with  the  Sheboygan  County  Dental 
Society  on  January  18  at  St.  Nicholas  Hospital,  She- 
boygan. Dr.  G.  J.  Hildebrand,  Dr.  A.  H.  Finke  and 
Mr.  Jerome  Zulfelt,  superintendent  of  the  Sheboygan 
water  department,  talked  on  “Flourine  Contained 
Water  and  the  Effect  on  Dental  Caries.” 

Officers  for  the  ensuing  year  were  recently 
announced: 

President — Dr.  L.  W.  Tasche,  Sheboygan 
Vice-president — Dr.  L.  F.  Pauly,  Sheboygan 
Secretary-Treasurer — Dr.  L.  M.  Simonson, 
Sheboygan 

Delegate— Dr.  C.  J.  Weber,  Sheboygan 
Alternate-delegate — Dr.  A.  C.  Radloff,  Plymouth 
Censor— Dr.  J.  A.  Tasche,  Sheboygan 

Trempealeau — Jackson — Buffalo 

A dinner  preceded  the  business  meeting  of  the 
Trempealeau-Jackson-Buffalo  County  Medical  So- 
ciety which  was  held  February  17  at  the  City  Hall 
in  Galesville. 

There  was  a discussion  on  how  best  the  community 
could  be  served  during  the  current  shortage  of 
physicians. 

W innebago 

The  Winnebago  County  Medical  Society  held  a 
dinner  meeting  February  3 at  the  Athearn  Hotel, 
Oshkosh. 

Dr.  R.  C.  Brown,  Neenah,  gave  a resume  of  the 
meeting  of  Orthopedic  Surgeons,  which  was  held  in 
Chicago. 


News  Items  and  Personals 


I)r.  Ebert  J.  Carey,  dean  of  the  Marquette  Univer- 
sity School  of  Medicine,  addressed  the  Hennepin 
County  (Minnesota)  Medical  Society  on  February  4. 
He  stated  that  socialized  medicine  is  a false  philos- 
ophy that  says  people  can  obtain  health  by  the  mere 
payment  of  taxes.  In  the  foreign  countries,  it  has 
become  a tool  of  the  dictators  to  keep  people  men- 
tally sick. 

— A— 

Dr.  Samuel  J.  Leibenson,  formerly  of  Ripon,  has 
opened  offices  for  the  practice  of  medicine,  surgei'y 
and  obstetrics  in  Oshkosh. 

— A— 

On  his  eightieth  birthday,  February  20,  Dr.  Corne- 
lian A.  Harper  was  honored  at  a reception  and  din- 
ner given  by  the  State  Board  of  Health  at  the 
Memorial  Union. 


Before  his  retirement  as  state  health  officer  in 
January,  1943,  Dr.  Harper  was  senior  ranking  pub- 
lic health  official  in  the  United  States.  Today  he 
serves  as  medical  specialist  in  public  health  and 
assistant  state  health  officer. 

— A— 

Dr.  Jessie  P.  Allen,  Beloit,  represented  the  State 
Board  of  Medical  Examiners  at  a meeting  of  the 
Congress  on  Medical  Education  and  Licensure  held 
recently  in  Chicago.  She  also  attended  sessions  of  the 
sixth  annual  Congress  on  Industrial  Health. 

— A— 

Major  John  .4.  Grab,  medical  officer  for  the  state 
selective  service,  commended  Dane  County  physi- 
cians who  conduct  physical  examinations  for  local 
draft  boards  at  a meeting  on  February  16.  They 
have,  rendered  a service  to  Wisconsin  communities 
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by  uncovering  many  new  cases  of  venereal  disease 
and  tuberculosis,  he  said. 

— A— 

An  illustrated  lecture,  “Eye  Movement  Mecha- 
nism in  Man  as  Related  to  Vestibular  Apparatus,” 
was  presented  by  Dr.  H.  B.  Perlman,  of  the  depart- 
ment of  otolaryngology  of  the  University  of  Chi- 
cago, at  a meeting  of  the  Milwaukee  Oto-Ophthalmic 
Society.  The  dinner  meeting  was  held  on  February  8 
at  the  University  Club. 

—A— 

Governor  Walter  S.  Goodland  recently  appointed 
Dr.  Alvin  J.  Dupont,  Green  Bay,  coroner  of  Brown 
County. 

— A— 

Dr.  H.  C.  Danforth  recently  became  associated 
with  the  Pember-Nuzum  Clinic  of  Janesville.  He 
was  formerly  physician  for  the  Chevrolet  Motor 
Company  of  that  city. 

— A — 

Certificates  were  presented  at  a luncheon  on  Feb- 
ruary 3 to  twenty-three  Milwaukee  physicians  who 
have  given  from  five  to  eighteen  years  of  voluntary 
teaching  service  to  the  Central  School  of  Nursing 
at  the  Milwaukee  Vocational  School.  The  doctors 
teach  science  and  theory  to  student  nurses  from  sev- 
eral local  hospitals.  Those  honored  are  Drs.  T.  J. 
Aylward,  L.  L.  Allen,  D.  J.  Ansfield,  J.  E.  Bercey, 
G.  V.  I.  Brown,  E.  F.  Barta,  J.  O.  Dieterle,  E.  L. 
Evert s,  R.  E.  Fitzgerald,  M.  J.  Fox,  H.  J.  Heeb, 
Oscar  Lotz,  A.  H.  Lahmann,  Benjamin  Lieberman, 
C.  R.  Marquardt,  J.  Y.  Malone,  H.  J.  Olson,  R.  W. 
Roethke,  H.  W.  Shutter,  J.  C.  Sargent,  W.  H.  Stud- 
ley,  Walter  Van  de  Erve  and  L.  M.  Wieder. 

— A— 

Dr.  Harold  M.  Coon,  superintendent  of  the  Wis- 
consin General  Hospital,  was  re-elected  president  of 
the  Wisconsin  Hospital  Association  at  the  mid- 
winter meeting  held  in  Milwaukee  on  January  20. 

— A— 

The  February  meeting  of  the  Milwaukee  Academy 
of  Medicine  was  held  in  conjunction  with  the  Mil- 
waukee Roentgen  Ray  Society  on  February  15.  A 
dinner  at  the  University  Club  preceded  the  business 
and  scientific  sessions. 

Dr.  Nathan  M.  Grossman,  second  prize  winner  of 
the  Horace  Manchester  Brown  Memorial  Essay 
Contest,  spoke  on  “The  Left  Auricle.”  The  paper 
“Roentgenologic  Aspects  of  Some  Mediastinal  Dis- 
eases” was  presented  by  Dr.  Lester  W.  Paul,  asso- 
ciate professor  of  radiology  at  the  University  of 
Wisconsin.  Discussion  was  lead  by  Dr.  Silvanus  A. 
Morton. 

The  Academy  is  sponsoring  two  essay  contests 
this  year.  The  Rogers  Memorial  Sanitarium  contest 
offers  prizes  of  $200  and  $100  for  the  two  most  meri- 
torius  studies  in  the  fields  of  neurology,  psychiatry 
and  psychosomatic  medicine.  In  the  Horace  Man- 
chester Brown  Memorial  contest,  a $100  and  a $50 
prize  will  be  given  for  the  two  best  scientific  essays 
in  any  field  of  medicine,  surgery  or  the  allied 
specialties. 


The  staff  of  St.  Savior’s  Hospital,  Portage,  re- 
elected the  following  officers  at  a February  dinner 
meeting  held  at  the  hospital: 

President — Dr.  Charles  W.  Henney,  Portage 
Vice-president — Dr.  Edward  F.  Tierney,  Portage 
Secretary-Treasurer — Dr.  Harry  G.  Gillette, 
Pardeeville 

— A— 

Dr.  Roger  C.  Cantwell,  Shawano,  analyzed  the 
“Medical  Headlines  of  1944”  in  an  address  before 
the  Shawano  Rotary  Club  on  January  31  at  the 
Murdock  Hotel. 

Dr.  Cantwell  opposed  the  Wagner-Murray- 
Dingell  Bill  because  it  would  hamper  individual 
progress  in  medicine,  and  politics  would  be  thrown 
into  medicine.  Several  recent  developments  in  the 
field  of  medical  science  were  reviewed. 

— A— 

Dr.  Max  O.  Bachhuber,  Alma,  and  Dr.  Clarence 
G.  Ochsner,  Wabasha,  Minnesota,  have  opened  tem- 
porary offices  in  Pepin.  The  doctors  will  provide 
medical  service  in  the  community  until  such  time  as 
a full  time  doctor  can  be  secured. 

— A— 

Dr.  Paul  F.  Hausmann  recently  established  an 
office  in  Milwaukee  for  the  practice  of  general  sur- 
gery. He  spent  four  years  at  the  Mayo  Clinic  as  a 
surgical  fellow  and  assistant  to  the  surgical  staff 
prior  to  coming  to  Milwaukee. 

— A— 

Dr.  William  T.  Clark  addressed  the  Janesville 
Rotary  Club  at  a luncheon  meeting  on  February  14. 
Speaking  on  the  subject  of  cancer,  he  emphasized 
that  education  and  periodic  medical  examinations 
are  the  only  hope  of  controlling  the  disease. 

— A— 

Preventive  medicine  was  the  theme  of  an  address 
by  Dr.  Carl  J.  Weber  at  a meeting  of  the  Catholic 
Women’s  Charity  Club  held  in  the  Knights  of 
Columbus  rooms,  Sheboygan,  on  February  3. 

—A— 

Alpha  Kappa  Delta,  national  honorary  sociologi- 
cal fraternity,  bestowed  an  honorary  membership 
upon  Dr.  Michael  Kasak,  director  of  the  Milwaukee 
County  Hospital  for  Mental  Diseases,  on  January  30. 

— A— 

An  explosion  occurred  at  the  home  of  Dr.  George 
E.  Knauf,  Sheboygan,  on  February  15.  It  was 
caused  by  an  accumulation  of  coal  gas  in  the  base- 
ment being  ignited  by  fire  in  the  hot  water  boiler. 
Extensive  damage  was  done  to  the  basement  and 
first  floor. 

Members  of  the  household  were  sleeping  on  the 
second  floor,  and  no  one  was  injured. 

— A— 

Dr.  Arnold  S.  Jackson,  Madison,  took  office  as 
president  of  the  Wisconsin  Academy  of  Surgery  at 
a dinner  meeting  held  in  Milwaukee  in  January.  He 
spoke  on  “Intrathoracic  Goiter.” 

Other  officers  for  the  ensuing  year  are: 
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President-elect  — Dr.  Thomas  J.  Snodgrass, 
Janesville 

Secretary  — Dr.  Gervase  S.  Flaherty,  South 
Milwaukee 

Treasurer— Dr.  James  G.  Garland,  Milwaukee 

—A— 

“The  Miracles  of  Sulfa  Drugs”  was  the  subject 
of  Dr.  Marshall  W.  Meyer,  Green  Bay,  who  spoke  at 
a recent  meeting  of  the  Green  Bay  Catholic  Wom- 
an’s Club  held  in  the  Legion  Memorial  Building. 

Dr.  Meyer  said  that  after  the  attack  on  Pearl 
Harbor,  960  persons  were  treated  with  sulfa  drugs 
and  blood  plasma.  He  stressed  the  fact  that  sulfa 
drugs  should  only  be  used  as  directed  by  the 
physician. 

— A — 

Dr.  Llewellyn.  R.  Cole,  director  of  the  student  in- 
firmary at  the  University  of  Wisconsin,  presents  a 
short  radio  broadcast  over  stations  WHA  and 
WLBL  each  Friday  morning  at  10  a.  m. 

The  purpose  of  the  broadcasts  is  to  help  prevent 
illness  and  the  spread  of  disease. 

— A— 

Three  lectures  were  presented  at  a meeting  of  the 
Milwaukee  Surgical  Society  held  February  7 at  the 
University  Club.  “Cancer  of  the  Cecum;  A Diagnos- 
tic Problem”  was  presented  by  Drs.  Osville  R.  Lillie 
and  Irwin  Schulz;  Dr.  Carl  W.  Eberbach  spoke  on 
“Cancer  of  the  Islands  of  Langerhans  with  Hyper- 
insulinism”;  and  “Atresia  of  the  Duodenum  in  Pre- 
mature Infant”  was  the  topic  of  Dr.  Arthwr  .4. 
Schaefer. 

Milwaukee  physicians  who  are  officers  for  1944' 
are: 

President — Dr.  Roland  S.  Cron 

Vice-president — Dr.  Irwin  Schulz 

Secretary-Treasurer — Dr.  Silvanus  A.  Morton 
— A— 

Dr.  Samuel  Rosenthal,  instructor  at  the  Mar- 
quette University  School  of  Medicine,  addressed  the 
January  meeting  of  the  Milwaukee  County  Pharma- 
cists’ Association.  He  described  the  effect  of  a 
healthful  functioning  of  the  endocrine  glands  on  the 
development  of  a pleasing  personality.  Dr.  Marcos 
Fernan^Nunez,  also  of  the  Marquette  University 
School  of  Medicine,  made  a few  comments. 

— A— 

The  Milwaukee  Neuro-Psychiatric  Society  and  the 
Milwaukee  Psychological  Club  held  a joint  dinner 
meeting  January  27  at  the  University  Club.  Dr. 
Lowell  S.  Selling,  director  of  the  Psychopathic  Clinic 
of  the  Recorder’s  Court  of  Detroit,  spoke  on  “Psy- 
chiatry and  Industrial  Accidents.” 

— A— 

Dr.  Frank  G.  H.  Maloney  recently  joined  the  staff 
of  the  Quisling  Clinic,  Madison.  Previously,  Dr. 
Maloney  was  chief  of  surgery  at  the  Grand  View 
Hospital,  Ironwood,  Michigan. 

He  received  his  medical  degree  from  the  Univer- 
sity of  Toronto  Faculty  of  Medicine  and  served  a 
three  year  fellowship  at  the  Mayo  Clinic.  In  1932  he 
became  a fellow  of  the  American  College  of 
Surgeons. 


BIRTHS 

A daughter,  Kathleen  Mary,  to  Dr.  and  Mrs. 
William  P.  Curran,  Antigo,  on  January  17. 

A son,  Colin  Jordan,  to  Captain  and  Mrs.  E.  M. 
Drury,  New  Richmond,  on  January  29. 

A daughter,  Mary  Carinne,  to  Captain  and  Mrs. 
Fred  G.  Johnson,  Jr.,  (Superior),  Fitzsimons  Gen- 
eral Hospital,  Denver,  on  January  29. 

A daughter,  Katharine  Hawthorne,  to  Dr.  and 
Mrs.  George  O.  Shaner,  Milwaukee,  on  February  3. 


MARRIAGES 

Dr.  John  K.  Chorlcg,  Madison,  and  Mrs.  Lydia  F. 
McIntyre,  Grand  Forks,  North  Dakota,  on  February 
14  at  Minneapolis,  Minnesota. 


DEATHS 

Dr.  Erwin  J.  O’Brien,  41.  Green  Bay  physician, 
died  at  a hospital  Tuesday,  February  8.  He  had  suf- 
fered a fall  in  his  office  on  December  1 which  re- 
sulted in  almost  total  paralysis.  Members  of  the 
Brown-Kewaunee-Door  County  Medical  Society 
served  as  honorary  pallbearers. 

After  his  graduation  from  the  Marquette  Univer- 
sity School  of  Medicine  in  1928,  he  began  practicing 
in  Oshkosh;  three  years  later  he  moved  to  Green 
Bay. 

For  several  years,  Dr.  O’Brien  was  secretary  of 
the  Brown-Kewaunee-Door  County  Medical  Society; 
he  was  a member  of  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association. 

His  widow  and  five  children  survive  him. 

Dr.  Albert  J.  Muckerheide,  69,  Milwaukee  physi- 
cian and  surgeon,  died  at  his  home  on  Monday, 
January  24. 

Born  in  Kewaskum,  Dr.  Muckerheide  was  gradu- 
ated from  the  Milwaukee  Medical  College  in  1900, 
after  which  he  opened  offices  in  Milwaukee.  He  re- 
tired from  active  practice  a year  ago. 

At  the  time  of  his  death  he  was  a member  of  the 
Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association. 

I)r.  Carl  M.  Beebe,  77,  practicing  physician  for  the 
last  fifty  years  in  Sparta,  died  Monday,  January  21. 
He  suffered  a heart  attack  a week  before  his  death. 

Prominent  in  medical,  educational  and  civic  acti- 
vities in  Monroe  County,  Dr.  Beebe  was  the  son  of 
Dr.  DeWitt  Beebe.  He  received  his  education  at  the 
University  of  Wisconsin  and  Rush  Medical  College, 
Chicago.  After  two  years  as  attending  physician  at 
the  Northern  State  Hospital,  Oshkosh,  he  completed 
a three  year  course  in  one  year  at  the  Columbia 
University  College  for  Physicians  and  Surgeons, 
New  York.  He  first  practiced  in  Zumbrota,  Minne- 
sota, then  returned  to  Sparta  in  1894,  where  he  prac- 
ticed continuously  except  for  a brief  period  when  he 
served  as  a lieutenant  in  the  first  World  War.  He 
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was  a member  of  the  Sparta  Clinic,  practicing  there 
with  his  father,  brother,  Dr.  Spencer  D.  Beebe,  son. 
Dr.  Chauncey  D.  Beebe,  who  died  in  1941,  and  his 
nephew,  Dr.  DeWitt  C.  Beebe. 

Dr.  Beebe  retired  from  active  practice  some  time 
ago,  but  he  continued  his  work  as  attending  physi- 
cian at  the  State  School  for  Dependent  Children  and 
the  Monroe  County  Asylum.  For  several  years,  he 
was  a member  of  the  Monroe  County  Medical  So- 
ciety, the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association. 

Survivors  include  his  widow,  six  daughters,  a 
brother  and  two  sisters. 

Dr.  Timothy  W.  O’Donovan,  61,  Milwaukee,  died 
Sunday,  February  13,  at  his  home. 

Dr.  O’Donovan  was  graduated  from  the  Milwau- 
kee Medical  College  in  1907.  At  one  time  he  was  an 
instructor  in  anatomy  at  the  Marquette  Dental 
School.  At  the  time  of  his  death,  he  was  physician 
for  the  Electric  Company  in  Milwaukee. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association. 

His  widow  and  daughter  survive  him. 

Dr.  Guy  T.  Boyd,  72,  Fond  du  Lac  physician  for 
the  last  forty-six  years,  died  at  his  home  on  Satur- 
day, January  29. 

He  attended  Ripon  College  and  was  graduated 
from  Northwestern  University  Medical  School,  Chi- 
cago. He  had  been  a member  of  the  Fond  du  Lac 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 

Dr.  Christopher  G.  Johnson,  73,  widely  known 
Milwaukee  rectal  specialist,  died  in  a Milwaukee 
hospital,  Friday,  February  18,  after  a long  illness. 

Dr.  Johnson  was  born  in  Athens,  Ontario,  and  ob- 
tained his  medical  degree  from  the  Trinity  Medical 
College,  Toronto.  He  also  received  a diploma  from 
the  College  of  Physicians  and  Surgeons  of  Ontario. 
After  practicing  for  eight  years  in  Saranac,  Michi- 
gan, he  moved  to  Milwaukee  in  1908,  where  he 
founded  the  Johnson  Clinic. 

At  the  time  of  his  death,  Dr.  Johnson  was  affili- 
ated with  the  Medical  Society  of  Milwaukee  County, 
the  State  Medical  Society  of  Wisconsin  and  the 
American  Medical  Association. 

His  widow  and  a sister  survive  him. 

Dr.  Edward  P.  Evans,  70,  well  known  Milwaukee 
pediatrician,  died  of  a heart  ailment  at  his  home  on 
Monday,  January  31. 

Born  in  Ireland,  he  attended  Queens  College,  Cork, 
and  was  graduated  from  Rush  Medical  College,  Chi- 
cago. His  first  practice  was  in  South  Milwaukee.  He 
was  commissioned  a captain  in  the  first  World  War 
and  went  overseas  with  the  medical  air  corps.  When 
he  returned  to  private  practice,  he  moved  to  Mil- 


waukee where  he  was  on  the  staff  of  Misericordia 
Hospital.  He  was  also  state  medical  examiner  for 
the  Equitable  Life  Assurance  Society. 

At  the  time  of  his  death,  Dr.  Evans  was  a mem- 
ber of  the  Medical  Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin,  the  American 
Medical  Association  and  the  Pediatricians  Society  of 
Milwaukee. 

Three  daughters  and  a son  are  survivors. 


SOCIETY  RECORDS 

New  Members 

T.  D.  Elbe,  M.  D„  Theinsville. 

A.  T.  Buscalgia,  M.  D.,  1532  West  Wells  Street, 
Milwaukee  3. 

C.  F.  Schroeder,  M.  D.,  Princeton. 

J.  W.  R.  Thoma,  M.  D.,  411  East  Mason  Street, 
Milwaukee  2. 

Lt.  P.  H.  Reitman,  Milwaukee. 

Lt.  D.  J.  Lochman,  Milwaukee. 

Capt.  S.  E.  Wasserman,  Milwaukee. 

Lt.  K.  J.  Winters,  Milwaukee. 

Capt.  W.  H.  Pfisterer,  Milwaukee. 

Elmer  Haynes,  M.  D.,  1300  University  Avenue, 
Madison  6. 

R.  O.  Bassuener,  M.  D.,  1700  South  Sixtieth  Street, 
Milwaukee  14. 

P.  F.  Hausman,  M.  D.,  425  East  Wisconsin  Avenue, 
Milwaukee  2. 

W.  A.  Hazelton,  M.  D.,  Hayward,  Wisconsin. 

Changes  of  Address 

F.  E.  Rettig,  M.  D.,  Milwaukee,  to  2559  Pasadena 
Boulevard,  Wauwatosa  13. 

Otto  Sporleder,  M.  D.,  LaFarge,  to  Reedsburg. 

L.  M.  Cox,  M.  D.,  Baraboo,  to  Radford  Ordnance 
Works,  Plant  Hospital,  Radford,  Virginia. 

S.  J.  Leibenson,  M.  D.,  Ripon,  to  First  National 
Bank  Building,  Oshkosh. 

D.  F.  Doyle,  M.  D.,  Cuba  City,  to  La  Crosse. 


EXTRA  RATION  POINTS  FOR 
SPECIAL  DIETS 

This  is  a valuable  guide  for  the  physician 
and  rationing  boards  in  the  procedure  to  be 
followed  in  providing  extra  ration  points  for 
patients  who  are  on  special  diets.  A limited 
number  of  these  sixteen  page  reprints  from 
the  April,  1943,  Journal  are  available.  They 
may  be  ordered  from  the  office  of  the  State 
Medical  Society  at  a cost  of  10  cents  each. 
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Comments  and  Countercomments 

Periodically  there  has  been  carried  a column  in  The  Journal  variously  designated  as  “From  the  Press'’ 
or  “.4s  Others  Think.”  For  the  most  part,  material  for  this  page  has  been  gathered  and  either  printed  in 
whole  or  pertinent  excerpts  quoted,  but  no  effort  has  been  made  to  offer  any  analysis  of  the  thoughts 
advanced. 

Now  it  seems  that  matters  of  public  health  are  increasingly  discussed  in  the  daily  press  and  in  various 
house  organs  of  propaganda-wise  foundations  and  others.  So  this  column  has  its  birth — to  provide  you  as 
the  physician  reader  with  selected  culls  of  these  comments  and,  in  some  cases,  to  provide  countercomments. 


From  the  January,  1944,  Briefs 

(Publication  of  the  Maternity  Center  Association, 
New  York  City) 

In  an  article  “The  Time  to  Plan  Is  Now,” 
1944  is  characterized  as  a momentous  year — 
not  alone  because  it  may  bring  victory,  but 
because  “beneath  the  battle  is  a rising  tide 
of  the  forces  of  social  change.”  Emphasiz- 
ing that  in  the  field  of  maternity  care  these 
forces  are  quite  evident,  the  author  points 
to  what  he  terms  “the  rising  consciousness 
of  organized  labor  that  medical  care,  includ- 
ing maternity  care,  is  ‘one  of  the  human 
rights’  and  must  be  made  available  to  the 
workers  and  their  families.”  He  continues : 

“This  rising-  tide  is  due  in  large  measure  to  the 
growing  social  consciousness  of  labor,  but  also  it  is 
due  to  some  extent  to  the  unfortunate  circumstances 
under  which  workers  found  themselves  during  the 
last  depression.  Without  money  to  pay  for  medical 
care,  many  workers  and  their  families  were  forced 
to  beg  for  charity  and  had  to  take  whatever  poor 
and  inadequate  facilities  were  provided,  sometimes 
quite  begrudgingly  by  various  communities. 

“Labor  has  determined  that  such  a situation  shall 
never  be  repeated  and  is  seriously  pondering  ways 
and  means  of  providing  good  medical  care,  including 
maternity  care,  in  the  framework  of  our  social 
system. 

“This  force  can  be  a constructive  tide  in  the 
future,  but  if  those  who  control  medical,  hospital 
and  nursing  care  ignore  it,  then  it  can  become  a 
focal  point  of  strife,  bitterness,  recrimination  and 
social  chaos.  In  some  communities,  a wise  and  sound 
beginning  is  being  made  and  the  professional  groups 
are  working  closely  with  the  labor  organizations.  In 
other  communities,  the  makings  of  a first  rate  strug- 
gle are  even  now  in  the  incubation  stage.” 

Human  rights  were  never  better  defined 
than  in  the  Declaration  of  Independence — 
“We  hold  these  truths  to  be  self-evident: 
that  all  men  are  created  equal ; that  they 
are  endowed  by  their  Creator  with  certain 
unalienable  rights;  that  among  these  are 
life,  liberty,  and  the  pursuit  of  happiness.” 


The  political  ideology  expressed  in  this  great 
document  has  for  more  than  a century  and 
a half  given  this  country  not  only  its  creed 
of  human  conduct  but  its  record  of  accom- 
plishment. There  is  nothing  to  indicate  that 
this  progress  will  not  continue  in  the  future 
as  it  has  in  the  past.  There  is  much  to  be 
accomplished,  it  is  true,  but  change  is  not 
synonymous  with  progress  — so  there  is  a 
deeper  truth  to  be  found  in  careful  consid- 
eration of  the  last  paragraph  of  the  article. 

“With  these  positive  and  negative  influences  at 
work  changing  our  social  structure,  this  is  the  time 
to  plan  to  take  advantage  of  the  tide  in  the  forces 
of  men  so  that  it  will  work  for  fortune.  The  pro- 
ducers of  medical  care — doctors,  nurses,  hospitals, 
public  health  officials,  must  be  able  to  work  un- 
hampered by  red  tape;  to  make  professional  prog- 
ress, to  do  the  creative  job  which  makes  for  scien- 
tific advances.  At  the  same  time,  the  consumers  of 
good  care  must  work  out  with  the  producers  a satis- 
fying and  satisfactory  workable  plan  which  will 
provide  care  for  all,  on  the  basis  of  medical  needs. 
These  are  the  elements  which  face  us  in  this  fateful 
year  of  1944.  We  cannot  expect  in  our  society  to 
solve  many  of  the  problems  and  to  work  out  solu- 
tions for  all  in  a short  period  of  time,  but  we  must 
keep  them  continually  in  view  as  we  do  our  day  to 
day  job  of  helping  to  bring  safety  and  health  to 
mothers  and  babies  of  the  United  States.” 

Physician  Appointed  as  Coroner 

When  Governor  Goodland  appointed  Dr. 
Alvin  J.  Dupont,  Green  Bay,  as  coroner  of 
Brown  County,  he  evoked  the  following  re- 
sponse in  the  editorial  columns  of  the  Wis- 
consin State  Journal,  Madison,  of  February 
5,  1944: 

“Gov.  Goodland  withdraws  the  appointment  of  a 
layman  Brown  county  coroner  and  names  a doctor 
to  his  place,  for  which  bully  for  Gov.  Goodland. 

“For  many  years,  The  Wisconsin  State  Journal 
has  been  pointing  to  the  lack  of  wisdom  in  selecting 
a man  who  may  be  a good  fellow — and  a good  poli- 
tician— to  a position  which  calls  for  a great  deal  of 
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technical  knowledge  and  medical  background.  Some 
day  the  ancient  and  ill-advised  statute  which  per- 
mits anyone — doctor,  lawyer,  merchant,  newspaper- 
man, or  county  party  hack — to  run  for  the  office  of 
coroner  will  have  to  be  repealed  and  replaced  with  a 
section  setting  up  a modern  system  of  scientific 
examination  of  sudden  death  under  the  supervision 
of  men  who  are  trained  and  qualified  for  the  job. 

“Until  that  day,  the  voters  will  give  themselves 
the  greatest  protection  by  demanding  candidates 
who  are  medical  men  . . . and  seeing  to  it  that  they 
have  governors  sensible  enough  to  appoint  them 
when  opportunity  permits.” 

"Error  of  Opinion  May  Be  Tolerated  Where 
Reason  Is  Left  Free  to  Tolerate  It" 

In  his  column,  “Hello  Wisconsin!”  William 
T.  Evjue  of  the  Madison,  Wisconsin,  Capital 
Times  of  January  28,  1944,  has  this  to  offer: 

“The  medical  men,  who  are  very  much  averse  to 
newspaper  advertising  and  consider  same  unethical 
and  lowering  the  dignity  of  their  profession,  are 
indulging  in  a nation-wide  advertising  spree  in  their 
attempt  to  defeat  the  Wagner-Murray-Dingell  bill 
to  extend  social  security  and  provide  for  adequate 
medical  care  for  millions  of  people  through  a system 
of  health  insurance.  Literature  by  the  bale  is  being 
sent  out  by  the  National  Physicians  Committee  for 
the  Extension  of  Medical  Service  seeking  to  discredit 
the  health  insurance  bill  as  ‘socialized  medicine’  and 
to  frighten  people  into  opposing  it  as  medical  regi- 
mentation. The  committee  is  an  agency  set  up  for 
this  particular  propaganda  purpose  by  the  American 
Medical  Association  and  is  financed  by  the  doctors. 

“Incidentally,  the  doctors  seem  to  have  lost  sight 
of  ethics  in  the  type  of  propaganda  they  are  putting 
out.  The  New  York  Medical  society,  for  example,  is 
distributing  a smear  leaflet  aimed  at  Sen.  Robert 
Wagner  of  that  state,  one  of  the  authors  of  the 
health  insurance  bill.  The  pamphlet  contains  the 
following  quotation  from  a column  by  Robert  Quil- 
len which  says:  ‘The  chief  author  of  the  bill  is  the 
same  German-born  Sen.  Wagner  of  New  York  who 
gave  us  the  law  that  “protects  the  rights  of  labor” 
but  denies  the  boss  the  right  of  free  speech.’  What 
is  the  purpose  of  referring  to  Sen.  Wagner  as 
‘German-bom’  if  it  is  not  to  arouse  prejudice  against 
him  and  his  bill  by  referring  to  the  place  of  his 
birth,  which  happened  to  be  in  a country  with  which 
we  are  now  at  war?  Now  (57,  Sen.  Wagner  came  to 
this  country  as  an  8-year-old  boy,  attended  grammar 
school  and  high  school  here,  and  graduated  from 
college.  His  only  son  is  in  the  U.  S.  army.  Millions 
of  Americans  all  over  the  country  will  stack  up  Sen. 
Wagner’s  standard  of  patriotism  against  that  of  any 
representative  of  the  American  Medical  Association 
it  cares  to  produce. 

“The  advertising  and  propaganda  activities  of 
the  doctors  in  fighting  the  Wagner-Murray-Dingell 
bill  are  revealed  in  a collection  of  the  literature  be- 
ing sent  out  by  the  physicians  committee  with  offices 


in  the  Pittsfield  building  in  Chicago  and  by  the 
various  state  medical  societies.  The  New  York  Medi- 
cal society,  for  instance,  has  sent  to  every  doctor 
member  a pile  of  leaflets  in  three  different  styles 
with  this  instruction:  ‘Keep  a supply  of  them  on 
your  waiting-room  table,  distribute  them  to  your 
friends,  and  above  all,  read  them  yourself  and  be- 
come familiar  with  the  details  of  this  latest  effort 
to  regiment  all  medical,  dental  and  nursing  service.’ 

“The  physicians  committee  from  its  Chicago 
offices  is  sending  letters  to  the  heads  of  a large  num- 
ber of  corporations  urging  them  to  join  in  the  cam- 
paign against  the  health  insurance  proposal.  One 
such  letter  sent  to  the  president  of  a drug  corpora- 
tion reads:  ‘Your  business  is  vitally  concerned  in 
powerfully  supported  legislation  which  has  been  in- 
troduced in  congress.  This  legislation  threatens  to 
abolish  private  medical  practice;  to  have  a destruc- 
tive effect  upon  the  producers  of  drugs  and  medi- 
cines; and  carries  with  it  the  broader  and  most  sin- 
ister potential,  a prelude  to  the  regimentation  of 
private  business,  as  such,  in  the  United  States.’  En- 
closed with  such  letters  is  the  usual  complement  of 
leaflets  and  propaganda  circulars.” 

Guessing  at  Physicians'  Incomes 

The  Research  Bulletin  of  the  National  Ed- 
ucation Association,  December,  1943,  is  de- 
voted to  a study  of  teachers’  salaries  and 
the  public  welfare.  A comparative  chart  is 
presented,  showing  the  average  annual  earn- 
ings of  physicians,  lawyers,  veterinarians, 
factory  workers,  public  health  nurses,  and 
teachers — in  the  order  named.  The  figure  for 
the  physicians  is  given  at  five  and  a fraction 
thousand  dollars  a year;  teachers,  at  the  bot- 
tom of  the  list,  are  shown  as  receiving  about 
$1,500  per  year. 

Sources  given  as  supporting  the  data  in 
the  chart  are  the  U.  S.  Department  of  Com- 
merce, National  Organization  for  Public 
Health  Nursing  and  NEA. 

It  is  timely  that  we  recall  the  column 
“Current  Comment”  in  The  Journal  of  the 
American  Medical  Association  for  Novem- 
ber 20,  1943,  entitled  “Guessing  at  Physi- 
cians’ Incomes” : 

“The  U.  S.  Department  of  Commerce  recently 
issued  a release  on  the  incomes  of  physicians  of 
which  the  following  sentence  has  been  widely  pub- 
lished and  discussed:  ‘The  average  gross  income  re- 
ported for  1941  was  $8,524,  and  the  average  net  in- 
come $5,047.’  Analysis  of  the  methods  by  which 
these  figures  were  obtained  reveals  that  they  are 
little  more  than  guesses.  The  full  report  of  the 
study  on  which  they  are  based  is  printed  in  the  ‘Sur- 
vey of  Current  Business,’  issued  by  the  Bureau  of 
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Foreign  and  Domestic  Commerce  of  the  U.  S.  De- 
partment of  Commerce,  October  1943,  pages  16  to 
20.  From  this  we  learn  that  ‘questionnaires  were 
sent  to  a representative  sample  of  physicians  who 
were  requested  to  give  information  relating  to  gross 
and  net  incomes,  costs  of  practice,  age,  type  of  prac- 
tice, employees,  pay  rolls  and  other  selected  items 
during  the  period  from  1936  through  1941.’  A total 
of  1,898  returned  questionnaires  were  used,  about  1 
per  cent  of  the  180,496  physicians  reported  in  the 
American  Medical  Directory  for  1942,  when  the  sur- 
vey was  made.  One  hundred  of  these  questionnaires 
from  the  Southwest  were  excluded  because  of  ‘a 
strong  bias  ...  in  the  sample  from  Texas.’  For 
apparently  the  same  reason  the  returns  from  Illi- 
nois, Indiana  and  Michigan  were  not  included.  There 
is  no  explanation  of  the  method  by  which  the  sample 
was  selected  or  any  proof  that  it  was  representa- 
tive. It  is  admitted  that  there  were  ‘special  difficul- 
ties arising  from  the  impracticability  of  obtaining  a 
full  representation  of  those  of  the  younger  doctors 
who  were  withdrawn  from  independent  practice  into 
the  armed  forces  prior  to  the  summer  of  1942,’  but 
this  is  purported  to  have  been  allowed  for  by 
‘weighting.’  In  the  summary  table,  returns  from 
only  twenty-one  states  are  listed.  Among  those 
omitted,  in  addition  to  those  previously  mentioned, 
are  Florida,  North  Carolina,  South  Carolina, 
Tennessee,  Minnesota,  Missouri  and  Wisconsin.  On 
this  very  small  foundation,  nevertheless,  is  built  an 
inverted  pyramid  of  deductions,  conclusions,  dia- 
grams and  classifications  based  on  income  by  age, 
localities,  size  of  city  and  gradation  of  income,  all 
given  to  the  final  dollar  or  to  a decimal  fraction, 
which  gives  a semblance  of  accuracy  which  the 
foundation  of  facts  is  entirely  too  slight  to  support.” 

A Former  Wisconsin  Physician  Speaks 

Dr.  Joseph  W.  Mountain  is  Assistant  Sur- 
geon General  of  the  United  States  Public 
Health  Service.  His  address  before  the  As- 
sociation of  Internes  and  Medical  Students 
in  New  York  City  in  November,  1943,  was 
published  in  the  Congressional  Record  of 
January  11,  1944.  It  is  reproduced  here  as  a 
typical  approach  to  compulsory  sickness  in- 
surance, and  is  entitled  “Better  Public  Health 
Awaits  Better  Medical  Care.” 

“If  a group  such  as  the  Association  of  Internes 
and  Medical  Students  were  to  define  the  character- 
istics of  a desirable  medical  service  for  the  future, 

I believe  the  concensus  would  be  something  like 
this: 

“1.  The  service  should  be  the  best  that  modern 
medical  science  affords. 

“2.  It  should  be  equally  available  to  all  persons, 
regardless  of  economic  status  or  geographical 
location. 


“3.  It  should  protect  the  interests  of  both  patient 
and  physician. 

“4.  Prevention  of  disease  and  disability  should  be 
a paramount  consideration. 

“5.  The  scheme  should  advance  scientific  research, 
encourage  professional  development,  and  improve 
administrative  practices. 

“How  well  does  medicine,  as  it  is  organized  to- 
day, measure  up  to  these  criteria? 

“With  respect  to  item  1.,  the  performance  of 
present-day  American  medicine  is  very  spotty.  We 
hear  much  about  the  necessity  of  preserving  the 
high  quality  of  medical  care.  This  truism  simply 
ignores  the  fact  that  much  of  the  medical  care  re- 
ceived by  the  people  of  this  country  is  below  stand- 
ard. People  who  have  money  to  pay  and  discernment 
to  select  a good  physician  can  obtain  medical  serv- 
ice of  the  highest  quality.  On  the  other  hand,  a 
large  proportion  of  the  people  are  denied  good  medi- 
cal attention  either  because  they  cannot  afford  it  or 
because  there  are  no  well-qualified  practitioners  in 
the  community.  Attendance  by  midwives  at  child- 
birth and  lack  of  medical  attention  during  terminal 
illness  is  still  common  in  many  regions.  People  in 
rural  areas  are  as  a rule  much  less  adequately 
served  than  city  dwellers.  Many  older  doctors, 
especially  in  rural  communities,  are  not  familiar 
with  the  newer  and  more  effective  techniques. 
Quackery  and  cultism  are  by  no  means  dead,  and 
self-medication  with  worthless  nostrums  is  prevalent. 

“Item  number  2.  The  most  striking  defect  in  the 
present  scheme  of  medical  service  is  that  many 
people  receive  no  medical  care  or  only  an  inadequate 
amount  of  care.  The  dependent  and  low-income 
groups  are  most  seriously  affected.  Higher  in  the 
economic  scale  are  those  who  may  be  termed  medi- 
cally indigent;  they  cannot  buy  care  under  the  pres- 
ent system  without  depriving  themselves  of  other 
basic  necessities.  Finally,  even  persons  of  moder- 
ately substantial  means  have  difficulty  meeting  the 
cost  of  serious  or  prolonged  illness.  The  proportion 
of  our  population  which  does  not  fall  within  one  of 
these  hardship  categories  is  very  small  indeed. 

“Item  number  3.  As  far  as  relative  benefits  are 
concerned,  the  doctor  fares  better  than  the  patient 
under  the  existing  system.  There  has  been  much 
loose  talk  about  the  doctor-patient  relationship,  the 
right  of  the  patient  to  choose  his  physician,  and 
other  attributes  supposedly  peculiar  to  the  present 
system  of  medical  practice.  In  reality  it  is  the  physi- 
cian who  enjoys  most  of  the  amenities  of  the  rela- 
tionship. He  can  choose  his  patients  and  continue  to 
serve  them  if  he  pleases.  Theoretically  patients 
have  a corresponding  right  of  choice,  but  often  they 
are  not  able  to  exercise  it.  Unless  the  patient  can 
afford  the  fee  he  can  only  appeal  to  the  doctor’s 
sympathy  or  sense  of  professional  responsibility. 
Besides,  even  when  there  is  complete  freedom  of 
choice,  a physician  is  likely  to  be  selected  in  any- 
thing but  a discriminating  manner. 

“Item  number  4.  Preventive  medicine  and  hy- 
giene. In  this  respect  we  have  come  far  in  this 
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country.  The  level  of  public  health  is  high,  but  it  is 
uneven  in  different  parts  of  the  country.  Some  sec- 
tions have  almost  no  public-health  services,  and 
others  have  inadequate  ones.  Such  progress  as  we 
have  made — and  I want  to  repeat  that  it  is  consid- 
erable— can  be  attributed  only  in  small  measure  to 
the  prevailing  scheme  of  medical  practice.  In  fact,  a 
fee-for-service  system  is  inimical  to  the  practice  of 
preventive  medicine. 

“Such  preventive  services  as  periodic  physical 
examination  and  certain  types  of  immunization  are 
optional  measures.  The  patient  is  not  motivated  to 
seek  them  because  he  feels  ill,  and  he  cannot  be  sure 
that  they  will  meet  a specific  need  in  his  case. 
Therefore,  if  a fee  is  charged,  he  is  inclined  to  forego 
the  service,  especially  if  his  financial  condition  is 
such  that  in  order  to  obtain  it  he  must  deny  himself 
something  else  which  he  feels  is  more  necessary  or 
desirable.  For  these  reasons  the  preventive  aspects 
of  medical  care  have  been  developed  by  public-health 
agencies,  for  the  most  part  independently  of  cura- 
tive medicine.  This  separation  of  two  complemen- 
tary services  is  not  a good  arrangement. 

“Improvement  in  the  health  and  vigor  of  the  Na- 
tion depends  not  so  much  upon  further  advances  in 
orthodox  public-health  programs  as  it  does  upon  a 
more  aggressive  approach  to  those  health  problems 
which  are  a part  of  medical  practice. 

“With  regard  to  the  fifth  and  last  item — improve- 
ment of  scientific  and  professional  status,  achieve- 
ment has  been  remarkable.  Of  this  achievement,  the 
medical  profession  can  justifiably  be  proud.  Prior  to 
1900  American  medical  education  was  chiefly  in  the 
hands  of  proprietary  schools  and  was  of  a low  order. 
Little  scientific  research  was  conducted.  All  this  has 
been  changed,  and  full  credit  is  due  to  the  profes- 
sion for  its  efforts  in  changing  it.  The  good  inten- 
tions of  the  profession,  however,  would  have  been 
of  little  avail  had  it  not  been  for  the  generous  and 
sustained  support  of  public  officials  and  interested 
laymen.  State  legislatures  enacted  increasingly 
stringent  laws  to  protect  graduates  of  improved 
schools  against  competition  from  the  products  of 
the  diploma  mills.  Philanthropy  and  taxation  made 
large  sums  of  money  available  for  research  and 
medical  education.  It  may  be  well  to  recall  that  at 
no  time  during  this  extraordinary  period  of  develop- 
ment did  Government  or  the  lay  public  show  hos- 
tility to  the  medical  profession.  On  the  contrary,  the 
improvements  for  which  the  profession  now  seems 
inclined  to  take  exclusive  credit  would  not  have  been 
possible  without  popular  support. 

Suggested  Remedies 

“Now  I should  like  to  outline  some  of  the  sug- 
gested remedies  for  our  present  shortcomings  and 
examine  some  of  the  stock  objections  raised  by  many 
doctors. 

“In  order  to  bring  better  medical  care  to  sections 
of  the  country  now  poorly  served,  some  mechanism 
must  be  developed  to  place  young,  well-trained  doc- 
tors in  areas  which  no  longer  attract  medical  gradu- 


ates. Only  in  this  way  can  the  process  of  attrition 
which  is  tending  to  create  medical  vacuums  in  many 
places  be  stopped.  This  process  has  been  consider- 
ably accelerated  by  the  war.  Closely  allied  with  the 
physician  shortage  in  these  areas  is  the  lack  of  hos- 
pitals and  clinics.  Such  facilities  must  be  provided 
before  doctors  can  be  induced  to  go  there,  and  before 
an  acceptable  standard  of  medical  care  can  be  pro- 
vided. Since  most  of  these  areas  are  not  well  situ- 
ated economically,  I know  of  no  way  in  which  either 
the  needed  doctors  or  hospitals  can  be  supplied  ex- 
cept through  some  form  of  Government  assistance. 

“The  extension  of  medical  services  to  those  peo- 
ple who  do  not  now  get  medical  attention,  or  who 
do  not  get  enough  of  it,  demands  a change  in  meth- 
ods of  financing.  There  is  an  inherent  lack  of  logic 
in  the  present  system  which  requires  that  the  sick 
person  bear  the  cost  of  illness  at  the  very  time  when 
his  income  has  stopped  or  is  much  curtailed.  For  the 
great  majority  of  people,  the  cost  of  illness  cannot 
be  budgeted.  Sickness  is  not  an  experience  that  is 
desired,  consequently  there  is  not  the  normal  incen- 
tive to  set  aside  money  for  it.  The  individual  cannot 
predict  when  he  will  be  sick,  nor  can  he  foretell  the 
seriousness  or  duration  of  the  ailment. 

The  Insurance  Principle 

“These  uncertainties  can  be  resolved,  however,  by 
application  of  the  insurance  principle,  that  is,  by 
pooling  the  illness  experience  of  groups  or  of  the 
population  as  a whole.  We  are  said  to  be  the  most 
insured  people  in  the  world.  Before  enactment  of  the 
Federal  Social  Security  Act,  the  great  bulk  of  insur- 
ance was  carried  by  people  in  the  upper  income 
brackets  against  such  hazards  as  death,  fire,  and 
personal  liability.  Since  then  the  Federal  Social 
Security  Act  has  demonstrated  that  small  payments 
made  periodically  into  a fund  will  help  to  provide 
many  people  a degree  of  economic  security  which 
they  never  had  before.  Three  other  facts  are  obvious 
on  the  basis  of  this  experience:  (1)  An  element  of 
compulsion  is  necessary  to  assure  contributions  from 
all  in  the  insured  group;  (2)  taxation  offers  the  sur- 
est and  most  economical  method  of  collecting  the 
amounts  due;  and  (3)  when  sums  of  such  magnitude 
are  involved  Government  is  the  most  appropriate 
carrier. 

“A  bill  designed  to  extend  the  provisions  of  the 
Social  Security  Act  to  include  health  insurance  is 
now  before  the  Congress.  Whatever  the  merits  or 
defects  of  this  particular  bill,  physicians  should 
realize  that  the  subject  of  health  insurance  will  re- 
main on  the  public  agenda  until  better  and  more 
economical  medical  care  is  made  available. 

“Minimum  public-health  services,  of  course,  should 
be  extended  to  every  part  of  the  country  as  quickly 
as  possible.  Aside  from  this  need,  however,  further 
substantial  advances  in  public  health  and  preventive 
medicine  must  await  the  development  of  a method 
of  supplying  more  and  better  medical  care.  The  ma- 
jority of  the  40  per  cent  of  our  male  youth  rejected 
for  military  service  are  not  suffering  from  illnesses 
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oi‘  defects  which  fall  within  the  traditional  scope  of 
public  health  practice.  They  are  afflicted  with  ail- 
ments which  result  in  the  most  part  from  lack  of 
good  medical  attention. 

“The  argument  most  frequently  used  by  those 
who  object  to  the  remedies  I have  mentioned  is  that 
they  will  involve  the  socialization  of  medicine.  The 
truth  of  the  matter  is  that,  although  medicine  is  not 
today  a social  service,  it  has  advanced  a long  way 
in  that  direction.  And  this  trend  has  benefited  not 
only  the  public  but  the  medical  profession  as  well. 

“About  the  beginning  of  the  present  century  it 
became  evident  even  to  the  rank  and  file  of  the  pro- 
fession that  the  requirements  of  modern  medical  ed- 
ucation could  not  be  met  through  schools  supported 
by  fees  from  students.  These  feeble  institutions 
were  replaced  by  medical  schools  organized  as  de- 
partments of  the  larger  universities.  Medical  schools 
and  their  allied  teaching  hospitals  then  received 
generous  support  from  private  endowments  and  ap- 
propriations by  legislative  bodies.  Today  medical 
education,  even  to  the  payment  of  tuition  and  stu- 
dent maintenance,  is  publicly  supported  as  part  of 
the  military  training  program. 

“As  I stated  before,  the  medical  profession,  for  its 
own  protection  and  advancement,  surrendered  to 
public  authority  such  a far-reaching  pow7er  as  the 
determination  of  eligibility  to  engage  in  medical 
practice. 

“Formerly  the  sick  poor  received  only  such  care 
as  private  physicians  or  charitable  institutions  felt 
inclined  to  give.  Today,  though  not  equally  in  all 
communities,  some  public  provision  is  made  .for 
those  who  cannot  pay  the  physician  or  hospital. 
While  the  care  given  is  often  inadequate,  the  use  of 
tax  funds  for  the  purpose  has  clear  legal  sanction. 
Twenty-three  percent  of  all  general  hospitals,  and 
50  percent  of  all  general  hospital  beds,  are  main- 
tained largely  at  public  expense. 

“Institutional  care  of  the  insane  and  of  the  tuber- 
culous have  long  been  among  the  publicly  adminis- 
tered medical  functions.  Rehabilitation  of  the  crip- 
pled has  recently  been  added  to  the  list.  In  the  past 
few  years  several  States  have  made  provision  for 
the  care  of  cancer  patients. 

“Some  4,000,000  veterans  of  previous  wars  are 
entitled  to  receive  full  medical  care  in  Government 
hospitals  at  public  expense.  Those  now  in  the  armed 
forces,  have  readily  available  the  best  service 
American  medicine  has  to  offer.  Yet  the  doctors  w7ho 
render  the  services  are  under  the  strictest  regimen- 
tation and  the  patients  have  no  freedom  to  choose 
the  doctors  who  treat  them.  When  the  men  and 
women  in  the  military  forces  return  to  civilian  life 
they  will  automatically  become  eligible  for  the  bene- 
fits accorded  other  veterans.  Recently  Congress 
appropriated  a substantial  sum  of  money  to  provide 
maternity  care  for  wives  of  enlisted  men,  as  well  as 
medical  supervision  for  their  infants  during  their 
first  year  of  life. 

“The  Federal  and  State  government  also  supports 
much  of  the  medical  research  that  is  done.  It  exer- 


cises control  over  the  purity  and  potency  of  drugs 
and  biological  products.  In  the  case  of  a new  and 
scarce  drug  such  as  penicillin,  only  the  Government 
can  assure  equitable  distribution  of  the  limited 
supply. 

“The  foregoing  account  of  tax-supported  activities 
show7  clearly  that  government  is  both  a large  con- 
tributor and  large  operator  in  the  field  of  medical 
care.  In  short,  it  shows  that  American  medicine  is 
already  socialized  to  a considerable  degree,  and  that 
such  of  its  excellence  is  due  to  the  socialization. 

“Despite  the  claim  that  compulsory  health  insur- 
ance is  a foreign  and  un-American  system,  we  have 
had  it  in  this  country  for  many  years.  All  but  one 
State  have  compulsory  Workman’s  compensation 
plans  which  insure  workers  against  the  cost  of  in- 
juries sustained  on  the  job.  Tw7enty-five  States  pro- 
vide such  benefits  in  cases  of  occupational  diseases. 
These  plans  have  been  accepted  by  the  organized 
medical  profession,  which,  however,  steadfastly 
maintains  that  compulsory  insurance  against  illness 
not  connected  writh  w7ork  is  an  evil  thing  which  must 
not  be  tolerated. 

Cooperative  Enterprise 

“There  are  economic  and  social  forces  at  work 
which  make  it  increasingly  necessary  for  people  to 
meet  the  hazards  of  existence  through  cooperative 
and  planned  enterprise.  Since  the  industrialization 
of  the  country  began,  a constantly  growdng  propor- 
tion of  the  population  has  become  dependent  on 
wages.  Even  on  the  farms,  tenancy  and  industrial- 
ized agriculture  are  replacing  the  old  system  of 
small  individual  holdings;  a marked  falling  off  in 
employment  or  a rapid  rise  in  the  cost  of  living 
precipitates  larger  numbers  of  people  into  the  de- 
pendent or  medically  indigent  classes.  A scheme  of 
medical  care  based  on  the  individual  fee  for  service 
is  not  adapted  to  the  fluctuations  of  an  industrial 
economy  based  on  free  enterprise. 

“In  a country  as  large  as  the  United  States  there 
are  certain  to  be  marked  sectional  differences  in 
climate,  fertility  of  soil,  natural  resources,  and 
accessibility  to  markets.  Through  their  own  efforts 
all  people  cannot  hope  to  be  equally  productive,  yet 
their  needs  are  basically  the  same.  Hence  the  neces- 
sity of  equalizing  opportunities  to  share  in  those 
services  that  are  essential  for  human  welfare  and 
development. 

“The  returning  soldiers  are  certain  to  be  a potent 
influence  in  shaping  social  patterns  of  the  future. 
They  will  have  had  experience  in  collective  action. 
As  physicians,  nurses,  hospital  corps  men  and  as 
patients,  they  will  have  witnessed  w7hat  the  best  kind 
of  medical  care  can  accomplish  under  the  most  ad- 
verse conditions.  Therefore,  they  are  not  likely  to 
be  impressed  w'ith  such  shibboleths  as  regimentation, 
salaried  doctors,  the  sanctity  of  the  doctor-patient 
relationship,  and  other  straw7  men  set  up  in  opposi- 
tion to  collective  action  through  civil  agencies.  They 
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at  so  far  I bave  learned  of  no  other 
je  suggestion  which  provides  the  neces- 
fety  valve  which  such  an  arrangement 
(would  give.  It  would  be  tragic  If  a lot 
ill  business  concerns  were  wrecked  and 
vorkers  thrown  Into  Idleness  because  of 
Inability  to  cut  through  the  red  tape 
fed  In  getting  their  claims  settled. 

| RESPONSIBILITIES  OP  CONTRACTORS 

jle  making  these  statements  with  re- 
lo  action  by  the  Federal  authorities,  I 
ilze,  also,  that  business  concerns  which 
(war  contracts  have  a responsibility  on 
mart  to  facilitate  speedy  settlement  of 
Sated  war  contracts.  They  have  the  re- 
ullity  for  preparing  their  claims  ac- 
v and  speedily  and  presenting  them 
per  form.  Some  progress  has  been 
(toward  getting  a recognition  of  the 
iat  Industry  must  play  In  this  respect, 
Vrently  more  and  more  experienee  of 
nrt  is  now  being  gained.  The  con- 
fig  services  of  the  Government,  I know, 
s very  helpful  attitude  toward  this  slt- 
l.  and  the  local  office  of  W.  P.  B. 
shed  a regional  advisory  service  for 
'faced  with  problems  resulting 

! termination.  That  Is  a very  hqfiijtul 
[lent. 

itlon  to  make  possible  the 
nt  of  terminated  war  conti 
now.  It  will  be  unsafe  to  w: 
fs  a deluge  of  contract  termln 
through  legislation  on  sho: 
roblem  Is  too  complicated  t 
^Tectlvely  In  that  way. 

kATERIALS  POR  CIVILIAN  PRODUI 

iddition  to  making  provis 
tent  of  terminated  war  con 
1 the  task  of  facilitating 
tals  for  civilian  productlo: 
materials  can  be  spared  f: 
f hope  that  we  shall  no' 
lent  here  In  Massachui 
jd  materials,  which  are  ph 
p In  the  United  States,  a: 

't  by  manufacturers  as  a 
e or  administrative  rest] 

Y legislation  vesting  the 
president,  which  powei 
delegated  to  the  Chair; 
ion  Board,  Is  probabl; 

(the  flow  of  materials, 
fry  for  the  Congress  to 
tmlnlstratlon  of  the  prl, 
fer  Production  Board  Is 
(toward  the  speedy  and  si 
it  civilian  production, 
m Board  should  be  exp, 
tfS  limitation  others,  It; 
and  Its  allocation  sy; 
ks  the  needs  of  the  war 
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fuse  of  their  effects  on  Stttis  for  re= 
jment,  I foresee  that  thMfirproblems 
ftling  canceled  contracts  and  securing 
ipplles  of  raw  materials  for  myklan  pro- 
m will  presently  be  matteql£ibf  wlde- 
4 concern  here  In  Massach 
Summarize,  my  specific  rec^Jfiihenda- 
Ve  that  legislation  should  t^Sipacted 
(r  the  following  points: 

lEMENT  OP  TERMINATED  WAR  C 

\ terminated  contracts  should' 

.legotiatlon  by  the  contracting, 
he  Government,  and  the  nego' 
nt  should  be  final  In  the  ab; 
or  misrepresentation, 
npt  partial  payments  amounting 
arge  percentage  of  the  claim  should 
Vd  to  each  contractor  upon  submittal 
jfled  statement  of  the  claim,  subject, 

}.  to  a penalty  for  perjury, 
ial  settlement  committees  should  be 
j red  to  authorize  partial  payments 
{ delay  of  over  30  days  occurs  on  the  ginning*! 

I the  Government  agency.  nlflcent  JiS 


4.  Contracting  agencies  should  be  required 
to  give  prompt  clearance  of  claims  on  work 
In  process.  There  should  be  clear-cut  pro- 
cedures for  authorizing  the  removal  of  Gov- 
ernment-owned Inventories  and  machines, 
with  storage  at  Government  expense,  In  order 
that  civilian  production  may  be  started. 

6.  The  dilemma  of  the  subcontractors  must 
be  resolved.  At  the  present  time  the  Govern- 
ment exercises  the  right  of  approving  all 
payments  In  settlement  of  subcontracts  but 
does  not  assume  any  responsibility  to  the 
subcontractor,  with  the  result  that  the  sub- 
contractor In  many  cases  cannot  secure  ac- 
tion by  either  the  prime  contractor  or  the 
contracting  agency.  ,t?rJ®|^Vthat  the  local 
settlement  comi^ti^^propasd^bove  should 
be  empowerMjg^S^pkiVe  settle; 
contracts  ig^yjflslay  occurs  in  appro 
contracts 

DECONTROL  OF  MATERIALS 

Soon  as  war  conditions  permit. 

release  of  scarce  raw  materia 
'be  revised,  with  a view  to  facilitating 
thgUaptd  resumption  of  civilian  production.' 


A Magnificent  Job 

EXTENSION  OP  REMARKS 

or 

HON.  LOUIS  LUDLOW 

OF  INDIANA 

IN  THE  HOUSE  OF  REPRESENTATIVES 

Tuesday,  January  11,  1944 

Mr.  LUDLOW.  Mr.  Speaker,  Indian- 
apolis and  Indiana  are  very  proud  of 
the  great  pharmaceutical  house  of  Eli 
Lilly  & Co.,  which  has  processed  its 
millionth  blood  donation  without  a cent 
of  profit.  This  record  is  in  keeping  with 
the  fine,  generous  spirit  which  this  firm 
always  has  manifested  in  the  service  of 
our  country  and  which  long  ago  brought 
to  it  the  recognition  of  an  Army-Navy 
E award.  Commenting  on  the  com- 
pany’s contribution  to  the  blood  cam- 
paign, which  means  so  much  in  saving 
the  lives  of  our  precious  boys,  the  Indian- 
apolis News  says  editorially: 

LILLY'S  CONTRIBUTION 

In  the  midst  of  charges  that  some  con- 
cerns are  making  an  unholy  profit  from  war 
contracts  It  Is  heartening  to  learn  that  the 
Indianapolis  laboratories  of  Ell  Lilly  A Co. 
have  processed  1,000,000  blood  donations  en- 
tirely on  a nonprofit  basis. 

In  addition  to  performing  this  service  at 
cost,  the  expense  involved  has  been  decreased 
constantly  through  the  Introduction  of  more 
efficient  methods. 

There  certainly  could  have  been  nothing 
unethical  If  the  Indianapolis  pharmaceutical 
house  had  sought  a minimum  profit  for  the 
work  it  has  been  doing. 

Donations  of  blood  at  Atlanta,  Chicago,  St. 
Louis,  Detroit,  Cincinnati,  Louisville,  Colum- 
bus and  Indianapolis  have  been  converted 
into  live-saving  plasma  at  the  Lilly  plant,  In- 
volving the  Installation  of  new  equipment 
and  the  employment  of  much  additional 
skilled  personnel. 

The  patriotic  Americans  who  donated  this 


The  Gatei  Must  Not  Be  Closed 


EXTENSION  OF  REMARKS 


DICKSTElp/ 


HON.  SAMUEL 

OF  NEW  YORK  j 

IN  THE  HOUSE  OF  REPRESENTAlj 

Tuesday,  January  11,  1944  ) 

Mr.  DICKSTEIN.  Mr.  Speaker,', 
leave  to  extend  my  remarks  in  the 
ord,  I include  the  following  editoria) 
the  Daily  Mirror  of  January  4,  194; 

The  Gates  Must  Not  Be  CloseI, 
When  Congress  reconvenes  on  Janu( 
It  should  take  up  the  Glllette-Taft-Balij 
Rogers  resolution.  ) 

This  resolution  calls  for  the  formats 
a Presidential  commission  to  create  mj 
ery.  In  conjunction  with  the  Unitei 
^.tions,  to  rescue  the  millions  of  Jew 
■ are  now  being  systematically  exterm, 
'fey  the  Nazis  and  their  Quislings.  I 
£„When  the  Presidential  commission  g 
rk,  one  of  the  first  things  It  shoul« 
t®seek  the  abrogation  of  the  Chaml 
"Somite  Paper’’  of  May  1939. 

present,  Palestine  Is  being  admlq 
eat  Britain  in  conformity  with  tl 
abodied  in  the  "White  Paper.”/ 
(L$vhlch  Jewish  immigration  Int 
i ,pow  limited  and  is  to  be  pr 
t-after  March  31.  1944.  The  i 
duced  to  a permanent  min 
St  In  the  country  and  the^ 
(tews  Is  to  be  practically  proi^ 

A DIRECT  REPUDIATION  y 

This  lS£(r  direct  repudiation  on  Em 
part  of  tjfie.  League  of  Nations  Manda 
the  Balfajfr.  Declaration  Incorporated, 
mandate  of  1917. 

Accord iQ^  to  this  declaration.  Palest1 
to  becomeJA?'&hOhal  Jewish  home  uq 
protectorate  fit  England. 

fter  the  Jews  had  created 
Sfon  In  what  was  practl^ 
feft,  England  turned  ht 
in  promise  of  1917.  1 

, jilty  of  Britain  toward  t 

was  denouj^ed  by  no  one  more  vlg^ 
than  by  Winston  Churchill  In  Parliaiq 
the  debate^n  the  "White  Paper"  y 
when  he  safttf:  | 

"MR.  CHURCHILL'S  REGRET  ’■ 

"As  one  fetimately  and  responsib/ 
cerned  In  tSfe'  earlier  stages  of  our  P 
policy,  I coffja  not  stand  by  and  see 
engagemen^Eibto  which  Britain  has’ 
before  the  ajtprld  set  aside  for  reasot/ 
mi  nlstratty&  Convenience- or  for  the  l 
quiet  life.S;!  should  feel  personally 
rassed  In  jj&e  most  acute  manner  l) 
myself  by  ktfence  or  Inaction  to  wha; 


•a 


regard  as’J 
”1  regr; 

Balfour  1 
by  sucqfe 
tlons 
have  1 
propos® £ 

”1  select  one  point  upon  which  j 
plainhtoS.breach  and  repudiation  of 
four  Heclaration — the  provision  tha( 
.ftion  can  be  stopped  In  5 ye- 
decision  of  an  Arab  majority .V 
breach  of  a solemn  obligation 
the  Palestine  Mandate  was  ord 


act  of  repudiation, 
ptery  much  that  the  pledg, 
blhratlon,  endorsed  as  It  n 
(jve  governments,  and  the^ 
T which  we  obtained  the  it 
B^een  violated  by  the  Goveij 


blood,  however,  got  nothing  for  their  con-  . . „ ..  . _i 

tuitions  and  the  Lilly  Co.  determined  that  ^ g e.ot  i^at  °"8’  U.  cannot 

^connection  wtht  the  effort,  to  «tran*th«|s  eVen  by  Great  Brltaln  herseIf  1 

r 


ermectlon  wlht  the  effort  to  strengthens  t ? 
tided  on  every  fighting  front  should 
V^horn  of  private  gain.  Fron  " 


It  has  been  and  Js*rT 


Prescribe  Journal -advertiser 


e consent  of  the  League. 

A SOLEMN  OBLIGATION  \ 
But  the  League  did  not  give  Its  con^ 
the  1939  abrogation. 
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will  be  dissatisfied  with  any  system  that  leaves  peo- 
ple of  low  income  to  the  meager  mercies  of  charity. 
They  will  not  agree  that  farmers  should  go  without 
hospital  care  simply  because  a proprietary  insti- 
tution cannot  operate  profitably  in  a sparsely  set- 
tled area. 

“Another  factor  which  will  undoubtedly  serve  to 
increase  governmental  participation  is  the  decrease 
in  private  funds  available  for  the  support  of  medical 
education  and  research.  The  detrimental  effects  of 
this  decrease  would  undoubtedly  be  felt  now  in 
medical  education  if  the  Army,  Navy,  and  other  fed- 
eral agencies  had  not  undertaken  to  subsidize  medi- 
cal schools  and  students  as  a part  of  the  war  pro- 
gram. In  view  of  the  heavy  levies  upon  private  in- 
comes necessary  to  pay  for  the  war,  it  is  almost  cer- 
tain that  research  will  not  be  so  heavily  endowed 
with  private  funds  as  in  the  past.  Therefore,  taxa- 
tion offers  the  only  hope  of  preventing  deterioration 
in  education  and  stagnation  in  research. 

“There  is  one  other  important  consideration.  As 
more  and  more  funds  are  devoted  to  social  security, 
the  Government’s  financial  stake  in  the  health  of  the 
people  increases.  In  a democratic  government  this 
means  that  the  public  is  directly  concerned  in  its 
own  welfare  and  security.  In  its  own  interest,  there- 


fore, the  public  may  be  expected  to  effect  those 
changes  which  will  bring  the  best  results  to  the 
greatest  number  with  the  least  cost.” 

Osteopath  Fined 

The  following  news  item  was  carried  in 
the  Monroe  Times,  Monroe,  Wisconsin,  of 
February  9,  1944: 

“Dayne  M.  Dinges,  osteopath  having  offices  both 
in  Orangeville,  111.,  and  in  Green  County,  was  fined 
$150  and  costs  this  morning  in  county  court  on  a 
charge  of  practicing  medicine  without  a license. 

“Dinges,  a graduate  of  the  Kirksville,  Mo.,  osteo- 
pathy school  was  arraigned  in  the  court  of  Justice 
F.  Earl  Lamboley,  waived  preliminary  hearing  and, 
through  his  counsel,  Oscar  T.  Toebaas,  Madison, 
entered  a plea  of  nolo  contendere  before  Judge 
Harold  J.  Lamboley. 

“He  was  arrested  after  joint  investigation  by  the 
Wisconsin  board  of  medical  examiners  and  District 
Attorney  Herbert  T.  Johnson  on  a complaint  that 
he  administered  sulfathiasol,  without  a license  to  do 
so,  on  Nov.  12,  1943. 

“His  Green  county  office  is  just  this  side  of  the 
state  line  on  highway  69.” 


Correspondence 


February  2,  1944 

Mr.  C.  H.  Crownhart,  Secretary, 

State  Medical  Society  of  Wisconsin, 

917  Tenney  Building, 

Madison  3,  Wisconsin. 

Dear  Charlie:  Each  year  on  the  receipt  of  a new 
edition  of  the  Medical  Blue  Book  I am  somewhat 
awed  by  the  mass  of  material  you  have  compiled  and 
reproduced  in  such  an  understandable  and  readily 
accessible  manner.  This  year  was  no  exception  and 
I congratulate  you  on  the  1944  edition. 

Your  treatment  of  the  Wagner-Murray-Dingell 
bill,  an  innovation  this  year,  of  course,  is  very  force- 
ful and  convincing.  Are  you  going  to  reprint  that 
part  of  the  Blue  Book  so  as  to  make  it  available  for 
a more  general  distribution?  If  so,  please  remem- 
ber to  send  me  reprints. 

Sincerely  yours, 

(Signed)  Bill 

J.  W.  Holloway,  Jr.,  Director 

Bureau  of  Legal  Medicine  and  Legislation 

American  Medical  Association 

January  28,  1944 

Mr.  C.  H.  Crownhart,  Secretary 

The  State  Medical  Society  of  Wisconsin, 

917  Tenney  Building, 

Madison  3,  Wisconsin. 

Dear  Charlie:  I have  read  this  issue  of  The  Jour- 
nal with  much  interest  and  wish  to  compliment  you 


upon  the  exhaustive  treatment  of  the  various  topics. 
I am  sure  this  is  an  excellent  reference  volume  for 
physicians  practicing  in  Wisconsin. 

It  also  contains  much  valuable  material  of  inter- 
est to  doctors  in  other  states.  I have  no  criticism  to 
offer,  only  commendation. 

Very  cordially  yours, 

(Signed)  Lombard  Kelly 
Secretary,  Council  on  Medical 
Service  and  Public  Relations 

January  26,  1944 

Dr.  Karl  H.  Doege 

Marshfield 

Wisconsin 

My  dear  Dr.  Doege:  May  I compliment  and  con- 
gratulate you  and  your  associates  upon  the  out- 
standing January  issue  of  The  Wisconsin  Medical 
Journal.  It  should  prove  very  informative  for  the 
members  of  your  State  Society  and  the  project  is 
worthy  of  emulation  by  other  publications  in  this 
field.  Believe  me, 

Sincerely  yours, 

(Signed)  Geo.  W.  Kosmak,  M.  D. 

Editor,  American  Journal  of  Obstetrics 
and  Gynecology 
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New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 


service 


on  the  heights 


*Witli  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  C nard,  the  favorite 
cigarette  is  Camel.  (Based 
on  actual  sales  records.) 


Crawling  the  crags  at  dawn  . . . Exposed  on 
rocky  ledges  in  the  blistering  noonday  sun . . . Fight- 
ing pain  and  death  through  the  freezing  night . . . 
Unarmed  and  unafraid,  the  medical  officer  on  moun- 
tain duty  is  often  marooned  amid  harrowing  hardships 
for  days  on  end,  unrelieved  except  for  an  occasional 
cigarette  ...  a cheering  Camel  most  likely  . . . the 
soldier’s  favorite  smoke. 

Camel  is  first  choice  of  the  armed  forces*  because 
Camel  rates  first  for  mildness,  first  for  fine  flavor. 
Remember  that — when  you  send  cigarettes  to  friends 
and  relatives  in  service.  Send  Camels — the  brand 
that's  sure  to  please. 


1st  in  the 


COSBl/BB  TOBACCOS 
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February  7,  1944 

C.  H.  Crownhart,  Managing  Editor 
Wisconsin  Medical  Journal 
110  E.  Main  St. 

City 

My  dear  Mr.  Crownhart:  I want  to  again  compli- 
ment the  editorial  staff.  The  blue  book  edition  of 
our  State  Medical  Journal  this  year  surpasses  those 
of  previous  years.  The  wide  scope  of  information 
contained  in  this  issue  serves  a very  practical  pur- 
pose and  I dare  say  your  January  issue  will  remain 
on  every  physician’s  desk  as  a text  to  which  he  will 
frequently  refer.  Congratulations.  It  is  a fine  job. 

Sincerely  yours, 

(Signed)  W.  F.  Lorenz,  M.  D. 

Professor,  N europsychiatry 
University  of  Wisconsin  Medical  School 

February  9,  1944 

Mr.  C.  H.  Crownhart,  Managing  Editor 
The  Wisconsin  Medical  Journal 
Madison,  Wisconsin 

Dear  Mr.  Crownhart:  Another  year  has  rolled 
around  and  again  I must  congratulate  you  on  the 
current  issue  of  your  Blue  Book.  The  1944  Blue 
Book  as  it  appears  in  The  Wisconsin  Medical  Jour- 
nal for  January  is  a distinct  service  to  the  medical 
profession  of  your  State.  As  a service  rendered  by 
the  State  Medical  Society  of  Wisconsin  to  the  medi- 
cal profession  of  the  State,  it  should  certainly  serve 
to  integrate  the  profession  and  to  make  membership 
worthwhile.  As  a service  to  the  medical  profession 
it  is  a service  to  the  people  of  the  State. 

Very  sincerely  yours, 

(Signed)  Wm.  C.  Woodward,  M.  D. 
Washington,  D.  C. 


A Letter  from  Surgeon-General  Parran 

(Reprinted  from  the  January  29,  1944,  issue  of 
Philadelphia  Medicinej 

July  19,  1943 

Doctor  R.  B.  Robins, 

111  Van  Buren  Street, 

Camden,  Arkansas. 

Dear  Doctor  Robins:  I am  in  receipt  of  your  let- 
ter of  July  10  requesting  my  comment  on  Senate  bill 
1161,  and  asking  whether  I favor  it  or  not. 

There  are  a number  of  considerations  which  would 
prevent  me  from  accepting  this  bill  as  it  stands  at 
present.  There  is,  for  example,  the  question  as  to 
whether  a compulsory  health  (or  sickness)  insurance 
scheme  is  the  best  method  for  improving  the  health 
of  the  people.  I believe  other  plans  should  be  ex- 
plored and  the  advantages  and  disadvantages  of  the 
several  methods  freely  discussed. 

I feel  also  that  everything  possible  should  be  done 
to  elicit  constructive  suggestions  from  outstanding 
leaders  in  the  medical  profession,  and  that  the  phy- 
sicians now  serving  in  the  armed  forces  should  have 
an  opportunity  to  express  themselves  regarding 
plans  which  would  greatly  affect  their  professional 
careers. 

There  are  a number  of  other  questions  which  I 
feel  should  receive  most  careful  consideration  before 
specific  action  is  taken,  but  the  above  may  be  suffi- 
cient for  any  purpose  you  have  in  mind. 

Sincerely  yours, 

Signed:  Thomas  Parran, 
Surgeon  General, 

U.  S.  Public  Health  Service. 


1944  INDUSTRIAL  HEALTH  CLINICS 

April  12 — Kenosha,  Elks  Club 
April  19 — Manitowoc,  Manitowoc  Hotel 
April  25 — Oshkosh,  Hotel  Raulf 
May  2 — Green  Bay,  Hotel  Northland 
May  16 — Janesville,  Y.  M.  C.  A. 

May  18 — Wausau,  Hotel  Wausau 

★ 

Planned  by  the  Committee  on  Industrial  Health 
and  the 

Council  on  Scientific  Work 

★ 

Madison  team  selected  by  Dr.  E.  R.  Schmidt 
Milwaukee  team  selected  by  Dr.  F.  D.  Murphy 

BETTER  HE ALTH  — BETTER  WORKERS 


F.  D.  Murphy 
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Healthy  CHILDREN  for  a Healthy  NATION 


The  future  of  our  country  will  some  day  be  in  the 
hands  of  those  babies  whose  formulas  are  your  respon- 
sibility. Consider  the  advantages  of  Page  Special  Evap- 
orated Milkl 

Due  to  the  addition  of  fish  liver  oil  concentrate  (Barthen 
process,  U.  S.  Patent  1984854)  you  will  find  Page  Special 
provides  an  ideal  means  for  administering  more  than  the 
usual  amounts  of  Vitamin  D necessary  to  prevent  rickets 
in  normal  infants.  Each  1 4 V2  oz.  can  is  enriched  with  a 
minimum  of  325  USP  units  of  Vitamin  D. 

In  addition,  each  can  of  Page  Special  is  fortified  with 
a minimum  of  1625  USP  units  of  Vitamin  A. 

Therefore,  when  you  prescribe  Page  Special  for  the 
formula  you  provide  all  the  elements  of  rich,  wholesome 
milk  plus  the  advantages  of  the  added  guantities  of  those 
Twin  Vitamins  A and  D. 

Page  Special  is  easily  identified — the  orange  and  black 
label  attracts  the  eye  . . . the  picture  of  the  twins  serves 
as  a visual  reminder  of  the  Twin  Vitamins  A and  D.  Page 
Special  is  available  at  chain  or  independent  food  stores. 


I RACKED  WITH 


THE  PAGE  MILK  COMPANY 


MERRILL,  WISCONSIN 


► 
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Tuberculosis  Among  Veterans 

"Over  three  hundred  thousand  admissions  and  readmissions  have  accrued 
in  hospitals  of  the  Veterans  Administration  or  other  government,  state  or 
civil  institutions  since  the  last  war.”  This  statement  by  Louis  I.  Dublin  in 
The  American  Journal  of  Public  Health,  December,  1943,  is  an  arresting  one. 
He  goes  on  to  review  the  efforts  of  communities,  states  and  the  national 
government  in  the  care  of  the  ex-service  man  since  the  last  war. 

Disability  payments  over  the  last  twenty-five  years  aggregate  about  one 
billion  dollars.  In  1942,  the  Veterans  Administration  classified  the  hospitali- 
zation of  58  per  cent  of  the  tuberculous  cases  as  "incomplete.”  Veterans  not 
subject  to  ordinary  hospital  restrictions  come  and  go  almost  at  will,  regard- 
less of  their  conditions  and  against  medical  advice.  More  serious  than  mere 
failure  to  rehabilitate  the  patient,  discharge  before  cure  exacts  its  toll  on  the 
nation.  It  has  allowed  thousands  with  communicable  tuberculosis  to  return 
to  civilian  communities,  to  live  at  home  or  travel  about  under  little  or  no 
medical  supervision. 

In  way  of  solution  to  the  tuberculosis  problem,  Dr.  Dublin  suggests: 

1.  New'  controls  must  render  liberal  benefits  medically  effective, 
preventing  the  drifting  of  tuberculous  veterans  until  the  dis- 
ease is  "arrested”  or,  at  least  not  a menace. 

2.  The  medical  profession  must  cooperate  with  the  Veterans  Ad- 
ministration in  the  follow-up  of  tuberculous  ex-patients. 

3.  Each  man’s  circle  of  contacts  should  be  thoroughly  combed  for 
additional  cases. 

4.  A genuine  effort  must  be  made  to  protect  the  large  drop  of 
tuberculous  veterans  from  the  present  war. 

These  facts  and  many  others  will  appear  in  the  March,  1944,  Tuber- 
culosis Abstracts  being  sent  to  Wisconsin  physicians  by  the  Committee  on 
Tuberculosis  of  the  State  Medical  Society  of  Wisconsin  with  the  compliments 
of  the  Wisconsin  Anti-Tuberculosis  Association  in  connection  with  the  Spring 
Campaign  against  this  disease.  You  will  also  receive  April  and  May  issues 
of  Tuberculosis  Abstracts.  Be  on  the  lookout  for  them  and  let  your  state 
Committee  on  Tuberculosis  and  Chest  Diseases  know  your  reaction  on  this 
type  of  presentation. 

COMMITTEE  ON  TUBERCULOSIS  AND  CHEST  DISEASES 
Dr.  L.  O.  Simenstad  Dr.  G.  D.  Reay  Dr.  A.  A.  Pleytf. 
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FOR  RETROGRADE 
PYELOGRAPHY 


THREE  REASONS  FOR 


ITS  EXTENSIVE  USE 


IRadiopacity:  Dense, 
clear-cut  shadows  with 
15  or  20  per  cent  solution. 


Q Tolerance:  No  irrita- 
^ tion  of  any  part  of  the 
urinary  mucosa  even  if 
part  of  solution  is  re- 
tained. 


3 Convenience:  Dilu- 
tions of  any  desired 
strength  can  readily  be 
made. 


How  Supplied 

SKIODAN*  SOLUTION 


40%  by  weight/volume.  In  bottles 
of  50  cc.  ( = 20  Gm.).  Makes  100  cc.  of  20  per 
cent  strength. 

IKIODAN  TABLETS  Each  tablet  1 Gm.  makes  5 cc.  of  20 

per  cent  strength.  In  tubes  of  10  and  bottles  of  100. 

IKIODAN  POWDER  In  bottles  of  20  Gm.  Makes  100  cc.  of 

20  per  cent  strength. 

Skiodan,  Trademark  Reg.  U.  S.  Pat.  Off.  St  Canada.  Brand  of  methiodal. 
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Trade  News 


Monograph  on  Lymphogranuloma  Venereum 

Noteworthy  contributions  to  the  detection  and  dif- 
feiential  diagnosis  of  lymphogranuloma  venereum 
are  those  of  Rake,  McKee  and  Shaffer,  who  have 
cultivated  the  agent  in  the  yolk  sac  of  the  embryo- 
nated  chicken’s  egg  and  obtained  concentrated  sus- 
pensions of  elementary  bodies.  In  this  manner  a 
highly  purified  and  specific  antigen,  known  as  Ly- 
granum  S.  T.,  has  been  prepared,  which  is  rapidly 
supplanting  antigens  prepared  from  either  human 
pus  or  mouse  brain.  These  workers  alone,  and  in 
collaboration  with  Dr.  A.  W.  Grace,  have  used  the 
yolk  sac  antigen  for  the  complement-fixation  testing 
of  serum  from  suspectedly  infected  patients.  The 
specificity  and  sensitivity  of  this  antigen  (Ly- 
granum  C.  F.)  provides  an  additional  means  of  de- 
tecting early  cases  of  lymphogranuloma  venereum. 

In  the  course  of  investigations  involving  these 
tests,  there  accumulated  at  the  Squibb  Institute  for 
Medical  Research  a considerable  mass  of  informa- 
tion concerning  the  properties  of  the  causative 
agent,  the  epidemiology  and  clinical  aspects  of  the 
disease.  To  facilitate  the  work  of  investigators  and 
teachers  in  this  field,  and  perhaps  to  encourage  the 
interest  of  potential  investigators,  practicing  physi- 
cians and  health  officers,  it  was  decided  to  compile 
and  publish  the  information  at  hand.  The  result  is  a 
32-page  publication  entitled  “Lymphogranuloma 
Venereum — a Monograph.”  The  value  of  the  book  is 
enhanced  by  maps,  charts  and  numerous  illustra- 
tions in  color. 

The  Monograph  is  available  gratis  to  physicians 
and  to  public  health  officials  and  will  be  a valuable 
addition  to  medical  college  libraries.  Those  who  re- 
quest copies  should  enclose  their  professional  card 
or  use  their  professional  letterhead.  E.  R.  Squibb  & 
Sons,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

Foreign  and  Domestic  Atabrine 

Rumors  that  American-made  atabrine,  the  syn- 
thetic anti-malaria  drug,  is  more  toxic  than  that  of 
German  origin  are  refuted  by  the  results  of  two  in- 
dependent investigations  reported  in  the  September 
issue  of  Ww  Medicine,  a publication  of  the  Ameri- 
can Medical  Association. 

“There  are  no  appreciable  differences  in  the 
clinical  toxicity  of  atabrine  dihydrochloride,  made 
by  American  processes  of  manufacture  from  Ameri- 
can basic  materials,  and  atabrine  dihydrochloride 
manufactured  from  German  basic  material  either 
by  American  or  German  processes,”  the  investiga- 
tors concluded. 

In  fact,  the  report  states,  “a  greater  number  of 
symptoms  were  reported  during  administration  of 
foreign  atabrine  than  during  medication  with 
American  atabrine.” 


The  studies  were  conducted  by  Drs.  Elmer  H. 
Loughlin  and  Richard  H.  Bennett  at  the  Brooklyn, 

N.  Y.,  Thoracic  Hospital  and  Drs.  Edward  Santora 
and  Silvio  Mattuci  at  Riker’s  Island  Penitentiary, 
New  York  City.  Each  group  of  investigators  was 
unaware  of  the  work  being  carried  on  by  the  other, 
the  joint  report  reveals. 

The  effects  of  both  foreign  and  domestic  atabrine 
on  a total  of  149  subjects  were  studied  in  the  two 
carefully  controlled  experiments,  each  of  which  cov- 
ered a period  of  nine  weeks.  Special  attention  was 
paid  to  nausea,  vomiting,  diarrhea,  the  symptoms 
which  rumors  had  asserted  resulted  more  frequently 
from  administration  of  American  atabrine. 

Amebiasis 

Incidence  of  amebiasis  has  been  shown  to  be 
greater  than  was  formerly  supposed,  and  there  is 
reason  to  believe  that  the  disease  may  become  even 
more  prevalent  when  large  numbers  of  troops  begin 
to  return  home  from  the  tropics.  Surveys  collected 
before  the  war  revealed  that  more  than  one  in  ten 
subjects  harbored  E.  histolytica.  It  would  seem  rea- 
sonable, therefore,  that  whenever  intestinal  symp- 
toms form  a part  of  the  clinical  picture,  the  diag- 
nosis should  not  be  considered  complete  until  the 
possibility  of  amebiasis  has  been  ruled  out.  Chronic, 
uncomplicated  intestinal  amebiasis  is  the  most  fre- 
quent type,  and  it  includes  the  carrier  as  well  as  the 
individual  with  recurrent  or  mildly  persistent  symp- 
toms. Pulvules  Carbarsone,  Lilly,  each  containing 

O. 25  Gm.,  may  be  given  orally  at  the  rate  of  one 
pulvule  two  or  three  times  daily  to  a total  of  twenty 
doses  (5  Gm.).  This  routine  may  ordinarily  be  re- 
peated several  times,  provided  intervals  of  ten  days 
are  allowed  between  courses  and  the  urine  and  liver 
show  no  evidence  of  damage.  Bed  rest  is  not  neces- 
sary in  this  group.  Eli  Lilly  and  Company,  Indian- 
apolis 6,  Indiana,  U.  S.  A. 

Salyrgan-Theophylline 

An  oral  form  of  Salyrgan-Theophylline  to  supple- 
ment injections  in  cases  of  edema  has  been  developed 
after  several  years  of  research  by  Winthrop  Chemi- 
cal Company.  Salyrgan-Theophylline  is  a potent 
mercurial  diuretic  for  the  treatment  of  cardiac  and 
cardiorenal  dropsy. 

“Cases  of  edema  that  present  a special  problem  are 
not  uncommonly  encountered,”  the  company’s  an- 
nouncement says.  “Some  patients  are  so  obese  or 
edematous  that  entering  a vein  becomes  a difficult 
or  impossible  matter.”  In  other  cases,  the  veins  are 
inaccessible  because  of  thrombosis.  Occasionally, 
even  intramuscular  injection  cannot  be  made  . . . 
unless  an  especially  long  needle  is  used. 


MODERN'S  I MPLE'S  A FE'ETHICAL 

jfo-crd 


I 


• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cows  milk 
(casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


★ ★ 
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“Finally,  relief  from  injections  from  time  to  time 
is  highly  desirable  for  nearly  all  patients  who  suf- 
fer from  chronic  diseases,”  the  announcement  states 
in  pointing  out  that  for  all  such  cases  oral  medica- 
tion is  a useful  adjunct  to  intravenous  or  intra- 
muscular injection. 

Diabetic  Identification  Tags 

At  the  suggestion  of  the  Medical  Division  of  the 
U.  S.  Office  of  Civilian  Defense,  to  prevent  danger- 
ous delay  in  diagnosis  and  to  insure  proper  treat- 
ment during  unconsciousness  or  coma,  Eli  Lilly  and 
Company,  Indianapolis  6,  Indiana,  in  cooperation 
with  the  American  Diabetes  Association,  will  pro- 
vide metallic  indentification  tags  to  be  worn  by 
diabetic  patients  or  carried  in  the  pocket.  The  in- 
scription reads  “Diabetic,  If  111  Call  Physician.”  No 
advertising  of  any  sort  appears  on  the  tags,  which 
will  be  supplied  to  the  medical  profession  on  request. 

Specific  Remedies  For  African  Sleeping  Sickness 

Two  powerful  specific  remedies  and  an  effective 
prophylactic  are  “robbing  African  sleeping  sickness 
of  much  of  its  horror,”  according  to  the  current  edi- 
tion of  Clinical  Excerpts,  published  by  Winthrop 
Chemical  Company.  The  article  reveals  for  the  first 
time  the  United  States  Navy  has  recognized  this 
disease,  carried  by  the  tsetse  fly,  as  a military  as 
well  as  a civilian  problem  in  certain  parts  of  Africa 
and  “recommends  chemical  prophylaxis  with  Naphu- 
ride  every  three  months  to  prevent  infection.” 

Naphuride,  one  of  the  two  remedies  discussed  in 
the  article,  also,  it  is  stated,  occupies  “a  unique  posi- 
tion in  drug  prophylaxis.”  The  other  remedial  drug 
is  tryparsamide,  an  arsenic  compound. 

“Many  investigators  favor  combined  treatment 
with  both  drugs,”  the  article  continues.  “This  is 
especially  advantageous  in  cases  of  relapse  when 
the  treatment  with  the  previously  applied  drug  will 
likely  prove  ineffective.” 

Borden's  Biolac  Changes  in  Size 

Biolac,  the  modified  evaporated  milk  manufac- 
tured by  the  Borden  Company,  will  be  further  con- 
centrated and  its  new  container  will  be  13  ounces 
in  capacity,  in  comparison  with  the  present  16  ounce 
size.  The  new  container  will  effect  a savings  in 
metal,  labels  and  storage  space,  as  well  as  permit 
a reduction  in  shipping  weight. 


One  ounce  of  this  new  product  diluted  with  one 
and  one-half  ounces  of  water  gives  the  correct 
mixture. 

Executive  Changes  in  the  Upjohn  Company 

Following  a special  meeting  of  the  board  of  di- 
rectors of  the  Upjohn  Company,  Kalamazoo,  Michi- 
gan, on  December  14,  President  Donald  S.  Gilmore 
announced  two  important  executive  changes. 

Mr.  C.  V.  Patterson,  vice-president  and  director 
of  sales,  was  made  vice-president  and  director  of 
production.  Mr.  E.  H.  Schellack,  general  sales  man- 
ager, was  elected  to  the  board  of  directors  and  was 
made  vice-president  and  director  of  sales. 

The  untimely  death  of  Dr.  Harold  S.  Adams, 
recently  elected  vice-president  and  director  of  pro- 
duction, precipitated  this  action.  During  the  past 
several  years  the  company  has  made  a very  rapid 
growth,  several  departments  being  required  to  ex- 
pand output  many  times.  All  of  these  have  been 
under  the  direction  of  Dr.  Adams,  as  well  as  such 
new  projects  as  the  production  of  penicillin  which 
will  soon  be  housed  in  an  entirely  separate  building 
equipped  to  increase  production  30  times  the  present 
output.  Because  of  Mr.  Patterson’s  training  as  a 
chemical  engineer,  his  broad  executive  experience, 
and  wide  acquaintance  in  the  drug  trade,  he  was 
called  on  to  fill  this  position. 

Atabrine  For  the  Armed  Forces 

The  importance  of  atabrine  to  the  armed  forces 
has  been  highlighted  by  a telegram  from  Major 
General  Norman  T.  Kirk,  surgeon  general  of  the 
United  States  Army,  to  Winthrop  Chemical  Com- 
pany. 

“Reports  from  war  fronts  testify  to  the  impor- 
tance of  Atabrine  which  has  proven  an  excellent 
substitution  for  quinine  in  the  treatment  and  pro- 
phylaxis of  malaria,”  General  Kirk’s  telegram  said. 
“This  product  has  filled  a need  of  the  Medical  Corps 
and  is  responsible  not  only  for  the  saving  of  lives 
but  assistance  in  the  maintenance  of  health  of  our 
troops.  You  may  be  proud  of  your  contribution  in 
the  development  of  Atabrine.” 

Winthrop’s  research  made  possible  the  production 
of  atabrine  entirely  from  materials  available  in  the 
United  States.  Its  own  output  of  thus  drug  is  now 
300  times  greater  than  this  country’s  annual  pre- 
war demand;  in  addition,  Winthrop  has  issued  to 
ten  other  pharmaceutical  and  chemical  companies 
royalty-free  licenses  for  the  production  of  atabrine 
for  the  armed  forces. 
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THE  NORTHWEST’S  MOST  COMPLETE  STOCK 

of  the  largest  stocks  of  ethical  drugs,  medical  and 
surgical  supplies  and  equipment  is  right  at  your  finger  tips.  When- 
ever you  need  any  item,  no  matter  whether  it's  a common  drug  product 
or  a piece  of  scientific  equipment,  your  most  convenient  and  complete 
source  of  supply  is  the  P & H.  Along  with  the  many  products  pioneered 
and  developed  by  the  Ulmer  Pharmacal  Company,  we  also  carry  all 
of  the  various  ethical  products  made  by  leading  manufacturers  in  the 
drug  line  and  in  the  field  of  supplies  and  equipment.  Our  vast  stocks 
assure  prompt  service,  and  orders  are  filled  and  shipped  the  same  day 
they  are  received.  We  are  prepared  at  all  times  to  serve  you  promptly, 
efficiently  and  to  your  complete  satisfaction. 


$8 


No  matter  what  your  requirements  may  be, 
write,  wire  or  phone  your  orders  to  us.  We 
are  at  your  service  day  or  night. 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 
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Should  Vitamin  D Be  Given  Only  to  Infants? 

Vitamin  D has  been  so  successful  in  preventing 
rickets  during  infancy  that  there  has  been  little  em- 
phasis on  continuing  its  use  after  the  second  year. 

But  now  a careful  histologic  study  has  been  made 
which  reveals  a startling  high  incidence  of  rickets 
in  children  2 to  14  years  old.  Follis,  Jackson,  Eliot, 
and  Park*  report  that  postmortem  examination  of 
230  children  of  this  age  group  showed  the  total 


* R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A. 
Park:  Prevalence  of  rickets  in  children  between  two 
and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:11, 
July  1943. 


prevalence  of  rickets  to  be  46.5  per  Cent,  according 
to  a recent  release  from  Mead  Johnson  & Company. 

Rachitic  changes  were  present  as  late  as  the 
fourteenth  year,  and  the  incidence  was  higher  among 
children  dying  from  acute  disease  than  in  those 
dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees 
of  rickets,  such  as  we  found  in  many  of  our  chil- 
dren, interfere  with  health  and  development,  but  our 
studies  as  a whole  afford  reason  to  prolong  admin- 
istration of  vitamin  D to  the  age  limit  of  our  study, 
the  fourteenth  year,  and  especially  indicate  the  nec- 
essity to  suspect  and  to  take  the  necessary  measures 
to  guard  against  rickets  in  sick  children.” 


Deaths  from  Tuberculosis 
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MT.  MERCY 
SANITARIUM 


DRUG  ADDICTION 

As  one  of  its  services,  Mount  Mercy  Sanitarium  offers  facilities  for  treatment  of 
patients  addicted  to  habit  forming  drugs.  The  method  is  relatively  short,  requiring 
seven  days.  Technic  is  such  that  patient  is  practically  free  from  symptoms  of  with- 
drawal during  treatment.  No  Hyoscine  used.  Conducted  by  Sisters  of  Mercy. 

Lincoln  Highway  MOUNT  MERCY  SANITARIUM  DYER,  INDIANA 

29  Miles  from  Chicago  Loop  A.  L.  Cornet,  M.  D.  Department  Director 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building'.  Madison,  Wis. 


The  Compleat  Pediatrician.  Practical,  Diagnostic, 
Therapeutic  and  Preventive  Pediatrics.  By  W.  C. 
Davison,  professor  of  pediatrics,  Duke  University 
School  of  Medicine,  formerly  acting  pediatrician  in 
charge,  The  Johns  Hopkins  Hospital.  Ed.  4.  Cloth. 
Price,  $3.75  by  check  with  order,  or  $4  on  credit.  Pp. 
256.  Durham,  N.  C.:  Duke  University  Press,  1943. 

In  the  present  edition,  extensive  revision  has  been 
made  in  this  book  of  condensation  of  practical  pedi- 
atric facts.  Altogether  7,000  lines  have  been  changed 
as  a result  of  a critical  review  of  the  pediatric  liter- 
ature of  the  last  three  years.  Particularly  extensive 
is  the  revision  of  the  material  on  chemotherapy  and 
infectious  and  tropical  diseases.  Less  expansive 
changes  are  widespread  throughout  the  contents — 
as,  for  example,  the  addition  of  a brief  description 
of  the  use  of  mecholyl  in  the  treatment  of  Hirsch- 
sprung’s disease.  Evidently  Dr.  Davison  has  gone 
through  the  third  edition  very  thoroughly  in  order 


to  bring  the  present  edition  up  to  date.  As  in  the 
case  of  previous  editions,  the  book  is  highly  recom- 
mended to  all  students  and  practitioners  of  pedia- 
trics. J.  E.  G. 

Synopsis  of  Tropical  Medicine.  By  Sir  Philip 
Manson-Bahr,  C.  M.  G.,  D.  S.  O.,  M.  D.,  F.  R.  C.  P., 
senior  physician  to  the  Hospital  for  Tropical  Dis- 
eases, Royal  Albert  Dock  and  Tilbury  Hospitals; 
consulting  physician  in  tropical  diseases  to  the 
Dreadnought  Seamen’s  Hospital,  London;  director, 
Division  of  Clinical  Tropical  Medicine,  London  School 
of  Hygiene  and  Tropical  Medicine;  consulting  phy- 
sician to  the  Colonial  Office  and  Crown  Agents  for 
the  Colonies;  consultant  in  tropical  medicine  to  the 
Admiralty  and  to  the  Royal  Air  Force;  Lumleian 
lecturer,  Royal  College  of  Physicians,  1941.  Cloth. 
Price,  $2.50.  Pp.  224,  with  5 plates.  Baltimore:  The 
Williams  & Wilkins  Company,  1943. 

This  synopsis  was  prepared  to  serve  as  a guide  to 
medical  officers  in  the  armed  forces  and  to  others 
who  are  at  the  moment  serving  in  the  tropics. 

It  was  not  designed  to  encroach  upon  standard 
textbooks,  but  rather  to  provide  adequate  informa- 
tion in  a convenient,  condensed  form  for  individuals 
already  grounded  in  the  subject. 

Only  five  pages  are  given  to  illustrations.  W.  H.  J. 
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An  exceptional  presentation  on  the  anatomy  of  the  eye.  Anatomi- 
cal dissections  reproduced  in  natural  colors  from  the  original  paint- 
ings used  in  illustrating  the  now  famous  new  Bausch  & Lomb  book 
"The  Human  Eye  in  Anatomical  Transparencies.” 

Slides  come  in  two  sizes  2"  x 2"  and  3 Vi"  x 4",  34  to  a set,  made 
to  fit  either  of  the  two  standard  size  projectors. 

Slides  are  accompanied  by  a syllabus,  explaining  each  one  in 
detail.  You  can  use  them  for  lectures  before  study  groups,  profes- 
sional meetings  and  students. 

Send  for  your  set  now! 

Size  2"  x 2"  Size  3 '/4"  x 4" 

Each $ 1.25  Each $ 3.50 

Set  of  34  with  Case.  . $35.00  Set  of  34  with  Case.  $1  1 5.00 
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A Manual  of  Clinical  Therapeutics.  A Guide  for 
Students  and  Practitioners.  By  Windsor  C.  Cutting, 
M.  D.,  Associate  professor  of  therapeutics,  Stanford 
University  School  of  Medicine,  San  Francisco.  Cloth. 
Price,  $4.  Pp.  609.  Philadelphia:  W.  B.  Saunders 
Company,  1943. 

The  purpose  of  this  manual  is  to  present  practi- 
cal therapeutic  information  in  compact  form.  It  is 
a guide  which  a general  practitioner  might  carry 
with  him  in  his  bag  or  for  an  institutional  physician 
to  carry  on  his  person  or  have  on  his  desk.  It  is  not 
a teaching  textbook  nor  an  encyclopedia  of  clinical 
therapeutics.  On  the  contrary,  it  is  more  of  an  index 
of  clinical  therapeutics.  Frequent  reference  is  made 
to  more  detailed  articles  on  therapy  in  the  current 
literature.  Care  has  been  taken  to  refer  only  to  the 
more  readily  available  journals,  especially  to  articles 
in  the  Journal  of  the  American  Medical  Association 
because  of  its  ready  accessability. 

The  subject  matter  has  been  arranged  according 
to  the  sequence  of  courses  in  pharmacology  and 
medicine  familiar  to  most  students.  A survey  of  the 
index  elicits  the  scope  of  the  book  and  the  manner  in 
which  the  author  has  made  available  the  material  he 
presents.  Following  a consideration  of  general  prob- 
lems of  therapy,  several  chapters  are  devoted  to  a 
consideration  of  various  infections,  bacterial,  spiro- 
chetal, virus,  mycotic,  protozoal,  metazoal,  and  a 
group  of  diseases  of  uncertain  etiology.  Succeeding 
chapters  are  devoted  to  nutritional  diseases,  vitamin 
deficiencies,  endocrine  diseases,  metabolic  diseases, 
allergic  states  and  physical  agents.  The  author  then 
devotes  separate  chapters  to  diseases  of  the  various 
systems  of  the  body,  such  as  those  of  the  gastro- 
intestinal tract,  the  heart,  circulation,  blood,  central 
nervous  system  and  the  mind.  The  final  several 
chapters  are  in  the  form  of  appendices,  which  in- 
clude special  procedures  such  as  the  technic  of  thor- 
acentesis, physical  therapy,  and  the  use  of  galvanic 
stimulation,  hearing  aids,  mechanical  respiration, 
the  treatment  of  poisoning,  diet  lists,  a helpful  chap- 
ter on  metric  and  English  equivalents,  tables  and 
charts  for  weight,  abbreviations  and  aids  in  pre- 
scribing, clinical  pathologic  data,  such  as  normal 
values  for  blood  chlorides,  clotting  time,  protein 
plasma  levels,  blood  therapeutic  levels,  such  as  the 
therapeutic  levels  for  the  various  sulfonamides. 
There  is  even  a chapter  devoted  to  the  quantitative 
methods  necessary  for  one  to  use  in  controlling  the 
therapeutic  use  of  drugs.  A list  of  prescriptions  is 
included  along  with  a list  of  drugs  and  their  doses. 

The  scope  of  the  field  covered  by  the  author  is  so 
vast  that  brevity  has  been  a necessity.  This  is  both 
an  attribute  as  well  as  a criticism;  an  attribute  in 
that  pertinent  information  is  immediately  available, 
and  a criticism  in  that  one  cannot  always  find  all  of 
the  information  he  needs.  The  references,  however, 
which  conclude  each  chapter  help  to  make  the  book 
most  comprehensive.  In  addition,  a final  chapter  lists 
twenty-two  works  of  reference. 

Since  its  publication,  both  the  reviewer  and  his 
students  have  found  this  manual  to  be  a most  prac- 
tical office  aid.  K.  L.  P. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2268-2260 
Wm.  L.  Brown,  M.  D.,  Director 


PHOKSSIONAL  POICTION 


In  addition  to  our  Professional  Lia- 
bility Policy  for  private  practice  we  issue 
a special 

MILITARY  POLICY 

to  the  profession  in  the  Armed 
Forces  at  a 

REDUCED  PREMIUM 


OF 
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THE  WOMAN'S  AUXILIARY 

(Continued  from  page  339) 

Kenosha 

Mrs.  C.  C.  Davin  entertained  members  of  the 
Kenosha  County  Medical  Auxiliary  on  the  evening 
of  February  1.  Assisting  the  hostess  at  the  refresh- 
ment table  were  Mmes.  G.  J.  Schwartz,  Flora  Rob- 
inson, L.  H.  Lokvam,  C.  F.  Ulrich  and  H.  L. 
Schwartz.  Entertainment  was  furnished  by  Alan 
Hanson,  of  the  Kenosha  Little  Theater,  who  gave 
two  dramatic  readings  and  a pantomine. 

Plans  were  made  for  a benefit  public  card  party 
on  February  9,  the  proceeds  to  be  used  for  phil- 
anthropic projects. 

Manitowoc 

At  a meeting  of  the  Manitowoc  County  Auxiliary 
which  took  place  at  the  home  of  Mrs.  L.  D.  Sobush 
on  January  19,  plans  were  completed  for  the  appear- 
ance of  Dr.  Austin  E.  Smith,  of  the  American  Medi- 
cal Association,  at  the  next  luncheon  meeting  of  the 
Federation  of  Women’s  Clubs. 

Mrs.  T.  H.  Rees,  Manitowoc,  reviewed  the  book 
“Kaiser  Wakes  the  Doctor.”  Refreshments  were 
served  after  the  meeting,  and  the  hostess  was 
assisted  by  Mrs.  J.  W.  Steckbauer. 

Rock 

Mrs.  E.  J.  Carey,  national  president  of  the  Wom- 
an’s Auxiliary,  was  guest  of  honor  at  a dinner 
meeting  of  the  Rock  County  group  which  was  held 
at  the  home  of  Mrs.  G.  W.  John,  Beloit,  on  January 
25.  Twenty-one  persons  attended,  including  six 
guests.  According  to  a news  item  in  the  Beloit  News, 
“excellent  food  and  fellowship  at  a table  charming 
with  its  fillip  of  spring  expressed  in  the  centerpiece 
of  sweet  peas,  stock  and  iris  flanked  by  silver  can- 
delabra, made  time  pass  quickly.” 

Outlining  the  enrollment  procedure  for  the  Cadet 
Nurse  Corps,  Mrs.  Carey  answered  questions  and 
displayed  pictures.  It  was  reported  at  the  meeting 
that  there  are  now  thirty-six  girls  enrolled  under 
the  program  at  Mercy  Hospital,  Janesville.  A dis- 
cussion of  the  Wagner-Murray-Dingell  Bill  also 
took  place. 

Other  guests  included  Miss  Margaret  Johnston, 
Beloit  Hospital  superintendent;  Miss  Meyeral  Engle- 
berg,  supervising  nurse  of  the  second  sanitary  dis- 
trict of  the  State  Board  of  Health;  Mrs.  Ida  Krueger 
and  Miss  Barnes,  Janesville  city  health  nurses;  and 
Dr.  Jessie  P.  Allen  of  Beloit. 

Sheboygan 

Six  students  of  Central  High  School,  Sheboygan, 
presented  a round  table  discussion  of  the  Wagner- 
Murray-Dingell  Bill  before  members  of  the  Wom- 
an’s Auxiliary  to  the  Sheboygan  County  Medical 
Society  on  the  evening  of  January  18  at  the  home 


of  Mrs.  W.  G.  Meier.  Mrs.  A.  J.  Schmitt  and  Mrs. 
W.  G.  Huibregtse  were  the  assisting  hostesses. 

At  the  business  session,  conducted  by  Mrs.  V.  F. 
Neu,  president,  there  was  discussion  concerning  bond 
purchases  by  the  auxiliary.  Dessert  was  served  be- 
fore the  program,  and  sewing  for  Memorial  Hospi- 
tal was  done  during  the  evening. 

W ashington — Ozaukee 

At  the  October  meeting  of  the  Washington- 
Ozaukee  Medical  Auxiliary,  held  at  the  home  of 
Mrs.  C.  C.  Stein,  Port  Washington,  the  following 
officers  and  committee  chairmen  were  installed: 

President — Mrs.  P.  B.  Blanchard,  Cedarburg 
President-elect— Mrs.  R.  S.  Fisher,  Allenton 
Secretary-Treasurer- — Mrs.  A.  H.  Barr,  Port 
Washington 

Committee  Chairmen : 

Program — Mrs.  H.  M.  Lynch,  West  Bend 
Legislative — Mrs.  A.  H.  Heidner,  West  Bend 
War  & Philanthropic — Mrs.  E.  L.  Bernhardt, 
West  Bend 

Hygeia — Mrs.  A.  H.  Barr,  Port  Washington 
Public  Relations — Mrs.  K.  T.  Bauer,  West  Bend 
Press  & Publicity — Mrs.  O.  T.  Hurth,  Cedarburg 
Scrap  & Archives — Mrs.  E.  T.  Monroe,  Hartford 
Bulletin — Mrs.  F.  W.  Lehmann,  Hartford 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  March  6,  20,  and  every  two  weeks 
throughout  the  year. 

MEDICINE — Two  Weeks  Intensive  Course  Internal  Medi- 
cine starts  June  19.  Two  Weeks  Course  Gastro- 
Enterology  starts  June  5. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
April  3 and  June  12.  One  Week  Personal  Course 
Vaginal  Approach  to  Pelvic  Surgery  starting  April  17. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  April 
17  and  June  26. 

ANESTHESIA — Two  Weeks  Course  Regional  and  Intra- 
venous Anesthesia. 

GASTROSCOPY — Personal  Course  starting  April  3,  June 
19,  and  October  16. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course  start- 
ing April  3. 

ROENTGENOLOGY  — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY  — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street. 
Chicago  12.  Illinois 
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On  November  11,  members  of  the  Woman’s  Auxili- 
ary to  the  Washington-Ozaukee  County  Medical 
Society  met  at  the  home  of  Mrs.  P.  B.  Blanchard, 
Cedarburg.  A pot  luck  luncheon  was  served  by  the 
Cedarburg  members.  Those  who  do  not  assist  with 
the  meal  pay  75  cents  for  the  luncheon.  This  money, 
which  accumulates  during  the  year,  is  used  for  the 
donation  of  Hygeia  subscriptions  to  schools  and 
hospitals.  Last  year  $25  was  used  in  this  way. 

The  auxiliary  voted  to  include  the  names  of  wives 
of  physicians  in  service  on  the  mailing  list  for 
meetings,  and  also  planned  to  furnish  cookies  to  the 
USO.  Two  members,  Mrs.  P.  B.  Blanchard  and  Mrs. 
R.  S.  Fisher,  have  done  considerable  work  in  the 
recruitment  of  nurses. 

The  December  meeting  of  this  auxiliary  was  held 
at  the  home  of  Mrs.  A.  H.  Barr,  Port  Washington, 
on  December  9.  Luncheon  was  served,  and  Red 
Cross  sewing  was  done. 


It  was  reported  that  forty  six-months  subscrip- 
tions to  Hygeia  will  be  placed  in  the  grade  schools 
and  hospitals  of  Washington  and  Ozaukee  Counties. 
Fourteen  boxes  of  cookies  were  sent  to  the  Veterans 
Hospital  at  Wood  during  December. 


During  March  the  American 
Red  Cross  Must  Raise  $200,- 
000,000.  Support  the  1944  Red 
Cross  War  Fund  Appeal! 

Capital  City  Doctors 

Note  These  Reliable  Madison  Firms 
Which  Sell  Dependable  Products,  Services 


Biologicals — Chemicals — Drugs 


Prescription  Service  at 


FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 


[VI  I LK 


TELEPHONE  BADGER  7100 


Ampoules,  Biologicals,  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechlk,  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 


For  Lovely  Flowers 

Phone 

RENTSCHLER'S 

Badger  177 

230  State  St.  Madison 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Social  and  Educational  Adjustment 

for  exceptional  children  of  all  ages. 

Visit  the  school  noted  for  its  work  in 
educational  development  and  fitting 
such  children  for  more  normal  living. 
Beautiful  grounds.  Home  atmosphere. 
Separate  buildings  for  boys  and  girls. 
Request  catalog. 

The  MARY  E.  POGUE  SCHOOL 

90  GENEVA  ROAD  WHEATON,  ILL. 

NEAR  CHICAGO  114 


In  Most  Cases 

a man’s  income  depends  on  his  health.  If 
he  is  disabled  by  sickness  or  accident  so  that 
he  cannot  report  for  work  his  income  ceases. 
In  the  meantime  he  and  his  family  must  eat; 
his  expenses  for  light,  fuel  and  clothing 
continue — and  he  is  incurring  additional  bills 
for  doctor's  care,  medicines,  and  maybe  hos- 
pital or  nurse  attention. 

Our  service  is  designed  to  take  care  of 
just  such  situations  when  they  arise. 

THE  MASSACHUSETTS 
PROTECTIVE  ASSOCIATION,  INC. 

Worcester,  Massachusetts 

A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
5000-2-4  Plankinton  Building 
Milwaukee,  Wisconsin 
Marquette  0505 

Branch  offices  at  Green  Bay,  Wausau,  Madison, 
and  Appleton.  Capable,  trustworthy  representa- 
tives soliciting  regularly  throughout  the  State. 


\\  V 

Wli  JL  OR  supplying  Mercurochrome 
and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection,  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  eolumn  must  l>e  received  by  the  23th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  eopy  occupying;  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


WANTED:  Laboratory  technician  for  busy  clinic  in 
southwestern  Wisconsin.  Address  replies  to  No.  90  in 
care  of  Journal. 


WANTED:  Location  for  private  practice  in  small 
Wisconsin  town  with  hospital  facilities.  Have  had 
general  surgical  and  urologic  residency,  country  prac- 
tice in  Wisconsin,  urologic  practice.  Gentile,  38,  mar- 
ried, 4-F  draft  classification.  Address  replies  to  No.  89 
in  care  of  Journal. 


FOR  SALE:  Twelve-bed  hospital;  doctor’s  office  and 
laboratories  in  connection.  Established  practice  of 
thirty-three  years,  located  in  southern  Wisconsin. 
Address  replies  to  No.  85  in  care  of  Journal. 


WANTED:  E.  E.  N.  & T.  man  for  good  going  prac- 
tice while  doctor  is  in  service.  Will  consider  partner 
after  the  war.  Address  replies  to  No.  83  in  care  of 
Journal. 


WANTED  IMMEDIATELY:  Young  assistant  for 

large  general  practice  and  surgery  in  well  equipped, 
up-to-date  clinic  in  southwestern  Wisconsin.  Commis- 
sion or  salary.  Opportunity  for  partnership.  Must  be 
draft  exempt  and  American  born.  State  race,  religion, 
nationality,  experience.  Address  replies  to  No.  86  in 
care  of  Journal. 


FOR  SALE : Practice  and  full  office  equipment  of  the 
late  Dr.  E.  J.  O'Brien.  Write  Mrs.  E.  J.  O’Brien,  815 
Shawano  Avenue,  Green  Bay,  Wisconsin. 


FOR  SALE:  Three-fourths  acre  of  land  with  home 
and  office  building.  Former  physician’s  home;  avail- 
able for  that  purpose.  Village  of  700  with  good  hos- 
pital facilities  nearby.  Address  replies  to  No.  88  in 
care  of  Journal. 


FOR  SALE:  Industrial  and  general  practice,  fully 
equipped  office  and  home  (same  building)  of  the  late 
Dr.  P.  W.  Leitzell,  Benton.  Located  in  the  center  of 
the  lead  and  mining  district.  Write  Mrs.  P.  W.  Leit- 
zell, Benton,  Wisconsin. 


FOR  SALE:  Office  and  large  unopposed  practice  in 
southwestern  Michigan;  resort  and  agricultural  sec- 
tion on  Lake  Michigan.  Community  hospital  nearby. 
Fully  equipped  office  in  modern  building  with  two 
apartments.  For  sale  with  or  without  realty.  Practice 
established  48  years;  successful  practice  almost  guar- 
anteed. Write  Dr.  A.  H.  Barr,  214  North  Wisconsin 
Street,  Port  Washington,  Wisconsin. 


HELP  WANTED:  State  hospitals  at  Winnebago  and 
Mendota  and  colonies  and  training  schools  at  Chip- 
pewa Falls  and  Union  Grove  urgently  need  doctors, 
nurses  and  social  workers.  If  interested,  contact  the 
various  superintendents  or  Dr.  W.  J.  Urben,  State  De- 
partment of  Public  Welfare,  Madison,  Wisconsin. 


FOR  SALE:  Practice  and  fully  equipped  office  of 
the  late  Dr.  H.  H.  Ainsworth,  Birchwood.  Equipment 
for  general  practice  and  EENT.  Write  Mrs.  H.  H. 
Ainsworth,  Birchwood,  Wisconsin. 


summ/T  h os  pith l 


O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC. 

NERVOUS  n 

d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 
Physician  in  Charit 
The  Summit  Hospital 
Oconomowoc.  Win. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consul  lint  S europsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 
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Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 


William  L.  Herner, 
Delparde  W.  Roberts,  M.D. 
William  F.  Ragan,  M.D. 
Frank  W.  Mackoy,  M.D. 

J.  Frampton  Wyman,  M.D. 


:.D.,  Medical  Director 

Hubert  H.  Blanchard,  M.D. 
Paul  J.  Mateicka,  M.D. 
Alexander  Augur,  M.D. 
George  W.  Dean,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  In  “Cotinge  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Milk,  cream  and  butter  from  our  own  herd  of 
Tuberculin-tested  Registered  Guernsey  Cows.  Inspection  and  co-operation  by  reputable  physi- 
cians invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 
RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 


CHARLES  T.  MILLER 
HOSPITAL 


Facilities  lor  Radium  and  Roentgen  Ther- 
apy. Including  1.200.000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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REDUCTION  OF 
FEMALE  ABSENTEEISM 


Statistics  show  that  women  absent  themselves  from  work 
much  more  often  than  men;  indeed,  such  absenteeism  is 
said  to  be  50  per  cent1  higher  among  women. 

Though  available  data  do  not  clearly  assign  the  responsi- 
bility for  this  marked  differential,  obviously  menstrual 
inconveniences  account  for  a considerable  proportion  of 
the  days  lost. 

On  this  point  Pommerenke2  recently  made  the  following 
observation  before  the  American  Association  of  Indus- 
trial Physicians  and  Surgeons : “With  a better  understand- 
ing of  the  purpose  and  nature  of  menstruation,  and  its 
recognition  as  physiological  rather  than  as  a pathological 
process,  many  a woman  may  he  re-educated  and  come  to 
regard  the  so-called  difficult  days  as  days  in  which  she 
need  not  seriously  curtail  her  usual  activities.” 

Many  physicians  have  discovered  the  contribution  which 
improved  menstrual  hygiene  (as  with  the  intravaginal 
tampon  Tampax)  affords  this  reeducation  process— since 
it  provides  such  a welcome  sense  of  security,  freedom  and 
poise  by  relieving  the  physical  distress  and  emotional 
uncertainty  caused  by  vulval  irritation  from  perineal 
pads,  or  from  olfactory  offense,  or  conspicuous  bulging 
under  slacks  or  coveralls. 

Tampax  can  he  used  easily  and  safely— it  will  not  irritate 
delicate  tissues  nor  block  the  flow.  And  its  three  different 
absorbencies  permit  individual  regulation  depending 
upon  daily  needs.  Compressed  into  a one-time-use  appli- 
cator, it  may  be  inserted  and  removed  simply  and  daintily. 

Your  patients  should  he  grateful  to  you  for  recommend- 
ing Tampax— and  (in  many  cases)  it  may  enable  them 
to  stay  “on  the  job”  where  they  are  so  vitally  needed. 

(1)  Mod,  Med.,  11:130.  1943;  (2)  Ind.  Med.,  12:512,  1943 

TAMPAX  INCORPORATED  . PALMER,  MASS. 


ACCEPTED  FOR  ADVERTISING  8Y  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


TAM  PAX 
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THE  SUNSET  YEARS  AND 


As  the  degenerative  processes  gain  the  up- 
per hand  during  the  last  decade  or  two  of 
life,  profound  changes  occur  in  many  meta- 
bolic mechanisms.  The  gastrointestinal  tract 
for  example  becomes  less  tolerant  of  abuses, 
and  difficulty  is  experienced  in  digesting 
some  foods  which  formerly  did  not  prove 
troublesome.  The  loss  of  vigor  characteristic 
of  senescence  can  easily  be  aggravated  to  a 
point  of  incapacitation  if  self-chosen  eating 
habits  are  not  altered  to  prevent  nutritional 
deficiencies.  For  only  by  properly  satisfying 
the  nutritional  requirements  can  adequate 


strength  be  maintained.  Ovaltine  is  well 
tolerated  by  elderly  persons.  It  supplies  a 
wealth  of  nutrients  which  are  readily  metab- 
olized and  which  are  frequently  lacking  in 
the  diets  chosen  during  advanced  years:  bio- 
logically adequate  protein,  B complex  vita- 
mins, minerals,  and  vitamins  A and  D.  Oval- 
tine  is  digested  with  ease,  and  its  high  con- 
tent of  diastatic  enzyme  makes  it  a valuable 
aid  in  the  digestion  of  starchy  foods.  This  deli- 
cious food-drink  appeals  to  older  persons, 
hence  it  can  be  included  in  their  diet  three 
times  daily  without  meeting  with  resistance. 


THE  WANDER  COMPANY,  360  NORTH  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 


Three  daily  servings  (1  Vi  oz.)  of  New  Improved  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk*  X 

. 6.0  Gm. 

31.2  Gm; 

VITAMIN  A . 

. . . 1500  I.U. 

2953  I.U.  \ 

. 30.0  Gm. 

62.43  Gm. 

VITAMIN  D . 

. . . 405  I.U. 

480  I.Ui  I 

. 2.8  Gm. 

29.34  Gm. 

THIAMINE  . 

...  .9  mg. 

1.296  mg.  1 

1.104  Gm. 

RIBOFLAVIN 

...  .25  mg. 

1.278  mg;  1 

. .25  Gm. 

.903  Gm. 

NIACIN  . . . 

...  5.0  mg. 

6.9  mg.  M 

. 10.5  mg. 

11.94  mg. 

COPPER  . . . 

.5  mg.  M 

PROTEIN  . . . 

CARBOHYDRATE 

FAT 

CALCIUM  . . . 

PHOSPHORUS  . 

IRON 

♦Each  serving  made  with  8 oz.  of  milk;  based  on  average  reported  values  for  milk. 
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T A.M.TODAY 


Control..  . the  keynote 

in  insulin  action 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


REGULAR  INSULIN 

ty,  ■■ ; V • S'  • , • . . ‘ ; 


PROTAMINE  ZINC  INSULIN 


7 A.M. TOMORROW 


• y.\ 


mm 


A schematic  representation  of  the  effects  of  various 
insulins  on  the  blood  sugar  of  a fasting  diabetic  patient. 

e 'Wellcome’  Globin  Insulin  with  Zinc,  a new  type  of  insulin,  offers  an  advance  in  diabetic 
control.  It  provides  a rapid  onset  of  action;  strong  prolonged  effect  during  the  day  when  most 
needed;  and  diminishing  action  at  night.  Nocturnal  insulin  reactions  are  rarely  encountered. 

’Wellcome’  Globin  Insulin  with  Zinc  conforms  to  the  needs  of  the  patient.  A single  injec- 
tion daily  has  been  found  to  control  satisfactorily  many  moderately  severe  and  severe  cases  of 
diabetes.  'Wellcome’  Globin  Insulin  with  Zinc,  a clear  solution,  is  comparable  to  regular 
insulin  in  its  freedom  from  allergenic  skin  reactions. 

'Wellcome’  Globin  Insulin  with  Zinc  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association,  and  was  developed  in  the  Wellcome  Research 
Laboratories, Tuckahoe,  New  York.  Registered  U.  S.  Patent  Office  No.  2,161,198.  Available 
in  vials  of  10  cc.,  80  units  in  1 cc.  ’Weil  come’  Trademark  Registered 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  ) 9-1 1 E.4lst  St.,  New  York  17,  N.  Y. 
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'Dexin’  does  make  a difference 
COMPOSITION 


Takes  his  T)exin’  formulas  avidly,  plays  cheerfully,  sleeps 
well.  And  with  all  this  comes  mother’s  thorough  satisfac- 
tion in  a smooth  routine,  a happy  baby,  and  her  greater 
enjoyment  of  motherhood. 

'Dexin’  helps  assure  uncomplicated  infant  feeding.  Its 
high  dextrin  content  (1)  diminishes  intestinal  fermenta- 
tion and  the  tendency  to  colic  and  diarrhea  and  (2)  pro- 
motes the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin’  promotes  good  feeding  habits.  Palatable 'Dexin’ 
formulas  are  not  excessively  sweet,  and  do  not  dull  the 
appetite.  Babies  take  other  bland  supplementary  foods  with 
less  coaxing.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 

‘Dexin’  reg.  U.  S.  Patent  Office 


Dextrins  . . 75%  Mineral  Ash  . 0.25% 

Maltose  . . 24%  Moisture  . . 0.75% 

Available  carbohydrate  99% 

115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


DEXIN’ 


HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  <uJtA  ) 9-11  E.  4lst  St.,  New  York  17,  N.Y. 
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• Outgrowth  of  the  "stop-and-go"  sign  and  the  red-and-green 
light,  the  modern  highway  intersection  represents  man's  triumph 
over  the  hazards  of  crossroad  traffic,  providing  better  control  of 
vehicular  travel. 


Step-by-step  . first  with  bromides,  then  with  phenobarbital  . . . 
man  has  advanced  toward  control  of  epileptic  seizures.  His  most 
recent  contribution  is  Dilantin*  Sodium,  an  effective  anticonvulsant 
whose  selective  action  almost  completely  avoids  undesired  sedative, 
hypnotic,  or  depressant  effects.  With  the  physician's  skilful  man* 
agement  of  dosage  and  time  of  administration  to  meet  the 
requirements  of  individual  cases,  Dilantin  Sodium  often  provides 
control  of  seizures  in  patients  not  benefited  by  phenobarbital  or 
bromides,  enabling  the  epileptic  patient  to  lead  a more  normal 
and  useful  life. 

Recent  price  reductions,  made  possible  by  the  expansion  of  manufacturing  facilities, 
have  appreciably  lowered  the  cost  of  Dilantin  Sodium  therapy  to  your  patients.  Your 
pharmacist  will  be  glad  to  advise  you  in  this  regard. 

Dilantin  Sodium  (Diphenylhydantoin  Sodium)  is  available  in  Kapseals"  of  0.03  Gm. 
(H  grain),  and  0.1  Gm.  (1H  grain),  in  bottles  of  100,  500,  and  1000. 


April  Nineteen  Forty-Four 


391 


N A 'FRYING  PAN" 


• They  call  it  the  hottest  spot  in  war  . . . the  blister- 
ing gullet  of  a front-line  tank.  But  medical  officers 
don’t  hesitate  . . . down  they  go  to  the  casualties. 

Tough?  Sure— but  routine  to  the  war  doctor. 

Heroic  risks,  exhausting  shifts;  no  special  praise. 

He’s  thankful  for  "time  off”  now  and  then.  Time 
for  a friendly  smoke . . . Camel  preferably . . . the 
first  choice  of  our  men  at  war. 

Camel,  they  say . . . for  extra  mildness,  for  rare 
good  taste.  Camel,  for  those  precious  moments  of 
relaxation  when  a fighting  man  looks  to  his  ciga- 
rette for  richly  earned  comfort. 


1 st  in  the  Service 

M ith  men  in  the  Army,  the  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


A A/f  Th  T cc?stf  er 

VxiilVl  JOj  Li  tobaccos 


New  reprint  available  on  cigarette  research —Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 
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PENICILLIN-C.S.C. 


IO8.0M  OXFORD  UNI,S 

^Nicillin-csX- 

Sodiurn  Sait 

BSlOW  lfl°C  ^ 
for  um  by 


A 
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Ehrlich’s  prophetic  vision  of  the  “magic 
bullet”  which  would  combine  deadly 
efficacy  against  pathogenic  bacteria 
with  perfect  compatibility  in  the  human 
organism,  approaches  fulfillment  in 
penicillin.  Contrary  to  Ehrlich’s  expec- 
tation, this  magic  bullet  is  not  a synthetic 
drug  developed  by  a chemist  — it  results 
from  the  metabolism  of  a mold.  Biologic 
production  of  a chemotherapeutic  agent 
thus  is  now  applied  in  the  pharmaceu- 
tical field,  a new  approach. 

Instead  of  the  pure  rationale  of  chem- 
ical formulas,  the  life  habits  of  a micro- 
organism are  the  controlling  factor  in 
the  manufacture  of  penicillin;  the  chem- 
ist’s important  function  here  consists  of 
guarding  his  microbian  “workmen”  and 
leading  them  to  maximal  production. 

It  is  this  type  of  work  in  which  Com- 
mercial Solvents  Corporation  has  been 
engaged  since  its  beginning.  For  a quar- 


ter century,  the  life  habits  of  bacteria  and 
molds  have  hecu  the  study  to  which  an 
ever  increasing  nufnber  of  scientists  in 
the  C.  S.  C.  Resfarch  Laboratories  are 
devoting  their  Tr»s.  From  their  studies 
have  come  valuable  products,  such  as 
butanol,  acetone,  vitamins,  etc.,  achieved 
by  exacting  standards  of  sterility,  an  ex- 
tremely important  factor  in  the  working 
of  the  highly  sensitive'  microorganisms. 
What  other  manufactruer  of  any  kind  in 
the  United  States  has  had  comparable 
experience  in  the  application  of  micro- 
biologic methods  to  mass  production? 

With  the  confidence  born  of  this  ex- 
perience Commercial  Solvents  Corpora- 
tion built,  with  its  own  funds,  what  now 
may  well  be  the  largest  penicillin  plant  in 
the  United  States.  It  incorporates  not 
only  the  fruits  of  25  years  of  experience, 
but  also  the  latest  developments  in  the 
testing,  handling,  and  packaging  of  a 
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'N*C.  S.  c 
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product  upon  the  integrity  of  which  the  physician  so 
often  may  have  to  stake  his  patients’  lives.  Rigid  labo- 
ratory controls  assure  for  Penicillin -C.  S.  C.  uniform 
potency,  sterility,  and  freedom  from  pyrogens. 

Thus  Commercial  Solvents  Corporation  brings  to 
the  manufacture  of  penicillin  not  only  outstanding 
production  facilities,  but  also  the  knowledge  born  of 
a quarter  century  of  research  and  actual  experience, 
in  a field  not  only  difficult  but  largely  unexplored  by 
the  pharmaceutical  industry  in  general. 

The  capacity  of  the  C.  S.  C.  penicillin  plant  is  con- 
servatively rated  at  40,000,000,000  (forty  billion) 
Oxford  Units  per  month.  But  for  the  time  being  its 
entire  production  must  go  to  our  armed  forces.  When 
their  needs  are  met,  Penicillin-C.  S.  C.  will  be  avail- 
able for  civilian  medical  practice,  not  only  in  ade- 
quate distribution  throughout  the  United  States,  but 
also  at  the  reasonable  cost  to  the  patient  which  is 
every  physician’s  desire,  and  which  is  made  possible 
by  C.  S.  C.  volume  production. 


note 


PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 


Penicillin  Plant 
Terre  Haute,  Ind. 


Corporation 


17  East  42nd  Street 
New  York  17,  N.  Y. 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 


Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-i' 
BRASSIERE  TECHNICIANS 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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FOR  ORAL  USE 


1 


There  has  long  been  a real  need  for  a potent,  mercurial 
diuretic  compound  which  would  be  effective  by  mouth.  Such 
a preparation  serves  not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when  injections  can  not  be  given. 

After  the  oral  administration  of  Salyrgan-Theophylline  tab- 
lets a satisfactory  diuretic  response  is  obtained  in  a high  per- 
centage of  cases.  However,  the  results  after  intravenous  or 
intramuscular  injection  of  Salyrgan-Theophylline  solution 
are  more  consistent. 


Salyrgan-Theophylline  is  supplied  in  two  forms: 

<7  (enter^c  coated)  in  bottles  of  25,  100  and  500.  Each  tablet 

' contains  0.08  Gm.  Salyrgan  and  0.04  Gm.  theophylline. 

^ CutiA*  *n  amPu^s  °f  1 cc.,  boxes  of  5,  25  and  100;  ampuls  of  2 cc., 
^ boxes  of  10,  25  and  100. 

Write  for  literature 
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"Salyrgan,"  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  MERSALYL  with  THEOPHYLLINE. 


iiiiiii! 

liillfii 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 


WINTHROP 


Prescribe  Journal-advertised  products  and  you  prescribe  the  b£st. 


A highly  refined  and  concentrated  vegtllb|t 


mtfilloid  prepared  from  the  mucil)glnou' 


portion  of  the  seed  of  the  psyllium*  ’ 
[Plantago  OvataForsk),  and  held  in  d,JDt, 
jwn  with  an  equal  amount  of  a specjj, 

J J.etrnta  7 


red  dextrose. 


Demulcent  in  action,  Meumucil 


die  intestinal  tract  a lubricant  effi 


provides  a bland  non- irritating,  easily 
pressed  bulk  which  encourages  normal  el,m, 
nation  by  promoting  physiologic  peristal*. 


"Smoothage,”  as  provided  in  Metamucil,  brings  a modern 
concept  to  the  treatment  of  constipation  by  supplying  a 
bland,  nonirritating  method  of  re-establishing  normal 
bowel  function. 

Metamucil  is  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 

A highly  purified,  nonirritating  extract  of  a seed  of 
the  psyllium  group,  Plantago  ovata  (50%),  combined  with 
anhydrous  dextrose  (50%),  Metamucil  mixes  readily  with 
liquids,  is  palatable,  easy  to  take. 

Supplied  in  1-lb.,  8-oz.  and  4-oz.  containers. 


g d S EARLE  & co* 

ETHICAL  PHARMACEUTICALS  SINCE  1888 

CHICAGO 

New  York  Kansas  City  San  Francisco 


Metamucil  is  the  registered  trademark 


398 


The  Wisconsin  Medical  Journal 


Of  THE 


GREATEST  YEAR 
Ur-  -HISTORY  ~ 


There’ll  be  flowers — but  look  out  for 
the  showers  that  will  surely  come  ... 
as  the  war  boom  stops.  We  have  a 
Life  Insurance  policy  that  acts  like 
an  umbrella  . . . when  earnings  drop. 


★ 


The  Medical  profession  is 
invited  to  investigate  New 
World  Life  Insurance  in- 
vestment and  retirement  pol- 
icies, which  are  particularly 
applicable  to  the  Doctors’ 
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The  Cl  inical  Value  of  Liver  Function  Tests,  NX/ it h 
Particular  Reference  to  the  Hippuric  Acid  Test* 

By  ARMAND  J.  QUICK,  M.  D. 
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Dr.  Quick,  associate 
professor  of  pharmacol- 
Ofirj*  at  Marquette  Uni- 
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member  of  the  Central 
Society  for  Clinical  Re- 
search. He  received  his 
medical  decree  from 
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in  1928  and  is  at  present 
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nal's Comments  on 
Treatment  Page. 


IN  ATTEMPTING  to  evaluate  the  clinical 
* usefulness  of  liver  function  tests,  one  must 
be  neither  uncritically  enthusiastic,  nor  un- 
reasonably hostile  towards  them.  Only  by 
considering  impartially  their  limitations  and 
advantages  can  an  appraisal  be  made  of  their 
place  in  clinical  medicine.  Thus,  it  must  be 
emphasized  at  the  outset  that  these  tests  are 
not  intended  to  furnish  specific  diagnoses  as 
do,  for  instance,  the  Wassermann  or  the 
Wedal  tests.  All  function  tests  are  designed 
to  determine  either  qualitatively  or,  prefer- 
ably, quantitatively  the  working  efficiency  of 
a particular  organ.  For  example,  testing  the 
urine  for  albumin,  or  doing  a urea  clearance 
test  has  for  its  object  the  determination  or 
establishment  of  kidney  dysfunction ; but  in 
themselves  these  tests  do  not  furnish  a diag- 
nosis of  the  specific  disease  present  in  the 
kidney. 

The  liver  being  essentially  a large  chemi- 
cal plant,  relatively  silent  in  its  operation, 


A.  J.  QUICK 


can  be  satisfactorily  studied  only  by  chemical 
methods  which  involve  known  reactions  oc- 
curring in  the  organ.  Since  knowledge  of 
hepatic  physiology  is  still  incomplete  and  ob- 
scure, the  function  tests  are  necessarily 
more  or  less  empirical,  and  this  must  be 
recognized  in  the  interpretation  of  their 
clinical  significance.  Nevertheless,  a number 
of  tests  have  in  the  hands  of  competent  clini- 
cians amply  proved  their  usefulness. 

The  value  of  having  tests  which  measure 
liver  efficiency  and  detect  impaired  function 
is  becoming  widely  recognized  in  various 
branches  of  medicine.  The  surgeon  now 
knows  that  a patient  with  a hepatic  function 
reduced  to  50  per  cent  or  less  may  present 
just  as  serious  a problem  as  one  whose  urine 
is  loaded  with  albumin.  Studies  at  the  Mayo 
Clinic1  and  elsewhere2- 3 have  shown  that  if 
the  synthesis  of  hippuric  acid  is  below  50 
per  cent,  a stormy  postoperative  course  can 
be  expected. 

Internal  medicine,  too,  is  finding  quanti- 
tative studies  of  liver  function  increasingly 
useful.  With  the  introduction  of  numerous 
new  drugs,  the  question  constantly  arises 
whether  some  of  these  may  not  be  directly 
injurious  to  the  liver.  Recent  findings  that 
such  powerful  and  valuable  drugs  as  diethyl- 
stilbesterok  and  the  sulfonamides3  are  appar- 
ently not  causing  any  significant  reduction 
of  liver  function*  is  reassuring  to  the  con- 
servative physician.  More  and  more  the  im- 
portance of  industrial  poisons  is  coming  to 
the  foreground,  especially  now  when  work- 
men are  encountering  many  new  chemicals. 


* Presented  before  the  First  Councilor  District 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Oconomowoc,  August  22,  1943. 


* This  statement  does  not  include  the  cases  in 
which  hepatitis  is  produced  due  to  hypersensitivity 
or  idiosyncrasy  to  the  drugs. 
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Are  some  of  these  substances  causing  serious 
damage  to  the  liver  similar  to  that  produced 
by  chloroform  in  experimental  animals? 
Only  time  and  study  can  answer  this  ques- 
tion adequately. 

With  the  advent  of  liver  function  tests, 
more  attention  is  given  to  liver  injury  or 
dysfunction  secondary  to  other  diseases. 
Hepatic  damage  in  hyperthyroidism  can  be 
demonstrated  both  morphologically  and 
functionally,  and  the  liver  factor  in  the  mor- 
tality of  thyroid  surgery  is  demanding  rec- 
ognition. Alterations  of  hepatic  function  in 
other  disturbances  of  the  endocrine  organs 
is  still  a completely  uncharted  field.  The 
significance  of  decreased  hepatic  efficiency 
from  passive  congestion  due  to  cardiac  de- 
compensation has  as  yet  received  little  atten- 
tion. Only  recently  has  dietary  deficiency 
been  recognized  as  a cause  of  liver  damage. 
Can  lack  of  the  vitamins  of  the  B complex 
cause  cirrhosis;  are  these  vitamins  when 
given  in  large  doses  capable  of  benefiting 
the  patient  with  atrophic  cirrhosis;  do  vita- 
mins protect  the  liver  against  lethal  agents? 
These  are  some  of  the  problems  that  will 
have  to  be  studied. 

Prognosis  in  liver  disease  on  a purely 
clinical  basis  is  difficult  because  dysfunction 
is  often  not  manifested  by  external  signs.  It 
has  been  the  experience  of  the  writer  and  of 
other  investigators  that  in  many  instances 
apparent  clinical  recovery  advances  much 
faster  than  the  true  restoration  of  function 
as  determined  by  such  tests  as  the  pro- 
thrombin response  to  vitamin  K,  and  the 
synthesis  of  hippuric  acid.  Often,  too,  re- 
sidual functional  impairment  is  still  detect- 
able after  clinical  recovery  appears  complete. 
On  the  other  hand,  a slow  subsiding  jaundice 
may  erroneously  suggest  a delayed  return  of 
function,  whereas  functional  studies  such  as 
serial  determinations  of  hippuric  acid  syn- 
thesis may  clearly  indicate  a satisfactory 
progress. 

The  treatment  of  liver  disease  has  been 
and  is  still  unsatisfactory  and  disappointing. 
One  of  the  important  reasons  for  this  has 
been  the  lack  of  methods  whereby  the  effec- 
tiveness of  therapy  could  be  evaluated.  Clin- 
ical appraisal  of  results  is  often  notoriously 
faulty,  especially  if  the  enthusiasm  of  the 


investigator  is  not  controlled.  The  employ- 
ment of  several  function  tests  to  follow  the 
course  of  the  disease,  as  influenced  by  an 
experimental  therapeutic  program,  should 
materially  aid  in  bringing  order  out  of  the 
present  chaos. 

Many  tests  have  been  developed  to  study 
liver  function,  but  only  a few  are  in  common 
use  today.  A successful  test  must  have  two 
essential  requirements:  (1)  a trustworthy 
lesponse  to  liver  injury  and  (2)  simplicity 
both  in  regard  to  the  technic  in  carrying  it 
out  on  the  patient  and  in  the  entailed  labora- 
tory work.  Two  tests,  the  hippuric  acid  syn- 
thesis, and  the  prothrombin  response  to 
vitamin  K have  in  recent  years  received  con- 
siderable attention,  and  sufficient  data  have 
been  reported  to  evaluate  their  advantages 
and  limitations. 

The  Hippuric  Acid  Test 

The  hippuric  acid  test  is  based  on  the  well 
known  chemical  reaction  which  occurs  when 
benzoic  acid  is  taker,  into  the  body.  The  ben- 
zoic acid  is  conjugated  with  the  simple 
amino  acid,  glycine,  according  to  the  equa- 
tion : 

Benzoic  acid  + glycine  = hippuric 
acid  -f  water 

The  synthesis  requires  two  mechanisms:  (1) 
a conjugating  force  uniting  the  two  sub- 
stances and  (2)  a prompt  and  continuous 
synthesis  of  glycine.  In  the  human,  both  the 
conjugating  reaction  and  the  production  of 
glycine  appear  to  be  localized  in  the  liver 
and  any  injury  of  the  organ  brings  about  a 
reduction  in  the  synthesis  of  hippuric  acid. 

To  perform  the  hippuric  acid  test,  the 
sodium  benzoate  may  be  given  either  orally 
or  intravenously.  For  the  former,  6 Gm.  of 
sodium  benzoate  dissolved  in  30  cc.  of  water 
is  given  one  hour  after  a light  breakfast. 
The  urine  is  collected  every  hour  for  four 
hours  and  analyzed  for  hippuric  acid  by  the 
author’s  method.6  A normal  adult  excretes 
3 to  3.5  Gm.  of  benzoic  acid  as  hippuric  acid 
in  that  period. 

The  oral  test  has  obvious  advantages.  It 
is  inexpensive,  easy  to  carry  out  and  is  en- 
tirely harmless.  It  can  be  done  in  the  home, 
office  or  hospital,  and  only  simple  chemicals 
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and  apparatus  are  required.  Certain  objec- 
tions must  be  recognized.  The  collection  of 
urine  for  four  hours  is  occasionally  trouble- 
some. Vomiting  may  occur,  but  this  is  sur- 
prisingly infrequent  even  in  patients  who 
complain  of  nausea.  The  rate  of  absorption 
of  sodium  benzoate  may  be  delayed  due  to 
gastric  stasis  or  other  causes,  but  fortu- 
nately this  is  rarely  encountered. 

The  intravenous  test  consists  in  injecting 
1.77  Gm.  of  sodium  benzoate  dissolved  in 
20  cc.  of  water.  The  urine  is  collected  one 
hour  after  the  injection,  and  the  hippuric 
acid  is  determined.  A normal  adult  will  ex- 
crete 1 Gm.  to  1.4  Gm.  of  hippuric  acid  (0.68 
to  0.95  Gm.  benzoic  acid).  The  intravenous 
modification  has  some  advantages  over  the 
oral  method:  (1)  Only  one  hour  specimen 
of  urine  has  to  be  collected.  (2)  Nausea  and 
vomiting  do  not  interfere  with  the  test. 
(3)  The  potential  error  due  to  delayed  ab- 
sorption is  eliminated.  The  method  is  a little 
more  difficult  to  perform,  since  the  solution 
of  sodium  benzoate  must  be. injected  intra- 
venously. If  given  too  fast,  a transient  but 
rather  severe  pain  along  the  course  of  the 
vein  may  result.  The  expense  is  somewhat 
greater,  since  it  is  advisable  to  use  commer- 
cially prepared  ampules. 

In  a critical  examination  of  the  reliability 
of  the  hippuric  acid  test,  the  normal  output, 
i.e.,  the  control,  deserves  careful  considera- 
tion. The  normal  adult  excretes  4.4  to  5.15 
Gm.  of  hippuric  acid  (equivalent  to  3 to  3.5 
Gm.  of  benzoic  acid)  in  four  hours  following 
the  ingestion  of  6 Gm.  of  sodium  benzoate. 
In  some  individuals  the  output  is  remark- 
ably constant  even  over  a period  of  years. 
This  is  illustrated  by  tests  done  on  the  writer 
since  1931. 

The  synthesis  of  hippuric  acid  is  influ- 
enced by  body  weight,  but  the  differences  in 

Table  1. — The  Hippuric  Acid  Output  in  One 
Individual  During  a 12  Year  Period 


Benzoic  Acid  Excreted 
as  Hippuric  Acid 


Date  in  Gm. 

Feb.  10,  1931 3.23 

May  15,  1939  3.52 

Jan.  7,  1942  3.48 

Jan.  8,  1942  3.45 

Aug.  4,  1943  3.62 


the  average  weight  range  are  not  sufficiently 
large  to  necessitate  the  introduction  of  a cor- 
recting factor.  It  is  reasonable  to  expect 
that  a woman  weighing  90  pounds  should 
have  a lower  capacity  to  synthesize  hippuric 
acid  than  a robust  man  weighing  over  200 
pounds.  To  meet  this  variable,  the  normal 
has  been  set  at  an  excretion  of  3 Gm.  of 
benzoic  acid  in  four  hours.  This  has  been 
found  to  be  roughly  the  minimal  normal  ex- 
cretion of  an  adult.  Any  output  less  than 
3 Gm.  can  be  considered  to  be  below  normal. 
In  a recent  publication,  Scurry  and  Field7 
have  proposed  the  following  correction  fac- 
tor for  the  intravenous  test:  Hippuric  acid 
(Gm.)  = 34  -j-  0.0068  X body  weight  in 
pounds. 

It  is  important  to  know  what  factors  can 
lower  the  output  of  hippuric  acid  other  than 
liver  dysfunction.  Defective  renal  function 
is  the  most  obvious.  Fortunately,  the  kid- 
neys possess  a marked  ability  to  excrete  hip- 
puric acid.  Whereas  the  average  synthesis 
of  hippuric  acid  is  1.5  Gm.  per  hour,  the 
rate  of  excretion  is  more  than  3.5  Gm.,  thus 
2.5  times  as  great  as  the  production.8  But 
even  with  this  margin  of  safety,  the  hippuric 
acid  test  is  not  reliable  if  severe  kidney  dis- 
ease is  present.  Likewise  in  severe  dehydra- 
tion and  other  states  that  interfere  with 
proper  renal  function,  the  results  of  the  test 
must  be  interpreted  with  reservation. 

Evidence  is  accumulating  that  liver  func- 
tion is  not  static  but  dynamic  and  may  be 
influenced  by  forces  outside  the  liver.  It  has 
been  observed  that  the  hippuric  acid  output 
is  reduced  during  the  end  of  pregnancy9’ 10 
and  recently  Heilig  and  Kantiengar11  have 
reported  that  the  same  depression  occurs 
during  the  beginning  of  menstruation.  Pre- 
liminary work  in  the  writer’s  laboratory  as 
shown  in  table  2 tends  to  confirm  the  latter. 

Table  2. — The  Influence  of  Menstruation  on  the 


Hippuric 

Acid  Test 

Time  of 

Urine  Volume 

Hippuric 
Acid  Output 

Subject 

Cycle 

in  cc. 

in  Gm. 

I 

1st  day 

60 

0.43 

Intra 

90 

1.41 

II  _ 

1st  day 

74 

1.00 

Intra 

170 

1.31 

III 

2nd  day 

136 

1.04 

Intra 

68 

1.37 
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There  is  not  sufficient  data  to  analyze  and 
explain  these  results,  but  it  is  known  that 
some  of  the  sex  hormones  are  conjugated 
and  it  is  not  unlikely  that  the  body  may  regu- 
late the  activity  of  some  hormones  by  this 
mechanism.  Apparently  the  conjugation 
mechanism  is  depressed  during  the  begin- 
ning of  menstruation  and  this  is  reflected  by 
the  hippuric  acid  test.  It  must  be  empha- 
sized that  the  low  output  of  hippuric  acid  in 
this  state  must  not  be  interpreted  as  in- 
trinsic hepatic  dysfunction  or  damage. 

The  meaning  of  excessively  high  values  of 
hippuric  acid  excretion  is  not  known.  I have 
found  that  the  output  of  hippuric  acid  is 
sometimes  abnormally  high  in  cholecystitis, 
and  have  also  observed  a high  excretion  in 
a mild  case  of  arsphenamine  hypertrophic 
hepatitis.12  Similar  observations  have  been 
recorded  by  Rosenberg  and  Soskin.13 

A priore  one  is  inclined  to  conclude  that 
the  synthesis  of  hippuric  acid  in  very  mild 
hepatitis  is  stimulated.  Another  explanation 
must  also  be  considered.  I have  indirect  evi- 
dence that  normally  about  20  per  cent  of  the 
ingested  benzoic  acid  is  lost — presumably 
oxidized.  The  increased  excretion  may  there- 
fore be  due  perhaps  to  a diminished  destruc- 
tion of  benzoic  acid  or  hippuric  acid  rather 
than  to  increased  rate  of  production.  What- 
ever the  explanation,  the  significance  of  an 
abnormally  high  output  of  hippuric  acid  still 
remains  obscure,  but  it  is  certain  that  it  does 
not  have  the  serious  import  that  a dimin- 
ished excretion  has. 

No  extensive  and  conclusive  studies  have 
been  made  comparing  the  oral  and  the  intra- 
venous hippuric  acid  tests.  Offhand  one 
would  conclude  that  the  two  methods  should 
yield  relatively  similar  results ; this  appears 
to  be  true  in  the  majority  of  patients  studied. 
Nevertheless,  the  production  of  hippuric  acid 
in  one  hour  after  the  injection  of  sodium 
benzoate  is  less  than  the  average  hourly  out- 
put following  the  oral  administration.  This 
is  to  be  expected,  since  in  the  latter  method 
the  benzoic  acid  after  absorption  is  brought 
directly  to  the  liver  via  the  portal  vein, 
whereas  when  injected,  it  is  first  distributed 
throughout  the  body  before  it  reaches  the 
liver.  It  is  conceivable  that  in  rare  instances 


the  low  hippuric  acid  excretion  with  the  in- 
travenous method  may  be  due  to  a delayed 
transportation  of  the  sodium  benzoate  to  the 
liver,  rather  than  to  a faulty  synthesis.  This 
possibility  must  be  considered  in  evaluating 
recent  reports  that  the  intravenous  method 
is  more  sensitive  than  the  oral  test.  It  should 
be  remembered  that  the  oral  method  is  more 
firmly  established  by  numerous  clinical 
studies  than  the  intravenous  modification. 
In  every  instance  in  which  the  oral  test  is 
normal  but  the  intravenous  modification  low, 
an  attempt  should  be  made  to  find  the  reason 
for  the  difference,  and  if  necessary  the  tests 
should  be  repeated. 

To  get  the  most  trustworthy  results  with 
the  hippuric  acid  test,  a number  of  simple 
rules  should  be  followed.  The  test  is  prefer- 
ably carried  out  in  the  morning  to  minimize 
any  possible  effect  from  the  diurnal  rhythm 
of  hepatic  function.  One  hour  before  the 
test  (oral  or  intravenous)  the  patient  should 
eat  a light  breakfast,  since  prolonged  inani- 
tion may  render  the  test  to  be  of  doubtful 
value.  The  patient  should  drink  a moderate 
amount  of  water  to  insure  ample  urine  vol- 
ume (50  cc.  or  more  per  hour).  If  possible 
the  administration  of  all  drugs  should  be 
stopped  a day  or  two  prior  to  the  test,  since 
there  is  a possibility  that  certain  substances 
such  as  sodium  salicylate  may  slightly  in- 
hibit the  formation  of  hippuric  acid.  Too 
much  emphasis  should  not  be  placed  on  a 
single  isolated  hippuric  acid  test.  Repeated 
or  serial  tests  usually  furnish  much  more 
valuable  and  trustworthy  information. 

The  Prothrombin  Response  Test 

It  is  known  that  two  factors  are  necessary 
for  maintaining  the  normal  level  of  pro- 
thrombin in  the  blood:  (1)  vitamin  K and 
(2)  adequate  liver  function.  If  the  pro- 
thrombin is  low,  and  is  not  significantly  in- 
creased when  excess  vitamin  K is  admin- 
istered, one  can  conclude  that  liver  dysfunc- 
tion is  present. 

One  of  the  simplest  ways  to  carry  out  the 
test  is  to  inject  daily  for  three  days  2 mg. 
of  menadione  in  oil  intramuscularly.  The  pro- 
thrombin level  is  determined  before  the 
menadione  is  given  and  thereafter  daily  for 
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three  or  four  days.  If  the  prothrombin  is 
not  increased  to  a level  of  75  per  cent  of 
normal  or  more,  hepatic  damage  is  indicated. 

The  prothrombin  response  test  has  defi- 
nite limitations  as  a liver  function  test.  In 
many  cases  of  jaundice,  particularly  catar- 
rhal jaundice,  the  prothrombin  is  frequently 
little  altered,  whereas  the  marked  reduction 
in  the  hippuric  acid  synthesis  which  is 
usually  found  indicates  definite  liver  injury. 
Moreover,  evidence  is  now  at  hand  showing 
that  hypoprothrombinemia  resistant  to  vita- 
min K can  occur  in  the  absence  of  demon- 
strable liver  pathology.  Dicumarol  can 
completely  deplete  the  prothrombin  of  the 
blood,  yet  there  is  no  evidence  that  dicumarol 
causes  any  liver  damage  that  can  be  demon- 
strated either  by  other  functional  tests  or 
by  morphologic  changes  in  the  liver,  and  no 
significant  restoration  can  be  effected  with 
vitamin  K. 

In  the  newly  discovered  condition  of 
idiopathic  hypoprothrombinemia,  no  signs 
of  hepatic  disease  can  be  found.  One  sub- 
ject studied  by  the  writer  has  a prothrombin 
level  which  consistently  remains  at  45  per 
cent,  and  is  not  influenced  by  excess  vitamin 
K intake.  The  hippuric  acid  test  is  normal, 
and  the  subject  is  in  good  health. 

The  chief  value  of  the  prothrombin  test 
is  in  studying  the  jaundiced  patient.  If  the 
prothrombin  rises  promptly  after  vitamin  K 
is  administered,  one  can  conclude  that  the 
liver  is  functionally  normal  and  the  pro- 
thrombinopenia  is  primarily  the  result  of 
lack  of  vitamin  K.  If,  on  the  other  hand, 
vitamin  K fails  to  elevate  the  prothrombin, 
it  appears  reasonably  certain  that  the  cause 
of  the  hypoprothrombinemia  is  primary 
hepatitis,  or  liver  injury  secondary  to  the 
biliary  obstruction. 

Summary 

Liver  function  tests  are  gaining  increas- 
ing recognition  in  surgery  and  medicine.  A 
brief  outline  of  their  usefulness  is  presented. 

The  oral  hippuric  acid  test  has  the  advan- 
tage of  simplicity  of  performance,  cheapness 
and  safety.  The  main  difficulty  in  carrying 
out  the  test  is  vomiting.  Theoretically,  de- 
layed absorption  of  sodium  benzoate  may 


lead  to  erroneous  results.  The  intravenous 
modification  successfully  meets  these  two 
disadvantages. 

Both  the  oral  and  the  intravenous  hip- 
puric acid  tests  have  been  established  by 
numerous  clinical  studies  as  trustworthy 
methods  for  estimating  liver  dysfunction 
and  damage.  Factors  which  interfere  with 
the  accuracy  of  the  test  are  inanition,  dehy- 
dration and  poor  kidney  function.  The  ex- 
cretion of  hippuric  acid  tends  to  be  decreased 
at  the  end  of  pregnancy  and  during  the  be- 
ginning of  menstruation.  The  causes  of  hy- 
perexcretion of  hippuric  acid  are  not  known, 
and  the  clinical  significance  has  not  been 
determined. 

The  prothrombin  response  test  to  vitamin 
K is  useful  in  establishing  hepatic  damage, 
particularly  in  jaundiced  patients.  A normal 
prothrombin  may,  however,  be  found  in  the 
presence  of  liver  disease,  and  vice  versa,  a 
hypoprothrombinemia  resistant  to  vitamin  K 
may  be  nonhepatic  in  origin  as  is  encoun- 
tered in  idiopathic  hypoprothrombinemia 
and  after  feeding  dicumarol. 
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Postoperative  Care  in  Abdominal  Surgery 

By  CLIFFORD  L.  KLINE,  M.  D. 

Racine 


C.  L.  KI.INE 


SUCCESSFUL  postoperative  care  presup- 
poses that  the  patient  has  been  given  the 
advantage  of  enlightened  preoperative  prep- 
aration and  an  operative  technic  that  has 
been  as  free  from  trauma  as  possible  under 
the  circumstances. 

Postoperative  care  must  be  individualized. 
The  age,  sex,  physical  condition  and  psychic 
temperament  of  the  patient  will  vary  the 
treatment.  Children  and  elderly  individuals 
require  more  careful  watching  and  antici- 
pation of  complications  than  the  average 
adult.  In  the  former,  the  danger  of  imbal- 
ance of  body  fluids,  susceptibility  to  infec- 
tion, sensitivity  to  pain  and  difficulty  in 
feeding  should  receive  our  constant  atten- 
tion. The  latter  must  be  watched  for  signs 
of  circulatory  or  renal  failure,  pulmonary 
complications,  embolic  phenomena  and  poor 
healing  ability  of  traumatized  tissue.  In  de- 
bilitated subjects  and  in  emergency  surgery 
it  is  imperative  that  normal  physiology  and 
fluid  balance  be  restored  as  quickly  as 
possible. 


Psychic  postoperative  care  assumes  a 
knowledge  of  the  patient’s  background. 
Some  familiarity  with  his  heredity,  environ- 
ment, race  and  development  will  often  offer 
a clue  to  good  management  at  this  critical 
time.  Sympathy  or  abruptness,  a care  free 
air  or  a serious  mien  will  characterize  the 
physician’s  attitude  if  he  is  fortified  by  a 
knowledge  of  the  patient’s  individuality. 
Visiting  relatives  and  friends  will  also  be 
relegated  to  their  proper  place  on  this  basis. 

Mahoney1  suggests  the  following  criteria 
by  which  good  postoperative  treatment  may 
be  measured : 

1.  There  should  be  very  little  postopera- 
tive pain. 

2.  No  abdominal  distention  or  gas  pains 
should  be  present. 

3.  Peristalsis  should  be  quickly  reestab- 
lished. 

4.  The  patient  should  regain  entirely  or 
closely  approximate  his  preoperative 
weight  before  leaving  the  hospital. 

5.  There  should  be  early  restoration  of 
muscular  vigor  and  economic  self- 
sufficiency. 

That  these  conditions  can  always  be  achieved 
is  improbable,  but  they  should  be  our  goal. 

The  average  postoperative  regime  used  by 
the  author  runs  about  as  follows:  Dressings 
and  binders  are  not  applied  so  tightly  as  to 
inhibit  respiration.  After  ether  anesthesia, 
patients  usually  perspire  excessively,  and  so 
must  be  well  covered  and  kept  warm  to  pre- 
vent chilling.  The  patient  should  be  placed 
in  bed  in  such  a position  as  to  relieve  tension 
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on  the  wound  sutures.  A pillow  under  the 
knees  or  a low  Fowler  attitude  is  desirable. 
Constant  nursing  care  until  consciousness 
returns  must  be  maintained. 

Morphine  sulphate  in  1/6  to  */4  grain 
doses  is  given  on  the  return  of  conscious- 
ness and  every  four  hours  thereafter  for  the 
first  twenty-four  hours.  After  this  period, 
morphine  is  given  as  often  as  needed  to  re- 
lieve pain.  Phenobarbital  or  its  soluble, 
sodium  salt,  may  be  given  by  mouth  or  par- 
enterally  in  1/2  to  2 grain  doses  to  produce 
rest  or  relieve  apprehension. 

The  patient  should  be  catheterized  every 
eight  hours  if  unable  to  void.  Prostigmine 
methylsulfate,  1 cc.  in  1 :4,000  solution  which 
facilitates  micturition,  may  be  given  every 
six  hours. 

Warm  water  is  allowed  in  sips  as  soon  as 
consciousness  returns  and  is  continued  at 
frequent  intervals  during  the  first  twenty- 
four  hours.  Cool  tap  water  is  allowed  as  de- 
sired in  the  second  twenty-four  hours.  On 
the  third  day,  unsweetened  tea,  clear  soups, 
jello,  toast,  strained  fresh  orange  juice  and 
cooked  cereal  are  added.  Some  surgeons  be- 
lieve that  fruit  juices  should  be  prohibited 
because  of  their  tendency  to  form  gas,  but 
the  author  has  had  little  trouble  from  this 
complication.  Besides,  fresh  fruit  juices  fur- 
nish dextrose,  minerals  and  ascorbic  acid  at 
the  time  they  are  needed.  Milk  is  always 
prohibited  during  the  first  four  to  five  days 
because  of  its  gas-forming  propensity.  When 
it  is  allowed,  soft  curd  milk  seems  prefer- 
able. After  four  to  five  days,  the  patient  is 
placed  on  a soft  diet  for  two  to  three  days 
and  then  a general  diet  is  prescribed. 

Intravenous  glucose  and  saline  solutions 
are  not  used  unless  fluid  balance  is  much 
disturbed.  Slow  proctoclysis  seems  prefer- 
able, though  more  uncomfortable  in  mild 
fluid  deficiencies. 

Early  active  movements  of  the  extremi- 
ties are  encouraged.  Frequent  change  of 
position  by  the  nurse  is  desirable  in  aged  or 
obese  individuals.  Inhalation  of  carbon  di- 
oxide for  five  to  ten  minutes,  three  to  four 
times  daily  in  the  first  forty-eight  hours,  is 
recommended  to  aerate  the  lungs,  especially 
in  upper  abdominal  procedures. 


Petroleum-agar  preparations  are  started 
on  the  third  postoperative  day,  and  are  given 
in  1/2  ounce  doses  three  times  a day  until 
results  are  produced  and  then  given  as 
needed.  Enemas  are  not  given  unless  a spon- 
taneous evacuation  is  not  obtained  within 
four  to  five  days. 

Ascorbic  acid  and  thiamin  chloride  are 
usually  added  to  the  diet  on  the  third  or 
fourth  day  to  promote  wound  healing  and  to 
stimulate  the  appetite.  These  vitamins  may 
also  be  given  parenterally.  The  dose  of  cevi- 
tamic acid  is  1/2  to  1 Gm.  a day,  and  thiamin 
chloride  is  given  in  doses  of  1 to  3 mg.  three 
times  a day. 

Skin  sutures  are  removed  on  about  the 
tenth  day.  The  patient  is  usually  allowed  to 
sit  up  in  a chair  in  from  six  to  twelve  days 
for  periods  of  ten  to  fifteen  minutes  twice 
a day,  and  these  periods  are  gradually  in- 
creased as  tolerated.  Walking  a few  steps  is 
allowed  in  from  eight  to  fourteen  days  and  is 
increased  as  indicated.  Patients  are  usually 
discharged  from  the  hospital  in  from  eight 
to  fourteen  days — depending  on  the  extent 
and  location  of  surgical  procedure.  Pec- 
cerillo2  advocated  immediate  postoperative 
rising  and  alimentation  in  gastric  surgery, 
but  this  regime  seems  not  warranted  in  the 
ordinary  case.  Most  patients  should  be  back 
at  their  usual  occupation  in  from  three  to 
six  weeks. 

Postoperative  Care  in  Special  Types  of 
Abdominal  Operations 

Gastroduodenal  Operations — The  patient 
is  returned  to  bed  and  placed  in  the  low 
Fowler  position.  Inhalations  of  carbon  di- 
oxide are  given  for  five  minutes  every  three 
waking  hours  in  the  first  two  postoperative 
days.  The  patient  is  also  encouraged  to  take 
several  successive  deep  breaths  at  frequent 
intervals.  The  position  of  these  patients  is 
changed  frequently,  and  they  are  encouraged 
to  move  the  extremities  often.  Older  patients 
may  even  be  placed  in  a sitting  position  on 
the  edge  of  the  bed  for  five  to  ten  minutes 
twice  daily,  beginning  on  the  first  post- 
operative day. 

The  patient  is  allowed  nothing  by  mouth 
for  the  first  seventy-two  hours,  and  the  fluid 
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balance  must  be  maintained  by  parenteral 
methods  and  proctoclysis.  Solutions  of  glu- 
cose 5 per  cent  in  distilled  water  and  normal 
saline  are  given  alternately  by  venoclysis  in 
1,000  cc.  doses,  two  to  three  times  in  twenty- 
four  hours.  On  the  third  day,  one  ounce  of 
cool  tap  water  is  given  every  three  hours. 
The  next  day,  two  ounces  of  water  alternat- 
ing with  two  ounces  of  albumen  water  are 
given  every  three  hours.  Enemas  of  soap 
suds  or  glycerin-water  on  the  third  to  fourth 
day  may  be  administered  and  repeated. every 
other  day  if  needed.  After  eight  to  ten  days, 
a mild  laxative  is  given  and  the  enemas  dis- 
continued. On  the  fifth  day,  if  there  are  no 
complications,  water  may  be  given  more 
often  (1  to  2 ounces  every  one  to  two  hours), 
and  clear  liquids  (broth,  tea,  coffee,  jello  and 
strained  fresh  orange  juice)  are  given  in  3 
ounce  portions  every  three  hours.  After  the 
sixth  to  eighth  day,  thin  gruels,  cooked  egg 
and  baked  potatoes  are  added  to  the  diet. 
Gradually  other  bland  foods  are  added  until 
at  the  end  of  two  weeks  a fairly  liberal  ulcer 
diet  is  reached  and  maintained  for  several 
months.  In  the  case  of  an  ulcer,  an  antacid 
should  be  given  at  appropriate  intervals.  If 
carcinoma  with  absence  of  acid  is  the  lesion, 
30  to  40  drops  of  diluted  hydrochloric  acid 
in  water  are  sipped  with  meals  after  the 
healing  period. 

Biliary  Tract  Operations — The  most  im- 
portant postoperative  procedure  is  to  main- 
tain a high  level  of  fluid  intake  and  to  give 
adequate  amounts  of  glucose.  This  is  done 
mainly  by  daily  intravenous  infusions  of 
1,000  to  3,000  cc.  of  5 to  10  per  cent  glucose 
in  normal  saline  or  distilled  water.  Procto- 
clysis is  used  to  supplement  fluid  and  glucose 
intake. 

In  the  patient  with  jaundice  and  a tend- 
ency to  hemorrhage,  vitamin  K in  the  form 
of  a synthetic  preparation  (2-methyl-l,  4 
naphthoquinone)  2 mg.  three  times  a day 
plus  bile  salts  is  given  daily  until  the  danger 
is  past.  Small,  frequent  transfusions  of 
whole  blood  may  also  be  given  in  anemia  or 
when  the  serum  protein  is  low.  Blood  chlor- 
ide and  calcium  determinations  will  guide 
us  in  supplying  these  necessary  factors  in 
our  intravenous  solutions. 


Aeration  of  the  lungs  by  inhalations  of 
carbon  dioxide  in  the  first  two  postoperative 
days  should  be  routine. 

Hot  water  is  given  in  amounts  of  1 to  2 
ounces  every  three  hours  in  the  first  post- 
operative day.  Dextrose  preparations  and 
strained  fresh  orange  juice  are  cautiously 
added  on  the  third  postoperative  day.  Gradu- 
ally the  diet  is  built  up  on  bland  foods  con- 
taining little  or  no  fat,  with  the  approximate 
proportion  of  80  per  cent  carbohydrates  and 
20  per  cent  protein.  A gradual  return  to  a 
normal  diet  in  three  to  six  weeks  is  indicated. 

T tubes  are  usually  left  in  situ  for  four  to 
eight  weeks,  and  the  bile  loss  is  replaced  by 
giving  the  patients  bile  by  mouth  in  1 to  2 
ounce  doses  daily.  If  this  bile  cannot  be  dis- 
guised so  that  nausea  and  vomiting  are  not 
produced,  desiccated  ox  bile  may  be  used. 
After  two  weeks,  T tubes  are  occluded  for 
increasingly  longer  daily  intervals  until  their 
removal. 

Intestinal  Surgery — The  dietary  regula- 
tions are  similar  to  those  given  under  gas- 
troduodenal surgery,  except  that  food  may 
be  given  by  mouth  on  the  second  or  third 
day.  A low  residue  diet  is  essential  for  the 
first  six  to  eight  days,  and  for  another  week 
food  must  be  ground  or  chopped,  well  cooked 
and  easily  digestible.  The  Wangensteen  tube 
may  be  used  to  advantage  in  relieving  post- 
operative distention. 

Mineral  oil-agar  preparations  are  given 
routinely,  and  a mild  laxative  (cascara  or 
saline)  if  necessary  after  four  to  six  days. 
Enemas  are  given  if  required.  In  some  ano- 
rectal conditions  where  it  is  important  not 
to  soil  the  wound,  a nonresidue  diet  is  given 
and  evacuations  are  prevented  for  one  to 
two  weeks. 

Intestinal  Obstruction — Haden  and  Orr3 
have  shown  that  there  is  a fall  of  chlorides 
and  a rise  in  the  carbon  dioxide  combining 
power  of  the  plasma.  Accordingly,  sodium 
chloride  in  a 1 to  5 per  cent  solution  along 
with  5 to  10  per  cent  glucose  is  given  in- 
travenously in  sufficient  amounts  to  combat 
these  deficiencies.  Genkin  and  Milyavskaja4 
give  5 per  cent  sodium  chloride  by  rectal 
infusion. 
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Use  of  the  Miller-Abbott  tube  with  fre- 
quent or  continuous  duodenal  lavage  is  of 
distinct  advantage  in  removing  toxins  and 
combating  nausea  and  vomiting. 

The  dietetic  regime  is  similar  to  that 
given  in  intestinal  operations,  but  is  not  in- 
stituted until  tolerated. 

Treatment  of  Postoperative  Complications 

Shock — This  condition  is  probably  a vaso- 
motor disturbance  due  to  trauma,  with  a re- 
sulting collection  of  a great  quantity  of  blood 
in  the  splanchnic  vessels  and  a profound 
drop  in  blood  pressure.  It  is  important  to 
observe  the  patient  carefully  during  the 
operation  and  at  the  first  signs  of  shock  to 
quicken  the  operative  pace  and  inflict  as  lit- 
tle further  trauma  as  possible.  Intravenous 
infusions  of  10  per  cent  glucose  may  be 
started  before  the  operation  is  completed 
and  continued  postoperatively.  The  hemato- 
crit determination  is  of  value  in  diagnosing 
mild,  delayed  or  secondary  shock.  Adrenalin, 
metrazol  and  caffeine  given  parenterally  and 
given  promptly  are  indicated.  Such  further 
measures  as  applying  tourniquets  to  the  ex- 
tremities, heat  to  the  body,  dilatation  of  the 
rectal  sphincter  and  lowering  the  body  to- 
ward the  head,  may  all  be  used  to  advantage. 
Adrenal  cortex  preparations  are  used  effec- 
tively in  delayed  or  secondary  shock.  Blood 
transfusions,  if  available,  may  be  life-saving. 

Hemorrhage — Massive  hemorrhage  pre- 
sents much  the  same  picture  as  we  see  in 
shock.  Accordingly,  the  treatment,  with 
major  additions,  follows  the  same  line.  In 
addition  to  the  measures  used  to  combat 
shock,  it  is  imperative  to  locate  and  ligate 
all  actively  bleeding  vessels  if  at  all  possible. 
The  replacement  of  lost  blood  by  blood  trans- 
fusion should  be  instituted  promptly.  Gen- 
eral and  prolonged  oozing  from  raw  surfaces 
can  usually  be  controlled  by  a combination 
of  local  pressure,  ice  packs,  parenteral  in- 
jections of  calcium,  coagulin,  hemo plastic 
serum  and  vitamin  K.  Blood  determinations 
of  the  blood-coagulating  factors  will  give 
our  cue  in  therapy.  In  hemorrhage  from  the 
gastrointestinal  tract,  all  liquids  or  food  are 
withheld. 


Acidosis — Two  things  may  be  done  to  re- 
lieve this  condition,  namely,  the  administra- 
tion of  glucose  and  alkalies.  Glucose  is  given 
in  a 5 to  10  per  cent  solution  intravenously 
and  is  covered  by  1 unit  of  insulin  per  2 Gm. 
of  glucose.  Glucose  may  also  be  given  by 
hypodermoclysis  in  a 1 to  5 per  cent  solu- 
tion. Rectal  infusions  of  higher  concentra- 
tions supplement  other  methods.  Sodium  bi- 
carbonate is  given  in  a 5 per  cent  solution 
by  rectal  drip.  High  carbohydrate  feeding 
should  be  started  as  soon  as  feasible. 

Nausea  and-  Vomiting — We  should  see  lit- 
tle of  this  postoperative  “bug-bear”  with  good 
surgery  and  modern  care.  Improperly  given 
anesthetics,  too  much  surgical  trauma  and 
poorly  done  gastrointestinal  procedures  ac- 
count for  a good  portion  of  this  complication. 
When  it  does  occur,  nothing  by  mouth, 
stomach  lavage  either  by  swallowing  a large 
quantity  of  hot  water  or  saline  and  subse- 
quent vomiting  or  by  use  of  the  stomach 
tube,  are  often  curative.  Duodenal  feeding 
by  means  of  a nasal  tube  may  be  resorted  to 
in  severe  cases.  Glucose  in  5 to  10  per  cent 
solution  by  the  intravenous  drip  method  of 
Matas’5  may  be  given.  Murphy  drip  of  glu- 
cose and  saline,  containing  if  necessary  30 
grains  of  sodium  bromide  (well  diluted),  is 
often  effectual. 

Paralytic  Ileus — This  most  common  and 
serious  of  abdominal  postoperative  compli- 
cations may  also  be  largely  prevented  by 
gentle  handling  and  minimal  exposure  of 
intra-abdominal  organs  at  surgery.  The 
Wangensteen  tube  may  be  used  early  to  good 
advantage.  Heat  to  the  abdomen  by  the  light 
cradle  or  by  stupes ; use  of  the  Rogers  tube ; 
prostigmine  methylsulphate,  1 cc.  of  a 1 :4000 
solution  every  six  hours ; and  surgical  pitui- 
trin,  1/2  to  1 cc.  one  to  three  times  a day, 
may  be  tried.  Water  and  glycerin  injections 
by  rectum  are  given  to  promote  movement 
of  flatus  and  stool.  As  a last  resort,  enter- 
ostomy must  be  done. 

Acute  Dilatation  of  the  Stomach — The 
stomach,  at  times,  stretches  to  enormous  pro- 
portions by  filling  with  accumulated  fluid 
and  must  be  emptied  by  the  stomach  tube 
and  lavage  or  with  the  continuous  suction 
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nasal  tube.  Nothing  is  given  by  mouth,  and 
fluids  are  administered  through  other 
avenues. 

Thrombosis  and  Embolism — We  must  an- 
ticipate and  treat  this  most  serious  compli- 
cation largely  by  prevention.  Lengthy  and 
extensive  surgical  procedures  present  a 
higher  percentage  of  this  catastrophy  and 
therefore  should  be  done  as  simply  and 
quickly  as  possible.  We  must  be  on  the  look- 
out for  thrombosis,  especially  after  gyne- 
cologic operations  and  when  infection  is 
present.  Frequent  changing  of  position  and 
early  active  movement  should  help  to  lessen 
the  incidence  of  this  complication. 

A low  grade  fever  with  or  without  pain 
or  tenderness  along  some  venous  trunk 
should  make  us  suspicious.  If  a diagnosis  is 
made,  there  should  be  complete  rest  with 
sedation,  ice  bag  to  the  affected  area  and 
possibly  ligation  or  removal  of  an  accessible 
vessel.  In  well  equipped  hospitals  and  in 
well  trained  hands,  intravascular  removal  of 
thrombi  can  be  attempted.  Dicoumarin6  may 
be  given  in  an  initial  dose  of  300  mg.  and  re- 
peated in  100  mg.  doses  as  indicated.  The 
dosage  will  be  determined  by  the  prothrom- 
bin time  percentage,  which  should  be  done 
daily.  Prothrombin  time  readings  lower  than 
35  are  dangerous  and  may  have  to  be  coun- 
teracted by  whole  blood  transfusions.  Hep- 
arin7 may  be  tried  cautiously  in  suggested 
dosage.  The  early  use  of  sulfonamides  should 
have  a trial. 

Pulmonary  Complications — Room  temper- 
atures should  be  controlled  during  and  after 
the  operation  to  continuously  approximate 
75  F.  Deep  breathing  and  inhalations  of 
carbon  dioxide  with  frequent  changes  of 
position  will  help  to  prevent  collapse  of  the 
lung  or  pneumonia.  In  the  former  condition, 
this  same  regime  should  be  continued  and 
the  patient  should  lie  on  the  affected  side. 
In  bronchopneumonia,  the  treatment  is 
apparent. 

Cardiorenal  Complications — The  heart  and 
kidneys  should  be  studied  preoperatively  and 
given  as  much  support  as  possible  for  the 
surgical  ordeal.  Massive  intravenous  infu- 
sions, especially  if  given  in  a short  time, 
impose  a definite  strain  upon  the  heart. 


Renal  failure  may  be  anticipated  by  kidney 
function  tests  and  appropriate  measures  in- 
stituted. Anuria,  the  most  serious  renal 
complication,  may  be  relieved  at  times  by 
intravenous  injections  of  10  to  .20  per  cent 
glucose. 

P eritonitis  and  Infection — Peritonitis  may 
be  present  before  operation  or  it  may  be  in- 
troduced by  faulty  technic  at  surgery.  In 
either  event,  some  sort  of  abdominal  drain- 
age is  usually  indicated.  The  patient  is 
placed  in  the  Fowler  position  and  fluid  bal- 
ance is  maintained  solely  by  parenteral 
methods  and  proctoclysis  until  the  danger 
is  past.  Sulfonamides  are  given  in  doses  up 
to  120  grains  a day  by  any  method  that  is 
opportune.  Blood  concentration  determina- 
tions for  sulfonamides  and  frequent  blood 
counts  increase  our  margin  of  safety  in  em- 
ploying these  drugs.  Because  we  have  such 
a miraculous  therapeutic  agent,  we  should 
be  not  less  careful  in  aseptic  technic  during 
operation  and  in  caring  for  the  wound,  for 
the  use  of  sulfonamides  is  not  without  dan- 
ger. All  wound  infections  should  be  promptly 
and  adequately  drained,  and  treatment  of 
metastatic  infections  should  be  appropri- 
ately remedied. 
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E.  J.  HUENEKENS 

K yiODERN  medicine  is  stressing  more  and 
* v ' more  prevention  of  disease.  Many 
phases  of  prevention  are  best  performed  by 
public  health  agencies,  as  for  instance,  sani- 
tary control  of  the  milk  and  water  supply 
and  quarantine  of  contagious  diseases;  but 
there  remain  a large  number  of  prophylactic 
measures  which  can  best  be  conducted  by  the 
physician  in  private  practice.  Very  few  will 
deny  that  pediatrics  has  led  the  way  in 
emphasizing  the  importance  of  prevention 
in  private  practice.  This  is  partly  due  to 
the  fact  that  pediatrics  belongs  to  the  more 
recent  group  of  medical  specialties,  but  more 
especially  because  infancy  and  childhood 
ideally  lend  themselves  to  prevention.  “Well 
baby  care,”  as  it  has  been  called,  divides  it- 
self into  four  different  compartments : first, 
prevention  of  nutritional  disturbances  by 
means  of  proper  foods  and  vitamins ; sec- 
ond, prevention  of  certain  contagious  dis- 
eases by  inoculations ; third,  prevention  of 
upper  respiratory  diseases  by  various  meth- 
ods (which  should  be  improved  upon)  ; and 
fourth,  prevention  of  emotional  and  mental 
disturbances  by  various  psychologic  meas- 
ures and  by  parental  instruction  during  the 

* Presented  before  the  One  Hundred  Second  An- 
niversary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1943. 


preschool  years.  This  paper  deals  only  with 
immunization  in  pediatric  practice. 

Nearly  all  primary  immunization  proce- 
dures should  be  given  in  the  last  half  of  the 
first  year  of  life.  For  various  reasons,  not 
too  well  understood,  the  young  infant’s  abil- 
ity to  manufacture  antibodies  is  seriously 
retarded  during  the  first  six  months.  It  has 
become  the  generally  accepted  procedure  to 
start  immunizing  measures  at  the  sixth  or 
seventh  month,  but  in  an  epidemic  of  small- 
pox infants  should  be  vaccinated  shortly 
after  birth.  Where  there  is  imminent  danger 
of  pertussis,  vaccine  may  be  administered 
as  early  as  the  fourth  month.  In  our  desire 
to  create  the  maximum  number  of  whooping 
cough  antibodies,  by  delaying  the  immuni- 
zation until  the  seventh  month,  there  may  be 
a tendency  to  forget  that  more  than  two- 
thirds  of  the  deaths  caused  by  whooping 
cough  occur  during  the  first  year  of  life. 

There  are  three  diseases  against  which 
every  child  is  entitled  to  protection ; namely, 
whooping  cough,  diphtheria  and  smallpox. 
Active  immunization  for  tetanus,  scarlet 
fever  and  typhoid  fever  may  be  given  if 
circumstances  warrant. 

Whooping  Cough 

Whooping  cough  is  caused  by  Haemophilus 
pertussis  first  described  by  Bordet  and 
Gengou  in  1900.  Before  1917,  vaccines  were 
made  from  stock  cultures  of  these  organisms 
and  were  used  in  small  doses  of  from  one- 
half  to  one  billion  organisms.  In  1917  and 
1918,  by  means  of  the  complement  fixation 
test,  I was  able  to  show  that  commercial 
stock  vaccine  was  inferior  to  fresh  vaccine 
and  that  a larger  dose  of  three  and  one-half 
billion  organisms  was  more  satisfactory.  In 
1931,  Leslie  and  Gardner  were  able  to  show 
the  reason  for  the  superiority  of  fresh  vac- 
cine. By  means  of  its  agglutinogenic  prop- 
erties they  divided  the  organism  into  four 
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phases.  Phases  I and  II  were  present  in 
smooth  colonied,  young,  relatively  patho- 
genic forms  obtained  directly  from  the 
whooping  cough  patient.  Phases  III  and  IV 
were  relatively  harmless  and  were  found  in 
rough  colonies  grown  on  media  containing 
little  or  no  blood.  Since  then,  practically  all 
pertussis  vaccines  are  made  from  the  viru- 
lent strain  of  phase  I organism.  The  first 
large  scale  use  of  such  a vaccine  in  an  epi- 
demic was  in  the  Faeroe  Islands  by  Madsen 
of  Copenhagen.  But  to  Sauer,  of  Evanston, 
goes  the  credit  for  popularizing  the  use  of 
fresh  vaccines  in  doses  much  larger  than 
hitherto  given  and  in  urging  its  prophylactic 
use  before  the  appearance  of  an  epidemic. 
His  vaccine  is  made  by  isolating  freshly  ex- 
pectorated organisms  from  active  pertussis 
cases.  These  organisms  are  grown  for  forty- 
eight  hours  on  Bordet-Gengou  medium  con- 
taining 20  per  cent  human  placental  blood, 
and  are  diluted  with  saline  and  0.5  per  cent 
phenol  to  contain  fifteen  billion  organisms 
per  cubic  centimeter.  Fresh  vaccine  is  made 
up  every  few  months  from  freshly  isolated 
strains.  Madsen’s  and  Kendrick’s  vaccines 
are  made  in  a similar  manner,  except  that 
the  medium  in  which  they  are  grown  is  made 
up  of  animal  instead  of  human  blood. 

A number  of  tests  have  been  devised  for 
measuring  the  immunity  against  pertussis, 
but  so  far  none  of  them  has  been  shown  to 
be  as  reliable  as  the  Schick  test  in  diph- 
theria. These  tests  include  various  skin  tests, 
the  opsonocytophagic  index,  complement 
fixation  tests,  agglutination  reactions  and 
the  mouse  protection  test.  These  tests  are  a 
definite  contribution  in  the  evaluation  of  new 
types  of  vaccines,  but  the  clinical  test  is  still 
our  best  guide.  Alum-treated  vaccine  and 
pertussis  antigen  detoxified  have  had  their 
advocates.  They  show  interesting  possibili- 
ties, but  have  not  been  used  long  enough  for 
us  to  be  certain  of  their  long  range  effect. 
At  the  present  time,  Sauer’s  and  Kendrick’s 
and  other  similarly  prepared  vaccines  are 
the  vaccines  of  choice.  They  have  been  used 
long  enough  so  that  they  have  withstood  the 
clinical  test  of  time. 

Roughly  speaking,  when  children  who 
have  not  been  immunized  are  intimately 


exposed  to  pertussis,  about  80  per  cent  of 
them  contract  the  disease.  Only  15  per  cent 
of  children  who  have  been  immunized  with 
Sauer’s  or  Kendrick’s  vaccine  contract  the 
disease  when  similarly  exposed.  Moreover, 
this  15  per  cent  practically  always  have  the 
disease  in  a very  mild  form.  Sauer’s  vac- 
cine (15  billion  to  1 cc.)  may  be  given  at  any 
time  after  the  sixth  month  in  three  doses  of 
2 cc.,  2.5  cc.  and  2.5  cc.  at  three  week  inter- 
vals. About  50  per  cent  of  the  children  have 
no  reaction,  and  the  other  50  per  cent  have 
relatively  mild  reactions,  such  as,  a several 
hours’  crying  period  or  a mild  fever.  The 
vaccine  should  be  administered  subcutane- 
ously. The  immunity  or  near  immunity 
probably  lasts  for  several  years,  and  there 
is  no  objection  to  giving  a stimulating  dose 
of  30  billion  cc.  when  starting  school  or 
when  there  is  a known  exposure  to  pertussis. 

Of  course,  the  greatest  danger  is  to  young 
infants  before  the  age  of  6 months,  who  are 
too  young  to  be  actively  immunized.  For 
them,  upon  known  exposure,  human  hyper- 
immune serum  is  the  preparation  of  choice. 
This  serum  is  prepared  by  repeated  vaccina- 
tion at  monthly  or  quarterly  intervals  over 
a year’s  period  of  young,  healthy,  adult 
donors  who  have  had  pertussis  in  childhood. 
At  the  end  of  a year,  the  bloods  are  pooled 
and  the  serum  separated  by  the  lyophile 
process.  Human  hyperimmune  serum  is  pre- 
pared by  very  few  laboratories,  but  in  this 
part  of  the  country  it  can  be  obtained  from 
the  University  of  Minnesota  Serum  Labora- 
tory. When  given  to  young  infants  after 
exposure  to  pertussis,  results  are  very  grati- 
fying. Ten  to  40  cc.  (usually  20  cc.)  of  the 
serum  given  intramuscularly  protects  60  to 
90  per  cent  of  the  children.  When  the  dis- 
ease does  develop  after  the  administration  of 
serum,  it  is  mild  in  80  per  cent  of  the  in- 
stances and  is  almost  never  severe.  The  re- 
sults, when  given  after  the  disease  has 
begun,  are  less  satisfactory  but  well  worth 
while.  Recently,  a rabbit  serum  has  been 
developed  and  it  may  become  the  preferred 
serum  in  this  type  of  case.  It  may  prove  to 
be  especially  valuable  because  of  its  anti- 
toxin content. 
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Diphtheria 

Diphtheria  immunization  may  be  admin- 
istered at  any  time  after  the  seventh  month. 
Either  diphtheria  toxoid  (Ramon)  or  alum- 
precipitated  toxoid  may  be  used.  My  per- 
sonal choice  is  diphtheria  toxoid  (Ramon) 
which  I give  subcutaneously  in  three  doses 
of  0.5  cc.,  1 cc.  and  1.5  cc.  at  monthly  inter- 
vals. There  is  practically  never  a reaction. 
Many  prefer  two  or  three  doses  of  alum- 
precipitated  toxoid  (1  cc.  each)  which,  how- 
ever, causes  numerous  comparatively  mild 
reactions.  The  custom  of  immunizing  with 
one  dose  of  alum-precipitated  toxoid  has 
been  thoroughly  discredited.  Because  in- 
fants carry  over  a temporary  immunity  from 
fetal  life,  a negative  Schick  test  before  im- 
munization would  have  no  significance.  The 
Schick  test,  therefore,  need  never  be  given 
before  immunization,  but  should  be  done 
four  to  six  months  after  the  immunization 
has  been  completed.  The  test  should  be  re- 
peated before  entrance  to  school. 

Smallpox 

Smallpox  vaccination  should  be  done  be- 
fore the  end  of  the  first  year.  The  reactions 
in  young  infants  are  minimal,  and  the 
younger  the  child  the  less  the  reaction.  In 
exceptional  cases,  vaccination  may  produce 
a temperature  of  104  F.  or  105  F.,  but  this 
is  not  dangerous  and  need  give  no  cause  for 
alarm.  Practically  no  cases  of  encephalitis 
following  vaccination  have  been  reported  be- 
fore the  third  year  of  life.  A vaccine  of  high 
potency,  which  has  been  kept  at  or  near 
freezing  temperature,  is  necessary.  The  site 
of  choice  is  the  skin  of  the  left  arm  at  the 
insertion  of  the  deltoid.  This  site  is  recom- 
mended even  for  girls,  since  by  modern 
methods  of  vaccination  large  unsightly  scars 
are  avoided.  The  skin  is  cleansed,  preferably 
with  ether,  and  a drop  of  vaccine  is  placed 
on  the  site.  Multiple  acupuncture  is  the  pre- 
ferred method  and  is  performed  by  holding 
a sterile  sewing  needle  parallel  with  the  sur- 
face of  the  skin  and  pricking  the  skin  with 
the  point  of  the  needle  into  the  drop  of  vac- 
cine fifteen  or  twenty  times  but  not  deep 


enough  to  draw  blood.  A dressing,  shield  or 
occlusive  covering  should  never  be  placed 
over  the  site  of  vaccination.  In  primary  vac- 
cination, a reaction  appears  in  five  to  seven 
days.  In  secondary  vaccination,  after  a suc- 
cessful primary  take,  a reaction  occurs  any- 
where from  twenty-four  to  seventy-two 
hours  and  may  be  exceedingly  mild,  some- 
times consisting  merely  of  a slight  redness 
and  itching.  Many  repeated  vaccinations  are 
called  unsuccessful  because  they  have  not 
been  inspected  at  the  proper  time.  Revacci- 
nation should  take  place  at  5 years  and  12 
years  of  age. 

Tetanus 

Protection  against  tetanus  may  be  offered 
either  alone  or  in  combination  with  diph- 
theria toxoid.  In  the  armed  forces  of  all 
countries,  active  immunization  against  teta- 
nus has  been  of  tremendous  importance  in 
saving  thousands  of  lives.  But  in  civilian 
life  the  danger  of  contracting  tetanus  is  so 
slight  that  from  the  standpoint  of  general 
public  health,  active  immunization  against 
tetanus  has  not  nearly  the  importance  as 
that  against  whooping  cough,  diphtheria  and 
smallpox.  In  my  own  practice,  I have  given 
it  to  all  allergic  children,  since  many  of  them 
would  presumably  be  sensitive  to  horse 
serum.  If  tetanus  immunization  is  deemed 
necessary  or  desirable,  0.5  cc.  of  alum- 
precipitated  toxoid  may  be  given  in  two 
doses  one  month  apart  and  a third  dose  three 
to  six  months  later.  If  the  patient  is  ex- 
posed to  a possible  tetanus  infection,  a stimu- 
lating dose  of  tetanus  toxoid  should  be  ad- 
ministered at  once  instead  of  a prophylactic 
dose  of  tetanus  antitoxin.  One  of  the  weak- 
nesses of  active  immunization  against  teta- 
nus is  the  necessity  of  this  stimulating  dose 
upon  exposure  to  tetanus.  If  the  patient  has 
been  given  a course  of  tetanus  toxoid,  he  or 
his  parents  may  be  lulled  into  a sense  of 
false  security  in  thinking  that  he  is  fully 
immunized  and  forget  the  necessity  of  the 
stimulating  dose.  The  decision  for  immuniz- 
ing against  tetanus  should  rest  with  each 
individual  physician. 
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Scarlet  Fever 

Active  scarlet  fever  immunization  never 
achieved  great  popularity,  and  is  being  used 
less  and  less  each  year.  This  is  partly  due 
to  the  fact  that  scarlet  fever  toxin  protects 
only  against  the  exotoxin  of  scarlet  fever 
and  offers  no  protection  against  the  endo- 
toxin (the  streptococcus  scarlatinae) . Also 
it  is  necessary  to  give  a minimum  of  five 
doses,  some  of  which  may  cause  very  severe 
reactions.  If  such  reactions  do  occur,  it  is 
better  to  divide  the  doses  and  give  more  of 
them.  Finally,  there  is  some  question  as  to 
how  long  the  relative  immunity  lasts.  In  my 
opinion,  it  is  a valuable  prophylactic  aid  in 
times  of  severe  epidemics  and  is  especially 
indicated  for  nurses  and  other  personnel 
dealing  constantly  with  scarlet  fever.  When 
it  is  indicated,  it  is  given  in  650,  2,500, 
10,000,  30,000,  and  120,000  skin  test  doses 
at  weekly  intervals.  It  should  not  be  given 
before  12  months  and  preferably  after  18 
months  of  age. 

Typhoid 

Typhoid  fever  vaccine  may  be  given  dur- 
ing epidemics  or  whenever  the  available 
water  supply  is  questionable.  It  should  be 
injected  subcutaneously  in  doses  of  0.5  cc., 
1 cc.  and  1 cc.  at  one  to  four  week  intervals. 
It  is  interesting  to  note  that  children  sel- 
dom develop  reactions  from  this  procedure, 
whereas  adults  commonly  do.  The  immunity 
to  the  disease  probably  does  not  last  longer 
than  two  years,  and  is  never  absolute. 

Combined  Inoculations 

The  practice  of  combining  inoculations  for 
various  diseases  has  come  to  the  fore  in  re- 
cent years.  Where  large  numbers  of  the 
population  are  to  be  inoculated  at  one  time, 
as  in  schools  and  programs  by  health  de- 
partments, these  simultaneous  immuniza- 
tions against  several  diseases  are  more 
important  than  in  private  practice.  In  pri- 
vate practice,  the  number  of  visits  necessary 
to  take  all  these  inoculations  is  compara- 
tively unimportant  because  the  infant  is 
brought  in  for  monthly  examinations  as  a 


usual  procedure.  The  most  common  of  these 
combined  immunizations  is  against  diph- 
theria and  tetanus,  2 cc.  being  given  every 
three  weeks  until  three  doses  have  been 
administered.  A combination  of  alum- 
precipitated  pertussis  vaccine  and  diphtheria 
toxoid  is  also  being  used.  The  Committee  on 
Immunization  Procedures  of  the  American 
Academy  of  Pediatrics  reports  “More  local 
reactions  are  apt  to  occur  after  combined 
vaccine  injections,  especially  of  the  alum- 
precipitated  toxoid.  There  is  a sharp  sensa- 
tion felt  after  the  injection  and  local  redness 
comes  on  with  pain.  Nodulation  is  extremely 
common  and  abscesses  may  occur.”  How- 
ever, with  further  experience  combined  vac- 
cinations may  be  the  future  method  of 
choice. 

Summary  and  Conclusions 

Every  child  between  6 and  12  months  of 
age  should  be  immunized  against  whooping 
cough,  diphtheria  and  smallpox.  Under  cer- 
tain conditions,  he  should  also  be  immunized 
against  tetanus,  scarlet  fever  and  typhoid 
fever.  Immunization  procedures  directed  to- 
wards the  prevention  of  whooping  cough, 
diphtheria  and  smallpox  are  best  performed 
during  the  first  year  of  life  by  the  private 
physician.  This  is  for  the  protection  of  the 
individual  during  the  early  years  when  these 
diseases  are  most  dangerous  to  life.  To  make 
sure  that  all  parents  understand  the  impor- 
tance of  early  immunization,  it  has  been 
suggested  that  the  state  medical  societies 
take  the  initiative  and  send  to  the  parents 
of  every  newborn  child  a leaflet  stating  the 
simple  facts  of  immunization  procedures  and 
the  danger  of  neglecting  them.  When  the 
child  reaches  school  age  and  has  not  been 
immunized,  either  through  the  neglect  of 
parents  or  the  carelessness  of  the  family 
physician,  then  it  might  become  the  duty  of 
the  school  authorities  and  health  depart- 
ments to  immunize  in  large  groups ; because 
when  children  congregate  in  large  groups 
like  schools,  the  rights  and  privileges  of  the 
individual  should  be  subordinated  to  the 
needs  of  protecting  the  majority  from  the 
danger  of  epidemics. 
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HLAST  was  formerly  regarded  as  that 

force  from  an  explosion  which  might 
throw  a man  violently,  with  resultant  in- 
juries, or,  if  he  were  close  enough,  might 
actually  “blow  him  to  pieces.”  The  clinical 
literature  of  World  War  I reveals  little  or 
no  reference  to  the  possibility  that  blast  at 
a greater  distance  can  cause  severe  injuries 
within  the  chest  or  abdomen  without  leaving 
evidence  of  external  trauma.  The  Spanish 
War,  however,  with  its  larger  bombs  of  high 
explosive,  added  to  the  full  significance  of 
the  term.  Numerous  reports  revealed  that 
the  blast  from  such  a bomb  explosion  might 
prove  fatal,  even  at  considerable  distances, 
although  the  individual  had  not  been  hit  by 
flying  fragments  of  the  casing  or  other  sec- 
ondary missiles.  When  examined,  such  indi- 
viduals might  reveal  no  external  wounds, 
with  only  a bloody  froth  coming  from  the 
mouth  and  nose.  Although  certain  of  these 
reports  may  have  exaggerated  the  dire  effects 
of  blast,  more  recent  experiences  in  England 
and  in  the  Far  East  have  confirmed  the  basic 
observations. 

* Presented  before  the  One  Hundred  First  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1942. 
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Aerial  raiding,  with  the  dropping  of  high 
explosive  bombs  of  increasing  size,  is  now 
being  accomplished  more  than  ever  before. 
Moreover,  this  has  greatly  increased  the 
casualties  among  the  civilian  population.  As 
a consequence,  one  of  the  most  significant 
problems  we  now  face  concerns  an  under- 
standing of  the  detonation  of  high  explosives, 
as  well  as  the  effects  of  the  resultant  blast 
upon  the  human  body. 

The  nervous  system  was  formerly  re- 
garded as  particularly  sensitive  to  this  form 
of  injury.  Too,  in  World  War  I,  blast  was 
considered  of  traumatic  significance  in  the 
subsequent  development  of  “shell  shock.” 
Another  older  prevailing  idea  concerned  the 
effects  of  the  suddenly  produced  vacuum 
upon  those  parts  of  the  human  body  contain- 
ing gas;  for  example,  the  lung  alveoli, 
stomach  and  intestines.  More  recently  these 
ideas  have  undergone  change,  since  current 
clinical  as  well  as  postmortem  studies  have 
established  the  predominance  of  pulmonary 
lesions ; and  the  more  recent  experimental 
work  points  rather  to  the  high  pressure 
component  of  the  blast  wave  as  the  principal 
agent  of  the  injury.  Moreover,  under  this 
more  recent  concept,  injuries  to  solid  ab- 
dominal viscera  like  the  spleen  are  the  more 
readily  understandable. 

When  a bomb  detonates,  the  contained  ex- 
plosive is  instantly  converted  into  gases. 
Within  the  casing  these  then  exert  a pres- 
sure of  from  100  to  650  tons  per  square  inch. 
The  casing  is  blown  to  bits.  The  gases 
escape,  and  by  their  sudden  expansion  pro- 
duce the  pressure  component  of  the  blast 
wave.  This  may  be  regarded  as  a single 
pulse  of  vastly  increased  pressure.  The 
initial  high  velocity  of  this  actual  blast 
varies  from  5,000  to  25,000  feet  per  second, 
depending  upon  the  size  of  the  bomb  and  the 
character  of  its  contained  explosive.  As  the 
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blast  wave  leaves  the  point  of  explosion,  this 
high  velocity  rapidly  diminishes. 

The  pressure  of  the  blast  wave  is  greatest 
at  the  point  of  explosion.  It  then  falls,  more 
rapidly  at  first,  as  the  wave  moves  away. 
Thus,  15  feet  from  the  detonation  of  a 
charge  of  125  pounds  the  pressure  ranges 
around  200  pounds  per  square  inch,  whereas 
50  feet  away  it  has  diminished  to  around 
10  pounds. 

In  studying  the  blast  wave  resultant  to 
the  detonation  of  a lesser  charge  of  70 


Fig.  1.  Median  section  of  the  lung  of  a girl 
found  dead  in  a public  shelter  which  received  a 
direct  hit  by  an  aerial  bomb.  Note  the  distribu- 
tion of  the  hemorrhages  which  are  most  extensive 
in  the  deeper  parts.  (From  Hadfield  et  al') 


pounds,  such  as  was  used  by  Zuckerman  in 
his  experimental  work  on  animals,  the  fall 
in  pressure  has  been  recorded  as  follows: 

14  feet  away 110  pounds 

18  feet  away 60  pounds 

30  feet  away 15  pounds 

50  feet  away 6 pounds 

It  should  be  noted  that  these  figures  all 
represent  pressures  in  excess  of  the  normal 
atmospheric  pressure,  which  is  about  15 
pounds  per  square  inch. 

The  high  outward  velocity  of  this  “pres- 
sure component”  of  the  blast  wave  reduces 
the  atmospheric  pressure  immediately  be- 
hind it.  As  a result,  it  is  followed  by  a brief 
phase  of  negative  pressure,  known  as  the 
“suction  component”  of  the  blast  wave.  It  is 
of  longer  duration  than  the  pressure  com- 


Fig.  2.  Photomicrograph  of  the  lung  of  a man 
who  died  as  a result  of  blast  injury  sustained  in 
an  air  raid  (Falla’s  case).  The  alveoli,  which  are 
disrupted,  are  filled  with  blood  cells.  (From 
Zuckerman'1' 10) 
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ponent  and  remains  more  constant.  It  is 
much  weaker  than  the  pressure  component, 
since  it  cannot  exceed  15  pounds  per  square 
inch,  which  corresponds  to  a complete 
vacuum  (Zuckerman,  1941). 

The  extraordinary  effects  of  bombing  upon 
the  walls  of  buildings  have  been  vividly 
described  by  Haldane  and  others.  In  the  light 
of  an  understanding  of  the  sequence  of  the 
two  components  of  the  blast  wave,  these 
bizarre  findings  become  more  readily  under- 
standable. A huge  pressure  effect  is  instantly 
followed  by  a lesser  phase  of  suction.  These 
observations  may  even  be  translated  into 
further  insight  concerning  the  nature  of  the 
effects  of  the  two  succeeding  components  of 
the  blast  wave  upon  the  more  resilient 
human  chest. 

New  and  valuable  information  concerning 
the  mechanism  by  which  blast  causes  in- 
juries to  the  lungs  has  come  from  the  ex- 
perimental laboratory.  In  1940,  Barcroft 
investigated  the  physiologic  effects  of  blast. 
He  demonstrated  the  protective  value  of  a 
bomb  shelter,  and  observed  that  the  lesions 
in  his  experimental  animals  were  essentially 


Fig.  3.  Moderately  severe  hemorrhages  in  the 
lungs  of  a rabbit,  produced  by  experimental  blast. 
(From  Zuckerman10) 


in  the  lungs.  These  consisted  of  varying  de- 
grees of  bruising  of  the  lung  surfaces  along 
the  paths  of  the  ribs  and  vertebral  borders. 
Histologically,  these  hemorrhagic  areas  ex- 
tended into  the  lung  tissue.  Other  small 
hemorrhages  were  found  more  deeply,  espe- 
cially around  the  smaller  bronchi. 

How  the  Lesions  Are  Produced 

Until  quite  recently,  the  manner  in  which 
the  pulmonary  lesions  were  produced  had 
not  been  determined.  Various  investigators 
had,  however,  theorized  about  this  mechan- 
ism, and  three  possibilities  had  been  sug- 
gested : 

1.  That  the  pulmonary  lesions  were  due 
to  the  lowering  of  the  intra-alveola)- 
pressure  by  the  action  of  the  suction 
component  of  the  blast  wave ; 


Fig.  4.  Photomicrograph  of  the  lungs  of  a rab- 
bit exposed  to  blast,  showing  disrupted  alveolar 
walls  and  alveoli  filled  with  blood  cells.  (From 
Zuckerman1") 
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2.  That  the  pulmonary  lesions  were  due 
to  distention  of  the  lungs  with  air 
forced  along  the  respiratory  passages 
by  the  pressure  component ; or 

3.  That  the  pulmonary  lesions  were  due 
to  the  impact  of  the  pressure  compo- 
nent of  the  blast  wave  upon  the  resilient 
chest  wall. 

Zuckerman  (1940)  in  a recent,  more  elabo- 
rate investigation  designed  to  answer  these 
questions  and  to  determine  the  mechanism 
by  which  the  lung  lesions  were  produced, 
confirmed  the  extensive  injury  produced  by 
blast  in  lung  tissue  in  a wide  variety  of 
animal  species.  As  the  source  of  his  experi- 
mental blast  wave,  he  detonated  70  pounds 
of  high  explosive,  contained  in  paper  to 
avoid  the  incidence  of  flying  fragments.  The 
animals  were  exposed  at  varying  distances 
from  the  charge  in  well  anchored,  wire- 
meshed  cages.  The  view  which  his  experi- 
ments substantiated  was  that  the  lung 
lesions  were  due  to  the  impact  of  the  pres- 
sure component  of  the  blast  wave  upon  the 
chest  wall.  Thus,  the  lesions  were  localized 
to  the  side  facing  the  explosion.  When  half 
the  animal  was  protected  by  a coating  c>f 
sponge  rubber  and  when  the  protected  side 
faced  the  explosion,  no  lesions  were  found ; 
however,  characteristic  lesions  were  ob- 
served when  the  unprotected  side  faced  the 
explosion.  Bilateral  lesions  were  not  thus 
observed.  Consequently,  it  appeared  that  the 
etiology  was  a local  contusion  rather  than 
some  general  pressure  effect  mediated 
through  an  open  trachea. 

Stewart,  Russel  and  Cone  (1941)  more  re- 
cently reported  an  experimental  investiga- 
tion of  the  effect  of  blast  upon  the  central 
nervous  system.  Here  again,  it  is  empha- 
sized that  such  lesions  may  be  produced. 
They  maintain,  “Though  pulmonary  damage 
is  apparently  a constant  finding  and  at  times 
is  very  extensive  it  seems  unlikely  that  it  is 
responsible  for  either  sudden  death  or  later 
fatalities  except  in  a contributory  way.” 
They  suggest  “that  the  mechanism  re- 
sponsible for  the  cerebral  lesions  was  the 
hydraulic-like  pressure  on  the  central  ner- 
vous system,  in  its  firm  encasement,  result- 


ing from  sudden  compression  of  the  thoracic 
cage  with  consequent  violent  back-pressure 
on  the  venous  side.” 

Along  with  intensification  of  the  aerial 
bombing  attack,  similar  activities  at  sea  as 
well  as  undersea  are  being  accelerated.  With 
the  spread  of  unrestricted  submarine  war- 
fare, measures  for  counterattacking  with 
depth  charges  have  been  developed  by  ships 
and  aircraft.  As  a consequence  of  this  wide- 
spread use  of  high  explosive  at  sea  and 
undersea,  forms  of  injury  similar  to  blast 
have  recently  been  observed  and  reported. 

According  to  Wakeley  (1941),  men  in  the 
water  near  the  point  of  explosion  of  depth 
charges  related  that  they  could  feel  the  re- 
sultant “kick.”  Some  nearer  the  explosion 
were  brought  in  dead,  others  died  soon  after- 
wards. They  revealed  as  a rule  no  obvious 
damage  to  the  chest.  Casualties  often  com- 


Fig.  5.  Hemorrhages  in  the  small  intestine  of  a 
monkey  that  had  been  exposed  to  blast.  (From 
Zuckerman") 
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plained  of  abdominal  pain  and  frequently 
revealed  hemoptysis,  hematemesis  and  diar- 
rhea. At  necropsy,  the  characteristic  appear- 
ance of  blast  injury  to  the  lungs  was 
observed.  The  men  also  showed  other  in- 
juries, such  as  fractures  of  the  liver,  tears 
at  the  hilus  of  the  spleen  and  other  abdominal 
traumata. 

More  recently,  further  effects  of  the  sud- 
den compression  wave  produced  by  torpedo 
or  depth  charge  explosions  were  reported  by 
Breden  et  al  (1942).  Seven  patients  recov- 
ered completely  from  the  effects  without 
operation.  Two  others  recovered  from  the 
damaging  effect,  with  a subsequent  pelvic 
abscess  in  one  and  after  drainage  of  a sub- 
phrenic  abscess  and  empyema  in  the  other. 
One  patient  died  after  operation  for  a tear 
of  the  small  intestine.  The  main  injuries  in 
the  abdomen  were  subperitoneal  with  sub- 
mucous hemorrhage  and  laceration  of  the 
intestine. 

In  addition  to  the  varied  abdominal  in- 
juries, blast  effects  upon  the  lungs  were  fre- 
quent. The  presenting  symptoms  were 
hematemesis,  diarrhea  with  melena,  and  in 
4 instances,  considerable  testicular  pain. 
Abdominal  tenderness  and  some  rigidity 
were  present  for  several  days  in  9 surviving 
patients.  External  bruising  was  evident  in 
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Fig.  6.  Records  of  the  physiological  effects  of 
blast  upon  the  blood-pressure  and  respiration, 
showing  an  immediate  fall  in  arterial  blood  pres- 
sure and  a prolonged  and  great  increase  in  the 
respiratory  rate.  (From  Zuckerman11) 


none  of  the  patients.  The  authors  concluded 
that  conservative  management  of  such  cas- 
ualties is  indicated. 

Since  the  pathologic  observations,  both 
experimental  and  clinical,  are  so  frequently 
found  in  the  lungs,  the  accompanying  illus- 
trations will  present  certain  of  the  principal 
effects  of  blast. 

Thus,  with  considerable  evidence  that  the 
lung  damage  is  due  to  contusion  resulting 
from  the  impact  of  the  pressure  component 
of  the  blast  wave  upon  the  resilient  chest 
wall,  it  may  be  well  to  consider  certain  com- 
parable civilian  injuries.  These  may  result 
from  being  run  over  by  a heavy  vehicle,  a 
severe  blow  on  the  chest,  a fall  from  a height, 
or  from  a nearby  explosion.  Such  resultant 
contusions  appear  to  occur  more  commonly 
in  children.  The  child’s  thoracic  cage  is 


Fig.  7.  Gross  appearance  of  the  lung  after  in- 
jury by  contusion  in  peacetime  civilian  life.  Note 
the  scattered  areas  of  hemorrhage.  (From  King 
and  Curtis7) 
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more  elastic;  consequently,  the  lungs  are 
more  easily  compressed  between  the  resilient 
ribs. 

Figure  7 presents  a lung  contused  by  a 
peacetime  civilian  injury.  Note  the  scattered 
areas  of  pleural  hemorrhage,  and  evidence 
of  more  extensive  deeper  bleeding.  This  boy 
of  12  was  building  a cave  in  a gravel  pit 
when  the  walls  collapsed  on  him.  He  was 
dug  out  and  brought  to  the  hospital  bleed- 
ing from  the  ears,  nose  and  mouth.  No  other 
findings  were  noted,  and  a diagnosis  of  basal 
skull  fracture  was  made.  Postmortem  ex- 
amination revealed  the  basal  skull  fracture; 
however,  both  lungs  were  hemorrhagic.  The 
larger  bronchi  contained  foamy  blood.  Mi- 
croscopic examination  of  the  lungs  revealed 
multiple  areas  of  hemorrhage  of  varying 
degree.  The  alveolar  walls  were  disrupted, 
and  the  smaller  bronchioles  contained  blood 
(fig.  8). 


Fig.  8.  Photomicrograph  of  the  lung  appearing 
in  fig.  7.  Note  the  hemorrhagic  exudate  in  the 
ruptured  alveolar  spaces.  (From  King  and  Curtis7) 


This  presents  an  instance  of  peacetime 
contusion  to  the  lung  without  any  evidence 
of  external  injury.  It  was  not  recognized 
clinically.  The  fact  that  extensive  visceral 
damage  can  be  produced  without  revealing 
any  external  evidence  is  important  from 
many  points  of  view.  The  clinical  signifi- 
cance of  this  example  is  obvious. 

Treatment  of  the  Injured 

On  the  basis  of  both  clinical  and  experi- 
mental observations,  certain  principles  of 
treatment  may  be  outlined.  There  are  two 
measures  of  direct  importance  in  the  preven- 
tion of  this  form  of  trauma.  First  is  the 
application  of  the  general  principal  of  pro- 
tection from  the  direct  force  of  the  blast 
wave  by  the  use  of  air  raid  shelters  and  the 
like,  such  as  ditches,  gutters  and  holes  in 
the  ground.  As  an  emergency  measure  in 
the  open,  one  should  fall  flat  on  the  face,  for 
the  back,  with  its  heavy  muscles  and  spine, 
yields  less  to  injury  than  the  more  resilient 
front  of  the  chest.  Second  is  the  application 
of  some  direct  measure  of  protection  by  cov- 
ering the  chest  with  sponge  rubber  or  similar 
material. 

The  importance  of  early  recognition  of 
the  lung  injury,  in  order  to  treat  it  ration- 
ally, cannot  be  overemphasized.  If,  for  ex- 
ample, as  the  result  of  careful  clinical  obser- 
vation it  is  concluded  that  pulmonary  lesions 
are  present  in  those  whose  degree  of  shock 
is  out  of  proportion  to  the  apparent  severity 
of  the  injury,  then  the  indication  will  be  to 
avoid  unnecessary  operative  intervention 
and  open  anesthesia  and  undertake  treat- 
ment of  the  shock. 

It  is  too  soon  to  determine  in  full  the 
treatment  which  may  be  required.  Complete 
rest  is  essential.  In  view  of  the  condition  of 
the  lungs  found  at  necropsy,  the  bloody 
froth  in  the  mouth  and  difficult  breathing, 
every  effort  should  be  made  to  avoid  any 
additional  trauma,  which  adds  respiratory 
work  to  the  already  hemorrhagic  lungs. 
Oxygen  therapy  would  consequently  appear 
to  merit  more  extensive  use.  Above  all,  an 
awareness  that  such  damage  to  the  lungs 
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may  occur  should  stimulate  all  concerned  to 
be  watchful  for  this  hidden  type  of  danger 
among  air  raid  casualties. 

REFERENCES 

1.  Barcroft,  Joseph:  Blast  Injuries,  Brit.  M.  J.  1:89 

(Jan.  18)  1941. 

2.  Breden,  N.  P.,  d'Abreu,  A.  L.,  and  King',  D.  P. : 

Sudden  compression  injuries  of  the  abdomen  at 
sea,  Brit.  M.  J.  1:144  (Jan.  31)  1942. 

3.  Falla,  S.  T.:  Effect  of  explosion-blast  on  the 

lungs;  report  of  a case,  Brit.  M.  J.  2:255  (Aug. 
24)  1940. 

4.  Hadfield,  Geoffrey,  Ross,  J.  M.,  Swain,  R.  H.  A., 

and  Drury-White,  J.  M. : Blast  from  high  ex- 
plosive, Lancet  239:478  (Oct.  19)  1940. 


5.  Hadfield,  Geoffrey,  and  Christie,  R.  V.:  A case  of 

pulmonary  concussion  (“blast”)  due  to  high  ex- 
plosive, Brit.  M.  J.  1:77  (Jan.  18)  1941. 

6.  Haldane,  J.  B.  S. : Air  Raid  Precautions,  London, 

Gollancz,  1938. 

7.  King,  J.  D.,  and  Curtis,  G.  M. : Lung  injury  due  to 

the  detonation  of  high  explosive,  Surg.  Gynec. 
& Obst.  74:53  (Jan.)  1942. 

8.  Stewart,  O.  W.,  Russel,  C.  K.,  and  Cone,  W.  V. : 

Injury  to  the  central  nervous  system  by  blast. 
Lancet  240:172  (Feb.  8)  1941. 

9.  Wakeley,  C.  P. : Differential  diagnosis  of  lung  in- 

juries, Lancet  2:197  (Aug.  16)  1941. 

10.  Zuekerman,  S. : Experimental  study  of  blast  in- 

juries to  the  lungs,  Lancet  239:219  (Aug.  24) 
1940. 

11.  Zuekerman,  S. : Discussion  on  the  problem  of  blast 

injuries,  Proc.  Roy.  Soc.  Med.  34:171  (Jan.)  1941. 

12.  Zuekerman,  S.,  Krohn,  P.  L.,  and  Whitteridge,  D. : 

Physiological  effects  of  blast,  Lancet  1:252  (Feb. 
2 S ) 1942. 


Treatment  of  Typhoid  Fever  and  Typhoid  Ca  rriers 

With  a Review  of  the  Recent  Literature 
By  MAX  J.  FOX,  M.  D.* 

Milwaukee 


I)r.  Fox  is  associate 
clinical  professor  of 
medicine  at  Marquette 
University  School  of 
Medicine,  Milwaukee, 
and  has  been  certified  by 
the  American  Hoard  of 
Internal  Medicine.  He 
was  graduated  from 
Marquette  University 
School  of  Medicine  in 
15)23. 


"IN  COMMUNITIES  where  the  sanitation 

• is  admirable  and  the  food  and  water  sup- 
plies receive  the  fullest  attention  of  the 
health  authorities,  typhoid  fever  continues 
to  be  a menace.”1  Typhoid  fever  occurs  be- 
cause of  endogenous  cases  which  are  present 
in  practically  every  community ; hence, 
“omnis  typhus  ex  typho”  is  as  true  today 
in  this  era  of  public  health  consciousness 
as  it  was  in  plague  days.  To  eradicate  the 
carrier  from  the  community  is  a problem  as 
intricate  as  the  Gordian  knot  and  its  Alex- 
ander is  still  to  be  found.  Cholecystectomy 
and  cholecystostomy,  soluble  iodophthalein, 
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antiseptics  such  as  phenothiazine  and  thional 
and  members  of  the  sulfonamide  family,  sul- 
faguanidine,  sulfadiazine,  sulfasuxidine,  sul- 
fanilamide, sulfathiazole  and  sulfamethyl- 
thiazole,  have  all  been  tried.  The  effect  of 
several  of  these  procedures  is  indicated  in 
tables  1 and  2. 

According  to  Garbat,2  the  typhoid  carrier 
problem  was  first  recognized  by  Koch,3  who 
in  1902  stated  that  typhoid  was  spread  by 
human  carriers.  Frosch4  in  1903  suggested 
the  saprophytic  existence  of  the  typhoid  or- 
ganism in  the  human  intestines,  and  von 
Drigalski5  in  1904  established  bacteriologic 
proof  of  that. 

The  number  of  typhoid  carriers  in  Massa- 
chusetts at  the  present  time  is  estimated  to 
be  at  least  fifteen  hundred.6  These  carriers 
infect  about  75  persons  yearly,  and  since 
approximately  "...  3 per  cent  of  the  per- 
sons who  contract  typhoid  fever  continue 
to  harbor  typhoid  bacilli  during  the  re- 
mainder of  their  lives,  usually  in  the  gall- 
bladder but  sometimes  in  other  foci,”8  the 
typhoid  carrier  is  a self-perpetuating  breed. 
The  immensity  of  the  carrier  problem  is  best 
appreciated  when  one  realizes  that  in  a state 
like  Massachusetts,  with  its  high  standards 
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of  public  sanitation  and  personal  hygiene, 
there  are  fifteen  hundred  carriers. 

In  the  state  of  Mississippi,  Gray7  reports 
that  less  than  30  per  cent  of  the  population 
has  a protected  water  supply,  and  about  30 
per  cent  of  the  population  has  comparatively 
safe  excreta  disposal  equipment.  Gray  esti- 
mates Mississippi  to  have  183,230  cases  of 
recovered  typhoid  fever.  He  states  that  the 
permanent  carrier  condition  develops  in  re- 
covered cases  in  2 to  7 per  cent  of  the  cases. 
In  Gray’s  survey:  “Of  244  proved  cases  of 
typhoid  fever  in  Mississippi  8,  or  3.27  per 
cent  of  the  group,  became  permanent  car- 
riers and  were  excreting  B.  typhosus.  . . . 
Applying  this  percentage  to  the  total  recov- 
ered cases  living  in  the  state,  183,230,  there 
are  about  5,991  typhoid  carriers  in  the  state 
at  present,  or  288  carriers  per  100,000  popu- 
lation.” 

Garbat  has  demonstrated  that  B.  typhosus 
organisms  are  constantly  (with  rare  excep- 
tions) present  in  the  bile  of  carriers,  where- 
as, he  states,  “It  seems  to  be  almost  definitely 
established  in  the  literature  that  the  excre- 
tion of  typhoid  bacilli  in  the  feces  is  inter- 
mittent.” He  further  writes,  “Bacteria  are 
often  reported  to  be  absent  from  the  feces 
for  months,  only  to  recur  again  later  on.” 
He  does  not  believe  that  the  typhoid  organ- 
ism is  destroyed  in  the  intestines ; rather,  he 
thinks  the  drop  or  drops  of  feces  examined 
did  not  contain  any  typhoid  bacilli.  He  also 
observed  that  the  patient  who  during  the 
acute  illness  or  convalescence  had  manifesta- 
tion of  cholecystitis  or  cholelithiasis  was  the 
one  who  usually  became  the  carrier. 

Classification  of  Typhoid  Carriers 

A carrier  is  defined  by  Garbat  as  any 
typhoid  patient  “.  . . who  continues  to  show 
typhoid  bacteria  in  the  excreta  (urine  or 
feces)  after  the  acute  disease  is  over.”  The 
carrier  state  may  be  “temporary”  (excreta 
clear  in  weeks  or  months)  or  “permanent” 
(persisting  for  life).  Carriers  may  be  “feces 
carriers”  or  “urine  carriers.”  The  feces  car- 
riers may  be:  (1)  intestinal  (the  existence 
of  which  Garbat  states  is  not  definitely 
accepted)  in  which  the  typhoid  organisms 
arise  not  from  the  bile  of  an  infected  liver 


or  gall  bladder,  but  come  primarily  from  the 
intestines;  or  (2)  gall  bladder  (bile)  and 
liver  or  duct  (bile)  carriers.  In  the  intes- 
tinal carrier  cholecystectomy  is  of  no  value, 
while  in  the  hepatic  carrier  cholecystectomy 
“.  . . plus  long  continued  drainage  of  the 
liver  through  the  hepatic  duct  . . .”  is  nec- 
essary. It  is  the  uncomplicated  gall  bladder 
carrier  who  responds  to  cholecystectomy. 

Garbat  records,  “The  urine  is  as  impor- 
tant a factor  as  the  feces  in  the  spread  of 
typhoid  fever.”  Urine  carriers  may  be  kid- 
ney (common),  bladder  (rare  in  the  male), 
or  renal  pelvis  (no  evidence).  The  source  of 
typhoid  bacilluria,  he  believes,  may  be  in 
multiple  focal  abscesses  of  the  kidney,  acute 
nephritis,  areas  of  focal  necrosis,  filtering 
process,  or  infection  in  the  pelvis  of  the 
kidney. 

According  to  Garbat,  the  factors  which 
predispose  to  the  typhoid  carrier  state  are 
bacteremia,  length  of  the  disease,  severity 
of  the  disease,  cholecystitis  and  cholelithiasis. 
However,  he  adds,  “No  factors  can  be  cited 
as  definitely  predisposing  to  the  carrier 
condition.” 

Review  of  the  Literature 

That  sulfanilamide  protects  mice  against 
large  doses  of  typhoid  and  paratyphoid  was 
shown  by  Buttle.8  Kulesza9  treated  26  cases 
of  typhoid  fever  with  prontosil.  His  results 
were  inconclusive;  it  seemed  that  the  infec- 
tion responded  in  those  cases  in  which  the 
drug  was  given  early  in  the  disease. 

In  an  atypical  typhoid  fever  relapse  case, 
Diefenbach  and  Yuskis10  obtained  clinical 
improvement  and  negative  blood  cultures 
(the  stool  and  urine  were  not  positive)  by 
using  10  grains  of  sulfanilamide  every  four 
hours  for  eleven  days.  A paratyphoid  bacil- 
lus carrier  upon  whom  cholecystectomy  was 
ineffective  was  treated  by  Bazin11  with  90 
grains  of  sulfanilamide  per  day  for  six  days. 
The  stools  became  negative,  and  after  a ten 
day  rest  sulfanilamide  at  the  same  dosage 
was  repeated  for  twelve  days.  Bazin  does 
not  believe  his  single  case  “.  . . definitely 
establish  [es]  a method  of  treatment.  But 
the  inferences  are  plain.”  The  effectiveness 
of  prontosil  and  M.  & B.  693  (Dagenan)  in 
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the  treatment  of  7 cases  of  typhoid  fever 
was  compared  by  Harries.12  He  found  neither 
drug  superior,  but  states,  “There  can  be  lit- 
tle doubt  that  sulphanilamide  can  exercise  a 
bacteriostatic  effect  on  B.  typhosus  in  the 
blood  stream.”  He  suggests  that  positive 
urine  cultures  may  be  made  sterile  by  these 
drugs,  but  “.  . . the  data  are  insufficient  . . .” 
to  allow  any  opinion  about  the  feces.  In  one 
case,  cure  was  effected  by  a combination  of 
sulfanilamide  and  Felix’s  Vi-serum,  and 
this  he  suggests  as  a “.  . . most  promising 
line  of  treatment  of  typhoid  fever  . . .”  In 
a report  of  4 cases  by  Weilbaecher,13  clinical 
improvement  occurred  in  3 of  the  cases 
treated  with  sulfamethylthiazole. 

That  sulfaguanidine  (sulfanilylguanidine) 
was  effective  in  the  treatment  of  intestinal 
infections  has  been  demonstrated  by  Mar- 
shall.14 His  favorable  results  suggested  to 
Levi  and  Willen15  that  sulfaguanidine  might 
effectively  solve  the  typhoid  carrier  prob- 
lem. They  report  1 case  in  which  soluble 
iodophthalein  and  cholecystectomy  were 
without  effect.  This  patient  responded  to 
sulfaguanidine  (table  1),  and  at  the  time 
they  reported  the  patient  had  remained  free 
of  B.  typhosus  for  over  a month.  They  con- 
clude, “.  . . this  method  of  therapy  is  worthy 
of  further  trial.” 

Enright16  reports  a single  case  in  which 
apparent  cure  of  a typhoid  carrier  was 
effected  by  the  use  of  soluble  iodophthalein 
(table  1).  There  was  an  “.  . . abrupt  dis- 
appearance of  E.  berthella  typhi  from  the 
stools  following  the  oral  administration  of 
soluble  iodophthalein.  . . .” 

In  experimental  work  on  cultures  and 
animals,  Bornstein  and  Strauss17  concluded, 
“.  . . it  can  be  said  from  in  vitro  and  in  vivo 
experiments,  that  sulfanilyl  guanidine,  a 
drug  which  is  known  to  be  effective  in  the 
treatment  of  bacillary  dysentery,  is  also 
effective  against  S.  cholerae  suis  and,  to 
some  degree  against  S.  paratyphi  A,  but  in- 
effective against  other  organisms  of  the  Sal- 
monella group.  In  fact,  in  such  cases  the 
drug  may  even  be  harmful.” 

Saphir18  treated  5 patients  (table  1)  who 
were  intestinal  carriers,  as  determined  by 
finding  the  bile  free  of  B.  typhosus,  with 


sulfaguanidine.  He  writes,  “.  . . sulfaguani- 
dine is  considered  to  be  of  particular  value 
in  the  treatment  of  enteric  infections  be- 
cause of  its  slow  absorption  from  the  intes- 
tinal tract,  thus  exerting  a prolonged  effect 
on  enteric  bacteria.”  However,  “The  results 
were  uniformly  unsatisfactory.  In  all  cases 
in  which  treatment  was  given  the  bacillary 
excretion  continued  unabated.”  Saphir  be- 
lieves that  control  of  the  carrier  can  be 
accomplished  largely  by  cholecystectomy 
(except  in  the  urinary  carrier),  and  because 
of  the  ease  of  treatment,  the  use  of  soluble 
iodophthalein  may  be  employed  before  cho- 
lecystectomy. He  believes  where  the  carrier 
state  has  not  been  allowed  “.  . . to  persist 
too  long  and  thus  to  set  up  additional  in- 
testinal typhoid  foci  which  cannot  be  eradi- 
cated either  by  cholecystectomy  or  soluble 
iodophthalein,  it  is  our  belief  that  the  per- 
centage of  cures  might  have  been  higher.” 
While  sulfaguanidine  is  without  effect,  he 
believes  early  use  of  soluble  iodophthalein 
may  cure  the  early  carrier. 

Eblen19  used  sulfaguanidine  in  9 cases  of 
typhoid  fever.  In  a paper  on  enteric  infec- 
tions he  concludes,  “Sulfaguanidine  does  not 
affect  the  course  of  typhoid  fever.” 

In  a controlled  series  of  40  cases  of 
typhoid,  Hall20  used  sulfaguanidine  in  doses 
of  “.  . . 0.10  gm.  per  kilo  the  first  dose  and 
0.05  gm.  per  kilo  every  four  hours  there- 
after . . .”  in  20  cases  for  twelve  to  fourteen 
days,  and  in  6 cases  this  was  resumed  after 
a one  week  rest  period.  In  contradistinction 
to  Weilbaecher’s  work,  Hall  observed,  “The 
patients  receiving  sulfaguanidine  averaged 
a 48  day  hospital  stay  and  the  controls  a 36 
day  hospital  stay.”  Temperature  and  pulse 
rate  were  not  lowered  by  the  sulfaguanidine, 
the  blood  picture  was  unaffected,  complica- 
tions were  not  lessened  and  the  duration  of 
illness  was  prolonged. 

Phenothiazine,  a new  antiseptic  which  is 
excreted  into  the  bile  in  high  concentrations, 
was  used  with  soluble  iodophthalein  and  sul- 
faguanidine by  Cutting  and  Robson21  in  6 
carriers  (table  1).  The  writers  obtained 
temporary,  transient  benefits  from  sulfa- 
guanidine, and  conclude:  “.  . . this  type  of 
compound  might  be  worthy  of  further 
chemotherapeutic  development.” 
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Kirby  and  Rantz--  using  sulfasuxidine,  on 
the  basis  that  it  was  more  poorly  absorbed 
from  the  intestines  than  sulfaguanidine, 
treated  3 of  the  patients  who  had  been  pre- 
viously treated  unsuccessfully  with  sulfa- 
guanidine by  Cutting  and  Robson.  “With 
succinylsulfathiazole  [sulfasuxidine]  the  re- 
sults were  equally  unsatisfactory.  Although 
somewhat  decreased,  large  numbers  of 
typhoid  bacilli  were  constantly  present  in 
the  stools  throughout  the  two  weeks  of  drug 
administration.” 

Six  cases  of  active  typhoid  fever  treated 
with  sulfaguanidine  (table  1)  by  Watt  and 
Peterson23  recovered,  “.  . . but  there  was 
no  indication  that  the  drug  in  any  way 
affected  the  fever  or  other  clinical  signs  and 
symptoms.”  Three  known  carriers  treated 
with  sulfaguanidine  did  not  improve,  and 
“.  . . there  was  no  dimunition  in  the  number 
of  colonies  found  per  plate  of  Wilson  Blair 
medium.”  They  conclude,  “It  is  evident  that 
in  the  doses  used  sulfaguanidine  is  not  effec- 
tive in  the  treatment  of  either  cases  or 
carriers  of  S.  typhi.” 

Hoagland24  reports  2 cases  treated  with 
sulfaguanidine  (table  1).  In  both  instances 
negative  stool  cultures  were  obtained,  but 
one  of  his  cases,  he  asserts,  may  have  been 
a case  of  mild  typhoid,  and  the  “.  . . appar- 
ently successful  result  of  treatment  of  D.  H., 
a convalescent  carrier,  may  have  been  ad- 
ventitious.” Hoagland  concludes,  “Sulfa- 
guanidine should  be  used  in  the  treatment  of 
the  typhoid  carrier  state  in  doses  as  high  as 
20  Gm.  a day  if  smaller  doses  are  ineffectual.” 

Another  satisfactory  response  to  sulfa- 
guanidine (table  1)  in  a case  of  active 
typhoid  fever  is  reported  by  Kattwinkel.23 
By  using  large  doses  for  fourteen  days,  the 
stool  cultures  were  converted  from  positive 
to  negative  on  approximately  the  sixty-fifth 
day  of  the  disease.  The  stool  became  perma- 
nently negative  on  the  eighth  day  of  sulfa- 
guanidine treatment.  Sulfanilamide  and  sul- 
fathiazole  were  without  effect. 

In  a recent  review  of  the  sulfonamides, 
Janeway28  states  that  infections  which  do 
not  respond  to  the  sulfonamides  “.  . . con- 
stitute an  important  contraindication  to  the 


Table  1 


A or  C 
(active 

or  car- 

Dura- 

Author 

rier) 

Drug 

Dosage 

tion 

Feces 

Levi 

C 

Sulfaguanidine 

0.05  Gm.  per 
Kg.  q.  8 h. 

7 days 

pos. 

Iodophthalein 

4 Gm.  3/wk. 

1 mo. 

pos. 

Enright 

C 

Iodophthalein 

3.5  Gm. 

July  4 

3.5  Gm. 

July  8 

3.5  Gm. 

July  1 1 

neg. 

Saphir 

65  C 

Iodophthalein 

4 Gm.  3/wk. 

40 

5 neg. 

doses 

21  neg. 
bile  with 

pos.  feces 

5 C 

Sulfaguanidine 

0.05  Gm. 
Kg.  q.  i.  d. 

1 wk. 

pos. 

Cutting 

C 

Phenothiazine 

1 Gm.  q.  d. 

1 wk. 

pos. 

Sulfaguanidine 

9 Gm.  q.  d. 

1 wk. 

neg.* 

C 

Thional 

1.2  Gm./d. 

9 days 

pos. 

Iodophthalein 

4 Gm.  q.  2d. 

6 days 

pos. 

4 Gm.  q.  wk. 

1 mo. 

pos. 

Sulfaguanidine 

12  Gm.  q.  d. 

1 wk. 

pos. 

C 

Phenothiazine 

1.2  Gm./d. 

1 wk. 

pos. 

Iodophthalein 

4 Gm.  q.  d. 

3 days 

pos. 

4 Gm.  q.  wk. 

2 wk. 

pos. 

Sulfaguanidine 

1 2 Gm.  q.  d. 

8 days 

pos. 

Sulfadiazine 

6 Gm.  q.  d. 
(week  interval) 

5 days 

pos. 

6 Gm.  q.  d. 

1 wk. 

pos. 

3 Gm.  q.  d. 

1 wk. 

pos. 

C 

Phenothiazine 

1.2  Gm.  /d. 

1 wk. 

pos. 

Iodophthalein 

4 Gm.  q.  2d. 

1 wk. 

pos. 

4 Gm./wk. 

2 wk. 

pos. 

Sulfaguanidine 

12  Gm.  q.  d. 

8 days 

pos. 

Sulfadiazine 

3-6  Gm.  q.  d. 

2 wk. 

pos. 

C 

Phenothiazine 

1.2  Gm./d. 

1 wk. 

pos. 

Iodophthalein 

4 Gm.  q.  2d. 

1 wk. 

pos. 

4 Gm.  q.  wk. 

2 wk. 

pos. 

Sulfaguanidine 

12  Gm.  q.  d. 

8 days 

pos. 

C 

Sulfaguanidine 

12  Gm.  q.  d. 

7 days 

pos. 

Sulfaguanidine 

12  Gm.  & 

& sulfadiazine 

6 Gm.  q.  d. 

8 days 

pos. 

Kirby 

3 C 

Sulfasuxidine 

®,25  Gm. 
Kg.  q.  i.  d. 

2 wk. 

pos. 

Watt 

6 A 

Sulfaguanidine 

5 Gm.  q.  i.  d. 

8-10 

days 

neg. 

3 C 

Sulfaguanidine 

1 5 Gm.  q.  d. 

1 4 days 

pos. 

Hoagland 

C 

Sulfaguanidine 

2 Gm.  q.  i.  d. 
(week  interval) 

5 days 

pos. 

4 Gm.  5/d. 

6 days 

neg. 

? C 

Sulfaguanidine 

4 Gm.  5/d. 

6 days 

neg. 

Kattwinkel 

C 

Sulfathiazole 

4 Gm.  q.  d. 

4 days 

pos. 

( 10  day  interval) 

2 Gm.  q.  d. 

6 days 

pos. 

(10  day  interval) 

Sulfanilamide 

3 Gm.  q.  d. 

(6  day  interval) 

9 days 

pos. 

Sulfathiazole 

2 Gm.  q.  d. 

( 1 day  interval) 

4 days 

pos. 

Sulfaguanidine 

12  Gm.  q.  d. 

14  days 

neg. 

* Became  positive  in  eight  months. 


use  of  these  drugs.  . . . Certain  diseases  in 
which  these  drugs  have  no  favorable  effect 
are  as  follows:  . . . typhoid  fever.  . . .” 

Case  Reports 

Case  1. — M.  G.,  a white  woman  aged  72,  asympto- 
matic, whose  stool  cultures  were  positive  for  B.  ty- 
phosus, had  typhoid  fever  in  1878.  It  recurred  in 
1909.  Although  she  lived  with  different  relatives 
and  handled  their  food,  no  one  acquired  typhoid 
from  her  until  December,  1941.  At  that  time,  her 
niece  in  Baltimore  developed  typhoid  fever,  and 
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routine  stool  examinations  of  the  contacts  revealed 
M.  G.  to  be  a carrier.  She  left  Baltimore  and  came 
to  Milwaukee  where  her  stool  was  again  found 
positive  for  B.  typhosus.  She  entered  the  South 
View  Hospital  as  a carrier.  The  patient  had  had 
pain  in  the  right  upper  quadrant  and  intolerance 
to  fatty  foods  since  the  turn  of  the  century.  There 
were  no  pertinent  physical  observations.  Sulfa- 
guanidine  therapy  (table  2)  was  instituted  on  the 
day  of  admission.  Continuous  daily  use  of  the  drug 
did  not  affect  the  bacterial  findings,  and  the  stools 
remained  persistently  positive  during  the  patient’s 
fifteen  day  hospital  stay.  During  the  administra- 
tion of  the  drug,  a morbilliform  rash  occurred  with 
chills  and  elevation  of  temperature.  Marked  itching 
of  the  skin  and  some  exudate  in  the  lesions  were 
noted.  A leukopenia  developed.  At  this  point,  1 cc. 
of  whole  liver  extract  was  given  daily  for  three 
days.  The  leukopenia  was  followed  by  a leuko- 
cytosis. The  sulfaguanidine  was  discontinued,  and 
the  temperature  dropped  to  normal,  the  pruritus 
subsided  and  the  rash  disappeared. 


Table  2 


Case 

A or  C 
(active 
or  car- 
rier) 

Drug 

Dosage 

Dura- 

tion 

Feces 

M.  G. 

C 

Sulfaguanidine 

1 Gm.  t.  i.  d. 

12  days 

pos. 

C.  S. 

C 

Sulfaguanidine 

54  Gm.  t.  i.  d. 

13  days 

pos. 

P.  W. 

A 

Sulfaguanidine 

5.25  Gm. 
7.5  Gm. 
7.0  Gm. 
15.75  Gm. 

Nov.  25 
Nov.  26 
Nov.  27 
Nov.  28 

neg. 

L.  D. 

C 

Sulfaguanidine 

1 Gm.  t.  i.  d. 

3 days 

pos. 

J.  P- 

A 

Sulfaguanidine 

1 Gm.  q.  i.  d. 

4 days 

neg. 

Case  2. — C.  S.,  a white  woman  aged  61,  asympto- 
matic, had  typhoid  fever  in  1935.  She  had  no  com- 
plications, and  after  her  release,  repeated  stool  and 
urine  examinations  were  made  at  regular  intervals. 
In  the  spring  of  1940,  typhoid  bacilli  were  not 
found.  No  cases  of  typhoid  directly  attributable  to 
her  have  been  reported.  Two  weeks  previous  to 
hospital  admission  on  April  29,  1942,  specimens  of 
her  urine,  feces  and  blood  examined  at  the  city 
laboratory  were  found  positive  for  B.  typhosus. 
The  patient  had  occasional  constipation  and  noc- 
turia. There  were  no  pertinent  physical  observa- 
tions. A leukopenia  of  3,200  was  obtained  at  one 
time.  Sulfaguanidine  therapy  was  started  on 
April  30.  The  drug  was  used  (table  2)  throughout 
her  hospital  stay  of  thirteen  days.  The  intensive 
course  of  treatment  did  not  affect  the  growth  of  the 
organism  from  the  stool.  During  the  therapy,  no 
chills  or  fever  were  observed,  but  a morbilliform 
eruption  with  considerable  itching  occurred. 

Case  3. — P.  W.,  a girl  aged  12 Mi  years,  had  a 
typical  case  of  typhoid  fever.  She  had  visited  in 
Chicago,  and  two  weeks  later  attended  the  circus. 
The  day  after  seeing  the  circus,  she  developed 
nausea,  vomiting,  diarrhea  and  fever  which  per- 


sisted for  one  week  before  she  was  brought  to  the 
Milwaukee  Children’s  Hospital  where  B.  typhosus 
was  cultured  from  her  stool  and  blood.  Physical 
examination  revealed  an  acutely  ill,  dehydrated 
child  with  a hot  dry  skin;  throat  very  red  and  dry; 
lips  dry  and  cracked;  and  a tender,  distended 
abdomen  with  hyperactive  peristalsis.  The  patient 
was  transferred  to  the  South  View  Hospital,  where 
massive  doses  of  sulfaguanidine  were  given  for 
four  days,  (table  2)  During  this  time  a septic  fever 
curve  was  noted  with  chills  and  irritable  bowel 
occurring  several  hours  after  the  drug  was  used. 
After  discontinuance  of  the  drug,  the  patient  was 
given  60  cc.  of  convalescent  serum,  and  a satisfac- 
tory convalescence  occurred.  Negative  blood  and 
stool  cultures  were  obtained  on  the  twenty-third 
hospital  day,  and  the  patient  was  dismissed  at  that 
time  free  of  infection. 

Case  4. — L.  D.,  a white  man  aged  34,  was  admitted 
to  the  South  View  Hospital  with  a diagnosis  of 
typhoid  fever  on  the  basis  of  a positive  agglutina- 
tion test,  diarrhea,  fever,  vomiting,  general  malaise 
and  leukopenia.  His  stool,  urine  and  blood  cultures 
were  negative  for  B.  typhosus  on  daily  testing, 
except  for  a positive  stool  culture  obtained  on  the 
day  of  his  discharge  to  the  care  of  a private  physi- 
cian. Sulfaguanidine  was  given  (table  2)  during 
the  first  three  days  of  hospital  stay,  but  the  drug 
was  discontinued  because  of  vomiting,  chills  and 
diarrhea. 

Case  5. — J.  P.,  a white  man,  aged  29,  entered 
Mount  Sinai  Hospital  on  May  21,  1942,  with  com- 
plaints of  malaise,  nausea,  vomiting,  fever  and 
diarrhea  with  watery  stools  as  often  as  every  hour. 
There  was  no  history  of  exposure  to  typhoid  or 
paratyphoid.  At  no  time  was  there  a positive  blood 
or  stool  culture  to  verify  the  diagnosis  of  para- 
typhoid infection.  The  diagnosis  was  made  on  the 
basis  of  a positive  agglutination  test.  On  May  28, 
the  patient  was  transferred  to  the  South  View  Hos- 
pital. He  was  asymptomatic  on  admission,  was  hav- 
ing two  normal  stools  daily  and  was  afebrile. 
Sulfaguanidine  was  given  (table  2)  uneventfully, 
and  the  patient  was  discharged  on  June  5 as 
asymptomatic  and  noninfectious. 

Comment 

The  consistently  negative  results  obtained 
at  the  South  View  Hospital,  and  the  incon- 
stant results  recorded  by  other  observers 
allow  only  for  the  conclusion  that  sulfaguani- 
dine is  not  the  remedy  for  the  typhoid  car- 
rier state,  and  the  drug  is  nonbeneficial  in 
the  treatment  of  active  typhoid.  As  perusal 
of  the  tables  will  indicate,  no  significant 
series  of  cases  substantiates  the  claims  for 
success  which  have  been  recorded.  The 
advice  of  Cutting  and  Robson21  to  public 
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health  officials  and  physicians  to  . . not 
relax  established  controls  of  typhoid  carriers 
by  putting  faith  in,  or  wasting  time  and 
effort  with,  proposed  medicinal  cures,”  re- 
mains the  method  of  choice  for  the  elimina- 
tion of  carriers.  Typhoid  fever  control  must 
depend  upon  ferreting  out  carriers  and 
supervising  their  environment.  Even  in  a 
military  cantonment  where  antityphoid  in- 
oculation prevails,  prophylactic  measures  for 
the  control  of  typhoid  are  necessary.  Anti- 
typhoid inoculation  may  provide  inadequate 
protection  because  of  overwhelming  infec- 
tion and,  as  Garbat  adds,  “.  . . failure  of 
the  tissue  cells  in  certain  individuals  to  re- 
act, . . . impotent  vaccine,  improper  tech- 
nique of  inoculation,  or  infection  by  a special 
strain  of  organism.  . . .”  In  1909,  Schu- 
macher27 reported,  “As  many  as  44%  of  all 
typhoid  cases  are  due  to  carriers.”  Today, 
with  our  vastly  improved  hygienic  status, 
the  importance  of  the  carrier  in  the  spread 
of  typhoid  is  obvious.  Until  dependable 
medical  treatment  is  developed,  it  is  the 
duty  of  every  public  health  officer  to  vigi- 
lantly seek  out  and  control  the  typhoid 
carrier. 

The  rationale  for  whole  liver  extract 
therapy  in  treating  the  toxic  leukopenia  of 
M.  G.  was  based  on  the  work  of  Spicer.28  He 
observed  that  in  animals  given  the  sulfona- 
mides, “A  leukopenia  and  an  agranulocy- 
tosis have  developed  consistently.  . . .”  When 
10  per  cent  of  whole  dried  liver,  or  in  some 
cases,  whole  liver  extract,  was  added  to  the 
diet  which  contained  sulfaguanidine,  a pre- 
ventive action  resulted,  and  “the  leukocyte 
counts  were,  in  general,  normal,  even  after  as 
long  as  5 months  on  experiment.  . . .”  Bone 
marrow  studies  on  rats  receiving  sulfaguani- 
dine in  their  diets  revealed  “.  . . decreased 
number  of  cells  of  the  granulocyte  series, 
particularly  of  adult,  ‘staff,’  and  young 
forms.  . . . Bone  marrow  from  rats  receiv- 
ing whole  dried  liver  in  the  diet  containing 
sulfaguanidine,  was  normal  both  as  to 
cellularity  and  maturation  of  granulocytes.” 
Liver  extract  was  also  effective  in  relieving 
the  aplastic  state.  Spicer  concludes,  “Rats 
given  sulfaguanidine  (sulfanilylguanidine) 
or  sulfasuxidine  (succinylsulfathiazole)  in 


purified  diets  develop  an  agranulocytosis,  a 
leukopenia,  and  a hypocellularity  of  bone 
marrow.  This  blood  dyscrasia  can  largely  be 
prevented  or  successfully  treated  with  whole 
dried  liver  or  with  certain  liver  extracts.” 
Coxon  and  Forbes,29  in  a case  of  progres- 
sively developing  leukopenia  in  a woman 
with  typhoid  fever  treated  with  M.  & B.  693, 
discontinued  this  drug,  whereupon  the 
granulopenia  was  relieved.  Nucleinic  acid 
and  calcium  may  have  contributed  to  this 
result. 

Conclusions 

1.  Sulfaguanidine  was  found  to  be  with- 
out clinical  value  in  the  treatment  of  three 
typhoid  carriers,  one  active  typhoid  case  and 
one  active  paratyphoid  B.  case. 

2.  Sulfaguanidine  in  massive  doses  caused 
toxic  symptoms  in  one  case  of  active  typhoid. 

3.  Typhoid  carriers  must  be  controlled  by 
their  boards  of  health  until  an  effective  “in 
vivo”  B.  typhosus  antiseptic  is  developed. 

4.  Whole  liver  extract  relieves  the  toxic 
leukopenia  produced  by  sulfaguanidine. 
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RADIO  SERIES  INAUGURATED  THIS  MONTH 
OVER  FIVE  STATIONS 

Starting  on  Wednesday,  April  5,  the  series  of  sixteen  transcribed  health  broad- 
casts entitled  “Before  the  Doctor  Comes,”  will  be  presented  one  day  each  week  over 
five  Wisconsin  stations.  These  programs,  prepared  by  Dr.  W.  W.  Bauer,  director  of 
the  Bureau  of  Health  Education  of  the  American  Medical  Association,  are  of  par- 
ticular interest  to  parents  of  young  children.  Members  of  the  Society  are  urged  to 
call  their  patients’  attention  to  the  day  and  hour  of  the  broadcast  in  their  vicinity. 
Other  stations  in  the  state  have  indicated  their  interest  in  presenting  the  series  as 
a public  service  feature,  and  as  definite  schedules  are  arranged,  the  name  of  the 
station  and  time  of  broadcast  will  appear  in  The  Journal. 

As  of  April  5,  the  following  schedule  has  been  arranged : 


Starting 


Station 

City 

Day 

Hour 

Date 

WIBA  ___ 

Madison 

Wednesday 

~ 10:15  a.  m. 

April 

5 

WDSM  _ 

Superior 

Saturday 

9 :30  a.  m. 

April 

15 

WLBL  ___ 

Stevens  Point 

Monday 

11 :30  a.  m. 

April 

17 

WOMT  ___ 

Manitowoc 

Monday 

_ 11 :15  a.  m. 

April 

17 

WJMC  — _ 

Rice  Lake 

Tuesday 

7:15  p.  m. 

April 

18 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Drugs  and  Hemorrhage 

Hemorrhage  as  the  result  of  drug  action 
will  become  an  ever  increasing  problem  as 
more  synthetic  drugs  are  introduced  into 
therapy.  It  is  high  time,  therefore,  that  this 
fact  be  recognized  and  that  an  attempt  be 
made  to  understand  the  basic  disturbances 
in  hemostasis  that  account  for  the  hemor- 
rhage. At  present,  four  different  ways  are 
recognized  whereby  drugs  can  bring  about 
bleeding:  (1)  by  direct  action,  as  for  ex- 
ample, on  the  mucosa  of  the  stomach ; (2)  by 
causing  thrombocytopenia ; (3)  by  suppress- 
ing bacterial  action  in  the  intestines  and 
thereby  decreasing  the  synthesis  of  vitamin 
K and  causing  hypoprothrombinemia ; and 
(4)  by  depressing  the  prothrombin  level  of 
the  blood,  presumably  through  interference 
with  its  synthesis. 

Acetylsalicylic  acid  or  aspirin  deserves 
particular  consideration  in  the  causation  of 
unexplained  hemorrhage,  since  the  amount 
of  this  drug  produced  in  this  country  ex- 
ceeds several  thousand  tons  yearly.  A num- 
ber of  recent  reports,  especially  in  the  Eng- 
lish literature,  stress  that  aspirin  causes  a 
direct  irritating  effect  on  gastric  mucosa, 
giving  rise  to  localized  inflammatory  hyper- 
emia and  even  submucous  hemorrhage.  It  is 
difficult  to  decide  how  often  this  local  action 
leads  to  serious  hemorrhage,  since  there  are 
probably  as  many  patients  who  develop 
epistaxis  after  taking  aspirin  as  those  who 
suffer  gastric  hemorrhage.  It  is  more  than 
likely  that  the  majority  of  patients  who 
bleed  do  so  as  the  result  of  an  allergic-like 
reaction  accompanied  by  thrombopenia, 
which  is  induced  by  the  drug. 

Aspirin  can,  according  to  recent  reports, 
induce  hemorrhage  by  depressing  the  pro- 
thrombin level  of  the  blood.  In  this  it  re- 
sembles the  action  of  dicumarol,  which  is 
the  toxic  principle  of  spoiled  sweet  clover 
disease,  but  it  appears  to  be  far  less  potent. 
Vitamin  K effectively  counteracts  the  hypo- 
prothrombinemia due  to  salicylates,  but  not 


that  of  dicumarol.  The  incidence  of  hemor- 
rhage from  salicylates  must  be  very  small, 
since  reports  of  bleeding  in  rheumatic  chil- 
dren kept  continuously  on  large  doses  of 
salicylates  are  indeed  rare.  Nevertheless, 
large  doses  of  the  drug  given  to  a malnour- 
ished patient  may  possibly  reduce  the  pro- 
thrombin to  the  dangerous  hemorrhagic 
level. 

The  newer  sulfonamides,  such  as  sulfa- 
guanidine  and  succinylsufathiazol,  which  are 
used  against  bacillary  dysentery  and  other 
intestinal  infections,  can  lower  the  pro- 
thrombin of  the  blood  by  depressing  the  bac- 
terial synthesis  of  vitamin  K.  Apparently  a 
fairly  large  portion  of  the  required  vitamin 
K is  obtained  from  this  source,  and  when 
the  bacterial  flora  is  depressed  a prothrom- 
bin deficiency  occurs  which  may  be  severe 
enough  to  cause  hemorrhage. 

When,  therefore,  an  unexplained  hemor- 
rhage is  encountered,  a careful  inquiry  should 
be  made  concerning  the  drugs  taken  by  the 
patient.  To  determine  what  type  of  reaction 
the  drug  has  caused  on  the  hemostatic  mech- 
anism, the  following  simple  tests  should  be 
done:  (1)  a bleeding  time;  (2)  a coagula- 
tion time;  (3)  a clot  retraction  time;  (4) 
a quantitative  determination  of  prothrom- 
bin; (5)  a tourniquet  (Rumple-Leede)  test; 
and  (6)  if  the  facilities  permit,  a platelet 
count. 

In  thrombocytopenic  purpura  the  bleeding 
time  will  be  prolonged,  the  clot  retraction 
imperfect  or  completely  absent,  the  plate- 
let count  reduced,  and  the  tourniquet  test 
usually  positive.  The  treatment  should  be 
immediate  withdrawal  of  the  offending  drug, 
and  if  the  condition  is  alarming  a transfu- 
sion of  whole  blood  should  be  given  promptly. 

When  the  prothrombin  is  reduced  due  to 
a drug,  vitamin  K should  be  immediately 
administered — parenterally  if  there  is  reason 
to  suspect  poor  intestinal  absorption,  as  for 
example  in  sprue.  The  causative  drug  need 
not  be  withdrawn  in  many  instances.  The 
exception  is  dicumarol,  since  vitamin  K 
does  not  successfully  counteract  the  hypo- 
prothrombinemia caused  by  this  drug.  The 
prothrombin  should  frequently  be  checked  to 
guide  treatment.  Blood  transfusion  is  nec- 
essary only  in  extremely  severe  cases  with 
active  hemorrhage.  A.  J.  Q. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  to  appear  monthly  for  the  “duration,”  there  appears 
pertinent  information  relative  to  the  activities  of  the  medical  profession  in  serving  its 
country  in  this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly  henceforth. 


Civilian  Defense  Chief  Retires;  Program  to  Be  Continued 


Dr.  George  Baehr,  Chief  Medical  Officer  of 
the  United  States  Office  of  Civilian  Defense, 
retired  on  March  1 after  two  and  one-half 
years  of  service.  He  is  succeeded  by  Dr.  W. 
Palmer  Dearing,  who  has  been  Assistant 
Chief  Medical  Officer  since  the  establishment 
of  the  Medical  Division  of  the  Office  of 
Civilian  Defense. 

In  June,  1941,  Dr.  Baehr  was  authorized  by  the 
Surgeon  General  of  the  Army  to  accept  a commis- 
sion as  Medical  Director  in  the  United  States  Public 
Health  Service  for  assignment  to  the  newly  created 
Office  of  Civilian  Defense  to  organize  its  Medical 
Division.  Under  his  direction,  an  Emergency  Medical 
Service  was  organized  in  every  state  and  local  com- 
munity throughout  the  country;  regional  medical 
and  sanitary  engineering  offices  were  established; 
and  thousands  were  trained  in  the  technics  of 
specialized  work. 

In  recognition  of  his  services  to  the  hospitals  of 
the  country  in  time  of  war,  the  American  Hospital 
Association  at  its  recent  annual  meeting  voted  a 
special  citation  to  Dr.  Baehr  and  elected  him  to  hon- 
orary membership.  He  has  now  resumed  the  pro- 
fessional and  teaching  responsibilities  in  New  York 
City  which  he  laid  down  when  called  to  duty  in  June, 
1941,  in  anticipation  of  the  entry  of  the  United 
States  into  the  world  conflict. 


Program  to  Continue 

The  program  and  policies  of  the  Medical  Division 
as  developed  in  the  last  two  and  a half  years  will 
continue  unchanged,  according  to  a release  issued 
by  Dr.  Dearing. 

“The  Emergency  Medical  Service,  the  Casualty 
Receiving  and  Emergency  Base  Hospitals,  the  plans 
for  Emergency  Medical  Service  to  industrial  plants, 
and  the  plans  for  mutual  aid  on  a statewide  or 
regional  basis  for  distribution  in  an  emergency  of 
personnel,  equipment  and  supplies,  including  blood 
plasma,  must  be  maintained,”  he  declared.  He  said 
that  the  affiliated  units,  the  nurses’  units,  the  blood 
plasma  banks,  the  rescue  service,  the  gas  protection 
program  and  the  sanitary  engineering  programs 
have  repeatedly  demonstrated  their  value. 

“The  emergencies  which  have  been  created  by  the 
war  have  borne  fruit  in  the  consolidation  of  com- 
munity thinking  and  action  in  the  protection  of  their 
communities.  With  the  maintenance  of  a well  trained 
and  equipped  Emergency  Medical  Service,  every 
community  will  be  prepared  to  give  adequate  care 
to  injured  and  to  save  lives  which  otherwise  would 
be  lost.  It  appears  certain  that  this  cooperative  and 
constructive  spirit  will  be  preserved  in  the  or- 
ganized Emergency  Medical  Services  of  the  Cit- 
izens Defense  Corps  throughout  the  country,”  Dr. 
Dearing’s  statement  concluded. 


Military  Notes 


New  to  the  armed  forces  of  the  United  States 
within  recent  months  are  the  following:  Lieutenant 
Commander  Gwilym  Davies,  Waukesha;  Lieutenant 
Nathan  A.  Gendlin,  Milwaukee,  stationed  at  Lawson 
General  Hospital,  Atlanta,  Georgia;  Captain  William 
E.  G.  Bayley,  La  Crosse,  located  at  Cushing  General 
Hospital,  Framingham,  Massachusetts;  Lieutenant 
Raymond  E.  Schrank,  Waupun,  now  at  Carlisle  Bar- 
racks, Pennsylvania;  Lieutenant  Commander  Robert 
E.  McDonald,  Milwaukee,  assigned  to  the  United 
States  Naval  Hospital,  Mare  Island,  California;  and 
Captain  Julius  V.  Heil,  Hales  Corners,  located  at  the 
Sixty-Ninth  General  Hospital,  Camp  Swift,  Texas. 


In  a V-Mail  letter  to  The  Journal,  Major  Wil- 
liam D.  James,  formerly  of  Oconomowoc,  writes, 
“My  November  and  December  Journals  have  finally 
caught  up  with  me  this  week,  and  again  I am  able 
to  see  how  things  are  going  with  the  Society  back 
home. 

“Have  been  over  here  in  the  British  Isles  for  the 
past  several  weeks.  The  trip  over  was  uneventful, 
and  we  had  little  sea  sickness  to  contend  with. 

“While  attending  a medical  meeting  a few  days 
ago  I met  Captain  John  J.  Colgan  of  Milwaukee  and 
had  quite  a visit  with  him.  It  seems  good  to  see 
someone  from  close  to  home. 

“Surely  appreciate  receiving  The  Journal  more 
than  ever  over  here.” 
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Colonel  William  J. 
Bleckwenn,  who  has 
been  in  the  Southwest 
Pacific  area  for  nearly 
two  years,  returned  to 
Madison  in  February 
for  a thirty  day  leave, 
arriving  home  in  time 
to  celebrate  his  twenty- 
fifth  wedding  anniver- 
sary. He  is  chief  sur- 
geon for  the  largest 
hospital  base  in  Aus- 
tralia and  has  been  es- 
tablishing hospital 
units  near  the  front 
lines  throughout  the 
war  area.  Until  four  months  ago,  Colonel  Bleck- 
wenn was  commander  of  a Madison  medical  regi- 
ment of  the  state  national  guard  which  went  into 
service  before  Pearl  Harbor,  and  arrived  overseas 
in  April,  1942. 

Colonel  Bleckwenn,  former  professor  of  neuro- 
psychiatry at  the  University  of  Wisconsin,  flew 
from  the  Southwest  Pacific  in  fifty-one  hours.  The 
roughest  part  of  the  trip  was  over  the  Rocky 
Mountains. 

The  heaviest  action  Colonel  Bleckwenn  witnessed 
was  the  Lae-Salamaua  campaign,  where  he  and  his 
advanced  field  hospital  units  had  to  dodge  artillery 
fire  from  both  sides. 

On  one  occasion  one  hundred  twenty-five  planes 
bombed  installations  close  to  where  Colonel  Bleck- 
wenn s regiment  was  putting  the  finishing  touches 
on  a thousand  bed  “miracle”  hospital  in  New 
Guinea.  Although  the  hospital  was  not  hit,  every- 
one scrambled  for  shelter.  This  hospital  was  built 
entirely  by  members  of  the  regiment  and  was  done 
during  the  “slack”  periods. 

A day  before  leaving  Australia,  Colonel  Bleck- 
wenn saw  Colonel  Frank  L.  WTeston,  Major  Edgar  S. 
Gordon  and  Captain  Jackman  Pyre,  all  members  of 
the  Wisconsin  General  Hospital  Unit. 

Colonel  Bleckwenn  paid  a special  tribute  to  the 
small  groups  of  highly  trained  young  surgeons  and 
enlisted  men  who  have  banded  into  “portable  sur- 
gical hospital  teams”  to  perform  delicate  surgical 
operations  on  the  battle  fields  while  shells  are 
exploding. 

“The  lives  of  hundreds  of  soldiers  have  been 
saved  by  these  teams,”  he  said.  “They  carry  a whole 
miniature  hospital  on  their  backs,  and  keep  on 
operating  under  direct  fire.” 

Blood  plasma  and  penicillin  were  credited  by  him 
with  saving  the  lives  of  thousands  who  would  have 
had  no  chance  at  all  without  them.  There  has  never 
been  a shortage  of  plasma  at  even  the  remotest 
field  outpost. 

The  only  occasion  Colonel  Bleckwenn  ran  into 
“live  Japs”  who  were  not  prisoners  occurred  in  New 
Guinea.  The  incident  occurred  when  three  other 
doctors  and  he  were  taking  a short  cut  through  a 


part  of  the  jungle  where  there  supposedly  were  no 
Japs.  The  four  officers  stumbled  into  an  encamp- 
ment which  they  thought  was  Australian,  and  then 
discovered  that  they  had  “flushed”  four  Jap  spies 
who  took  to  the  bushes  and  ran  straight  into  the 
arms  of  a group  of  American  soldiers  out  for  a 
stroll.  The  Japs  are  believed  to  have  been  dropped 
by  parachute. 

“There’s  a job  to  be  done,  and  I’m  going  back,” 
he  told  newspaper  reporters. 


In  a letter  to  The  Journal,  Lieutenant  Donald  W. 
Calvy,  former  Fond  du  Lac  physician,  stated  that 
he  had  been  assigned  to  the  United  States  Naval 
Hospital,  San  Diego,  California,  after  sixteen 
months  of  sea  duty. 

“I  have  been  receiving  The  Journal  quite  regularly 
and  enjoy  reading  about  the  other  lads  in  service  as 
well  as  the  folks  at  home  and  the  scientific  articles. 

“I  have  now  been  assigned  to  duty  at  what  I’m 
told  is  the  largest  hospital  in  the  country.  At  pres- 
ent I am  in  charge  of  a medical  ward  and  find  Dr. 
F.  D.  Murphy’s  ‘nuggets’  invaluable.” 


According  to  word  received  by  his  wife.  Captain 
Alois  M.  Bachhuber,  “somewhere  in  England,”  was 
promoted  recently  from  lieutenant  to  captain.  Be- 
fore his  induction  into  the  Army  in  May,  1943, 
Captain  Bachhuber  practiced  in  Kaukauna. 


Late  in  February, 
Lieutenant  Harvey 
G.  E.  Mallow  cabled  his 
wife  that  he  had  ar- 
rived safely  in  India. 
He  was  on  the  boat  for 
one  month  in  making 
the  trip. 

Lieutenant  Mallow  is 
a former  Watertown 
physician  and  surgeon 
and  entered  the  Army 
in  June,  1943.  He  is  a 
flight  surgeon  with  the 
H.  ti.  E.  MALLOW  A.  U.  S. 

Major  Allen  L.  Millar,  former  Marshfield  physi- 
cian, has  notified  The  Journal  that  he  is  now  back 
in  the  United  States.  He  writes,  “I’ve  appreciated 
receiving  The  Wisconsin  Medical  Journals  and  have 
passed  them  on  to  other  former  University  of  Wis- 
consin men  who  were  not  practicing  in  Wisconsin 
when  they  entered  the  service.  They  seemed  pleased 
to  see  them. 

“I’m  at  Camp  Fannin,  Texas,  and  guess  that  I’m 
the  only  Wisconsin  man  in  this  group.” 
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Major  Lloyd  H.  Gaston,  who  has  become  ac- 
quainted with  many  Wisconsin  physicians  during 
the  past  two  years  while  associated  with  the  Office 
of  Civilian  Defense,  has  been  assigned  new  duties 
with  the  War  Food  Administration  in  Chicago. 

A graduate  of  the  Medical  College  of  Virginia, 
Dr.  Gaston  has  the  title  of  surgeon  reserve  (major) 
in  the  United  States  Public  Health  Service,  and  was 
associate  regional  medical  officer  of  the  Office  of 
Civilian  Defense.  He  will  be  succeeded  in  that  office 
by  Dr.  William  S.  Keller  of  Glendale,  Ohio. 


A promotion  from 
major  to  lieutenant 
colonel  has  been  re- 
ceived by  Dr.  Ralph  V. 
Landis,  former  Apple- 
ton  physician. 

Colonel  Landis  is 
chief  of  the  surgical 
service  and  executive 
officer  of  the  station 
hospital  at  Chanute 
Field,  Illinois.  A vet- 
eran of  World  War  I, 
he  re-entered  the  serv- 
ice in  May,  1942. 

Mrs.  Landis  and  children  are  living  on  the  post 
with  Colonel  Landis. 

Major  Robert  S.  Gearhart,  former  Madison  physi- 
cian now  in  the  Surgeon  General’s  office  in  Wash- 
ington, recently  served  as  aide  to  Lieutenant  General 
Sir  Alexander  Hood,  British  Surgeon  General,  when 
the  latter  visited  the  United  States. 

Major  Gearhart  accompanied  the  British  general 
and  several  American  generals  on  inspection  tours 
of  army  hospitals. 


R.  V.  LAXDIS 


Lieutenant  Commander  Joseph  J.  Kronzer,  former 
Oshkosh  city  physician,  began  his  duties  as  head 
of  the  naval  training  unit  at  Lawrence  College, 
Appleton,  on  March  1.  The  new  assignment  came 
as  a surprise  to  Lieutenant  Commander  Kronzer, 
as  he  had  originally  been  scheduled  for  sea  duty. 

He  has  just  completed  seven  months  of  service  at 
the  naval  air  station,  Alameda,  California.  His 
family  has  been  with  him  in  California,  and  has 
now  returned  to  Oshkosh. 

Captain  Joseph  F.  Kelley,  former  Janesville  phy- 
sician, now  at  Key  Field,  Mississippi,  writes,  “I  am 
happy  to  tell  you  that  I got  a welcome  letter  from 
the  War  Department  dated  4 February  1944  in- 
forming me  that  I had  a raise  in  rank. 

“Do  enjoy  the  publications  and  hope  they  continue 
to  come  along.  It  is  swell  to  read  a little  medicine 
from  home.  In  many  respects  the  therapy  varies 
from  that  used  here.” 


Dr.  Nathan  E.  Bear. 

formerly  of  Monroe  and 
now  located  at  the  Mc- 
Intyre Hospital,  Great 
Lakes  Naval  Training 
Station,  has  been  pro- 
moted from  lieut.  com- 
mander to  commander. 

After  spending  a 
year  in  the  Caribbean 
area,  where  he  con- 
tracted malaria,  he  re- 
turned to  the  United 
States,  in  Sept.  1943. 
Mrs.  Bear  is  at  Great 
x.  e.  bear  Lakes  with  her  husband. 

Lieutenant  Rodney  K.  Peterson,  Edgerton  physi- 
cian, has  been  transferred  from  Moffett  Field,  Cali- 
fornia, to  the  Naval  Aviation  Cadet  Selection  Board 
of  the  Office  of  Naval  Officer  Procurement,  Chicago, 
Illinois. 

He  writes,  “My  work  is  concerned  with  the  pro- 
curement and  selection  of  aviation  personnel,  and 
it  is  proving  to  be  quite  interesting  attempting  to 
visualize  the  high  school  student  as  a military  pilot 
two  years  from  now. 

“I  certainly  have  enjoyed  your  letters  as  well  as 
The  Journal,  and  they  definitely  make  us  feel  closer 
in  working  toward  the  same  end.” 


On  February  18,  Dr.  John  D.  Wilkinson,  Ocono- 
mowoc  physician,  was  commissioned  a captain  in 
the  medical  corps  of  the  Wisconsin  State  Guard, 
unassigned,  pending  the  organization  of  the  infantry 
company. 


Dr.  Harry  Vander  Kamp,  Baraboo  physician,  was 
commissioned  a lieutenant  commander  in  the  USNR, 
and  on  March  20  reported  to  the  Great  Lakes  Naval 
Training  Station.  Dr.  Vander  Kamp  previously  held 
a naval  commission  during  1929. 


A promotion  from 
first  lieutenant  to  cap- 
tain was  recently 
granted  Captain  Nor- 
man J.  Barnstein,  Sun 
Prairie  physician  now 
stationed  at  San  Luis 
Obispo,  California. 

Captain  Barnstein 
practiced  at  Sun  Prairie 
for  a year  prior  to  his 
entry  into  service. 
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years. 


U.  F.  FIERCE 


Lieutenant 
William  J . 
Houghton  of 
the  Navy  re- 
cently spent  a leave  at  his  home  in  Milwaukee.  For 
the  last  thirteen  months,  he  has  been  senior  medical 
officer  on  a transport  which  has  ferried  troops  and 
evacuated  the  wounded  in  the  Southwest  Pacific. 
He  said  that  sulfa  drugs  and  blood  plasma  have  been 
of  inestimable  aid  in  the  treatment  of  injured  men. 


Assigned  to 
duties  at  the 
station  hospi- 
t a 1 , Camp 
Swift,  Texas, 
Major  Dennis 
F.  Pierce  re- 
ceived a pro- 
motion from 
captain  to  ma- 
jor in  Febru- 
ary. Before 
being  inducted 
into  the  Army, 
he  practiced  at 
Hales  Corners 
for  seventeen 


Before  his  induction  in  October,  1942,  Lieutenant 
Houghton  practiced  medicine  in  Milwaukee  and  was 
an  instructor  of  surgery  at  the  Marquette  Univer- 
sity School  of  Medicine. 


Captain  Albert  J.  Boner  has  arrived  in  England, 
where  he  is  a psychiatrist  with  an  armored  unit. 
Before  his  induction  in  1942,  Captain  Boner  prac- 
ticed in  Madison  and  was  an  instructor  in  clinical 
medicine  at  the  University  of  Wisconsin  Medical 
School. 

Lieutenant  James  J.  Gaunt,  Milwaukee  physician, 
was  one  of  the  first  doctors  to  go  ashore  in  the 
invasion  of  Namur,  Kwajalein  Atoll,  Marshall 
Islands,  according  to  a marine  combat  correspondent. 
Lieutenant  Gaunt,  a Navy  physician  assigned  to  the 
marine  corps,  directed  medical  corpsmen  in  caring 


for  marines  who  were  wounded  during  the  battle 
for  the  island. 

Mrs.  Gaunt  and  daughter  are  residing  in  Mil- 
waukee. _ 


Dr.  Marshall  P.  Stamm  was  commissioned  a lieu- 
tenant in  the  AUS  some  time  ago  and  reported  to 
Carlisle  Barracks,  Pennsylvania.  Formerly,  he  was 
on  the  staff  of  St.  Luke’s  Hospital,  Milwaukee,  and 
was  an  associate  staff  member  of  Milwaukee 
Hospital.  , 

A promotion  from  lieutenant  to  captain  was  re- 
ceived by  Dr.  Gerhard  D.  Straus,  who  is  stationed 
at  Champaigne,  Illinois.  Before  his  induction,  Dr. 
Straus  practiced  in  Milwaukee  and  was  a faculty 
member  of  the  Marquette  University  School  of 
Medicine.  __ 


Dr.  and  Mrs.  Henry  J.  Gramling,  parents  of  Cap- 
tain Anthony  J.  Gramling,  who  was  killed  in  action 
in  Italy  on  January  10,  have  recently  received  the 
following  letter: 

APO  251,  % PM,  NY.,  NY. 
Doctor  and  Mrs.  Henry  J.  Gramling 
2212  South  Layton  Boulevard 
Milwaukee,  Wisconsin 
My  dear  Dr.  and  Mrs.  Gramling, 

It  is  with  sad  heart  that  I pen  this  letter  of  con- 
dolence to  the  mother  and  father  of  the  finest  friend 
I had  in  the  Army.  Anthony  and  I went  through 
all  the  campaigns  together,  not  only  as  Medical 
Officers  but  also  as  mutually  admiring  friends.  Your 
son  was  admired,  loved  and  respected  by  all  who 
knew  him  for  his  professional  ability,  devotion  to 
duty,  and  gentlemanly  conduct.  It  was  his  sincere 
devotion  to  duty  that  cost  your  son  his  life.  For 
days  preceding  his  untimely  death  he  administered 
to,  and  saved  the  lives  of  hundreds  of  our  soldiers. 
Your  son  typified  the  finest  ideal  of  doctor  and 
officer,  and  his  loss  is  keenly  felt  by  every  officer 
and  enlisted  man  of  his  regiment. 

If  I can  be  of  any  assistance  in  any  way,  please 
don’t  hesitate  to  write.  My  home  address  is  212 
Williamson  Avenue,  Hillside,  New  Jersey,  and  when 
this  war  is  ended  I trust  and  pray  that  God  spares 
me  the  opportunity  of  personally  paying  my  re- 
spects to  the  family  of  Anthony  J.  Gramling. 

(Signed)  Harold  J.  Orris 

Major,  MC 


Wisconsin  Physicians  in  Service* 


Adams  County 

Harris,  Arthur  James,  Adams 
Shapiro,  Harry,  Adams 

Ashland  County 

Ansfield,  Fred  J.,  Glidden 
Harrison,  G.  VV.,  Ashland 
Kreher,  j.  E.,  Ashland 
Seifert,  K.  A.,  Ashland 
Smith,  Kobb,  Ashland 
Weeks,  F.  D.,  Ashland 


* To  March  20,  1944. 


Ilnrron  County 

Bensman,  L.  L. 

Dawson,  D.  L.,  Rice  Lake 
Dawson,  I.orin  D.,  Rice  Lake 
Hatleberg,  E.  J.,  Rice  Lake 
Schlomovitz,  H.  H.,  Barron 


Bayfield  County 

Juhl,  John  H.,  Washburn 
Regnier,  W.  C.,  Drummond 


Ilrotvn  County 

Bolles,  C.  S.,  West  De  Pere 
Cochrane,  W.  L.,  Wayside 
De  Cock,  Robert  D.,  Green  Bay 
Detjen,  Edward,  Green  Bay 
Denys,  K.  J.,  Green  Bay 
Goggins,  J.  R.,  Pulaski 
Icks,  K.  R.,  Green  Bay 
Merline,  G.  B.,  Green  Bay 
Mokrohajsky,  S.  M.,  Green  Bay 
Saunders,  O.  W.,  Green  Bay 
Schilling,  H.  J.,  Denmark 
Schoenenberger,  A.  P..  Denmark 
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Schoofs,  G.  E.,  Green  Bay 
Troup,  W.  J.,  Green  Bay 
Weaver,  D.  F.,  Green  Bay 
Williamson,  C.  S.,  Green  Bay 


Buffalo  County 

Kreher,  J.  E.,  Mondovi 


Burnett  County 

Johnson,  P.  A.,  Grantsburg 
Sherman,  L.  F.,  Siren 


Calumet  County 

Vande  Loo,  F.  B.,  Brillion 
Wagner,  A.  J.,  Brillion 
Winkler,  R.  J.,  Hilbert 

Chippewa  County 

Clauson,  C.  T.,  Bloomer 
Henske.  W.  C„  Chippewa  Falls 
La  Breche,  J.  J.,  Cadott 
Picotte,  L.  W.,  Chippewa  Falls 

Clark  County 

Frank,  H.  A.,  Neillsville 


Columbia  County 

Brown,  Harry  E.,  Portage 
Dibble,  H.  C.,  Portage 
Dryer,  R.  B.,  Poynette 
Irwin,  W.  G.,  Lodi 
MacGregor,  J.  W.,  Portage 
Radi,  C.  J.,  Pardeeville 
Ronneburger,  E.  O.,  Cambria 
Saxe,  Jack,  Jr.,  Portage 

Crawford  County 

Shapiro,  H.  L,  Prairie  du  Chien 
Farrell,  J.  J.,  Prairie  du  Chien 

Dane  County 

Allin,  R.  N„  Madison 
Anderson,  Lawrence  L.,  Madison 
Atwood,  D.  C.,  Madison 
Axel,  B.  J.,  Madison 
Barnstein,  Norman,  Sun  Prairie 
Barter,  R.  H.,  Madison 
Bell,  John  L.,  Madison 
Bennett,  A.  P.,  Madison 
Bentley,  J.  E.,  Madison 
Bingham,  J.  B.,  Madison 
Birge,  E.  A.,  Madison 
Bleckwenn,  W.  J.,  Madison 
Bohorfoush,  J.  G.,  Madison 
Boner,  A.  J.,  Madison 
Brindley,  B.  I.,  Madison 
Britton,  D.  M.,  Madison 
Brooke,  J.  W.,  Madison 
Brownfield,  J.  D.,  Madison 
Collins,  Jason  H.,  Madison 
Connor,  J.  J.,  Madison 
Connors,  Angie,  Madison 
Crumpton,  C.  W.,  Madison 
Cunningham,  P.  M.,  Madison 
Dean,  F.  K.,  Madison 
Denny,  Forrest  L.,  Madison 
Diamond,  W.  B.,  Madison 
Dietrich,  H.  W.,  Madison 
Dollard,  J.  E.,  Madison 
Eckstam,  Eugene  E.,  Madison 
Eisenberg,  Herman  L.,  Madison 
Ellingson,  H.  V.,  Madison 
Ferrara,  Joseph  F.,  Jr.,  Madison 
Foregger,  R.  V.,  Madison 
Fosmark,  C.  A.,  Madison 
Gaenslin,  F.  G.,  Madison 
Gale,  J.  W.,  Madison 
Gallagher,  J.  T.  F„  Madison 
Gatherum,  David  H.,  Madison 
Gearhart,  R.  S.,  Madison 
Geist,  F.  D.,  Madison 
Gordon,  E.  S.,  Madison 
Greiber,  M.  F.,  Madison 
Halbert,  J.  J.,  Madison 
Harrod,  Gordon  R.,  Madison 
Haus,  Loren  W.,  Madison 
Hawk,  M.  H.,  Madison 
Hoffman,  H.  J.,  Madison 
fHunt,  T.  D.,  Madison 
Jackson,  Russell,  Madison 
Jacobsen,  R.  W.,  Madison 
James,  O.  E.,  Madison 
Joachim,  F.  G.,  Madison 
Johnson,  F.  C.,  Madison 
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Johnson,  H.  C.,  Madison 
Jones,  W.  E.,  Madison 
Jorris,  E.  H.,  Madison 
Joyner,  T.  H.,  Oregon 
Kanzler,  Reinhold,  Madison 
Karherg,  Richard  J.,  Madison 
Keck,  E.  B.,  Madison 
Keettel,  W.  C.,  Jr.,  Madison 
Kindschi,  Donald,  Madison 
Knecht,  E.  M.,  Madison 
Knudtson,  K.  P.,  De  Forest 
Kohler,  H.  H.,  Madison 
Krehl,  W.  H.,  Madison 
Lappley,  W.  F..  Madison 
Larsen,  R.  B.,  Madison 
Leede,  W.  E„  Madison 
Lemmer,  K.  E.,  Madison 
Leonard,  T.  A..  Madison 
Lohmiller,  B.  D.,  Madison 
Lynch,  John  D.,  Madison 
Mark,  Philip  F„  Madison 
Marshall,  F.  S.,  Chicago 
Mac  Daniels,  Lawrence,  Madison 
fMacKenzie,  J.  G.,  Madison 
McCormick,  D.  W.,  Madison 
McCue,  Howard  M..  Madison 
Malec,  J.  P.,  Madison 
Mendenhall,  John,  Madison 
Meyer,  B.  W.,  Madison 
Middleton,  W.  S.,  Madison 
Miller,  J.  E.,  Madison 
Moore,  R.  M.,  Madison 
Musser,  M.  J.,  Madison 
Myers,  M.  A.,  Madison 
Nellen,  J.  W.,  Madison 
Nelson,  E.  R.,  Madison 
Nordby,  Eugene  J.,  Madison 
Okegaki,  H.  I.,  Madison 
Oosterhous,  G.  E.,  Madison 
Orr,  E.  R..  Madison 
Paulson,  J.  F.,  Sun  Prairie 
Peabody,  C.  S.,  Madison 
Pessin,  Joseph,  Madison 
Peterson,  L.  W.,  Sun  Prairie 
Pohle,  F.  J.,  Madison 
Polan,  C.  M.,  Madison 
Prasser,  D.  O.,  Madison 
Pyre,  Jackman,  Madison 
Quisling,  G.  D.,  Madison 
Quisling,  R.  A.,  Madison 
Radewan,  G.  M.,  Madison 
Rendok,  John,  Madison 
Reuter,  R.  J.,  Madison 
Riebold,  Frank  W.,  Madison 
Rogers,  S.  C.,  Madison 
Rubnitz,  Willard,  Madison 
Rueckert.  Raymond,  Madison 
Ruff,  Carl  H.,  Middleton 
Schlaak,  M.  V.,  Madison 
Schmitz,  Robert  C.,  Madison 
Seastone,  C.  V.,  Madison 
Seebohm,  Paul  M.,  Madison 
Shapiro,  H.  H.,  Madison 
Sherman,  C.  F.,  Madison 
Shulman,  H.  W.,  Madison 
Sims,  J.  L.,  Madison 
Smedal,  A.  T.,  Stoughton 
Sprague,  J.  T..  Madison 
Swafford,  K.  P.,  Madison 
Swan,  L.  L.,  Madison 
Tatum,  H.  J.,  Madison 
Tucker,  Arthur  S.,  Madison 
Tweeten,  J.  K..  De  Forest 
Van  de  Mark,  R.  E.,  Stoughton 
Wangeman,  C.  P.,  Madison 
Watson,  R.  W.,  Madison 
Wear,  J.  B.,  Madison 
Wenger,  Harold  A.  E.,  Madison 
Weismiller,  L.  L,  Madison 
Wellborn,  William  R.,  Madison 
Weston,  F.  L.,  Madison 
Whitehouse,  John  D.,  Madison 
Wiggins,  James  K.,  Madison 
Wilson,  J.  M.,  Madison 
Woody,  Howard  G.,  Madison 
Wynn,  S.  K.,  Madison 
Zantow,  F.  E.,  Madison 


Dodge  County 

Bachhuber,  E.  A.,  Mayville 
Bloom,  C.  S.,  Horicon 
Hoyer,  E.  C.,  Beaver  Dam 
Kierzkowski,  C.  V.,  Beaver  Dam 
Pearson,  J.  B.,  Mayville 
Qualls,  C.  L.,  Juneau 
Temkin,  M.  M.,  Beaver  Dam 
Vetter,  E.  W.,  Randolph 

Door  County 

Leasum,  Charles,  Sturgeon  Bay 
Little,  W.  W.,  Washington  Island 


Dougins  County 

Berg,  G.  S. 

Christiansen,  R.  E.,  Superior 
Christianson.  H.  B.,  Superior 
Hathaway,  G.  J.,  Superior 
Jerome,  Bourne,  Superior 
Johnson,  Fred,  Jr.,  Superior 
Leveroos,  E.  H.,  Superior 

Dunn  County 

Buckley,  C.  H.,  Menomonie 


Eau  Cluire  County 

Brown,  G.  F.,  Eau  Claire 
Cherkasky,  Simon,  Eau  Claire 
Culver,  L.  G.,  Eau  Claire 
Dickelmann,  L.  E..  Eau  Claire 
Fuson,  H.  S.,  Eau  Claire 
Humphrey,  N.  R.,  Brandon 
Ihle,  C.  M.,  Eau  Claire 
Kincaid,  Charles,  Eau  Claire 
Midelfart,  Peter,  Eau  Claire 
Mitchell,  M.  T.,  Eau  Claire 
Moland,  O.  G.,  Augusta 
Niver,  E.  O.,  Eau  Claire 
Strand,  R.  C.,  Eau  Claire 
Wishart,  J.  H.,  Eau  Claire 


Florence  County 

Cook,  Alfred  L. 


Fond  du  Lae  County 

Becker,  Norman  O.,  Fond  du  Lac 
Burchill,  Phillip  S.,  Fond  du  Lac 
Bush,  Frederick  I.,  Fond  du  Lac 
Calvy,  D.  W.,  Fond  du  Lac 
Calvy,  Thomas  L.,  Fond  du  Lac 
Clark,  C.  J.,  Fond  du  Lac 
Cole,  D.  F.,  Ripon 
Dalrymple,  R.  R.,  Fond  du  Lac 
Dana,  R.  L.,  Fond  du  Lac 
Eagleburger,  L.  S.,  Waupun 
Finn,  W.  C.,  Fond  du  Lac 
Florin,  A.  C.,  Fond  du  Lac 
Gavin,  Robert  C.,  Fond  du  Lac 
Haseltine,  C.  P.,  Ripon 
Hull,  H.  H.,  Brandon 
Hulse,  R.  A.,  North  Fond  du  Lac 
Hutter,  A.  M.,  Fond  du  Lac 
Jones,  R.  H.,  Ripon 
Keenan,  L.  J.,  Fond  du  Lac 
Kief,  H,  J..  St.  Cloud 
Klepfer,  Jefferson,  Waupun 
Pawsat,  E.  H.,  Fond  du  Lac 
Resloclt,  C.  P.,  Waupun 
Schlichtmann,  Carl  E.,  Fond  du  Lac 
Schrank,  R.  E.,  Waupun 
Sharpe,  Harvey  R.,  Fond  du  Lac 
Trier,  P.  J.,  Fond  du  Lac 
Truex,  G.  O.,  Fond  du  Lac 
Twohig,  D.  J.,  Jr.,  Fond  du  Lac 
Twohig,  G.  J.,  St.  Cloud 
Waffle,  R.  L.,  Fond  du  Lac 
Wier,  J.  S.,  Fond  du  Lac 


Forest  County 

Carroll,  G.  E.,  Laona 


Grant  County 

Glynn,  J.  D.,  Lancaster 
Kelly,  W.  J.,  Potosi 
Klockow,  W.  E.,  Muscoda 
Moffett,  J.  L.,  Montfort 
Rempe,  A.  C.,  Cassville 
Schuler,  W.  H„  Fennimore 
Stoops,  Charles  W.,  Jr.,  Platteville 


Green  County 

Bear,  N.  E.,  Monroe 
Bristow,  J.  H.,  Monroe 
Brunkow,  B.  H.,  Monroe 
Kindschi,  L.  G.,  Monroe 
Ruehlman,  David  D.,  Monroe 

Green  Lake  County 

Regan,  D.  M.,  Berlin 
Seward,  L.  J.,  Berlin 
Stone,  G.  C.,  Berlin 

Iowa  County 

Dieter,  D.  G.,  Cobb 

Hamilton,  William  P.,  Dodgeville 

Jackson  County 

Lavine,  M.  M.,  Melrose 
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Jefferson  County 

Burzynski,  E.  E.,  Watertown 
Claudon,  D.  W.,  Jefferson 
Hanson,  O.  H„  Fort  Atkinson 
Harris,  J.  J.,  Fort  Atkinson 
Mallow,  H.  G.,  Watertown 
Miller,  E.  A.,  Watertown 
N'owack,  L.  W..  Watertown 
Schoenecker,  E.  A.,  Lake  Mills 
Zimmerman,  F.  H.,  Watertown 

Junenu  County- 

Puttier,  O.  L.,  Mauston 


Kenosliu  County 

Bennett,  W.  H.,  Kenosha 
Creswell,  C.  M.,  Kenosha 
Herzog,  P.  S.,  Kenosha 
Kleinpell,  W.  C.,  Kenosha 
Rauen,  Leonard  M.,  Kenosha 
Schulte,  G.  C.,  Kenosha 
Schwartz,  H.  L.,  Kenosha 

Kewaunee  County 

Burger,  R.  A. 

Dockry,  L.  E.,  Kewaune 

La  Crosse  County 

Anderson,  P.  D.,  La  Crosse 
Bayley,  W.  E.  G..  La  Crosse 
Earney,  Lyman  J.,  La  Crosse 
Engelmann,  Andrew  T.,  La  Crosse 
Gallagher,  F.  J.,  La  Crosse 
Gundersen,  T.  E.,  La  Crosse 
Henderson,  John  C.,  La  Crosse 
Johnston.  R.  C.,  La  Crosse 
Meboe,  Joseph,  La  Crosse 
Montgomery,  S.  A.,  La  Crosse 
Moran,  C.  J.,  La  Crosse 
O’Neill,  John  W„  La  Crosse 
Parkin.  Robert  C.,  La  Crosse 
Shea,  T.  E.,  La  Crosse 
Simones,  J.  J.,  La  Crosse 
tAValters,  P.  T.,  La  Crosse 
Wolf,  F.  H.,  La  Crosse 


Lafayette  County 

Hauge,  H.  L.,  Blanchardville 
Matthei,  L,  P.,  South  Wayne 


Langlade  County 

Harris,  Harold  L.,  Antigo 
Lambert,  J,  W„  Antigo 

Lincoln  County 

Lane,  F.  C.,  Merrill 
Rohde,  E.  P.,  Merrill 


Manitowoc  County- 

Darby’,  R.  C..  Mishicot 
Erdman,  N.  C.,  Manitowoc 
Foley,  M.  E.,  St.  Nazianz 
Gregory,  L.  W.,  Manitowoc 
Hammond,  R.  W.  Manitowoc 
Randolph,  R.  C.,  Manitowoc 
Simenson,  R.  S.,  Valders 
Wright,  P.  E.,  Manitowoc 

Marathon  County 

Brick,  E.  B.,  Wausau 
Christensen,  H.  W.,  Wausau 
Flannery,  J.  V.,  Wausau 
Green,  D.  M.,  Wausau 
Hough,  G.  V.,  Wausau 
Jorgensen,  P.  B.,  Mosinee 
Ludwig,  E.  P.,  Wausau 
Martini,  H.  F.,  Wausau 
Rounds,  Wayne  M„  Wausau 


Marinette  County 

Boren,  J.  W.,  Jr.,  Marinette 
De  Salvo,  M.  F„  Niagara 
Kingsbury,  C.  H.,  Goodman 
Koepp,  C.  E.,  Marinette 


Marquette  County 

Moss,  J.  G.,  Westfield 

Milwaukee  County 

Adland.  Abe,  Milwaukee 
Adler,  Sidney,  Milwaukee 
Aguirre,  M.  R.,  Milwaukee 
Appleby,  K.  B.,  Milwaukee 
Armbruster,  J.  L.,  Milwaukee 

t Deceased. 


Arnold,  W.  G.,  Milwaukee 
Axtmayer,  A.  L.,  Milwaukee 
Babbitz,  A.  L.,  Milwaukee 
Babbitz,  S.  G.,  Milwaukee 
Backus,  E.  A.,  Milwaukee 
Baker,  H.  K.,  Milwaukee 
Baker,  V.  L.,  Wauwatosa 
Barger,  James  D.,  Wauwatosa 
Bartos,  J.  A.,  Milwaukee 
Baumann,  A.  J.,  Milwaukee 
Bechman,  Fred,  Milwaukee 
Becker.  Reinhard,  Milwaukee 
Becker,  W.  T.,  Milwaukee 
Beffel,  J.  M.,  Milwaukee 
Belfus,  Frank  H.,  Milwaukee 
Bender,  Roger  I.,  Milwaukee 
Benell,  Theodore,  Milwaukee 
Benjamin,  H.  B.,  Milwaukee 
Bergen,  R.  D.,  Milwaukee 
Berner,  C.  L.,  Milwaukee 
Biehn,  Ralph  H.,  Milwaukee 
Biljan,  Matthew,  Milwaukee 
Birk,  B.  J.,  Milwaukee 
Black,  S.  B.,  Milwaukee 
Blake,  Allan  J.,  Milwaukee 
Bloom,  Herman,  Milwaukee 
Bloom,  N.  B.,  Milwaukee 
Boerner,  Herman  F.,  Jr.,  Milwaukee 
Boxer,  L.  M.,  Milwaukee 
Boyce,  David  C.,  Wauwatosa 
Braddock,  W.  H.,  Milwaukee 
Brah,  Wm.  A.,  Milwaukee 
Brewer,  B.  J.,  Milwaukee 
Briggs,  J.  V.,  Milwaukee 
Brock,  E.  H , Milwaukee 
Brukardt,  H.  R.,  Milwaukee 
Bruskewitz,  Harold,  Milwaukee 
Buchtel,  Buell  C.,  Milwaukee 
Budny,  C.  L.,  Milwaukee 
Bunkfeldt,  Frederick,  Milwaukee 
Busby,  W.  W.,  Milwaukee 
Buscaglia,  A.  T.,  Milwaukee 
Callan,  Robert  E.,  Milwaukee 
Canterbury,  Ellis  A.,  Milwaukee 
Carl,  E.  F.,  Milwaukee 
Carnesale,  P.  L.,  Milwaukee 
Cash,  I.  I.,  Milwaukee 
Cervenansky,  Andrew  A., 
Milwaukee 

Champney,  R.  D.,  Milwaukee 
Charles,  J.  D.,  Milwaukee 
Christiansen,  W.  H.,  Milwaukee 
Chudnoff,  J.  S.,  Milwaukee 
Chung,  J.  K.  C.,  Milwaukee 
Churchill,  B;  P.,  Milwaukee 
Clark,  Daniel  M.,  Milwaukee 
Clasen,  E.  A.,  Milwaukee 
Coffey,  W.  L.,  Jr.,  Milwaukee 
Cogan,  L.  J.,  Milwaukee 
Colgan,  J.  J.,  Milwaukee 
Collopy,  P.  J.,  Milwaukee 
Colombo,  H.  L.,  Milwaukee 
Colvert,  J.  R.,  Milwaukee 
Conen,  W.  J.,  Milwaukee 
Conover,  J.  L.,  Milwaukee 
Conway,  J.  P.,  Milwaukee 
Cordes,  V.  J.,  Milwaukee 
Correll,  H.  L.,  Milwaukee 
Cowan,  I.  I.,  Milwaukee 
Cramer,  Richard  P.,  Milwaukee 
Currer,  P.  R.,  Milwaukee 
Dalton,  R.  J.,  Milwaukee 
Daniels,  E.  R.,  Wauwatosa 
Dietz,  P.  C.,  Milwaukee 
Donath,  L.  H.,  Milwaukee 
Dorn,  Anton  S.,  Milwaukee 
Dorr,  R.  H.,  Milwaukee 
Doyle,  C.  J.,  Milwaukee 
Dricken,  H.  N.,  Milwaukee 
Drischler,  Wm.  H.,  Milwaukee 
Drozewski,  M.  F.,  Milwaukee 
Dunker,  George,  Milwaukee 
Dunst,  C.  G.,  Milwaukee 
Eiriksson,  Charles  E.,  Milwaukee 
Enright,  John,  Milwaukee 
Evans,  S.  M.,  Milwaukee 
Fechter,  Francis  R.,  Milwaukee 
Feiman,  L.  H.,  Milwaukee 
Fein,  Norman,  Milwaukee 
Ferris,  J.  W.,  Milwaukee 
Fifrick,  L.  L.,  Milwaukee 
Fine,  J.  M.,  Cudahy 
Finucane,  Patrick  J.  Milwaukee 
Flatley,  Robert  E.,  Milwaukee 
Fox,  G.  W„  Milwaukee 
Frackelton,  W.  H.,  Milwaukee 
Franklin,  Emil,  Milwaukee 
Freedman,  Milton  S.,  Milwaukee 
French,  G.  A.,  Milwaukee 
Friedman,  Gerald,  Milwaukee 
Frisch,  R.  A.,  Milwaukee 
Fulton,  J.  W.,  West  Allis 
Furlong,  J.  J..  Milwaukee 


Galasinski.  R.  E.,  Milwaukee 
Galgano,  Rocco  S.,  Milwaukee 
Gallogly,  J.  A.,  Milwaukee 
Garens,  R.  W.,  Milwaukee 
Gaunt,  James,  Milwaukee 
Gendlin,  Nathan,  Milwaukee 
Gilliland,  Robert  F.,  Milwaukee 
Ginsberg,  Bearl,  Milwaukee 
Gissal,  Frederick  W.,  Milwaukee 
Gmeiner,  James  E.,  Milwaukee 
Goldman,  I.  R.,  Milwaukee 
Gollin,  H.  A.,  Milwaukee 
Goodman,  P.  P.,  Milwaukee 
Goodwin,  Frank,  Wauwatosa 
Gottlieb,  Abraham,  Milwaukee 
Grab,  John  A.,  Milwaukee 
Graber,  Louis  D.,  Milwaukee 
tGramling,  A.  J,,  Milwaukee 
Grimm,  J.  J.,  Milwaukee 
Grossmann,  E.  E.,  Milwaukee 
Guardalabene,  Vito,  Milwaukee 
Guepe,  J.  W.,  Milwaukee 
Guenther,  Vernon  G.,  Wauwatosa 
Gute,  E.  B.,  Milwaukee 
Gutheil,  Douglas  A.,  Milwaukee 
Guzzetta,  M.  M.,  Milwaukee 
Guzzetta.  P.  C..  Milwaukee 
Hagen,  Robert,  Milwaukee 
Hainan,  Kenneth  L.,  Milwaukee 
Hankin,  Norman  N.,  Milwaukee 
Hansher,  Ervin,  Milwaukee 
Hanson,  Emmet  R.,  Milwaukee 
Hardgrove,  Maurice,  Milwaukee 
Hargarten,  Lawrence  W., 
Milwaukee 

Hartman,  A.  S.,  Milwaukee 
Heil,  J.  V.,  Milwaukee 
Heinan,  F.  C.,  West  Allis 
Heller,  T.  A.,  Milwaukee 
Henry,  R.  B.,  Milwaukee 
Hilger,  W.  A.,  Milwaukee 
Hipke,  M.  M.,  Milwaukee 
Hirschboeck,  J.  S,,  Milwaukee 
Hitz,  J.  B.,  Milwaukee 
Hoffmann,  Charles  W.,  Milwaukee 
Holbrook,  A.  A.,  Milwaukee 
Hollenbeck,  S.  W.,  Milwaukee 
fHorwitz,  J.  J.,  Milwaukee 
Houghton,  W.  J.,  Milwaukee 
Hovis,  Wm.  F.,  Wauwatosa 
Howe,  N.  W.,  Milwaukee 
Hultman.  Alvar  C.,  Milwaukee 
Huth,  E.  P.,  Milwaukee 
Imp,  John  F.,  Milwaukee 
Jaastad,  L.  B.,  Milwaukee 
Jahn,  Richard  P.,  Milwaukee 
Jelenchick,  E.  J.,  Milwaukee 
Jochimsen,  M.  A.,  Milwaukee 
Johnson,  H.  W.,  Milwaukee 
Johnson,  J.  H..  Milwaukee 
Johnston,  Ray  C.,  Milwaukee 
Johnston,  T.  L.,  Milwaukee 
Jouquet,  Joseph  M.,  Milwaukee 
Judd,  R.  W.,  Wauwatosa 
Justen,  R.  T.,  Milwaukee 
Kaster,  John  D.,  Milwaukee 
Kaufman,  L.  W„  Milwaukee 
Keating,  E.  T.,  Milwaukee 
Kendall.  E.  T.,  Milwaukee 
Kiefer,  Edward,  West  Allis 
King,  J.  J.,  Milwaukee 
Kinsey,  J.  L.,  Milwaukee 
Kjervik,  Abner,  Milwaukee 
Klein,  M.  E.,  Milwaukee 
Kleinhans,  H.  M.,  Milwaukee 
Kleis,  Wm.  J.,  Milwaukee 
Klopfer,  W.  P.,  West  Allis 
Knabb,  Kenneth  E.,  Milwaukee 
Kocovsky,  C.  J.,  Milwaukee 
Kocovsky,  E.  C.,  Milwaukee 
Kohn,  Louis,  Milwaukee 
Kolb,  Lawrence,  Milwaukee 
Kores,  A.  B„  Wauwatosa 
Kretlow,  F.  A.,  Milwaukee 
Krvgier,  Albin  J.,  Milwaukee 
Kuhlman,  R.  F„  Milwaukee 
Landis,  Francis  B.,  Milwaukee 
Langmack,  W.  A.,  Milwaukee 
Larson,  G.  H.,  Milwaukee 
Lax,  Aaron,  Milwaukee 
Lebow,  Erwin  E.,  Milwaukee 
Leeb,  Harry,  Milwaukee 
Lieberman,  Benjamin,  Milwaukee 
Liefert,  Karl  A.,  Milwaukee 
Lindert.  Merlyn  C.,  Milwaukee 
Lochman.  David,  Milwaukee 
Low,  N.  L.,  Milwaukee 
Lustok,  M.  J.,  Milwaukee 
Macht,  A.  J„  Milwaukee 
Mann,  Robert,  Milwaukee 
Marcus,  Richard  E.,  Milwaukee 
Markson,  L.  S.,  Milwaukee 
Marlewski,  C.  R.,  Milwaukee 
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Marshall,  Janies  W.,  Milwaukee 
Martens,  E.  W.,  Milwaukee 
Martin,  W.  B.,  Milwaukee 
Matt,  Joseph  R.,  Milwaukee 
Mau,  Walter,  Milwaukee 
Maylahn,  Donald  J.,  Milwaukee 
McCormack,  M.  T.,  Milwaukee 
McDonald,  R.  E.,  Milwaukee 
McLean,  Howard  K.,  Milwaukee 
Mellencamp,  F.  J.,  Milwaukee 
Meloy,  George,  Milwaukee 
Mendeloff,  Hyman,  Milwaukee 
Metz,  Harland  I.,  Milwaukee 
Meyer,  Jerome,  Milwaukee 
Meyer,  K.  H.,  Milwaukee 
Miller,  L.  E.,  Milwaukee 
Mitchell,  Howard  E..  Milwaukee 
Mitchell,  Robert  M.,  Milwaukee 
Moglowsky,  Simon  J.,  Milwaukee 
Montgomery,  G.  E.,  Milwaukee 
Mookerjee,  M.  K.,  Milwaukee 
Moore,  Donald  E.,  Milwaukee 
Morter,  H.  V.  N.,  Milwaukee 
Muenzner,  R.  J.,  Jr.,  Milwaukee 
Mulsow,  John  E.,  Milwaukee 
Murphy,  George  V.,  Milwaukee 
Naughton,  T.  J.,  Milwaukee 
Neacy,  C.  J.,  Milwaukee 
Nebel,  H.  K.,  Milwaukee 
Nefches,  M.  S.  N.,  Milwaukee 
Newcomb,  C.  J.,  Milwaukee 
Newman,  C.  R.,  Milwaukee 
O’Connor,  Robert  R.,  Milwaukee 
O’Donnell,  Mae,  Milwaukee 
O’Donovan,  E.  J.,  Milwaukee 
Ottenstein,  H.  H.,  Milwaukee 
Ovitt,  D.  W.,  Milwaukee 
Oxman,  E.  M.,  Milwaukee 
Pachefsky,  S.  L.,  Milwaukee 
Paquette,  Louis  J.,  Milwaukee 
Park,  C.  F.,  Milwaukee 
Pastron,  S.  S.,  Milwaukee 
Paul,  D.  B.,  Jr,,  Milwaukee 
Pauly,  R.  C.,  Milwaukee 
Peckham,  Ben  M.,  Milwaukee 
Pepin,  John  R.,  Milwaukee 
Peters,  B.  J.,  Milwaukee 
Peterson,  J.  R.,  Milwaukee 
Pfisterer,  W.  H.,  Milwaukee 
Phillips,  Frederick  L.,  Milwaukee 
Piaskoski,  Ray,  Milwaukee 
Pick,  Daniel  M.,  Milwaukee 
Pierce,  D.  F.,  Hales  Corners 
Pohle,  H.  W.,  Milwaukee 
Polacheck,  W.  S.,  Milwaukee 
Presti,  A.  A.,  Milwaukee 
Prout,  F.  J.,  Milwaukee 
Prudowsky,  Harry,  Milwaukee 
Purtell,  J.  J.,  Milwaukee 
Rabin,  Allen,  Milwaukee 
Raine,  Forrester,  Milwaukee 
Ramirez,  Eli  A.,  Milwaukee 
Rastetter,  Joseph,  Milwaukee 
Keitman,  P.  R.,  Milwaukee 
Ricciardi,  I.  J.,  Milwaukee 
Richter,  M.  R.,  Milwaukee 
Riebold,  Frank,  Milwaukee 
Rife,  Charles,  Milwaukee 
Rikkers,  D.  F.,  Milwaukee 
Robbins,  L.  S.,  Milwaukee 
Robinson,  T.  N.,  Milwaukee 
Rogers,  A.  F.,  Milwaukee 
Rosenbaum,  M.  K.,  VVhitefish  Bay 
Rosenberg,  Samuel  W„  Milwaukee 
Rosenberger,  A.  I.,  Milwaukee 
Ross,  F.  A.,  Milwaukee 
Rothman,  L.  E.,  Milwaukee 
Rotter,  E.  J.,  Milwaukee 
Ruskin,  B,  A.,  Wauwatosa 
Ryan,  Paul  W.,  Milwaukee 
Ryan,  William  A.,  Milwaukee 
Sanders,  R.  H.,  Milwaukee 
Sarfatty,  I.  J„  West  Allis 
Sargent,  J.  C.,  Milwaukee 
Satory,  J.  J.,  Milwaukee 
Savage,  G.  F„  Milwaukee 
Schaefer,  Leroy  W„  Milwaukee 
Schelble,  J.  P.,  Milwaukee 
Schlueter,  F.  E.,  Wauwatosa 
Schmidt,  C.  E.,  Milwaukee 
Schneeberger,  L.  J„  Milwaukee 
Schneider,  Charles,  Milwaukee 
Schramel,  A.  J.,  Milwaukee 
Schufeldt,  Dean,  Milwaukee 
Schwade,  E.  D.,  Milwaukee 
Schwade,  L.  J.,  Milwaukee 
Schwartz,  S.  F.,  Milwaukee 
Schweiger,  Lamont,  Milwaukee 
Seelman,  Alvin,  Milwaukee 
Shabart,  E.  J.,  Milwaukee 
Shannon,  Richard  C.,  Milwaukee 


t Deceased. 


Shields,  H.  B„  Milwaukee 
Shimpa,  J.  F.,  Milwaukee 
Shutkin,  M.  N.,  Milwaukee 
Silbar,  S.  J.,  Milwaukee 
Simms,  Donald  M..  Milwaukee 
Skibba,  J.  P.,  Milwaukee 
Skogmo,  B.  R.,  Milwaukee 
Sloan,  Frederick  R.,  Wauwatosa 
Sloan,  H.  P.,  Milwaukee 
Smith,  Robb,  Milwaukee 
Smith,  R.  W„  Milwaukee 
Smits,  R.  H,,  West  Allis 
Spankus,  W.  H.,  Shorewood 
Spearing,  John  H.,  Milwaukee 
Stamm.  M.  P.,  Milwaukee 
Stern,  L.  S.,  Milwaukee 
Straus,  G.  D.,  Milwaukee 
Strutz,  W.  C.,  Milwaukee 
Sullivan,  J.  M.,  Milwaukee 
Sverdlin,  A.  A.,  Milwaukee 
Swan,  Franklin  D..  Milwaukee 
Swanson,  Robert  F.,  Milwaukee 
Sweet,  Samuel  J.,  Milwaukee 
Szymarek,  J.  E,,  Milwaukee 
Tauber,  L.  J.,  Milwaukee 
Tax.  A.  H.,  Milwaukee 
Tegtmeyer,  G.  F.,  Milwaukee 
Thanos,  J.  N.,  Milwaukee 
Thatcher,  D.  S.,  Milwaukee 
Thomas,  Clyde  C.,  Milwaukee 
Thompson,  E.  T.,  Milwaukee 
Thompson,  James  A.,  Milwaukee 
Thompson,  R.  D.,  Milwaukee 
Tordoff,  John  J.,  Milwaukee 
Tuft,  W.  R.,  Milwaukee 
Twelmeyer,  H.  F.,  Milwaukee 
Uhley,  M.  H..  Milwaukee 
Usow,  John,  Milwaukee 
Uszler,  L.  B.,  Milwaukee 
Vaccaro,  J.  E.,  Milwaukee 
Van  Ark,  Herman  F..  Milwaukee 
Van  Herik,  Martin,  Milwaukee 
Veit,  Henry,  Milwaukee 
Verdone,  A,  J..  Milwaukee 
Vinograd,  E.  H.,  Milwaukee 
Voight,  P.  E.,  Wauwatosa 
Waisman,  R.  C.,  Milwaukee 
Waldkirch,  Bernard  P.,  Milwaukee 
Wallace,  J.  K.,  Milwaukee 
Waller,  G.  H.,  Milwaukee 
Wallin,  Bruce  J.,  Milwaukee 
Watry,  T.  D.,  Milwaukee 
Wegmann,  G.  H.,  Milwaukee 
Weigler,  R.  R.,  Milwaukee 
Weinshel,  L.  R.,  Milwaukee 
Weisfeldt,  S.  C„  Milwaukee 
Welbourne,  Raymond  P.,  West  Allis 
Wendt,  W.  P.,  Milwaukee 
Werner,  David,  Milwaukee 
Werra,  B.  J.,  Wauwatosa 
Weston,  W.  C.,  Wauwatosa 
Wick,  Samuel,  Milwaukee 
Wiedemann,  John  M.,  Milwaukee 
Winnik,  Donald  E.,  Milwaukee 
Winters,  K.  J.,  Milwaukee 
Wirthwein,  Carlton,  Milwaukee 
Woods,  Robert,  Milwaukee 
Worm,  George,  Milwaukee 
Wright,  H.  H.,  Milwaukee 
Wyman,  J.  F.,  Milwaukee 
Young,  Charles  W.,  Wauwatosa 
Zawodny,  Stanley,  Milwaukee 
Zemlyn,  Milton,  Milwaukee 
Ziegler,  Clement  T„  Milwaukee 
Zintek,  S.  S.,  Milwaukee 
Zubatsky,  David,  Milwaukee 


Oconto  County 

Klotz,  A.  P.,  Gillett 
Tousignant,  A.  N.,  Oconto 
Tousignant,  H.  G.,  Oconto  Falls 


Oneiila  County 

Kaiser,  L.  F.,  Rhinelander 
Schiek,  I.  E.,  Jr.,  Rhinelander 


Outagamie  County 

Adrians,  W.  A.,  Hortonville 
Bachhuber,  Alois  M.,  Kaukauna 
Feurig,  J.  S.,  Seymour 
French,  George  A.,  Appleton 
Giffin,  W.  S.,  Appleton 
Groendahl,  R.  C\,  Seymour 
Hauch,  F.  M.,  Kaukauna 
Kastl,  K.  G.,  Appleton 
Konz,  S.  A.,  Appleton 
Landis,  R.  V.,  Appleton 
Martin,  R.  E„  Dale 
Mayer,  Robert  G.,  Kaukauna 


McBain,  L.  B.,  Appleton 
McCarty,  R.  T.,  Appleton 
Nissenbaum,  James,  Appleton 
Pansch,  F.  N.,  Appleton 
Rankin,  Ferdinand,  Appleton 
Troxel,  J.  C.,  Appleton 
Young,  J.  J.,  Appleton 

Ozaukee  County 

Burger,  J.  M.,  Port  Washington 
Kalb,  C.  H.,  Grafton 
Kauth,  C.  P.,  Port  Washington 
Pomeroy,  R.  K.,  Port  Washington 
Regner,  M.  F.,  Port  Washington 

Pierce  County 

Davee,  Chalmer,  River  Falls 

Polk  County 

Dasler,  T.  W.,  Deer  Park 
Fast,  John,  Jr.,  St.  Croix  Falls 
Maser,  J.  F„  Milltown 
Peterson,  S.  C.,  Luck 
Rechlitz,  E.  T.,  Milltown 

Portage  County 

Anderson,  G.  H.,  Stevens  Point 
Benn,  H.  P.,  Stevens  Point 
Kidder,  E.  E.,  Stevens  Point 
Rice,  M.  G.,  Stevens  Point 
Sheehan,  W.  C„  Stevens  Point 
Sowka,  P.  N„  Stevens  Point 

Price  County 

Murphy,  J.  L.,  Park  Falls 

Racine  County 

Alcorn,  M.  W.,  Burlington 
Brehm,  H.  G.,  Racine 
Cook,  J.  C.,  Racine 
Coveil,  K.  W.,  Racine 
Faber,  S.  J.,  Racine 
Gillett,  G.  N.,  Racine 
Gosman,  J.  A.,  Racine 
Hilker,  H.  C.,  Racine 
Jewell,  J.  H.,  Racine 
Kreul,  R.  W.,  Racine 
Lifschutz,  L.  M.,  Racine 
Luedtke,  Walter  E.,  Racine 
Pfeffer,  T.  J.,  Racine 
Postorino,  Joseph  D.,  Racine 
Reinardy,  A.  L.,  Union  Grove 
Rothenmaier,  G.  L.,  Racine 
Schroeder,  C.  M„  Racine 
Scott,  Wilbert  E.,  Jr„  Racine 
Skow,  G.  D.,  Racine 
Wigod,  David,  Waterford 
Wright,  R.  S„  Racine 

Richland  County 

Benson,  G.  B.,  Richland  Center 
Brown,  R.  J.,  Cazenovia 
Davis,  L.  C.,  Richland  Center 
Parke,  George,  Jr„  Richland  Center 
Peppin,  L.  M.,  Boscobel 
Settlage,  H.  A.,  Lone  Rock 
Solberg,  M.  E.,  Richland  Center 

Rock  County 

Bartels,  G.  W.,  Janesville 
Baumgartner,  M.  M.,  Janesville 
Burpee,  G.  F.,  Edgerton 
Davis,  M.  D„  Milton 
Farnsworth,  R.  W.,  Janesville 
Freitag,  S.  A.,  Janesville 
Gilbertsen,  C.  R.,  Janesville 
Kelley,  J.  F.,  Janesville 
Kishpaugh,  H.  W.,  Beloit 
Mauerman,  W.  J.,  Beloit 
Nuzum,  T.  O.,  Janesville 
Peterson,  R.  K.,  Edgerton 
Ross,  M.  E.,  Beloit 
Schroeder,  Jack  D.,  Janesville 
Thayer,  R.  A.,  Beloit 

Rusk  County 

Pagel,  H.  F.,  Ladysmith 
St.  Croix  County 
Drury,  E.  M..  New  Richmond 
Graham,  B.  D.,  Roberts 
Love,  R.  C.,  Glenwood  City 
Stenberg,  S.  T.,  Hudson 

Sauk  County 

Hannan,  K.  D.,  Prairie  du  Sac 
Hildebrand,  G.  E„  Reedsburg 
Huth,  M.  F.,  Baraboo 
Randall,  E.  M.,  Prairie  du  Sac 
Stadel,  E.  V.,  Reedsburg 
Vander  Kamp,  Harry,  Baraboo 
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Sawyer  County 

Callaghan,  D.  H.,  Hayward 
Krueger,  E.  R.,  Hayward 
Middleton,  W.  D. 


Shawnno  County 

Klopf,  H.  M.,  Bonduel 
Schutz,  W.  J.,  Shawano 

Sheboygan  County 

Cary,  J.  F.,  Sheboygan 
Ford,  W.  A.,  Sheboygan 
Greenstein,  Carl,  Sheboygan 
Hansen,  H.  J.,  Sheboygan  Falls 
Heiden,  H.  H.,  Sheboygan 
Hill,  F.  A.,  Plymouth 
Holman,  A.  M.,  Sheboygan 
Hougen,  E.  T.,  Sheboygan 
Huibregtse,  W.  G.,  Sheboygan 
Limberg,  P.  W.,  Plymouth 
Martineau,  J.  E.,  Elkhart  Lake 
MeRoberts,  J.  W.,  Sheboygan 
Salinsky,  L.  V„  Sheboygan 
Schilling,  Robert  F.,  Adell 
Schott,  E.  G.,  Sheboygan 


Taylor  County 

Meeter,  U.  L.,  Medford 


Trempealeau  County 

Doekendorff,  B.  C„  Arcadia 
Haines,  Brunetto,  Arcadia 
Milchen,  C.  S.,  Blair 
Walske,  B.  R„  Independence 


Vernon  County 

Gollin,  F.  F.,  La  Farge 
Gulbrandsen,  H.,  Viroqua 
Hirsch,  R.  S.,  Viroqua 
Knutson,  L.  A.,  Westby 
Ludden,  R.  H.,  Viroqua 
Martin,  S.  J.,  Viroqua 
Rouse,  J.  J.,  Hillsboro 


Vilas  County 

Pace,  Anthony,  Eagle  River 


t Deceased. 


Walworth  County 

Beattie,  James  W.,  Delavan 
Brady,  C.  J.,  Lake  Geneva 
Helmbrecht,  M.  G..  Elkhorn 
Hudson,  E.  D.,  Lake  Geneva 
Kroyer,  T.  J.,  Walworth 
Levin,  H.  M.,  Darien 
Mauthe,  Walter,  Whitewater 
Niles,  E.  W.,  Whitewater 
O’Keefe,  F.  L.,  Delevan 
Sanders,  R.  F.,  Williams  Bay 

Washington  County 

Bauer,  C.  A.,  West  Bend 
Driessel,  R.  H.,  West  Bend 
fFrankow,  A.  W.,  West  Bend 
Monroe,  M.  E.,  Hartford 
Pick,  J.  W.,  West  Bend 
Rosenheimer,  Robert  J,,  Kewaskum 


Waukesha  County 

Brewer,  G.  W.,  Hartland 
Campbell,  Paul  E.,  Waukesha 
Clark,  O.  C.,  Oconomowoc 
Collins,  E.  G.,  Dousman 
Davies,  G.,  Waukesha 
Eisele,  Paul  S.,  Statesan 
Eiger,  Harold  E.,  Waukesha 
Frick,  J.  C.,  Waukesha 
Gantz,  H.  A.,  Waukesha 
Giffin,  John  S.,  Oconomowoc 
James,  W.  D„  Oconomowoc 
Kern,  E.  E.,  Mukwonago 
Locken,  E.  L.,  Waukesha 
Morrison,  D.  A.  R.,  Oconomowoc 
Olsen,  L.  C.  J.,  Delafield 
Theobold,  Peter  B.,  Oconomowoc 
Wilkinson,  D.  C.,  Oconomowoc 
Wilkinson,  Philip  M.,  Oconomowoc 
Wood,  C.  A.,  Waukesha 


Waupaca  County 

Boudry,  M.  O.,  Waupaca 
Vedner,  J.  H.,  Waupaca 
Weller,  E.  A.,  Weyauwega 

Waushara  County 

Beck,  Jerome  J.,  Wautoma 


Winnebago  County 

Baier,  Armin  R.,  Oshkosh 
Baxter,  H.  L.,  Neenah 
Behnke,  C.  H.,  Oshkosh 
Bitter,  R.  H.,  Oshkosh 
Cummings,  E.  F.,  Oshkosh 
Donkle,  M.  J.,  Oshkosh 
Emrich,  P.  S.,  Oshkosh 
Foseid,  O.  F.,  Neenah 
Haines,  M.  C.,  Oshkosh 
Hildebrand,  W.  B.,  Menasha 
Ihrke,  I.  A.,  Oshkosh 
Ihrke,  R.  E.,  Oshkosh 
Jensen,  F.  G.,  Menasha 
Jensen,  R.  A.,  Menasha 
Kronzer,  J.  J.,  Oshkosh 
Kuhn  R.  V.,  Oshkosh 
Lee,  H.  J.,  Oshkosh 
Mathwig,  R.  J.,  Oshkosh 
Mench,  R.  M.,  Winnebago 
Moon,  R.  A.,  Neenah 
Morrison,  R.  C.,  Winnebago 
Nebel,  J.  R.,  Oshkosh 
Owen,  G.  C.,  Oshkosh 
O'Brien,  P.  T.,  Menasha 
Perssion,  L.  B.,  Winnebago 
Petersen,  G.  W.,  Neenah 
Shemanski,  L.  S.,  Menasha 
Wagner,  R.  F.,  Oshkosh 
Williams,  E.  B.,  Oshkosh 

Wood  County 

Baldwin,  R.  S.,  Marshfield 
Baskerville,  E.  M.,  Wisconsin 
Rapids 

Garrison,  R.  E.,  Wisconsin  Rapids 
Goldman,  Samuel,  Marshfield 
Kammer,  W.  F„  Marshfield 
Kramer,  Philip,  Marshfield 
Millard,  A.  L.,  Marshfield 
Miller,  G.  E.,  Marshfield 
Pomainville,  L.  C.,  Wisconsin 
Rapids 

Seno,  Elvira,  Marshfield 
Talbot,  J.  R.,  Marshfield 
Triggs,  P.  O.,  Wisconsin  Rapids 
Vedder,  C.  A.,  Marshfield 
Vedder,  J.  S„  Marshfield 
Whitrock,  Robert  M„  Wisconsin 
Rapids 

Wyatt,  T.  E.,  Marshfield 


i VENEREAL  DISEASE  SLIDES 

A series  of  color  slides  on  the  medical  aspects  of  venereal  disease  for 
use  before  medical  groups  only  is  now  available  through  the  State  Board 
of  Health.  There  is  an  accompanying  manuscript  for  the  interpretation 
of  each  slide.  If  you  wish  to  use  these  for  county  medical  society  meet- 
ings, contact  Dr.  Milton  Trautmann,  State  Board  of  Health,  State  Office 
Building,  Madison  2. 

The  State  Board  of  Health  also  has  a new  16  mm.  sound  film  on 
syphilis  which  is  suitable  for  public  showing.  It  is  a revision  of  a former 
sound  film  entitled  “Know  For  Sure,”  and  is  informative  and  interesting. 
Hollywood  actors  appear  in  this  film,  which  may  also  be  obtained  on  a 
loan  basis  from  the  State  Board  of  Health. 


MADISON  TEAM 

Top  row,  1.  to  r.:  Doctors  Dickey,  Cooper,  Enzer,  and 
Greene;  2nd  row,  1.  to  r.:  Doctors  Koch,  Kurtz,  Schmidt, 
and  Tormey. 
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UNDER  THE  AUSPICES  OF  THE  STATE  MEDICAL  SOCIETY  & INDUSTRIAL  HYGIENE  UNIT,  WISCONSIN  STATE  BOARD  OF  HEAL 

PLANNED  FOR  BUSY  PHYSICIANS,  EMPLOYERS,  LABOR  LEADERS, 
SAFETY  ENGINEERS,  INSURANCE  CARRIERS  and  NURSES 


MILWAUKEE  TEAM  ^ 

Top  row,  I.  to  r.:  Doctors  King,  Markson,  Sander,  and 
Schaefer;  2nd  row,  1.  to  r.:  Doctors  Schneider,  and 
Tufts.  (Picture  of  Dr.  Elwood  W.  Mason  not  available) 


Speakers,  topics,  dinner  speakers  and  dinne 
prices,  given  on  the  inside  pages.  Plan  tc 
attend  one  of  these  six  important  meetings 


AFTERNOON  MEETINGS! 


OSHKOSH,  APRIL  25 

Hotel  Raulf 


luf,  Ute  MadUiau.  ’decun 
JANESVILLE,  MAY  16 

Y.M.C.A.  & Hotel  Monterey 


The  following  topics  are  being  discussed  by 
shysicians  from  the  practical  viewpoint  of  the 
aractitioner  called  upon  to  treat  industrial  health 
ind  accident  cases  commonly  found  in  Wisconsin 
plants. 

P.  M. 

2:00-2:30  Treatment  of  Sprains  and  Strains:  H.  L. 
GREENE,  M.  D.,  Madison 

2:30-3:00  Cardiac  and  Hypertensive  in  Industry: 
CHESTER  KURTZ,  M.  D.,  Madison,  at 
Oshkosh  and  V.  KOCH  M.  D.,  Janesville, 
at  Janesville  and  Wausau  clinics 

1:00-3:30  Industrial  Disease  of  the  Lung,  HELEN 
DICKEY,  M.  D.,  Madison 


■£m  the  Milwaukee  *7 earn 


KENOSHA,  APRIL  12  MANITOWOC,  APRIL  19  GREEN  BAY,  MAY  2 

Elks  Club  Hotel  Manitowoc  & Brita-Center  Hotel  Northland 


The  following  topics  are  being  discussed  by 
physicians  from  the  practical  viewpoint  of  the 
practitioner  called  upon  to  treat  industrial  health 
ind  accident  cases  commonly  found  in  Wisconsin 
plants. 

P.  M. 

2:00-2:30  Treatment  of  Sprains  and  Strains: 
CHESTER  C.  SCHNEIDER,  M.  D„ 
Milwaukee 

2:30-3:00  The  Cardiac  and  Hypertensive  in  Indus- 
try, ELWOOD  W.  MASON,  M.  D„ 
Milwaukee 

3 :00-3 :30  Pulmonary  Changes  Which  May  Result 
from  Electric  Welding,  O.  A.  SANDER, 
M.  D.,  Milwaukee 


WAUSAU,  MAY  18 

Hotel  Wausau 


3:30-4:00  Treatment  of  Burns,  E.  R.  SCHMIDT, 
M.  D.,  Madison 

4:00-4:30  Treatment  of  Injuries  to  the  Hands,  A.  R. 
TORMEY,  M.  D.,  Madison 

4:30-5:00  Prevention  and  Treatment  of  Industrial 
Dermatoses,  G.  A.  COOPER,  M.  D., 
Madison 

5:00-5:30  Health  Hazards  in  Welding,  NORBERT 
ENZER,  M.  D.,  Milwaukee 


All  topics  presented  in  such 
a way  as  to  be  of  equal  in- 
terest to  employers,  safety 
engineers,  physicians,  health 
authorities  and  industrial 
nurses. 


3:30-4:00  Treatment  of  Burns,  ARTHUR  A. 
SCHAEFER,  M.  D.,  Milwaukee 

4:00-4:30  Infections  and  Injuries  of  the  Hands 
and  Feet,  JOSEPH  M.  KING,  M.  D., 
Milwaukee 

4:30-5:00  Prevention  and  Treatment  of  Dermatoses, 
S.  M.  MARKSON,  M.  D.,  Milwaukee 

5:00-5:30  Industrial  Disease  of  the  Lung, 
MILLARD  TUFTS,  M.  D.,  Milwaukee 


All  topics  presented  in  such  a way  as  to  be  of 
equal  interest  to  employers,  safety  engineers,  physi- 
cians, health  authorities  and  industrial  nurses. 


DINNER  MEETING  FEATURES 


psuUde+nsi  aj  — lalf&i — tetuAsutUf  v-etesianA 


From  top:  Paul  A.  Brehm, 
M.  D.,  Industrial  Hygiene 
Unit,  State  Board  of  Health; 
Frank  Greenya,  Director  of 
Outdoor  Relief  for  Milwau- 
kee County;  George  A. 


7:30-7:50  “Employee  Attitude  Toward  Industrial  Medical  Care,” 
MR.  GEORGE  HABERMAN,  President  of  the  Wiscon- 
sin Federation  of  Labor 

7:50-8:10  “The  Placement  of  Returning  Veterans  Into  Industry,” 
DR.  PAUL  A.  BREHM,  Industrial  Hygiene  Unit  of  the 
State  Board  of  Health  (Clinics  at  Oshkosh,  Janesville, 
and  Wausau);  MR.  FRANK  GREENYA,  Director,  Out- 
door Relief,  Milwaukee  County  (Clinics  at  Kenosha, 
Manitowoc,  and  Green  Bay) 

8:10-8:25  Movie:  “The  Peoria  Plan”  showing  how  Caterpillar 
Tractor  Co.  has  made  plans  for  employment  of  physically 
handicapped  war  veterans 

8:25-8:45  “The  Need  for  a Good  Health  and  Safety  Program  in 
Industry,”  MR.  W.  D.  JAMES,  President  of  the  Wis- 
consin Manufacturers  Association  (Clinics  at  Oshkosh, 
- Green  Bay,  Janesville  and  Wausau) ; MR.  LOUIS 
HARKRIDER,  General  Malleable  Corp.,  Waukesha 
(Clinics  at  Kenosha  and  Manitowoc) 


Wisconsin  Federation  of 
Labor;  Louis  Harkrider, 
General  Malleable  Corp., 
Waukesha;  and  W.  D.  James, 
Pres.,  James  Mfg.  Co.,  Ft. 
Atkinson  and  President  of 
the  Wisconsin  Manufactur- 
ers Ass’n. 


DINNER  PRICES  AND  LOCATIONS 

All  Dinners  at  6:00  P.  M. 


April  12 Elks  Club,  Kenosha,  $2.00 

April  19 Brita-Center,  Manitowoc,  $1.75 

April  25_ Hotel  Raulf,  Oshkosh,  $2.00 

May  2 Hotel  Northland,  Green  Bay,  $2.00 

May  16 Hotel  Monterey,  Janesville,  $1.75 

May  18 Hotel  Wausau,  Wausau,  $2.00 


Don’t  wait  until  you  attend  the  meeting  to  make  your  dinner 
reservation.  It  will  be  too  late  then.  We  must  make  all  reservations 
three  days  before  the  scheduled  meeting,  and  we  cannot  exceed  200 
for  any  one  meeting.  We  urge  your  kind  cooperation,  for  you  can 
well  understand  the  problems  of  the  hotels  serving  us. 


ulton  Lewis  Jr • Says: 

J.  S.  Medicine  Faces 
Its  Sternest  Crisis 


ees  Peril  in  Political  Move  to 
Socialize  Profession 

BY  FULTON  LEWIS  JR. 

Copyright.  1944,  by  King  Features  Syndicate. 

WASHINGTON,  March  11. — Politics,  since  the  first 
'email  learned  that  he  could  coax  instead  of  beat  his 
y to  the  top,  has  been  a simple  formula:  Call  the  atten- 
n of  the  many  to  the  things  they  do  not  have,  and 
mise  to  furnish  those  things 
ou’re  elected. 
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cent  of  the  American  public, 
iie  American  Medical  Associa- 
, headed  by  snow-crested  Dr. 
West  and  the  ubiquitous  Dr. 
ris  Fishbein,  have  stirred  a 
V dither  about  it,  among  the 
e a d y overburdened  and 
issed  doctors  of  the  country, 
bey  have  circulated  ominous 
lies,  from  their  medical  jour- 
National  conferences  have 
i called.  Messrs.  Wagner  and 
ray  have  been  labeled  the 
eminent  public  enemies  of 
ical  science  in  the  United 
es. 

fortunate 
J Tragic 

ne  whole  thing  is  unfortunate 
somewhat  tragic, 
le  truth  is  that  neither  Sena- 
Wagner  nor  Senator  Murray 
mands  sufficient  influence  in 
present  Congress  to  be  a com- 
nt  enemy  of  medical  science 
nything  else. 

ie  Wagner-Murray  bill  hasn’t 
tepchild’s  chance  of  being 
ed.  The  present  Congress  has 
stomach  for  such  stuff,  and 
i Wagner  and  Murray  prob- 
know  that,  as  well  as  any 


one. 

The  tragedy  is  that  far  be- 
hind this  frenzied  boxing-bout 
against  shadows  of  the  moment, 
are  powerful  realities  which  even- 
tually are  certain  to  explode. 

The  vast  majority  of  rank  and 
file  doctors  of  the  country — and 
I’ve  talked  to  hundreds  of  them — 
seem  to  sense  these  practical 
realities,  and  comprehend  the  im- 
port of  them. 

The  American  Medical  Associa- 
tion, with  its  cloistered  leadership 
which  talks  mostly  to  itself, 
doesn’t  seem  to  have  the  slightest 
understanding  of  It  all. 

The  realities  are -that  until  the 
politician  is  robbed  of  his  bait, 
which  he  dangles  before  the  pub- 
lic eye,  other  Senator  Wagners 
and  other  Senator  Murrays  will 
continue  to  use  that  bait,  making 
a little  more  progress  each  time. 

See  Temptation 
to  Steady  Salary 

When  the  war  is  over,  and  tens 
of  thousands  of  army  and  navy 
doctors  face  the  problem  of  re- 
turning to  private  competitive 
practice  which  will  be  infinitely 
more  crowded  than  ever  before, 
many  of  them  may  be  distinctly 
friendly  to  the  security  of  steady 
salary  of  government  medicine. 

But  the  A.  M.  A.’s  only  answer 
is  to  rant  against  the  dangers  of 
it,  and  the  injustice,  and  te  try 
to  make  the  realities  non-existent, 
by  the  mere  denial  that  they 
exist. 

That  is  suicide.  If  their  own 
interests  were  all  that  is  at  stake, 
the  suicide  wouldn’t  matter.  But 
it’s  not. 

If  the  tawdry  smearing  paws 
of  politics  ever  set  their  grip  on 
American  medicine,  it’s  the  people 
as  a whole  who  will  suffer,  far 
more  than  the  doctors  and  far 
more  than  the  American  Medical 
Association. 

For  that  reason,  the  public  has 
a tremendous  stake  in  prevent- 
ing it. 

* * * 

If  you  need  proof  that  the  hand 
of  politics  is  devastating  to  medi- 
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I cal  science,  there’s  plenty  of  it 

Germany  and  Austria  plum- 
meted from  the  top  to  the  bottom 
| of  world  medical  standing,  as  a 
direct  result  of  government  con- 
trol. 

England  tried  a modified  sys- 
tem, and  even  those  who  originally 
proposed  it  have  now  turned 
about  completely,  after  seeing  it 
in  operation. 

How  Could  It 
Be  Different  Here? 

It  might  be  different  here? 

Well,  why  would  it  be  different 
than  other  government  operations 
here  at  home? 

Why  would  government  dis- 
pensing of  medicine  be  any  more 
efficient  or  effective  than  govern- 
ment relations  in  rationing,  or 
handling  social  security  cases,  or 
income  tax  filing?  For  decades, 
private  offers  have  been  made  to 
take  the  postoffice  service  of  the 
nation,  to  operate  it  at  a profit. 
Instead  of  at  a loss  to  the  govern- 
ment. 

Navy  yards  are  notoriously  cost, 
ly  and  unprogressive  in  their  ship 
building,  as  compared  with  private 
yards. 

The  simple  fact  is  that  political 
control  of  anything  eliminates  the 
standard  of  merit.,  and  substitutes 
instead  the  standard  of  personal 
friendship  and  political  influences. 

It  stifles  ambition,  and  smothers 
initiative — because  promotion  de- 
pends not  on  ability  and  accom- 
plishment but  on  political  con- 
siderations. 

That  is  the  case  as  presented 
by  the  A.  M.  A.,  and  it’s  as  true 
as  Christendom. 

But  it’s  as  if  the  little  Dutch 
boy,  who  found  the  leak  in  the 
dike,  just  stood  there  and  ex- 
claimed that  there  should  not 
have  been  a leak!  That  the  sea 
should  not  be  so_  high  and  so 
fierce — instead  of  plugging  it  with 
his  hand,  until  help  came.  Had 
he  done  so,  Holland  would  have 
been  destroyed. 

Most  Americans 
Lack  Medical  Care 

The  simple  truth  is  that  an 
overwhelming  majority  of  the 
American  people  do  not  have  ade- 
quate medical  care. 

It’s  not  confined  to  the  poor, 
or  the  lower  income  groups.  It 
runs  the  whole  gamut  of  income 
scales  up  to  $10,000  a year  or 
better. 

It  takes  in  considerably  more 
than  90  per  cent  of  the  American 
people. 

The  A.  M.  A.,  in  denying  that, 
proves  nothing  to  no  one,  except 
that  the  A.  M.  A.  is  blind  to  facts'. 

The  accompanying  truth  is  that 
in  peace  time  an  overwhelming 
majority  of  the  doctors  of  the  na- 
tion are  barely  able  to  eke  out  an 
existence,  particularly  the  younger 
ones,  because  they  haven’t  enough 
patients  to  keep  them  busy. 

They  maintain  an  office  and  a 
front,  spend  part  of  their  time  on 
full  charity  patients  and  the  rest 
of  the  time  at  pinball  machines 
in  the  doctors’  lounge  of  the  Medi- 
cal Building. 

That  combination  of  conditions 


is  rotany  unpiausiole  ana  unsup- 
portable,  and  it’s  the  bait  which 
Wagners  and  Murrays  and  their 
successors  ad  infinitum  will  use 
as  long  as  it  continues. 

The  cure  is  not  lobbies  in  Wash- 
ington, which  some  of  the  A.  M.  A. 
leaders  want  to  establish.  It  is 
not  a publicity  campaign,  to  fight 
socialized  medicine. 

No  publicity  campaign  can  help 
unless  the  facts  of  a situation  are 
right,  and  if  they  are  right,  a 
publicity  campaign  isn’t  neces- 
sary. 

It  is  not  the  adoption  of  union- 
like, strong  arm  methods,  which 
others  of  them  want,  agreeing 
among  themselves  to  refuse  to  co- 
operate with  government  con- 
trolled medicine,  if  and  when  it 
comes. 

Profession  Has 
Cure  Within  Itself 

The  very  proposal  of  these 
methods  shows  how  totally  lack- 
ing the  A.  M.  A.  leadership  is  in 
a real  understanding  of  what  the 
medical  profession  is  facing. 

The  only  cure  is  for  the  medi- 
cal profession  itself,  in  its  own 
good  way  to  do  the  job,  and  cure 
the  basic  problem. 

In  that  way  the  politicians’  bait 
is  gone:  the  palling  danger  of  gov- 
ernment controlled  medicine  is 
eliminated:  the  whole  problem  is 
permanently  solved,  because  the 
politician  has  nothing  to  offer. 

£ jjc  3ie 

Dr.  West  is  a slow  acting  gentle- 
man who  practiced  medicine  20 
years  ago  in  Tennessee  and  who 
reaches  back  on  constant  occa- 
sions to  explain  how  the  natives 
of  the  rural  areas  in  that  state 
didn’t  like  to  go  to  a doctor. 
Still  he  has  answers  to  all  of  this. 

He  says  that  state  medical  or- 
ganizations have  attempted  to  set 
up  prepaid  medical  insurance 
plans,  but  the  people  have  failed 
to  support  them.  And  once  again, 
is  self-opiation. 

I’ve  investigated  several  of  the 
cases  he  mentioned.  Local  organi- 
zations did  go  through  the  mo- 
tions of  setting  up  the  plans,  and 
did  offer  them;  but  no  practical, 
aggressive  campaign  was  really 
made  to  sell  the  service,  and 
most  of  the  public  never  knew 
the  plans  were  offered. 

Sees  A.  M.  A.  in 
Defensive  Retreat 

Senators  Murray  and  Wagner 
are  aggressively  trying  to  sell 
theirs:  the  A.  M.  A.  is  trying  to 
sell  nothing.  Its  position  is  one 
of  defensive  retreat,  fighting 
every  inch  of  the  way  with  bro- 
mides and  powderpuffs  and  eva- 
sions and  stallings. 

Its  plain  policy  is  to  accept  only 
what’s  forced  upon  it,  and  to  do 
that  only  after  as  much  delay  as 
possible. 

The  fate  of  American  medicine, 
and  the  interest  of  the  American 
people  hangs  on  the  question  of 
who  reaches  the  goal  first,  and 
gets  control  of  this  vast  field  of 
medical  practice — the  medical 
profession,  or  the  politicians. 

Judge  for  yourself,  how  the 
race  is  going  now. 
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EDITORIALS 


A Wisconsin  Medical  Problem 

ALMOST  one  hundred  years  ago  Wisconsin  became  a state.  By 
k that  time  the  citizens  had  already  recognized  many  problems  as 
having  public  significance.  Besides  education,  probably  the  most 
important  of  these  was  the  care  of  the  insane.  Governor  William 
A.  Barstow,  in  his  message  to  the  legislature  of  1854,  informed  the 
legislature  of  the  needs  of  the  insane  as  follows:  “I  call  your  atten- 
tion to  the  necessity  of  taking  the  preliminary  steps  for  the  erection 
of  an  asylum  for  the  insane  . . . This  disease  requires  a treatment 
peculiar  to  itself,  treatment  the  afflicted  can  receive  only  in  institu- 
tions established  expressly  for  that  purpose.”  Since  this  message 
to  the  legislature,  large  institutions  have  been  built  in  various 
localities  throughout  the  state,  but  they  have  for  the  most  part  been 
neglected  and  seldom,  if  ever,  has  enough  money  been  appropriated 
to  maintain  the  buildings  in  good  repair. 

To  correct  this  neglect,  the  state  is  preparing  to  launch  upon  a 
large  new  building  program.  The  legislature  has  set  aside  for  the  State  Department  of 
Public  Welfare  two  and  one-half  million  dollars  for  additional  hospital  space.  This  resulted 
from  the  recommendations  of  the  legislative  interim  committee,  which  made  a thorough 
investigation  of  the  needs  of  all  state  institutions.  Their  report  was  most  heartening  to 
those  who  know  the  conditions.  This  material  assistance  and  the  good  intentions  of  the  in- 
terim committee  and  the  legislature  will  be  lost  unless  the  medical  staff  for  these  institu- 
tions can  be  enlarged,  and  unless  adequate  treatment  facilities  can  be  provided. 

Great  progress  has  been  made  in  the  medical  sciences  which  are  applicable  to  the  diag- 
nosis and  the  treatment  of  mental  diseases.  The  word  “insanity”  now  has  a significance  to 
the  medical  profession  which  it  did  not  have  at  the  time  Governor  Barstow  sent  his  mes- 
sage to  the  legislature  and  which  it  did  not  have  even  a few  years  ago.  It  is  no  longer  a 
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disease  but  a number  of  diseases  of  which  insanity  is  only  one  of  the  symptomatic  mani- 
festations. Each  one  of  these  diseases  has  a different  cause  and  a different  method  of  treat- 
ment. For  these  reasons,  the  medical  attention  needed  by  such  patients  is  more  imperative, 
technically  more  exacting,  and  more  time  consuming.  Every  technic  of  medical  diagnosis 
is  required  for  each  patient  in  order  to  avoid  mistakes  and  in  order  to  select  the  proper 
treatment. 


It  is  my  opinion  that  a central  receiving  hospital  or  diagnostic  clinic  for  all  state 
charges  offers  the  best  solution.  The  staff  of  this  clinic  should  be  composed  of  men  practic- 
ing in  all  branches  of  medical  specialty,  and  the  equipment  should  be  complete  for  the 
practice  of  these  specialties  including  adequate  laboratory  and  roentgenographic  equipment 
and  correspondingly  trained  professional  and  technical  staffs.  A central  receiving  hospital 
or  diagnostic  clinic  is  suggested  for  several  reasons.  First,  it  does  not  seem  likely  that  the 
state  will  duplicate  the  expense  of  this  kind  of  medical  organization  in  all  of  its  institutions. 
And,  furthermore,  such  duplication  does  not  seem  warranted  or  necessary.  Second,  spe- 
cialists in  some  of  the  fields  are  so  rare  that  the  number  needed  to  staff  all  state  institutions 
are  not  available.  Third,  physicians  practicing  in  special  departments  of  medicine  feel  the 
need  of  other  specialists  around  them ; therefore  they  are  apt  to  be  interested  only  in  those 
locations  where  such  associations  are  found.  Group  practice  is  essential  to  the  usefulness 
of  the  specialist.  Fourth,  it  would  make  available  a center  where  patients  in  the  early 
stages  of  their  disease  could  be  sent  for  study  without  sensing  the  stigma  of  having  been 
sent  to  a hospital  for  the  insane.  It  appears  that  under  such  a condition  many  would  will- 
ingly seek  medical  advice  before  the  degenerative  process  of  long-continued  disease  had 
forced  him  into  an  institution.  Fifth,  the  selective  procedures  applied  in  such  a clinic  would 
increase  the  acuteness  and  emphasize  the  importance  of  the  medical  care  required  by 
patients  received  in  state  hospitals  to  which  they  are  referred. 


This  matter  has  importance  for  the  public  as  well  as  for  the  profession.  Plans  to  solve 
the  difficulties  involved  should  be  made  now.  A forward  step  now  will  be  worth  two  in 
the  future. 


W.  2b.  Mi&u&ll,  M.  2b. 


The  Present  Status  of  Caudal  Anesthesia  in  the  Practice  of  Obstetrics 

AT  THE  1943  spring  meeting  of  the  Wisconsin  Society  of  Obstetrics  and  Gynecology,  a 
portion  of  the  program  was  devoted  to  a discussion  of  the  merits  of  continuous  caudal 
anesthesia  in  obstetrics.  The  members  of  this  Society  were  antagonistic  to  the  unjustified, 
unprecedented,  poorly  timed  lay  publicity  (and  at  the  same  time  somewhat  at  sea  about  the 
entire  procedure).  After  much  discussion,  the  president  of  the  Society  appointed  a com- 
mittee of  three  to  investigate  the  true  merits  of  continuous  caudal  anesthesia  in  the  prac- 
tice of  obstetrics.  It  was  the  wish  of  the  Society  that  this  committee  write  a report  to  be 
published  in  The  Wisconsin  Medical  Journal,  which  in  turn  should  give  to  the  lay  press  for 
publication  a resume  of  the  decisions  reached  by  this  committee. 

In  January  of  1943,  Drs.  Hingson  and  Edwards  of  the  United  States  Public  Health 
Service  published  their  original  article  on  “Continuous  Caudal  Analgesia  in  Obstetrics”  in 
The  Journal  of  the  American  Medical  Assocition.  The  results  of  their  work  immediately 
received  some  of  the  most  pernicious  lay  publicity  occurring  in  medical  annals.  News- 
papers, magazines,  and  periodicals  portrayed  this  procedure  as  the  panacea  for  painless 
childbirth.  Even  the  editor  of  The  Journal  of  the  American  Medical  Association  became  a 
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self-appointed  judge  and  jury  and  prematurely  conferred  his  official  blessing  upon  this  pro- 
cedure. Almost  overnight  obstetric  patients  demanded  that  their  physicians  use  this  new 
anesthesia  for  painless  childbirth,  not  realizing  that  the  administration  of  continuous  caudal 
anesthesia  is  a very  technical,  delicate,  and  frequently  dangerous  procedure  to  be  used  only 
by  trained  physician-anesthetists,  or  physicians  specially  trained  in  this  type  of  procedure, 
and  equipped  with  complete  facilities  for  artificial  respiration,  resuscitation,  et  cetera. 

The  immediate  complications  of  this  procedure  were  appalling  because  many  untrained 
physicians  attempted  to  give  continuous  caudal  anesthesia  with  inadequate  knowledge  of 
the  anatomic  variations,  technical  difficulties  and  contraindications.  The  situation  became 
so  acute  that  the  authors  of  the  original  article  were  invited  to  confer  with  physicians  at 
various  hospitals  in  thirty-six  states  in  order  to  attempt  to  demonstrate  to  these  various 
groups  the  technic  of  continuous  caudal  anesthesia.  This  committee  contends  that  it  is  im- 
possible to  teach  physicians  to  do  continuous  caudal  anesthesia  by  means  of  a demonstra- 
tion course  alone. 

This  report  is  not  written  in  an  attempt  to  minimize  the  excellence  of  the  research  and 
original  work  done  by  Drs.  Hingson  and  Edwards,  but  nevertheless  one  must  realize  that 
this  work  was  done  in  a hospital  by  full-time  men  and  with  no  shortage  of  residents,  in- 
ternes, or  nurses.  These  patients  with  a needle  or  catheter  in  their  caudal  canal  through- 
out the  course  of  labor  could  be  watched  by  adequately  trained  personnel.  Even  if  the  ob- 
stetrician or  general  practitioner  in  private  practice  were  qualified  to  administer  this  type 
of  anesthesia,  how  could  his  patients  be  properly  protected  with  the  present  shortage  of 
physicians,  anesthetists,  nurses  and  internes?  In  most  instances,  obstetric  patients  would 
be  jeopardized  by  this  procedure  except  in  a few  institutions  with  adequate  personnel  and 
a full-time  physician-anesthetist  specially  trained  in  this  type  of  anesthesia.  Therefore,  this 
committee  condemns  the  promiscuous  use  of  continuous  caudal  anesthesia  in  the  practice 
of  obstetrics. 

Single  injections  or  so-called  terminal  caudal  anesthesia  or  small  dosage  continuous 
caudal  anesthesia  as  recently  advocated  by  Drs.  Lull  and  Ullery  while  limited  by  many  of 
the  precautions  and  contraindications  which  apply  to  continuous  caudal  anesthesia  have  a 
place  in  obstetrics,  providing  they  are  given  by  a physician  thoroughly  trained  in  this 
technic.  This  type  of  anesthesia  may  justifiably  be  used  in  deep  transverse  arrests,  persistent 
occiput  posteriors,  breech  extractions,  some  cardiac  and  some  pulmonary  conditions  and, 
according  to  those  operators  versed  in  its  use,  is  of  particular  value  in  cesarean  sections. 

We  trust  the  above  deductions  will  be  of  aid  to  the  physicians  of  Wisconsin  in  evalu- 
ating the  true  status  of  caudal  anesthesia.  Obstetric  patients,  moreover,  deserve  authorita- 
tive information  concerning  the  dangers  and  difficulties  of  this  procedure,  and  it  is  logical 
to  assume  that  when  the  public  is  given  an  honest  picture  of  the  facts  there  will  be  a great 
decrease  in  the  demands  which  have  driven  many  practitioners  to  the  often  dangerous  use 
of  continuous  caudal  anesthesia,  thereby  reducing  the  incidence  of  complications  and  also 
keeping  meddlesome  obstetrics  at  a minimum. 

Special  Committee,  Wisconsin  Society  of 
Obstetrics  and  Gynecology 
E.  F.  Schneiders,  M.  D.,  Madison,  chairman 
A.  H.  Lahmann,  M.  D.,  Milwaukee 
A.  A.  Cantwell,  M.  D.,  Shawano 
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W c Also  Serve 

"THE  Society  is  launching  its  third  series  of  Industrial  Health  Clinics  this  month,  thus 
perpetuating  an  important  assignment  to  keep  the  home  front  backing  up  our  members 
and  friends  on  the  war  fronts.  The  importance  to  the  war  effort  of  keeping  every  man  and 
woman  in  industry  at  his  or  her  highest  efficiency  with  a minimum  of  absenteeism  from 
physical  cause  is  second  only  to  that  of  our  confreres  keeping  the  armed  forces  fit  and  the 
battle  casualties  at  a maximum  rate  of  recovery.  We,  as  physicians  at  home,  must  not  for- 
get that  WE  ALSO  SERVE. 

It  is  incumbent  upon  every  physician  and  surgeon  to  revaluate  his  objectives  and  per- 
formance in  the  light  of  his  patriotic  duty  and  the  interests  of  medicine  as  a public  service. 
There  is  first  the  duty  to  serve  the  employes  and  employers  of  one’s  respective  community 
wisely  and  freely  in  counseling  them  in  conservation  of  health  and  energy.  Industrial 
health  committees  in  industrial  areas  and  rural  health  committees  in  rural  communities 
should  be  active  units  functioning  to  inform  employers  of  the  dangers  of  fatigue  and  the 
fact  that  exhaustion  will  ensue  if  too  much  overtime  is  demanded  of  the  employes  with  the 
result  that  production  will  ultimately  lag  rather  than  increase.  The  value  of  properly 
changing  assignments  on  shifts  should  be  stressed  so  that  rest,  sleep,  outdoor  exercise, 
proper  nutrition  and  social  contacts  assume  their  relative  importance  in  living.  The  danger 
of  excessive  alcohol  consumption,  which  fat  pay  checks  and  ready  bar  credit  has  made 
prevalent,  should  be  pointed  out  as  a real  menace  and  a major  cause  of  absenteeism. 

When  a patient  consults  his  physician,  his  history  should  be  considered  in  the  light  of 
his  job, — its  practice,  environment,  work  hours  per  week  and  the  hours  of  rest.  The  ele- 
ment of  an  exhaustive  state  should  be  given  full  consideration  and  a snap  diagnosis 
avoided.  If  an  exhaustive  state  is  diagnosed  after  thorough  study,  a conclusion  that  the 
job  is  responsible  must  be  made  with  caution  since  recreation  or  play  habits  may  be  the 
exhausting  increment.  A maladjustment  in  the  home,  worry  about  illness  in  the  family  or 
about  a son  or  daughter  in  the  armed  forces  may  be  sapping  vitality.  Psychotherapy  and 
assurance  may  suffice  to  dispel  the  offending  gremlins.  Remember  that  jobs  must  be  filled; 
that  men  are  hard  to  get  and  change-overs  in  industry  are  costly  in  time,  money  and 
efficiency. 

A sad  commentary  on  the  profession  and  a source  of  great  concern  to  employers  and 
employment  and  rationing  boards  is  that  physicians  are  much  too  accommodating  to  their 
patients  through  hastily  drawn,  poorly  worked  up  conclusions,  relative  to  the  necessity  for 
changing  jobs,  having  vacations,  shorter  hours  and  sick  leave.  This  complaint  has  been 
registered  in  many  areas  of  the  state  and  is  a real  indictment  of  our  loyalty  to  our  pro- 
fession and  country.  If  we  demand  to  be  the  only  responsible  adjudicators  in  matters  of 
health,  we  must  in  turn  be  responsible  in  action.  We,  as  a profession,  and  doctors,  as  indi- 
viduals, can  ill  afford  the  stigmatization  of  being  irresponsible  in  such  matters  with  the 
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potential  implication  of  slowing  production.  Our  integrity  is  our  most  sacred  attribute  in 
all  our  professional  relationships  and  activities. 

Consider  industrial  medicine  and  rural  health  as  great  contributions  to  the  war  effort. 
Our  Society  is  anxious  to  keep  our  efficiency  high  and  our  knowledge  current.  Attendance 
at  the  Industrial  Health  Clinic  in  your  vicinity  will  identify  you  as  one  anxious  to  do  your 
part  in  the  effort.  Remember  that  the  eyes  of  industry  and  of  the  nation  are  upon  us.  If 
individual  enterprise  is  to  remain,  we  must  demonstrate  our  ability  to  do  the  job  honestly 
and  efficiently  under  that  system.  The  open  panel,  individual  choice  of  physician  for  pre- 
employment examinations,  the  numerous  perquisites  of  these  disciplines  and  possibly  free 
enterprise  in  medical  practice  may  stand  or  fall  on  the  experience  in  an  emergency  period. 

It  is  a cliche  to  state  that  most  physicians  are  well  in  line.  It  takes  only  a few  mal- 
factors  to  blur  the  image  and  distort  perspective  when  there  is  a determined  effort  on  the 
part  of  some  to  have  it  so.  Let  us,  therefore,  on  every  front,  including  industrial  relations, 
keep  our  house  in  order  and  thus  forestall  aiding  and  abetting  the  enemies  of  organized 
medicine.  The  individual  and  group  application  of  Baltasar  Gracian’s  bit  of  worldly  wis- 
dom seems  pertinent. 

“To  be  without  passions  is  a privilege  of  the  highest  order  of  mind.  Their 
very  eminence  redeems  them  from  being  affected  by  transient  and  low  impulses. 
There  is  no  higher  rule  than  that  over  oneself,  over  ones  impulses : there  is  the 
triumph  of  free  will.  While  passion  rules  the  character,  no  aiming  at  high  office; 
the  less  the  higher.  It  is  the  only  refined  way  of  avoiding  scandals;  Nay  tis  the 
shortest  way  back  to  good  repute.” 

“This  the  chief  glory  of  the  high  and  mighty  to  be  gracious,  a prerogative  of 
the  kings  to  conquer  universal  good  will.  That  is  the  great  advantage  of  a com- 
manding position  to  be  able  to  do  more  good  than  others.  Those  make  friends  who 
do  friendly  acts.” 
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Symposium  on  Health  I nsurance* 

IN  LINE  with  its  policy  of  presenting  all  sides  of  controversial  social  questions,  the  Wis- 
* consin  Welfare  is  glad  to  give  its  readers  three  divergent  views  of  health  insurance  as 
proposed  in  the  Wagner-Murray  Bill,  S 1161. 

In  order  that  our  readers  may  know  what  the  Wagner-Murray  bill  proposes  along  the 
line  of  insurance  for  medical  costs  and  hospitalization  we  reprint  excerpts  from  the  sup- 
plement of  the  National  Consumers  League  Bulletin  of  October  1943.  All  the  benefits  pro- 
posed in  the  Wagner-Murray  bill  are  to  take  place  under  an  expanded  Social  Security 
Act  which  will  affect  80  per  cent  of  the  population  of  the  country. 

“Unemployment,  disability,  and  maternity  are  placed  in  the  same  category  under  the 
bill.  Disability  places  a heavy  drain  upon  the  income  of  the  individual  or  the  family. 
There  are  approximately  7,000,000  permanently  disabled  people  in  the  United  States  and 
3,000,000  temporarily  disabled  at  any  one  time.  While  the  present  Social  Security  Act  pro- 
tects a wage  earner’s  family  against  death,  it  does  not  provide  for  disability,  which  is  often 
a more  serious  income  loss. 

“Under  the  present  provisions  of  the  Social  Security  Act  and  State  Unemployment 
Compensations  laws,  a worker  may  receive  unemployment  compensation  if  he  is  both  willing 
and  able  to  work.  If  unable  to  work  because  of  disability,  he  is  not  entitled  to  unemploy- 
ment compensation,  and  he  may  not  be  receiving  workmen’s  compensation. 

“Probably  the  greatest  departure  in  the  bill  from  the  present  program  are  the  provi- 
sions designed  for  medical  care  and  hospitalization  . . . 

“Each  worker  insured  under  the  bill  and  his  dependents  would  be  entitled  to  the  serv- 
ices of  a physician.  The  bill  aims  to  assure  the  free  choice  of  physician,  provided  the 
patient  selects  one  who  has  elected  to  practice  under  the  social  insurance  system. 

“On  the  advice  of  the  physician,  each  person  would  be  entitled  to  the  services  of  a 
specialist  or  consultant,  to  laboratory  services  (including  X-ray,  appliances,  physiotherapy, 
eye  glasses,  etc.)  and  necessary  hospital  care. 

“Hospital  care  would  be  limited  to  30  days  a year  with  a possible  maximum  of  90  days 
if  the  insurance  fund  were  adequate. 

“To  promote  free  doctor-patient  relationship,  doctors  would  be  left  free  to  choose  for 
themselves  whether  they  want  to  enter  or  leave  the  system,  accept  or  reject  patients  who 
select  them.  Provisions  are  included  in  the  bill  to  guarantee  medical  benefits  of  high  qual- 
ity. Likewise,  the  hospitalization  provisions  stipulate  every  hospital  would  also  be  eligible 
to  participate,  if  properly  qualified. 

“The  Surgeon  General  of  the  United  States  Public  Health  Service  would  administer 
the  professional  and  technical  aspects  of  the  hospital  and  medical  care  program  and  the 
Social  Security  Board  the  financial  phases  and  the  social  insurance  relationships.” 

THE  SYMPOSIUM  PARTICIPANTS 

C.  H.  Crovvnhart  is  the  Secretary  of  the  State  Medical  Society  of  Wisconsin.  His  arti- 
cle represents  his  own  views  and  not  necessarily  the  official  position  of  the  State  Medical 
Society. 

Roy  E.  Bewick  is  President  of  the  Madison  Federation  of  Labor  and  he  states  a posi- 
tion that  has  been  endorsed  by  the  Education  Committee  of  the  Madison  Federation. 

Elizabeth  Brandeis  is  a professor  of  economics  at  the  University  of  Wisconsin.  Pro- 
fessor Brandeis  has  written  many  articles  on  labor  and  social  legislation  for  national 
periodicals. 

* Reprinted  with  permission  from  Vol.  Ill,  No.  2 of  Wisconsin  Welfare,  publication  of  the  Wisconsin 
Welfare  Council. 
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Balancing  Health  on  a Tight  Rope 

By  C.  H.  CROWNHART 


ECONOMIC,  social  geographic  and  politi- 
cal ills  have  beset  mankind  from  time  im- 
memorial. Thus,  as  society  has  developed  its 
rules  of  conduct  from  the  first  rudiments  of 
fear-inspired  association  into  what  is  now  a 
complex  and  involved  government  machine, 
so  has  the  assumption  grown  that  simply  by 
the  enactment  of  a law,  the  basic  principles 
of  the  Ten  Commandments  may  be  enforced, 
social  good  promoted,  and  the  ills  of  man- 
kind cured. 

“There  ought  to  be  a law”  is  a familiar 
introduction  to  many  a comment  relative  to 
some  current  matter  of  concern,  and  now  it 
is  applied  increasingly  to  medicine.  As  medi- 
cal science  and  medical  skill  have  progressed 
into  a highly  complex  but  efficient  procedure 
in  the  interest  of  the  public,  people  have  be- 
come aware,  through  their  own  efforts  as 
well  as  those  of  the  medical  profession,  of 
the  value  of  timely  medical  care.  That  has 
been  increasingly  true  for  the  last  several 
decades,  and  as  it  became  more  apparent 
there  were  those  who  bemoaned  the  gaps 
where  it  was  felt  that  medical  service  was 
not  adequate  to  the  needs  of  the  populace. 
Those  gaps  have  been  variously  designated 
as  economic  or  social  or  geographic,  and  sta- 
tistics have  been  piled  upon  statistics,  and 
inanimate  graphs  of  mankind  laid  end  to  end 
to  prove  a predetermined  conclusion  by  some 
that  “there  ought  to  be  a law”  to  eliminate 
the  gaps. 

Those  who  would  have  us  believe  that  the 
creation  of  a law  could  accomplish  more  in 
the  future  than  the  continued  wholehearted 
efforts  of  the  medical  profession  and  of  the 
people  as  individuals,  had  best  look  to  the 
record.  A large  life  insurance  company  is 
the  authority  for  the  statement  that  “there 
are  among  us  2,800,000  additional  men  avail- 
able for  combat  and  production  who  would 
not  have  been  here  if  our  country  had  con- 
tinued to  the  present  with  the  mortality  rate 
of  1900.  This  is  a number  equal  to  the  entire 
draft  army  of  1917  and  1918.” 

Just  over  twenty  years  ago  there  were 
very  nearly  6,000  cases  of  smallpox  in  Wis- 


consin, with  nine  deaths.  At  the  close  of 
1942  there  were  22  cases  of  smallpox  with 
no  deaths.  In  prewar  Germany,  with  its 
compulsory  sickness  insurance,  the  yearly 
absence  of  male  workers  due  to  illness  was, 
roughly,  four  and  one-half  times  the  record 
established  in  Wisconsin,  and  nearly  twice 
that  of  the  United  States  as  a whole. 

Not  many  years  ago  the  average  patient 
stayed  in  the  hospital  twenty-one  days.  By 
accomplishments  in  all  phases  of  medical 
science,  by  public  education  and  training, 
the  average  hospital  stay  has  been  reduced 
to  only  nine  days, — a remarkable  accomplish- 
ment, a tremendous  saving  in  the  cost  of  ill- 
ness both  in  actual  expenditures  as  well  as 
from  the  standpoint  of  a lessened  disability 
period. 

Wisconsin’s  infant  death  rates  are  con- 
stantly approaching  the  optimum, — in  1908 
a rate  of  106.6  per  thousand  live  births — in 
1942,  reduced  to  31.9;  in  maternal  death 
rates,  5.7  in  1908  as  against  1.7  in  1942. 

Health  in  Wisconsin  and  in  the  United 
States  as  a whole  is  one  of  our  best  assets. 
Were  we,  in  this  country,  to  conduct  compre- 
hensive competitive  advertising  with  other 
civilized  countries,  we  would  “bannerline” 
our  advantages  not  only  with  reference  to  the 
kind  of  government  and  the  kind  of  people, 
and  the  kind  of  place  we  live  in,  but  we 
would  say,  “Come  to  the  United  States  to 
live  and  you  will  live  longer,”  for  life  expec- 
tation is  greater  here  than  in  almost  any 
other  country,  and  definitely  longer  than  in 
any  having  compulsory  sickness  insurance. 

We  would  tell  the  worker  that  his  health 
is  better  protected,  and  he  would  have  more 
productive  days  of  activity  than  in  his  home 
land.  We  would  tell  the  expectant  mother 
that  were  she  to  settle  in  Wisconsin  she 
would  doubtless  be  among  the  99  per  cent  of 
the  mothers  attended  at  childbirth  by  a 
physician. 

But  as  a people  we  are  determined  to  stand 
at  the  head  of  the  league  in  the  future  as 
well  as  now.  How  is  that  to  be  accomplished? 
Should  we  abandon  the  style  of  play  and  our 
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tactics  to  something  new,  to  something  which 
tried  elsewhere  has  not  produced  the  record 
that  our  system  has  produced  for  us?  The 
advocates  of  a new  system  in  the  United 
States,  in  the  face  of  the  record,  would  have 
us  do  so.  We  challenge  their  judgment,  not 
their  motives ; we  caution  against  too  ready 
an  acceptance  of  their  social  idealogies,  for 
it  is  one  thing  to  build  well  and  solidly  upon 
known  foundations — it  is  another  to  assert  a 
program  set  only  in  the  shallow  sands  of 
personal  opinion. 

In  substance,  the  suggestion  is  advanced 
that  medical  care  is  not  adequately  distribu- 
ted, its  costs  are  too  high,  and  its  advantages 
too  limited  in  scope  to  be  readily  available  to 
the  “great  mass”  of  mankind.  The  thesis  of 
this  type  of  thinking  is  not  fundamentally 
sound,  but  taking  it  for  granted,  we  must 
consider  whether  compelling  the  individual 
to  buy  government  insurance,  under  which 
needed  benefits  would  be  provided  not  in 
cash  but  in  services,  would  fill  the  gap,  or 
improve  either  the  quality  or  the  quantity. 
Who  is  so  brash  as  to  assert  that  the  cost 
would  be  lessened?  Few,  for  the  very  pro- 
ponents of  this  compulsory  system  say  it  is 
to  distribute  costs.  Who  is  so  sanguine  as  to 
assert  a better  quality  exists  where  the  phy- 
sician becomes  the  employe  of  the  govern- 
ment, paid  either  on  a salary,  a fee,  a per 
capita  or  a combination  basis?  It  may  be  de- 
sirable to  be  visionary,  but  it  is  dangerous  to 
wear  rose  tinted  glasses  at  the  same  time. 
Free  choice  of  physician,  the  voluntary  par- 
ticipation of  the  individual  patient,  the  phy- 
sician now  competing  in  terms  of  quality  and 
not  in  terms  of  price, — but  above  all,  the 
preservation  of  the  rights  of  the  individual 
as  held  superior  to  the  agency  of  the  govern- 
ment he  creates, — these  are  the  basic  creeds 
of  democracy  in  medicine.  It  is  inconceivable 
that  the  substitution  of  bureaucratic  and  poli- 
cal  medicine  can  have  that  intrinsic  value  or 
provide  the  quality  that  the  American  peo- 
ple know.  And  certainly,  the  vast  system  of 
federal  or  state  employes  that  would  be  re- 
quired to  administer  the  system, — perhaps  as 
many  as  30,000  in  Wisconsin  alone, — would 
hardly  seem  to  assure  the  continuance  of  the 
physician-patient  relationship  as  we  know  it 
today,  nor  at  the  cost  we  contemplate. 


In  his  book,  “The  Quest  of  Security,” 
Rubinow  described  how  Lloyd  George,  in 
urging  adoption  of  a similar  system  in  Eng- 
land, “struck  upon  the  brilliant  idea  that  the 
term  ‘health  insurance’,  which  in  some  subtle 
way  conveys  the  impression  of  accomplishing 
something  it  really  cannot  and  does  not  un- 
dertake to  accomplish,  would  make  the  pro- 
posal more  popular ; and  the  American  move- 
ment some  two  decades  ago  adopted  the 
idea.” 

And  so,  with  this  gaudy  dressing,  it  is 
urged  in  the  Wagner-Murray-Dingell  legis- 
lation that  there  be  a federal  system  which, 
imposing  a tax  upon  each  employe,  each  em- 
ployer, each  sole  entrepreneur,  would  collect 
billions  of  dollars  with  which  to  empower  the 
Surgeon  General  of  the  United  States  Pub- 
lic Health  Service  to  provide  medical  service 
through  employed  physicians,  to  control  hos- 
pitalization, to  control  medical  education,  to 
define  “specialist,”  to  define  “benefits,”  to 
issue  forms  and  rules  and  regulations  ad 
nauseam. 

The  medical  man  does  not  believe  that  the 
future  of  health  should  be  placed  on  the  auc- 
tion block  of  political  government.  He  does 
not  believe  that  Uncle  Sam  should  become 
pater  familias,  controlling  the  checkbook  of 
life  and  health  for  the  American  people. 

The  medical  man  believes  in  the  superi- 
ority of  the  individual,  in  his  God-given 
right  to  those  fundamental  blessings  defined 
in  our  Constitution.  They  must  not  fade 
before  our  eyes.  Nor  must  these  proposals 
prevent  the  physician  and  his  patients  from 
continuing  to  seek  better  health  through  the 
proper  use  of  present  systems,  their  gradual 
expansion  as  experience  proves  their  worth, 
and  the  controlled  development  of  new  ways 
(such  as  voluntary  health  insurance,  group 
hospitalization,  cash  benefit  insurance,  in- 
dustrial and  farm  health  programs)  as  the 
initial  kinks  are  eliminated.  It  is  axiomatic 
that  an  ounce  of  prevention  is  equivalent  to 
a pound  of  cure;  we  must  not  forget  that 
costs  are  in  a similar  proportion. 

We  must  not  substitute  for  the  three 
fundamental  R’s  of  our  country,  the  R’s  of 
foreign  systems,  where  Reading  becomes  of 
the  government,  ’Rithmetic  for  the  govern- 
ment, and  ’Riting  by  the  government. 
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State  Versus  Federal  Health  Insurance 

By  ELIZABETH  BRANDEIS 


I DO  NOT  favor  the  health  sections  of  the 
• Wagner-Murray-Dingell  bill,  even  though 
I am  heartily  in  sympathy  with  their  objec- 
tives. Clearly  the  social  interest  lies  in  pre- 
venting illness  as  far  as  possible  and  curing 
it  as  fast  as  possible.  Provision  for  health  is 
the  largest  gap  remaining  in  the  American 
social  security  system.  Sickness  is  a risk 
against  which  the  average  individual  cannot 
effectively  protect  himself  and  his  family.  Its 
incidence  is  so  uneven  among  the  members 
of  any  group  or  over  the  years  of  any  indi- 
vidual’s life  that  spreading  the  risk  and  pool- 
ing the  costs  is  highly  appropriate. 

Yet  despite  my  eagerness  to  see  provision 
against  sickness  made  part  of  our  social  se- 
curity system  I cannot  favor  the  health  in- 
surance sections  of  the  Wagner-Murray- 
Dingell  bill. 

In  the  first  place  I do  not  believe  that 
medical  care  or  temporary  disability  com- 
pensation should  be  provided  through  a uni- 
form national  system.  This,  perhaps  even 
more  than  unemployment  compensation,  is  a 
field  where  the  experimentation  and  diver- 
sity possible  under  state  action  is  impera- 
tively needed.  Admittedly  we  do  not  know 
the  best  ways  of  handling  the  many  difficult 
problems  involved  in  a health  insurance  pro- 
gram. How  should  the  doctors  be  paid? 
What  should  be  the  relation  between  special- 
ists and  general  practitioners?  Should  the 
same  doctors  give  treatment  and  certify  for 
cash  compensation?  How  should  lay  and 
professional  medical  control  be  divided  and 
combined?  All  these  are  difficult  problems 
not  yet  completely  solved  in  the  countries 
which  have  had  a long  experience  with  them. 
And  foreign  solutions  in  any  event  might 
easily  be  inapplicable  in  the  United  States. 
So  different  experiments  in  different  states 
seem  indispensable  to  the  successful  develop- 
ment of  health  insurance  in  this  country. 

Moreover  it  is  very  doubtful  whether  there 
is  any  one  best  system  for  a country  so  large 
and  diverse  as  the  United  States.  Arrange- 
ments appropriate  in  a highly  industrialized 


Eastern  state  would  not  fit  in  Montana  or 
Nevada,  nor  perhaps  even  in  Wisconsin. 
Medical  care  in  sparsely  settled  rural  areas 
cannot  be  provided  in  the  same  way  as  in 
large  cities.  Its  financing  must  also  be  differ- 
ent in  farming  areas  where  employers’  pay- 
rolls cannot  be  used  as  a base.  So  the  differ- 
ent states  need  to  be  left  free  to  set  up  vary- 
ing programs  suited  to  their  varying  eco- 
nomic characteristics. 

Furthermore  I do  not  believe  that  a na- 
tional system  of  health  insurance  can  be 
truly  democratic.  At  the  national  level  it 
would  be  too  difficult  for  the  interested 
groups  to  participate  in  any  genuine  fashion 
in  setting  up  and  administering  the  pro- 
gram. Such  participation  is  especially  needed 
in  the  health  field,  where  the  whole-hearted 
cooperation  of  several  skilled  professions  is 
essential  to  success.  Doctors  and  govern- 
ment officials  (as  well  as  representatives  of 
the  other  interested  groups)  will  have  to 
work  this  thing  out  together.  Their  chance 
of  doing  so  is  much  better  in  the  smaller  unit 
of  the  state. 

One  further  argument  against  national 
health  insurance:  At  least  one  part  of  it — 
temporary  disability  compensation — needs  to 
be  closely  coordinated  with  accident  compen- 
sation and  unemployment  compensation, 
both  of  which  are  now,  and  should  remain, 
state  programs. 

Aside  from  my  objection  to  national  ac- 
tion, I have  another  serious  criticism  of  the 
health  provisions  of  the  Wagner  bill.  To 
avoid  decision  in  Congress  on  various  highly 
controversial  issues,  the  bill  delegates  vast 
power  to  administrative  agencies,  the  Social 
Security  Board,  and  the  Surgeon  General  of 
the  Public  Health  Service.  Thus  the  meth- 
ods of  certifying  applicants  for  compensa- 
tion, perhaps  the  most  difficult  problem  of 
all,  is  left  entirely  to  administrative  deter- 
mination. To  be  sure,  provision  is  made  for 
an  Advisory  Council  to  assist  the  Surgeon 
General  and  a second  Advisory  Council  to 
assist  the  Social  Security  Board.  But  the 
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function  of  these  councils  is  purely  advisory. 
In  a democracy,  fundamental  policy  issues 
should  not  thus  be  left  entirely  to  the  admin- 
istrators for  solution. 

Finally,  I cannot  support  the  Wagner  bill 
because  it  tries  to  do  too  much  at  one  full 
swoop.  Accepting  the  realities  of  the  Ameri- 
can situation,  the  deep  rooted  suspicion  and 
opposition  of  the  medical  profession,  I be- 
lieve we  should  not  try  to  set  up  a complete 
health  program  by  one  Congressional  act. 
After  all,  the  parallel  British  proposal  is  the 
outgrowth  of  over  30  years  of  experience 
with  a working  system.  In  this  country  we 
should  rather  try  to  set  up  certain  limited 
experiments  in  various  states.  For  example, 
some  states  should  build  on  an  existing  vol- 
untary program  by  making  hospitalization 
insurance  compulsory  for  wage  earners. 
Others  might  begin  by  extending  a govern- 
ment aided  program,  such  as  the  Farm  Se- 
curity experiment,  in  providing  medical  care 
in  rural  areas  through  cooperation  with 
county  medical  societies.  A third  possibility 
is  already  being  tried  in  Rhode  Island — -the 
payment  of  cash  disability  compensation  as  a 
supplement  to  unemployment  compensation. 
Some  other  states  are  already  considering 
adoption  of  this  program.  To  be  sure,  any 
one  of  these  experiments  raises  some  difficult 
problems.  But  they  are  fewer  in  number 
than  in  an  all-inclusive  scheme,  and  at  the 
state  level  they  are  of  manageable  size — if 
there  is  the  will  to  solve  them. 


Do  We  Need 

By  ROY 

IT  HAS  been  doubted  whether  we  need  such 
’ a comprehensive  health  insurance  program 
in  this  country.  The  following  letter  to  the 
Chicago  Sun,  published  January  27,  1944,  is 
a factual  and  unemotional  testimony  as  to 
the  need : 

“To  the  Editor: 

“A  white  collar  worker  in  the  average  in- 
come group,  I was  for  the  first  10  years  of 
married  life  continually  drained  of  my  sav- 
ings through  a series  of  unexpected  medical 
bills.  No  sooner  would  I have  a little  money 


There  is  today  a strong  and  widespread 
demand  that  medical  care  and  disability 
compensation  be  added  to  the  American 
social  security  system.  I believe  this  a 
proper  demand ; illness  is  a risk  against 
which  the  average  individual  cannot  ade- 
quately protect  himself.  If  organized  medi- 
cine continues  its  virtually  unqualified  oppo- 
sition to  any  and  all  government  action  in 
this  field  and  even  to  most  forms  of  volun- 
tary group  action,  one  Act  of  Congress 
passed  despite  that  opposition  may  easily 
come  to  seem  the  only  way  of  getting  any- 
thing done. 

But  if  the  medical  profession  wants  to 
play  a part  in  shaping  practical  and  reason- 
able health  programs  suited  to  varying  con- 
ditions and  protected  against  abuse,  the  pro- 
fession should  abandon  its  die-hard  opposi- 
tion and  set  to  work  in  genuine  cooperation 
with  other  interested  groups  to  develop  ways 
of  providing  “health  security.”  In  other  so- 
cial insurance  fields  there  is  in  Wisconsin  a 
long  tradition  of  such  cooperation.  The  Wis- 
consin Federation  of  Labor  and  the  Wis- 
consin Manufacturers’  Association  have 
worked  together  for  years  in  developing  and 
strengthening  workmen’s  accident  compen- 
sation and  unemployment  compensation. 
They  would  surely  welcome  the  participation 
of  the  Wisconsin  Medical  Society  in  a com- 
mon endeavor,  in  a field  in  which  all  three 
have  a common  concern. 

Health  I nsurance 

E.  BEWICK 

ahead  than  one  or  another  of  my  three  chil- 
dren, or  my  wife,  would  pick  up  a new  bug 
of  some  sort.  Scarlet  fever,  strep  infection, 
flu,  and  all  the  rest  had  marked  my  door  as 
tramps  were  said  to  do,  to  indicate  that  here 
lived  an  easy-mark  family.  For  those  first 
ten  years  hardly  a month  passed  that  some 
physician  was  not  on  the  slender  family  pay- 
roll. Papa  was  always  just  about  one  week’s 
pay  ahead  of  insolvency. 

“Then  a friend  told  us  of  a group  of  ethi- 
cal physicians  who  believed  that  what  some 
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call  socialized  medicine,  benefits  both  physi- 
cian and  patient.  They  had  banded  together 
in  a clinic  group.  By  paying  a few  dollars  a 
month  the  year  around,  as  one  pays  for  life 
insurance,  members  of  the  group  might  pay 
for  ‘health  insurance’.  The  physicians,  each 
a specialist  in  his  field,  give  whatever  atten- 
tion is  required  to  members  of  the  group. 
Whether  a member  is  ill  a day  or  a month  or 
a year,  he — and  all  the  members  of  his  im- 
mediate family — are  entitled  to  whatever 
medical  attention  is  needed,  without  further 
payment  beyond  the  regular  monthly  mem- 
bership fee. 

“Since  joining  this  group,  my  family  has 
been  in  better  health  than  ever  before,  and 
for  the  first  time  in  my  married  life  I am 
able  to  budget  without  the  fear  that  un- 
expected medical  bills  will  knock  my  plans 
into  a cocked  hat. 

“Signed  . . . Wage  Earner.” 

The  deficiencies  of  our  present  health  ser- 
vice have  been  well  known  for  many  years. 
Not  long  ago  a Senate  Investigating  Com- 
mittee uncovered  evidence  showing  that 
poor  people  have  more  sickness  than  well- 
to-do  and  wealthy  people,  but  receive  less 
care.  People  in  the  lower  income  groups  get 
from  y5  to  i/3  of  the  medical  care  that  well- 
to-do  people  receive.  The  sad  truth  is  that 
today  millions  of  people  do  not  get  the  qual- 
ity of  medical  attention  they  need,  but  just 
what  they  can  afford  to  pay  for.  The  deplor- 
able percentage  of  rejections  by  our  draft 
boards  is  another  shocking  proof  of  the  de- 
ficiencies of  our  present  medical  service. 

Organized  labor  is  aware  of  these  deficien- 
cies and  will  fight  for  and  support  legislation 
designed  to  correct  them  and  at  the  same 
time  provide  better  protection  for  wage 
earners. 

The  Doctor  and  the  Plan 

The  plan  is  to  be  administered  by  the  Sur- 
geon General  of  the  United  States  Public 
Health  Service.  An  advisory  council  with 
representation  from  professional  organiza- 
tions is  to  advise  the  Surgeon  General  with 
reference  to  carrying  out  provisions  of  the 
act.  Any  doctor  legally  qualified  by  the  state 


to  furnish  medical  service  can  participate  in 
the  plan.  There  is  no  reason  to  think  that 
the  rank  and  file  of  doctors  will  be  worse  off 
under  this  scheme  than  they  are  now.  There 
will  be  no  recurrence  of  such  happenings  as 
during  the  depression  when  many  doctors 
were  without  business  and  had  not  enough 
to  live  on  while  millions  of  people  did  not 
receive  needed  medical  attention.  Neither 
would  it  be  necessary  for  unemployed  wage 
earners  to  resort  to  the  public  relief  system 
of  hospitalization  and  medical  care. 

It  seems  most  unfortunate  that  a large 
number  of  doctors  and  in  particular  the 
American  Medical  Association  and  the  Na- 
tional Physicians  Committee  would  have 
adopted  a bitter  and  uncompromising  atti- 
tude towards  the  proposed  health  insurance 
plan.  The  Medical  Society  of  Christian 
County,  Kentucky,  went  even  so  far  as  to 
adopt  a resolution  on  October  9,  1943,  threat- 
ening that  their  members  would  “close  their 
offices  and  cease  to  practice  during  the  time 
Congress  is  considering  this  bill  in  order  that 
the  public  may  see  that  we  mean  not  to  have 
national  socialism  in  the  United  States  and 
thus  start  a revolt  against  this  threat  to 
freedom.”  Under  the  pretext  of  warding  off 
a threat  to  freedom  this  medical  society 
threatens  a medical  strike  to  prevent  a de- 
bate of  the  health  insurance  bill  by  a free 
and  democratically  elected  legislature.  No 
lie,  no  distortion  has  been  omitted  in  the 
campaign  by  some  medical  groups  to  fight 
the  health  insurance  bill. 

Fortunately  enough,  there  are  exceptions 
among  physicians  to  this  hostile  attitude. 
The  Physician’s  Forum,  founded  in  1939,  for 
the  study  of  medical  care  and  counting 
among  its  members  some  of  the  outstanding 
men  of  the  medical  profession  has  accepted 
the  basic  concepts  of  the  bill  without  reser- 
vation. Its  chairman,  Dr.  Ernest  P.  Boas, 
has  admitted  that  large  sections  of  the 
American  people  are  without  medical  care 
and  that  methods  of  distributing  medical 
care  are  unsatisfactory  and  often  too  costly. 
Another  group  of  doctors,  a committee  of 
physicians  for  the  improvement  of  medical 
care,  while  critical  of  some  provisions  of  the 
bill,  has  issued  a statement  endorsing  its 
general  principles. 
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Federal  Administration 

Bill  S-1161  provides  for  a national  scheme 
of  administration.  It  has  in  mind  one  set  of 
payroll  contributions,  one  set  of  records  and 
reports  and  one  set  of  officers.  Because  all 
the  funds  will  be  pooled  into  a single  system 
with  one  contribution  covering  all  kinds  of 
insurance,  economy  of  administration  can  be 
achieved  and  the  people  will  be  able  to  get 
maximum  benefits  for  their  money.  Uniform 
benefits  all  over  the  country  will  encourage 
mobility  of  labor.  Insurance  protection  will 
“follow”  the  employee  if  he  shifts  from  com- 
munity to  community  and  from  state  to  state. 

The  objections  to  too  much  centralization 
are  serious,  though  not  quite  so  much  as  has 
been  argued  in  some  places.  As  the  chair- 
man of  the  social  security  board,  Arthur  Alt- 
meyer,  has  put  it  recently:  “a  centralized 
government  is  not  necessarily  any  more  un- 
democratic than  a decentralized  govern- 
ment.” 

It  will  be  admitted  by  the  supporters  of  a 
state  administered  social  security  program 
that  our  experience  in  unemployment  com- 
pensation has  not  been  all  on  the  pleasant 
side.  In  some  states  unemployment  benefits 
are  not  adequate  to  the  needs  of  the  unem- 
ployed. Reserves  often  are  so  low  as  to  make 
any  desirable  extension  of  benefits  impossi- 
ble. Workers  who  move  from  state  to  state 
have  had  difficulties  in  getting  their  claims 
recognized.  Still  worse  is  our  experience  in 


workmen’s  compensation.  Despite  the  fact 
that  the  first  act  was  adopted  in  this  country 
about  30  years  ago,  more  than  half  of  our 
population  is  still  completely  unprotected. 
Only  a few  months  ago  (November  1943)  a 
constitutional  amendment  aiming  at  intro- 
ducing workmen’s  compensation  in  Kentucky 
was  defeated;  largely  because  a majority  of 
the  voters  stayed  at  home.  In  other  states, 
workmen’s  compensation  benefits  are  wholly 
inadequate. 

In  adopting  a health  insurance  program 
the  U.  S.  is  only  somewhat  belatedly  follow- 
ing the  example  set  by  all  other  industrial 
countries.  Health  insurance  was  in  operation 
in  Germany  as  far  back  as  1888  and  in  Eng- 
land since  1912. 

Labor  organizations  generally,  feel  that 
liberalization  of  benefits  can  more  easily  be 
accomplished  if  it  has  to  be  fought  for  in  one 
Congress  and  one  Senate  instead  of  51  State 
legislatures. 

We  are  engaged  today  in  a life  and  death 
struggle  against  powerful  forces  of  tyranny 
and  oppression.  Organized  labor  in  this 
country  has  unhesitatingly  put  all  its  ener- 
gies behind  the  war  effort.  But  while  labor 
thus  is  ready  to  give  everything  to  achieve 
victory  it  is  of  the  firm  belief  that  the  object 
of  our  struggles  cannot  be  mere  survival. 
Out  of  this  war  must  come  a better  world.  A 
world  which  fulfills  our  hope  for  freedom 
from  want,  freedom  from  fear,  and  freedom 
to  work. 


PENICILLIN 

Research  in  penicillin  therapy  of  syphilis  is  under  way  in  eight  centers  in  the 
United  States,  under  auspices  of  the  Medical  Research  Committee  of  the  Office  of 
Scientific  Research  and  Development  and  the  National  Research  Council,  according  to 
an  announcement  made  some  time  ago  by  Dr.  Joseph  Earle  Moore  of  Johns  Hopkins 
(one  of  the  centers) . 

Dr.  Moore,  chairman  of  the  subcommittee  on  venereal  disease  of  the  above  bodies, 
has  said:  “I  am  authorized  by  the  Office  of  Scientific  Research  and  Development  to 
say  that  penicillin  holds  promise  in  the  treatment  of  syphilis.”  He  added  that  sup- 
plies of  penicillin  are  not  at  present  available  for  general  use  in  syphilis  therapy. 
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Minutes  of  the  Council,  Milwaukee,  January  15-16,  1944 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  the  University  Club  of  Milwaukee  at  6:30 
p.  m.,  Saturday,  January  15. 

2.  Roll  Call 

All  members  of  the  Council  were  present,  Coun- 
cilors Hough,  Pechous,  Vingom,  Spiegelberg,  Heid- 
ner,  Gavin,  Jegi,  Krahn,  Christofferson,  Arveson, 
Ekblad,  Eberbach,  Fitzgerald,  Blumenthal,  Leahy 
and  Past-President  Gundersen. 

Also  present  were  President  Kurten,  President- 
elect Fidler,  Speaker  Minahan,  Treasurer  Sisk,  Dele- 
gate to  the  American  Medical  Association  Stovall 
and  Alternate  Delegate  Rector,  Vice  Speaker  Daw- 
son, Secretary  Crownhart  and  Assistant  Secretary 
Ragatz. 

G.  Lombard  Kelly,  M.  D.,  secretary  of  the  new 
Council  on  Medical  Service  and  Public  Relations  of 
the  A.  M.  A.,  and  Mr.  Donald  McMurray  represent- 
ing the  Racine  press,  were  invited  guests. 

After  roll  call  the  formal  order  of  business  was 
temporarily  laid  aside  for  discussion  of  various  prob- 
lems in  the  delivery  of  medical  service  in  the  state 
and  nation,  and  the  views  held  by  others  as  to  medi- 
cine’s place  in  the  economic  system.  The  meeting 
recessed  at  10:00  p.  m.  until  the  following  morning. 

SUNDAY,  JANUARY  16 

3.  Approval  of  Minutes  of  September  and  November 

meetings  of  the  Council 

Upon  motion  by  Councilors  Hough-Blumenthal, 
unanimously  carried,  the  minutes  of  the  September 
and  November,  1943,  meetings  of  the  Council  were 
approved  as  published  in  the  December  issue  of  The 
Wisconsin  Medical  Journal. 

4.  Resolution  Permitting  Assistant  Secretary  to 

Sign  Checks 

After  discussion  by  Secretary  Crownhart  and 
upon  motion  by  Councilors  Fitzgerald-Leahy,  the 
Council  adopted  a formal  resolution  to  be  filed  with 
the  First  National  Bank  of  Madison  to  permit  either 
the  secretary  or  the  assistant  secretary  to  sign 
checks  along  with  the  treasurer  of  the  Society. 
Carried  unanimously. 

5.  Conditions  of  Granting  the  Council  Award 

For  the  benefit  of  the  Council,  and  especially  the 
new  members,  Chairman  Gavin  reviewed  the  qualifi- 
cations necessary  for  granting  the  Council  Award  at 
the  time  of  the  Annual  Meeting  of  the  Society. 
These  qualifications  are  as  follows: 

(a)  The  physician  must  have  distinguished  him- 
self in  the  field  of  medicine. 

(b)  He  must  have  served  the  public  in  some 
outstanding  capacity. 


(c)  He  must  have  been  of  service  to  his  own 
profession  through  organized  medicine. 

By  precedent,  a nominee  for  the  Council  Award 
must  meet  all  three  qualifications.  Chairman  Gavin 
then  explained  the  procedures  for  nomination  and 
election  of  a recipient  of  the  Council  Award,  nom- 
inations being  made  by  members  of  the  Council, 
referral  to  the  Executive  Committee  for  selection, 
and  re-referral  back  to  the  Council  as  a whole  for 
confirmation. 

6.  Life  Membership  Application 

After  discussion  of  an  application  for  life  mem- 
bership in  the  Society,  approved  by  the  Waukesha 
County  Medical  Society,  upon  motion  by  Councilors 
Arveson-Hough,  life  membership  was  granted  Dr. 
Joseph  Boardman  Noble  of  Waukesha  by  unanimous 
vote. 

7.  Election  of  Chairman  of  the  Council,  1944 

Upon  motion  by  Councilors  Arveson-Hough 
(Councilor  Blumenthal  presiding)  Dr.  S.  E.  Gavin, 
Fond  du  Lac,  was  nominated  to  succeed  himself  as 
chairman  of  the  Council  for  1944.  No  further  nom- 
inations being  made,  Dr.  Blumenthal  declared  nom- 
inations closed  and  the  secretary  was  instructed  to 
cast  the  unanimous  ballot  of  the  Council  for  Dr. 
Gavin. 

8.  Election  of  a Secretary  of  the  Society  and  of  the 

Council  for  1944 

Upon  motion  by  Councilor  Arveson,  variously 
seconded,  Mr.  C.  H.  Crownhart  was  nominated  to 
succeed  himself  as  secretary.  There  being  no  further 
nominations,  they  were  declared  closed  and  instruc- 
tions were  issued  to  cast  the  unanimous  ballot  of 
the  Council  for  Mr.  Crownhart. 

9.  Election  of  a Treasurer  of  the  Society  and  of  the 

Council  for  1944 

Upon  nomination  by  Councilors  Christofferson- 
Arveson,  Dr.  Ira  R.  Sisk,  Madison,  was  nominated 
to  succeed  himself  as  treasurer.  Nominations  were 
declared  closed  and  the  secretary  was  instructed  to 
cast  the  unanimous  ballot  of  the  Council  for  Dr. 
Sisk. 

10.  Election  of  Alternate  Delegate  to  the  American 
Medical  Association 

Since  the  fellowship  qualifications  of  the  alternate 
delegate  to  the  American  Medical  Association  elected 
at  the  September,  1943,  sessions  of  the  House  of 
Delegates  did  not  meet  requirements  of  the  national 
association,  it  was  the  duty  of  the  Council,  under  the 
By-laws,  to  elect  such  alternate  delegate  for  the 
1944  sessions  of  the  A.  M.  A.  Upon  motion  by 
Councilors  Ekblad-Leahy,  Dr.  C.  J.  Smiles  of  Ash- 
land was  nominated  as  alternate  delegate.  There  be- 
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ing  no  further  nominations,  they  were  declared 
closed  and  the  secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  Council  for  Dr.  Smiles. 

11.  Councilor  District  Reports 

Chairman  Gavin  stated  that  in  accordance  with 
Section  2,  Chapter  VI  of  the  By-laws,  councilors 
would  be  called  upon  for  reports  as  to  conditions 
within  their  respective  districts. 

First  District 

Upon  being  called  for  his  report,  Dr.  A.  G.  Hough, 
Beaver  Dam,  said  he  had  taken  considerable  inter- 
est and  had  been  active  in  certain  types  of  public 
relations  work  in  his  district  during  the  year  just 
past,  and  held  conferences  with  public  officials  with 
respect  to  matters  of  pending  interest.  Effort  had 
also  been  made  on  his  part  as  a mediator  in  local 
problems,  and  he  stated  that  he  had  a conference 
during  the  course  of  the  afternoon  relative  to  a 
membership  matter  in  his  district. 

Second  District 

Councilor  C.  E.  Pechous,  Kenosha,  stated  that  the 
counties  of  Racine,  Kenosha  and  Walworth  make  up 
his  district,  with  a total  population  of  about  190,000 
at  the  present  time,  of  which  Racine  County  has 
90,000,  Kenosha  County  63,000,  and  Walworth 
County  35,000.  According  to  Dr.  Pechous,  in  Racine 
County  there  are  sixty-two  physicians  who  are  paid 
up  members  of  the  county  medical  society,  two  hon- 
orary members,  and  one  affiliate  member.  Five  local 
physicians  are  not  members,  and  thirteen  are  in 
service.  Walworth  County  has  twenty-seven  paid-up 
members,  four  delinquent  members,  and  four  non- 
members, according  to  Dr.  Pechous,  and  ten  physi- 
cians in  service  two  of  whom  actually  reside  in 
Racine  County  but  maintain  membership  in  the  Wal- 
worth County  Medical  Society.  Dr.  Pechous  cited 
thirty-seven  members  in  Kenosha  County  and  five 
non-members.  There  are  about  thirty  members  in 
service  from  the  three  counties,  according  to  Dr. 
Pechous,  and  137  members  left  to  carry  on  practice 
at  home  amid  a population  of  close  to  200,000  people. 
He  felt  that  the  medical  service  obtainable  was  on  a 
good  plane. 

He  reported  that  county  society  meetings  are  held 
regularly  in  Racine  and  Kenosha  Counties,  which  are 
well  attended,  and  that  Walworth  County  holds 
meetings  but  that  he  had  been  unable  to  be  present 
at  most  of  these,  due  to  travel  conditions,  etc.  Once 
a year  a Tri-County  meeting  is  held,  usually  at  Lake 
Geneva,  which  is  very  well  attended  as  a rule. 

Dr.  Pechous  presented  a notice  inserted  in  the 
press  in  Kenosha  County  by  the  county  medical 
society,  asking  patience  on  the  part  of  the  public  in 
the  handling  of  calls  for  physicians’  services  during 
the  present  war  emergency.  He  stated  that  it  was 
well  received  and  that  apparently  results  were  no- 
ticeable. Briefly  discussed  also  were  rates  for  day 
and  night  calls,  a local  industrial  health  program  in 
local  plants  and  contract  lodge  practice. 


Third  District 

Dr.  C.  O.  Vingom,  Madison,  stated  that  he  had 
called  on  the  telephone  secretaries  of  the  five  county 
medical  societies  in  his  district  relative  to  local  con- 
ditions prior  to  the  Council  meeting.  All  remaining 
physicians  in  the  various  areas  are  extremely  busy, 
but  adequate  medical  care  is  available.  New  relief 
schedules  have  been  adopted  in  two  counties,  he  re- 
ported, with  the  possibility  that  adjustments  will  be 
made  in  the  other  three.  The  Rock  County  Medical 
Society  has  raised  its  local  dues  from  $3  to  $5  per 
year  to  make  up  for  physician  members  in  service. 
Meetings  are  held  in  the  various  county  societies, 
and  Green  County  uses  the  system  of  combining 
county  society  meetings  with  hospital  staff  meet- 
ings, which  can  be  done  because  the  large  hospital 
of  the  county  is  located  at  Monroe.  Dr.  Vingom  re- 
ported that  in  Dane  County  the  indigent  fee  sched- 
ule is  generally  used  by  the  separate  relief  units, 
and  they  are  furnished  the  various  villages  and 
townships  upon  request.  In  summary,  he  said  the 
state  of  affairs  in  the  Third  District  is  good. 

Fourth  District 

Dr.  E.  H.  Spiegelberg,  Boscobel,  stated  that  be- 
cause of  the  short  time  he  had  been  a member  of 
the  Council,  he  could  not  make  a full  report,  and  also 
because  the  county  societies  in  his  district  had  re- 
cently elected  new  officers  who  were  just  assuming 
their  duties.  His  district,  which  is  essentially  rural, 
comprises  a population  of  about  120,000  people. 
Grant  County  Medical  Society,  his  home  society, 
holds  a meeting  with  the  district  group  once  each 
year,  he  stated,  with  an  excellent  scientific  program 
which  is  always  enjoyed. 

The  contributions  to  the  profession  of  medicine  by 
Dr.  William  Beaumont  were  cited  by  Dr.  Spiegel- 
berg, with  the  statement  that  members  of  the  Craw- 
ford County  Medical  Society  have  been  active  in  the 
creation  of  the  William  Beaumont  Foundation,  Inc., 
at  Prairie  du  Chien,  to  memorialize  the  work  of  this 
eminent  physician.  A museum  is  established  in 
which  there  are  many  mementos  of  Dr.  Beaumont 
and  early  Wisconsin  medicine,  as  well  as  much  his- 
torical material.  With  a statement  that  he  felt  the 
project  should  be  of  great  interest  to  W isconsin 
physicians,  he  asked  Dr.  W.  D.  Stovall  to  discuss  the 
project  further,  because  of  his  familiarity  with 
what  had  been  done.  Dr.  Stovall  enlarged  upon 
Dr.  Spiegelberg’s  statements,  adding  that  the  city 
of  Prairie  du  Chien  had  allowed  the  Foundation  to 
take  over  the  old  Fort  Crawford  Hospital  to  extend 
its  project.  He  said  that  Acting  Dean  W.  J.  Meek 
of  the  University  of  Wisconsin  Medical  School  was 
selected  as  chairman  of  an  advisory  committee  to 
develop  the  museum,  and  seconded  Dr.  Spiegelberg’s 
thought  that  it  should  have  formal  recognition  by 
the  State  Medical  Society  of  Wisconsin.  Chairman 
Gavin  suggested  that  Doctors  Stovall  and  Spiegel- 
berg bring  in  a specific  suggestion  on  the  matter 
later  in  the  day. 
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Fifth  District 

Dr.  A.  H.  Heidner,  West  Bend,  stated  that  he  had 
not  been  able  to  be  as  active  in  his  district  during 
the  last  year  as  was  customary.  Reports  from  the 
county  society  secretaries  in  the  area  indicated  that 
meetings  had  been  fewer  in  some  instances,  but  he 
hoped  that  an  increase  in  activity  would  be  promoted 
in  those  cases.  He  indicated  that  the  Manitowoc 
County  Medical  Society  had  not  been  as  active  as 
usual  during  the  last  year.  The  Calumet  County 
Medical  Society  has  four  meetings  a year,  he  stated, 
although  membership  is  small  and  attendance  at 
meetings  is  in  like  proportion.  The  Sheboygan 
County  Medical  Society  has  been  active.  Counties  in 
this  district  feel  that  the  physicians  in  practice  have 
about  reached  the  saturation  point  in  the  amount  of 
work  they  can  properly  handle,  and  that  taking  more 
men  out  of  practice  would  result  disastrously. 

Dr.  Heidner  cited  the  need  for  a program  of  edu- 
cation toward  making  rural  and  small  town  practice 
more  attractive  to  the  young  medical  school  gradu- 
ate, and  this  program  would  be  aided  naturally  by 
the  fact  that  there  are  more  and  better  hospitals  in 
small  communities  and  people  are  more  willing  to 
enter  the  hospital  for  treatment  than  formerly. 

In  the  Fifth  District  generally,  the  state  of  affairs 
is  good,  Dr.  Heidner  reported,  although  activity  has 
not  been  great. 

Sixth  District 

Dr.  S.  E.  Gavin,  Fond  du  Lac,  stated  that  on  the 
whole  his  district  was  in  good  condition,  with  four 
units  being  involved.  He  stated  that  in  Fond  du  Lac 
County  there  are  now  forty-four  members  of  the 
Society  in  practice,  with  seventeen  in  service;  Outa- 
gamie County,  thirty-nine  in  practice  with  thirteen 
in  service;  Winnebago  County,  forty-eight  members 
in  practice,  and  twenty-four  in  service;  Brown- 
Kewaunee-Door  County  Society,  seventy-four  in 
practice  and  fourteen  in  service.  The  seeming  con- 
trast in  figures  for  the  latter  county  might  be 
attributed  to  the  sparsely  settled  areas  involved  in 
this  district,  Dr.  Gavin  said. 

County  medical  society  programs  have  been  ex- 
cellent in  most  cases,  Dr.  Gavin  reported,  and 
Winnebago  County  Society  has  been  particularly  ac- 
tive. Attendance  at  the  various  county  society  meet- 
ings has  been  good. 

The  customary  district  meeting  was  not  held  in 
1943,  it  was  stated,  although  it  is  contemplated  that 
one  will  be  held  this  year.  One  item  of  interest  in 
his  district,  Dr.  Gavin  said,  is  a meeting  of  the 
county  society  officers  each  year,  and  sometimes 
twice  a year,  to  discuss  matters  of  current  interest 
and  particularly  items  of  business  to  be  considered 
at  the  September  sessions  of  the  House  of  Delegates, 
the  thought  being  that  the  various  officers  present 
will  take  back  to  their  county  society  members  the 
discussions  and  determinations  made  at  the  officers’ 
meeting.  This  has  been  an  extremely  valuable  cus- 
tom, Dr.  Gavin  stated. 


Seventh  District 

Dr.  H.  A.  Jegi,  Galesville,  stated  that  county 
society  meetings  in  his  district  were  well  attended 
during  1943,  in  some  cases  having  practically  100 
per  cent  attendance.  Outside  speakers  were  usually 
secured,  and  when  it  appeared  they  could  not  be 
obtained,  film  programs  were  presented.  Very  fine 
attendance  is  reported  for  the  district  meetings  held 
at  La  Crosse.  Some  of  the  smaller  rural  societies  in 
the  district  have  no  regular  meetings  although 
meetings  of  local  physicians  have  been  held  at  Camp 
McCoy  as  a possible  alternative.  The  Trempealeau- 
Jackson-Buffalo  County  Medical  Society  meetings 
usually  have  outside  speakers  and  have  good  attend- 
ance. Dr.  Jegi  stated  that  every  physician  in  the 
locality,  with  one  exception,  is  a member. 

One  community  in  the  district  requires  additional 
medical  service,  Dr.  Jegi  reported;  otherwise,  needs 
are  well  met  considering  the  stress  and  strain  of  the 
times. 

Eighth  District 

Dr.  G.  W.  Krahn,  Oconto  Falls,  stated  that  his  dis- 
trict comprises  Marinette,  Florence,  Shawano  and 
Oconto  Counties,  and  that  there  are,  at  the  present 
time,  sufficient  physicians  to  serve  current  needs. 
There  are  two  hospitals  in  Oconto  County,  but  with 
Green  Bay  and  Shawano  readily  accessible,  other 
hospitals  are  close  by. 

As  to  meetings,  Dr.  Krahn  said  the  Marinette 
County  group  often  meets  with  a group  at  Men- 
omonee, Michigan,  just  across  the  state  line,  where 
very  good  meetings  are  held  with  scientific  speakers. 
The  Shawano  County  Medical  Society  has  regular 
meetings,  as  does  Oconto  County,  although  those  of 
the  latter  are  often  not  of  a scientific  character,  and 
the  meetings  are  usually  devoted  to  handling  the  in- 
digent problem,  checking  bills,  etc.  District  meetings 
have  not  been  held  for  some  years,  he  added.  Dr. 
Krahn  felt  the  district,  in  general,  is  well  cared  for. 

Ninth  District 

This  district  was  reported  upon  by  its  councilor, 
Dr.  H.  H.  Christofferson,  Colby,  who  stated  that  his 
district  is  very  large  and  involves  many  small  county 
societies.  He  noted  a decided  lowering  of  physician 
population  in  his  district  over  a period  of  thirty-five 
years;  at  one  time  there  were  thirty-five  physicians 
in  Clark  County  alone,  with  thirteen  today,  and 
with  an  increase  in  population  of  about  15,000  per- 
sons. He  said  the  same  conditions  prevail  in  Mara- 
thon County,  and  the  net  result  is  that  the  physi- 
cians practicing  in  these  counties  today  are  hard 
pressed  because  of  the  distances  involved  between 
calls. 

Four  district  meetings  are  held  each  year,  rotat- 
ing between  Wausau,  Stevens  Point,  Marshfield  and 
Wisconsin  Rapids.  These  are  scientific  sessions  and 
are  well  attended,  and  considerable  interest  is  evi- 
denced on  the  part  of  the  members.  Dr.  Christoffer- 
son cited  the  need  for  young  men  entering  practice 
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in  the  large  rural  areas,  and  hoped  this  could  be 
made  more  attractive  to  them  in  the  future. 

Tenth  District 

Dr.  R.  G.  Arveson,  Frederic,  reported  upon  public 
relations  work  in  his  district,  various  types  of  meet- 
ings held,  some  of  which  included  public  officials  as 
guests,  and  the  consensus  that  this  was  a very  worth- 
while project  from  the  public  health  viewpoint.  One 
meeting  was  held  at  a lake  resort,  and  public  offi- 
cials were  invited  from  an  area  100  miles  wide  and 
200  miles  long. 

Eleventh  District 

Dr.  V.  T.  Ekblad,  Superior,  another  new  councilor, 
stated  that  two  county  societies  make  up  his  dis- 
trict, namely  Douglas  County,  and  Ashland- 
Bayfield-Iron  Counties.  The  latter  group,  he  stated, 
has  sixteen  paid  members,  two  life  members,  five 
nonmembers.  Meetings  are  somewhat  irregular 
here,  he  reported,  and  speakers  are  sought  whenever 
possible. 

The  Douglas  County  Medical  Society  embraces 
twenty-seven  members,  seven  of  whom  are  in  serv- 
ice. Two  physicians  in  the  county  are  nonmembers, 
although  one  is  a potential  member.  He  cited  the 
fact  that  there  is  one  physician  in  all  of  Douglas 
County  who  resides  outside  the  city  of  Superior. 
Regular  monthly  meetings  of  the  county  society  are 
held  in  Superior,  with  outstanding  speakers,  and 
they  have  proven  very  stimulating. 

Several  projects  have  been  undertaken  in  the 
county  by  the  physicians,  Dr.  Ekblad  stated,  among 
these  being  physical  examinations  for  senior  high 
school  boys  in  preparation  for  the  government 
physical  plan.  These  are  done  without  cost  to  the 
school.  Innoculation  programs  for  school  children 
outside  the  city  of  Superior  are  held  each  year,  and 
the  small  compensation  goes  into  the  county  treas- 
ury. Another  project  of  interest  which  has  been 
carried  on  for  several  years  is  a physical  examina- 
tion program  for  students  at  the  Superior  State 
Teachers  College,  in  which  the  local  physicians 
participate  generally. 

Dr.  Ekblad  stated  that  Superior  physicians  meet 
with  those  of  Duluth,  Minnesota,  frequently,  form- 
ing what  is  called  the  Interurban  Academy  of  Medi- 
cine; meetings  are  held  every  two  weeks  of  a very 
high  scientific  character,  and  with  a speaker  of  un- 
usual ability. 

A district  meeting  was  not  held  in  1943,  but  it  is 
hoped  that  one  will  be  held  this  year,  Dr.  Ekblad 
reported.  He  discussed  indigent  fees  and  stated  that 
he  feels  the  time  has  come  for  a revision  of  these 
in  keeping  with  the  current  trends. 

Twelfth  District 

Chairman  Gavin  called  upon  Dr.  C.  W.  Eberbach, 
Milwaukee,  who  stated  that  Dr.  Robert  W.  Blumen- 
thal  would  report  on  this  district. 

Dr.  Blumenthal  stated  that  this  district  embraces 
one  county,  that  of  Milwaukee,  with  a current  popu- 
lation of  approximately  750,000,  and  about  800  phy- 


sicians. Dr.  Blumenthal  stated  that  monthly  meet- 
ings are  held,  with  a fifteen  minute  session  on  pre- 
ventive medicine,  followed  by  the  regular  program 
and  a buffet  luncheon.  There  are  usually  from  200 
to  400  present  at  the  meetings,  it  was  stated.  They 
usually  take  the  form  of  scientific  programs,  al- 
though occasionally  a speaker  of  outstanding  merit 
is  chosen  on  other  subjects,  and  recently  there  have 
been  representatives  of  the  armed  forces  who  had 
been  in  combat  areas. 

Dr.  Blumenthal  cited  a testimonial  dinner  given 
in  honor  of  Dr.  A.  J.  Patek  on  his  seventy-fifth 
anniversary. 

Once  a year  a meeting  is  held  at  the  Milwaukee 
County  General  Hospital  with  the  interns  and  resi- 
dents. Other  activities  of  his  county  society  cited 
were  a golf  tournament,  publication  of  the  Milwau- 
kee Medical  Times,  operation  of  the  Physicians’ 
Service  Bureau,  the  Business  Bureau,  a blood  donor 
center,  committee  work,  and  others. 

At  this  point  Dr.  Blumenthal  read  a letter  from 
a member  concerning  dues  in  the  State  Medical 
Society,  together  with  a copy  of  the  reply,  which 
outlined  some  of  the  many  benefits  derived  from 
membership. 

Thirteenth  District 

According  to  Dr.  J.  D.  Leahy,  Park  Falls,  the 
county  societies  in  his  district  hold  meetings  with 
some  regularity.  The  district  is  composed  of  Lang- 
lade, Forest,  Oneida-Vilas,  and  Price-Taylor  Coun- 
ties. In  spite  of  the  sparsely  settled  areas,  Dr.  Leahy 
believes  there  is  no  acute  physician  shortage  in 
Langlade  County,  as  the  population  has  dropped 
about  4,000  due  to  men  going  into  the  armed  serv- 
ices and  families  moving  into  war  industry  areas. 

Oneida-Vilas  Counties  have  a combined  hospital 
staff  and  society  meeting,  which  is  held  at  Rhine- 
lander. Guest  speakers  and  films  make  up  the  pro- 
gram, with  discussion  of  hospital  cases.  This  area, 
likewise,  is  receiving  good  care,  as  there  has  been  a 
drop  in  population  of  about  3,000  here,  according  to 
Dr.  Leahy. 

There  was  no  regular  district  society  meeting  in 
1943,  Dr.  Leahy  reported,  although  a district  cancer 
meeting  was  held  at  Rhinelander  in  November, 
which  was  well  attended  and  every  county  was  rep- 
resented. The  afternoon  was  given  over  to  a com- 
plete medical  program,  while  the  evening  session 
included  members  of  the  Women’s  Field  Army 
workers. 

Three  meetings  were  held  in  Forest  County  in 
1943,  all  at  Laona,  and  took  the  form  of  general 
meetings  for  discussion  of  local  problems.  Dr.  Leahy 
stated  the  Price-Taylor  County  Society  holds  two 
regular  meetings  each  year,  one  in  the  fall  and  one 
in  the  spring,  held  at  Medford,  Park  Falls  or 
Phillips. 

Three  meetings  were  held  in  Price-Taylor  Coun- 
ties in  connection  with  a proposed  Farm  Security 
Administration  medical  care  plan.  Developments 
still  are  in  a formulative  stage. 
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12.  Report  of  the  Treasurer 

Dr.  Ira  R.  Sisk,  Madison,  treasurer,  presented  the 
following  report  for  the  year  1943: 

REPORT  OE  DR.  IRA  R.  SISK,  TREASURER 
For  the  Year  Ended  December  31,  1043 


Cash  in  Bank,  January  1,  1943  $22,949.71 

Revenues 

Membership  Dues  $61,027.53 

Annual  Meeting  Revenues 7,214.16 

Postgraduate  Center  Fees 1,503.00 

Interest  on  Investment  Securities.  1,030.00 
Monthly  instalments  on  Insurance 

Proceeds  1,188.36 


Total  Revenues  71,963.05 


Total  $94,912.76 

Expenditures 

Constitutional  Officers  and 
Committees 

President's  Travel $ 500.00 

Council  and  Committees 3,233.30 

Books  and  Periodicals 188.97 

Delegates  to  American  Medical 

Association  165.82 

Auxiliary  100.00 

Secretary’s  Salary 6,999.96 

Secretary’s  Travel 1,217.01 


Group  Total  12,405.06 


Staff 

Assistant  Secretary’s  Salary $ 3,437.50 

Assistant  Secretary’s  Travel 422.08 

Secretarial  Staff,  Salaries 7,359.12 


Group  Total  $11,218.70 


Administrative  Expenses 

Accounting  and  Insurance $ 612.79 

Social  Security  Taxes 246.44 

Rent  1,800.00 

Telephone  and  Telegraph 1,494.01 

Supplies  and  Light 809.62 

Postage  and  Printing 2,402.58 

Fixtures  and  Upkeep 201.26 

Miscellaneous  60  9.35 


Group  Total  $ 8,176.05 


Membership , Special  Services 

Legal  $ 1,485.00 

Special  Bulletins  to  Members 211.63 

Blue  Book 600.00 


Group  Total  $ 2,296.63 


Public  Health,  Special  Services 

Hygeia  272.50 

Health  and  Public  Instruction 1,070.42 

Lay  Publications 446.55 

Bulletins  to  Members 142.29 

Special  Reports  in  The  Journal  __  3(12.44 

Telephone  and  Telegraph 238.99 

Services,  General  Counsel 1,500.00 

Voluntary  Sickness  Insurance 

Trials  606.17 


Group  Total  $ 4,579.36 


Council  Contingent  Fund,  1943 $ 435.24 

Annual  Meeting,  Postgraduate 
Centers,  Etc. 

Annual  Meeting $ 8,501.97 

Postgraduate  Centers 2,000.92 

Wisconsin  Medical  Journal 2,600.00 


Group  Total  $13,102.89 


Industrial  Health  Program 

Panel  Preparation  and  Distribution  $ 4,823.67 
Medical  Examinations  in  Industry  1,168.87 


Group  Total  $ 5,992.54 


Total  Budgetary  Expenditures $58,206.47 


N on-Budgetary  Expenditures 

Investment  Securities  Purchased-  $ 5,000.00 


Total  Expenditures $63,206.47 


Cash  in  Bank,  December  31,  1943  $31,706.29 


Allocation  of  Cash  in  Bank  at 
December  31,  1943 

Investment  Reserve  $ 5,100.09 

Reserve  for  Unexpended  Appropri- 
ations (Carry-over)  14,737.39 

Unallocated  Cash  11,868.81 


Securities  Owned  December  31,  1043 


Interest 

Description  Rate 

Pacific  Telephone  and  Tele- 
graph Company 3 (4  % 

Milwaukee  Gas  Light  Com- 
pany   4 m>% 

Dayton  Power  and  Light 

Company  3 % 

Wisconsin  Power  and 

Light  Company 3 (4  % 

United  States  Treasury 3(4% 

United  States  Treasury  __  2(4% 

Pennsylvania  Power  and 

Light  Company 3 (4  % 

Southern  California  Edi- 
son Co.,  Ltd. 3 % 

Wisconsin  Gas  and  Elec- 
tric Company 3%% 

United  States  Savings  De- 
fense, Series  G 2 (4  % 

United  States  Savings  De- 
fense, Series  G 2(4% 

United  States  War  Sav- 
ings. Series  G 2(4% 

United  States  War  Sav- 
ings, Series  G 2 % % 

Total  Securities 
Owned,  December 
31,  1943  


Face 
Value 

$2,000.00 

3,000.00 

3,000.00 

3.000. 00 

2.000. 00 

3.000. 00 

2.000. 00 

2,000.00 

1,000.00 

6,000.00 

2,000.00 

3.000. 00 

5.000. 00 

-$37,000.00 

Upon  motion  by  Councilors  Christofferson- 
Blumenthal,  the  treasurer’s  report  was  accepted. 


Maturity 

Date 

12-1-66 

3- 1-67 

1- 1-70 

2- 1-71 
4-15-46/44 
9-15-72/67 

8- 1-69 

9- 1-65 

4- 1-66 
6-1-54 
6-1-53 
9-1-54 
6-1-55 


13.  Secretary’s  Interim  Report 
The  interim  report  of  the  secretary,  which  fol- 
lows, was  adopted  upon  motion  by  Councilors  Jegi- 
Leahy: 


Office  Staff 

It  is  the  practice  that  at  the  annual  business  meet- 
ing of  the  Council,  the  secretary  submits  a general 
report  on  the  “state  of  the  nation”  as  it  pertains  to 
the  office,  together  with  certain  basic  recommenda- 
tions concerning  the  budget  and  procedures  that 
may  be  considered  in  developing  plans  for  the  ensu- 
ing year.  Your  secretary  is  quite  aware  that  the 
administrative  procedures  of  that  office  have  become 
greatly  increased  over  the  last  two  years  due  in 
large  measure  to  direct  war  efforts  of  the  medical 
profession  and  the  fact  that  the  war  has  produced 
the  tendency  to  telescope  programs  that  prior  to 
1941  had  been  regarded  as  involving  essentially 
longterm  planning. 

Under  the  direct  supervision  of  the  Society’s  of- 
fice are  two  individuals  not  on  its  payroll,  but  con- 
cerned in  activities  which  have  demanded  a large 
amount  of  Society  participation.  One  of  these  is  on 
the  payroll  of  the  War  Manpower  Commission  under 
the  Procurement  and  Assignment  Service  agency, 
while  the  other  is  an  employe  of  the  Wisconsin  Coun- 
cil of  Defense,  assigned  to  the  Society’s  office  to 
assist  in  the  development  of  the  responsibilities  of 
the  medical  profession  in  programs  of  Civilian 
Defense. 

These  two  individuals  have  been  supplied  with 
borrowed  equipment  and  their  work,  under  constant 
supervision,  involves  a mass  of  details  and  pro- 
cedures not  particularly  pertinent  to  this  report 
other  than  to  indicate  some  of  the  administrative 
problems  of  this  organization. 
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In  addition,  of  course,  the  secretarial  staff  is  com- 
posed of  six  individuals,  plus  the  assistant  secretary 
and  the  secretary. 

The  assistant  editor  of  The  Wisconsin  Medical 
Journal,  R.  O.  McLean,  has  been  commissioned  as  a 
lieutenant  (j.  g.)  in  the  Navy,  and  reports  for  duty 
at  Tucson,  Arizona,  the  middle  of  January.  He  is 
on  leave  from  the  staff  in  accordance  with  general 
approved  policies,  and  it  is  anticipated  that  after 
the  war  should  he  desire  to  return  to  the  work  of 
the  Society  there  will  be  a position  open  for  him 
although  it  will  be  filled  temporarily  during  his 
absence. 

Two  members  of  the  office  staff  must  devote  prac- 
tically their  entire  time  to  certain  essential  mechani- 
cal procedures  within  the  Society.  One  of  these  in- 
volves the  maintaining  of  membership  records,  the 
recording  of  dues,  the  issuance  of  membership  cer- 
tificates and  cards,  monthly  reports  of  the  Ameri- 
can Medical  Association,  maintenance  of  member- 
ship addresses  which  is  particularly  complicated  be- 
cause of  the  number  of  physicians  now  in  service, 
the  directing  of  invitations  to  new  licentiates  in 
Wisconsin  and  advice  as  to  procedures  for  obtaining 
membership  in  the  local  county  medical  societies, 
frequent  correspondence  with  delinquents  and  county 
secretaries,  and  the  like.  There  is  no  method  by 
which  this  can  be  planned  as  less  than  a fulltime 
position. 

Still  another  member  of  the  office  staff  is  as- 
signed full  time  to  management  problems  within  the 
office.  This  involves  the  planning  of  certain  steno- 
graphic activities  so  the  facilities  of  the  office  may 
operate  at  the  highest  efficiency  and  the  cost  may 
be  held  to  a minimum.  For  example,  a general  bul- 
letin or  letter  to  the  entire  membership  must  be 
scheduled  so  as  not  to  involve  use  of  the  addresso- 
graph  plates  at  a time  when  the  3,000  Wisconsin 
Medical  Journal  envelopes  must  be  addressed  and 
delivered  to  the  printer.  In  addition,  this  employe 
must  check  the  accuracy  of  all  bills  submitted  to  the 
Society,  draft  the  checks,  assign  the  bills  to  the 
proper  operating  account,  make  virtually  daily  de- 
posits, handle  mailing  and  engage  in  the  purchase 
of  supplies  and  equipment. 

The  assistant  editor  of  The  Wisconsin  Medical 
Journal  is  assigned  full  time  to  that  particular  re- 
sponsibility and  in  addition  must  have  the  assist- 
ance of  others  of  the  office  staff.  Problems  of  the 
Journal  are  many  and  extremely  varied.  Advertis- 
ing solicitation  within  the  limits  permitted  must  be 
maintained,  the  planning  of  The  Journal  itself  is  in- 
volved, and  the  problems  connected  wdth  it  are  suffi- 
ciently numerous  to  involve  constant  attention.  All 
scientific  articles  are  carefully  proofed  and  their 
bibliographies  and  citations  checked  against  the 
publications  for  accuracy.  The  material  must  be 
prepared  for  various  sections  of  The  Journal  and 
collected  from  outside  sources  that  contribute 
regularly. 

In  light  of  these  circumstances,  it  means  there 
are  three  assistants  available  for  general  office  pro- 
cedures. One  serves  as  an  administrative  and  secre- 
tarial assistant  to  the  secretary,  securing  factual 
information  and  making  certain  investigations  nec- 
essary to  the  Society’s  activities.  Another  is  as- 
signed as  a fulltime  secretarial  assistant  to  the 
assistant  secretary,  while  the  third  serves  to  assist 
in  general  procedures  of  the  Society’s  office  includ- 
ing proof  reading  of  The  Journal  and  secretarial 
work  in  connection  with  specific  programs. 

Your  secretary  can  do  no  less  than  report  that 
the  secretarial  staff  is  inadequate  in  size  for  the 
activities  of  the  office,  and  suggests  in  the  budget, 
certain  procedures  which  he  believes  will  relieve  this 
situation  and  which  will  at  the  same  time  carry  out, 
at  least  on  an  experimental  basis  and  to  a limited 
extent,  the  thought  of  the  past  presidents  as  sub-, 


mitted  to  the  Council  at  its  last  meeting,  that  the 
Society  must  engage  in  more  active  study  of  certain 
current  problems. 
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While  it  is  not  possible  at  this  early  date  to  give 
complete  figures  on  operation  of  The  Journal  during 
1943,  the  following  appears  to  be  sufficiently  ac- 
curate for  the  general  picture. 

WISCONSIN  MEDICAL  JOURNAL 
TENTATIVE  BALANCE  SHEET 
December  31,  1!M3 

Assets 


American  Exchange  Bank  $ 3,114.16 

Accounts  Receivable — Advertisers 866.13 

Postage  Deposit  33.69 

Copyright  Deposit  2.06 

Mailing  Envelopes  Inventory 210.27 

Office  Equipment  (depreciated  value) 52.17 


Total  Assets  $ 4,278.42 


Liabilities  an<l  Surplus 

Current  Liabilities  $ None 

Reserve  for  Blue  Book  Issue 600.00 

Surplus,  January  1,  1943  $2,397.02 

Add:  Net  Income  for  the  Year 1,281.40 


Surplus,  December  31,  1943  3,678.42 


Total  Liabilities  and  Surplus $ 4,278.42 


TENTATIVE  INCOME  AND  PROFIT  AND 
LOSS  STATEMENT 

For  the  Year  Ended  December  31,  1943 


Income 

Advertising  $11,701.64 

Subscriptions  and  Supplements 436.91 


$12,138.55 

Expenses 

Printing  $8,780.69 

Salaries 2,535.00 

Cuts  674.64 

Mailing  497.13 

Rent 590.00 

Accounting  Service  180.00 

Editorial  Expense  50.00 

Supplies  13.66 

Miscellaneous  Expense 127.87 

Discounts  Allowed  20.39 

Social  Security  Tax  25.35 

Depreciation  on  Office  Equipment  12.42 


Total  Publicatiqn  Expenses $13,457.15 

Publication  (Loss)  (1,318.60) 

Less:  State  Medical  Society  Appropriation  2.600.00 


Net  Income  for  the  Year $ 1,281.40 


General  Membership  Situation 

Dues  paying  membership  has  held  to  a better 
total  than  originally  anticipated  due  to  generally 
increased  membership  which  now  totals  2,542  poten- 
tial dues  paying  members,  against  the  high  of  2,410 


in 

1940.  These  comparative 

figures 

will 

prove 

interesting: 

1941 

1942 

1943 

1. 

Fully  paid  members 

2,389 

2,146 

2,034 

2. 

Partial  pay  (delinquent  in 

part) 

12 

17 

2 

3. 

Resident  members  (paying 

$3)  

0 

0 

7 

4. 

Members  in  Service  paying 

no  dues  at  beginning  of  en- 
suing year  (may  have  paid 
pro  rata  dues  during  year) 

116 

398 

508 

5. 

Life,  Honorary  and  Affiliate 

Members,  (none  paying 
dues) 

62 

62 

58 

2,579 

2,623 

2,609 
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The  reference  committee  of  the  House  of  Dele- 
gates in  September,  1943,  asked  for  the  secretary’s 
estimate  of  full  dues  paying  membership  by  the  end 
of  1944.  It  was  calculated  at  that  time  that  perhaps 
this  total  would  be  as  low  as  1,850,  probably,  how- 
ever, 1,900  or  slightly  better.  This  determination 
was  made  on  the  basis  of  the  number  of  deaths  oc- 
curring in  1944,  with  few  new  members  to  equalize 
that  loss,  some  removals  from  the  state,  and  new 
men  entering  service.  The  reference  committee  felt 
that  dues  of  $31  would  provide  the  Society  with  a 
revenue  equivalent  to  that  which  would  be  other- 
wise obtained  at  $25  were  all  members  paying  dues. 
The  $33  dues  finally  recommended  were  designed 
to  provide  the  Society  with  an  extra  amount  for 
public  health  education.  As  to  this,  note  budget 
recommendations. 

In  Appreciation 

The  official  records  of  the  Society  seldom  chronicle 
the  unselfish  contribution  and  devoted  attention  of 
many  within  the  profession  whose  sense  of  loyalty 
and  responsibility  far  exceeds  any  call  of  profes- 
sional duty,  and  whose  unselfish  contribution  ac- 
counts for  much  of  the  Society’s  welfare.  The 
county  society  secretaries  throughout  the  state, 
without  exception,  serve  exceedingly  well  and  gen- 
erously in  their  keystone  position.  Your  secretary 
has  called  upon  them  for  assistance  in  numerous 
ways  during  the  year,  and  that  assistance  has  al- 
ways been  forthcoming. 

Dr.  Karl  H.  Doege,  medical  editor  of  The  Wiscon- 
sin Medical  Journal,  is  splendid  in  his  constant 
supervision  of  the  scientific  quality  of  Journal  arti- 
cles, and  without  his  wholehearted  cooperation  The 
Journal  could  not  be  the  successful  publication  that 
it  is  today. 

Officers  and  councilors  are  ever  willing,  and  your 
secretary  need  do  no  more  than  record  a personal 
appreciation  for  the  cooperation  he  has  received 
from  these  sources,  but  in  addition  he  does  wish  to 
commend  the  very  great  assistance  of  committee 
chairmen  and  members,  and  individual  physicians 
throughout  the  state  occupying  positions  of  promi- 
nence in  the  medical  profession,  who  seem  always 
willing  to  assist  in  any  way  possible.  The  relation- 
ship that  has  developed  between  the  State  Medical 
Society  of  Wisconsin  and  various  state  agencies  such 
as  the  State  Board  of  Health,  the  State  Board  of 
Medical  Examiners  and  the  State  Department  of 
Public  Welfare,  is  significant  in  substantiating  this 
general  statement. 

The  Reserve  Account 

The  device  of  carrying  forward  the  unexpended 
balances  of  certain  of  the  accounts  was  inaugurated 
some  time  ago  when  it  was  plain  that  two-year 
budgets  would  be  necessary  to  carry  certain  activi- 
ties of  the  Society.  The  device  was  further  utilized 
in  1942  and  1943  as  the  result  of  the  uncertainties 
which  developed  at  that  time  as  to  the  effect  upon 
the  dues  structure  with  many  members  entering 
military  service.  In  1943  the  accounts  of  the  Society 
were  set  up  upon  a revolving  basis,  including  the 
account  known  as  the  Investment  Reserve.  This 
particular  account  is  now  represented  by  $37,000 
face  value  of  securities,  approximately  $7,400  value 
of  insurance  proceeds  left  on  deposit  and  an  addi- 
tional $5,100  in  cash  accumulated  from  interest  and 
proceeds  of  securities. 

During  the  year  1944  there  will  be  credited  to  this 
account  investment  income  and  proceeds  from  the 
insurance  policy,  which  will  total  approximately 
$2,500. 

At  the  present  time  the  total  unallocated  cash  of 
the  Society  is  $11,868.81.  It  is  your  secretary’s 
recommendation  that  of  this  sum  an  additional 


$3,000  be  appropriated  to  the  Investment  Reserve, 
which  means  that  at  the  end  of  1944  the  total  In- 
vestment Reserve  will  be  considerably  in  excess  of 
$50,000. 

Pursuant  to  the  practice  noted  here,  unused  bal- 
ances in  appropriations  for  Accounting  and  Insur- 
ance, Special  Bulletins,  Lay  Publications,  Bulletins 
to  Members,  Special  Reports  in  The  Journal,  Special 
Telephone  and  Telegraph  Expense,  Voluntary  Sick- 
ness Insurance  Trials,  Annual  Meeting  and  Post 
Graduate  Centers,  Panel  Preparations  and  Medical 
Examination  in  Industry  are  treated  as  carry-over 
appropriations  into  the  year  1944. 

Conclusion 

It  is  difficult  if  not  impossible,  adequately  to  ex- 
press the  thought  that  the  professional  organiza- 
tion of  medicine  in  Wisconsin  is  passing  into  its 
third  phase  of  life.  Initially,  it  was  assembled  in  the 
promotion  of  scientific  knowledge  and  in  its  desire 
to  serve  the  public  health  through  written  and  un- 
written laws  of  just  medical  procedures.  A gradual 
transition  from  this  phase  developed  with  an  under- 
standing of  the  strength  of  organized  medicine  and 
its  need  to  be  extremely  articulate  in  the  face  of 
those  who  would  usurp  or  avoid  its  acknowledged 
position  in  serving  the  health  of  the  people.  Thus 
came  about  a period  of  education  both  within  and 
without  the  medical  profession  as  to  accomplish- 
ments of  medicine,  its  aims,  and  its  ability  to  attain 
those  aims. 

Now  it  occurs  to  your  secretary  that  the  third 
phase  of  its  existence  is  gradually  taking  shape, — 
that  this  may  perhaps  be  identified  as  the  phase  of 
educating  medicine  itself  to  know  the  value  of  its 
position  and  in  its  knowledge  of  its  strength  and  its 
accomplishments  to  present  a unified  front  toward 
those  who  would  destroy  it  as  a separate  institu- 
tion in  the  economics  of  a nation.  It  is  upon  that 
thesis  that  the  budget  recommendations  of  the  sec- 
retary have  been  planned  for  1944,  and  to  a limited 
extent,  for  ensuing  years  immediately  to  follow. 

Budget,  1944 

Due  to  a combination  of  circumstances,  one  in- 
volving economies  that  could  be  temporarily  effected 
in  anticipation  of  lowered  income,  and  the  other  due 
to  the  changes  resulting  from  the  adjustments  due 
to  a new  administration,  the  Society  has  been  par- 
ticularly fortunate  in  the  last  two  and  one-half  years 
to  continue  without  interruption  substantially  all  of 
its  programs,  to  inaugurate  certain  new  procedures, 
and  at  the  same  time  to  advance  its  reserve  account 
as  previously  reported. 

The  action  of  the  House  of  Delegates  of  the 
Society  has  been  consistent  in  its  meetings  in  1941, 
1942  and  1943,  to  recognize  that  the  vital  activities 
of  the  State  Medical  Society  should  not  be  dimin- 
ished in  the  light  of  war  needs,  but,  on  the  other 
hand,  a thoroughly  realistic  viewpoint  should  be 
taken  that  these  activities  must  be  implemented  in 
every  way  conceivable  even  to  the  extent  of  those 
remaining  on  the  home  front  making  up  the  deficiency 
in  income  that  would  otherwise  occur  as  a result  of 
physicians  entering  service  were  dues  not  advanced. 

Not  being  certain  that  the  attitude  that  prevailed 
in  the  House  of  Delegates  in  1941  and  1942  would 
continue,  both  the  Council  and  your  secretary’s  of- 
fice have  been  extremely  conservative  in  planning 
Society  activities  in  the  fear  that  a program  would 
be  developed  that  could  not  be  sustained  financially. 
It  seems  safe  to  assume  now  and  for  the  future  that 
a normal  dues  structure  of  at  least  $25,  with  a full 
participating  membership,  may  be  anticipated  in- 
definitely, that  during  the  emergency  a normal  dues 
income  may  be  maintained,  that  as  a result  activi- 
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ties  of  the  Society  are  implemented  to  the  fullest 
extent  by  the  actions  of  a thoroughly  awakened 
membership.  The  budget  of  the  Society,  as  pro- 
jected for  1944,  is  based  upon  that  general  belief, 
and  incorporates  as  well  the  instructions  of  the 
House  of  Delegates  that  a more  active  participation 
be  taken  in  certain  public  health  activities,  including 
the  dissemination  of  a greater  volume  of  informa- 
tion to  the  public  and  those  particularly  concerned 
with  public  health  problems.  The  budget  incorpo- 
rates the  suggested  program  of  the  secretary,  and 
if  it  receives  Council  approval  steps  will  be  taken 
shortly  thereafter  to  carry  it  into  effect. 

While  the  attainment  of  a reserve  account  sub- 
stantially equal  to  a year’s  income  is  thoroughly  de- 
sirable, it  is  believed  there  are  no  present  conditions 
indicating  an  acceleration  of  this  objective,  but  that 
it  may  be  attained  within  the  next  several  years 
through  a consistent  policy  of  appropriating  rather 
minor  amounts  each  year, — amounts  which  in  them- 
selves will  not  cause  any  impact  upon  Society 
procedures. 

Respectfully  submitted, 

C.  H.  Crown  hart. 

14.  Council  Committee  Appointments  for  1944 

Chairman  Gavin  announced  the  following  Coun- 
cil Committee  appointments  for  the  year  1944: 

Executive  Committee  of  the  Council:  Drs.  A.  H. 
Heidner,  West  Bend;  Robert  W.  Blumenthal,  Mil- 
waukee; C.  E.  Pechous,  Kenosha;  and  S.  E.  Gavin, 
Fond  du  Lac,  as  chairman;  ex  officio  members: 
president,  president-elect,  treasurer  and  secretary. 

Auditing  Committee:  Doctors  A.  H.  Christoffer- 
son,  Colby;  G.  W.  Krahn,  Oconto  Falls;  and  C.  W. 
Eberbach,  Milwaukee;  all  reappointed. 

Conference  Committee  on  Open  Panels : Drs. 
R.  M.  Kurten,  Racine,  and  J.  H.  Karsten,  Horicon; 
both  reappointed. 

Conference  Committee  on  Wisconsin  Hospital  and 
Medical  Payments  Plan:  Drs.  C.  H.  Andrew,  Platte- 
ville,  and  A.  E.  Rector,  Appleton;  both  reappointed. 

Committee  on  War  Participation:  President, 

president-elect,  chairman  of  the  Council,  state  chair- 
man for  the  Procurement  and  Assignment  Service, 
and  secretary,  ex  officio  members. 

Subcommittee  on  Procurement  and  Assign- 
ment Service:  Drs.  E.  J.  Carey,  Milwaukee, 
chairman;  H.  M.  Coon,  Madison;  J.  W.  Pren- 
tice, Ashland,  F.  X.  Pomainville,  Wisconsin 
Rapids,  and  P.  R.  Minahan,  Green  Bay;  all 
reappointed. 

Subcommittee  on  Replacements : Drs.  Robert 
W.  Blumenthal,  Milwaukee,  chairman;  S.  D. 
Beebe,  Sparta;  E.  C.  Cary,  Reedsville;  H.  A. 
Sincock,  Superior,  and  A.  A.  Cantwell,  Sha- 
wano; all  reappointed. 

Subcommittee  on  Civilian  Defense : Drs.  J.  W. 
Supernaw,  Madison,  chairman;  Robert  W. 
Blumenthal,  Milwaukee;  V.  E.  Ekblad,  Su- 
perior; T.  C.  Hemmingsen,  Racine;  A.  G. 
Koehler,  Oshkosh;  F.  G.  Anderson,  Eau  Claire; 
C.  N.  Neupert,  Madison,  all  reappointed;  and 
Dr.  T.  J.  Snodgrass,  Janesville,  to  replace  Dr. 
J.  W.  Lambert,  Antigo,  in  military  service. 


Advisory  Committee  to  Veterans  Recognition 
Board:  Drs.  B.  J.  Hughes,  Winnebago;  R.  P.  Mont- 
gomery, Milwaukee;  and  A.  J.  Wiesender,  Berlin; 
all  reappointed. 

Committee  on  War  Records:  Drs.  Robert  W. 
Blumenthal,  Milwaukee;  Alf  H.  Gundersen,  La 
Crosse;  and  K.  K.  Borsack,  Fond  du  Lac;  all 
reappointed. 

15.  State  Board  of  Medical  Examiners 

Chairman  Gavin  called  upon  Dr.  H.  H.  Christof- 

ferson,  as  president  of  the  State  Board  of  Medical 
Examiners,  to  report  upon  recent  activities  of  that 
body.  Dr.  Christofferson  discussed  various  problems 
of  the  Board  and  then  called  upon  Dr.  C.  A.  Daw- 
son, as  secretary  of  the  Board,  to  discuss  the  matter 
of  registrations  under  the  new  annual  registration 
act,  and  other  matters  of  interest.  Dr.  Dawson 
stated  that  all  letters  of  inquiry  concerning  opera- 
tion of  the  act  are  answered  personally,  that  thus 
far  over  1,800  questionnaires  had  been  returned,  and 
urged  that  word  be  carried  into  the  state  that  nota- 
tions are  desired  as  to  any  honors  bestowed  upon 
the  physicians  who  are  registering. 

Dr.  Dawson  mentioned  a current  case  being 
prosecuted  by  the  Board  and  similar  matters.  An- 
swering a question,  Dr.  Dawson  stated  that  receipts 
for  moneys  paid  in  for  registration  would  be  forth- 
coming soon  but  that  they  had  been  held  up  due  to 
printing  difficulties.  There  was  discussion  of  matters 
of  interest  in  this  connection  by  Councilors  Hough, 
Ekblad,  Pechous  and  Gavin. 

16.  North  Central  Conference 

Chairman  Gavin  called  upon  Dr.  R.  G.  Arveson, 
Frederic,  to  report  on  the  proceedings  of  the  North 
Central  Conference  which  met  on  Sunday,  January 
9,  in  St.  Paul,  Minnesota,  Dr.  Arveson  being  presi- 
dent of  the  Conference.  Dr.  Arveson  outlined  the 
origin  of  the  North  Central  Confernce,  stating  its 
present  composition  as  the  state  medical  associa- 
tions of  North  and  South  Dakota,  Iowa,  Minnesota, 
Nebraska  and  Wisconsin.  He  then  discussed  the 
program  held  in  connection  with  the  St.  Paul  Con- 
ference, one  of  the  orders  being  the  Emergency 
Maternal  and  Infant  Care  Program,  the  variation 
in  fees  paid  in  the  several  states,  and  problems  in- 
volved. He  also  stated  that  the  secretary  of  the 
Minnesota  State  Medical  Association  was  authorized 
to  assemble  information  of  interest  to  members  of 
the  Conference  and  to  distribute  it  from  his  office. 

Secretary  Crownhart  then  discussed  a resolution 
introduced  by  Dr.  Gunnar  Gundersen  and  adopted 
at  the  Conference  in  St.  Paul,  and  asked  ratification 
by  the  Council.  The  resolution  follows: 

Resolved,  That  the  secretary  of  the  Confer- 
ence be  instructed  to  prepare  and  disseminate 
information  concerning  national  and  medical 
affairs  applicable  to  this  area  and  to  secure  an 
expression  of  opinion  from  each  state  looking 
to  the  formation  of  a unified  joint  policy  and 
that  individual  societies  pledge  themselves  to  a 
$50  annual  contribution  for  this  purpose. 
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Upon  motion  by  Councilors  Arveson-Spiegelberg, 
the  resolution  was  unanimously  ratified  by  the 
Council,  after  discussion  by  Doctors  Rector,  Arve- 
son,  Kurten,  Blumenthal,  G.  Lombard  Kelly,  and 
Secretary  Crownhart. 

The  matter  of  a Washington  bureau  of  informa- 
tion as  discussed  at  the  North  Central  Conference 
was  then  presented  by  Secretary  Crownhart  with  a 
reading  of  the  resolution  adopted  on  the  subject,  as 
follows : 

Whereas,  The  North  Central  Conference, 
composed  of  officials  and  representatives  of  the 
state  medical  associations  of  Wisconsin,  Iowa, 
Minnesota,  North  and  South  Dakota,  and 
Nebraska,  is  assembled  on  this  day,  January  9, 
1944,  in  the  city  of  St.  Paul,  Minnesota,  for 
the  purpose  of  discussing  economic  problems 
common  to  all  of  the  states  of  this  area;  and 
Whereas,  We,  as  members  of  this  Confer- 
ence, are  conscious  of  the  fact  that  legislation 
is  pending  in  the  Congress  which  may  alter  the 
normal  procedures  of  the  practice  of  medicine; 
and 

Whereas,  We  are  likewise  mindful  of  the 
activities  of  the  new  Council  on  Medical  Serv- 
ice and  Public  Relations  and  are  disturbed  by 
the  fact  that  some  states  and  groups  of  states 
have  proposed  to  establish  their  own  offices  of 
information  in  the  national  capitol  independent 
of  the  national  organization  of  physicians,  the 
American  Medical  Association;  and 

Whereas,  We,  as  officers  and  representatives 
of  the  states  represented  in  the  North  Central 
Conference,  have  full  faith  and  confidence  in 
the  ability  and  purpose  of  the  Council  on  Medi- 
cal Service  and  Public  Relations  to  accomplish 
the  objectives  of  all  these  separate  groups; 
Therefore  be  it 

Resolved,  That  we  urge  that  an  office  of 
medical  information  be  established  in  Wash- 
ington, D.  C.,  by  and  under  the  direction  of  the 
Council  on  Medical  Service  and  Public  Relations 
and  that  the  Trustees  of  the  American  Medical 
Association  provide  adequate  funds  for  the 
establishment  of  such  an  office,  together  with 
the  necessary  personnel,  so  that  the  medical 
profession  of  America  can  be  represented,  with 
harmony  and  unity  of  purpose,  by  a single  na- 
tional office  rather  than  by  a number  of  sepa- 
rate offices  established  by  separate  and  un- 
related professional  groups  as  proposed  by 
several  states  and  groups  of  states,  and  be  it 
Resolved  further,  That  a copy  of  this  reso- 
lution be  forwarded  to  the  Board  of  Trustees 
of  the  American  Medical  Association,  to  the 
Council  on  Medical  Service  and  Public  Rela- 
tions, to  the  state  associations  which  are  mem- 
bers of  the  North  Central  Conference  and  to 
the  National  Conference  on  Medical  Service 
and,  further,  that  this  resolution  be  introduced 
to  the  House  of  Delegates  of  the  American 
Medical  Association  at  its  next  annual  meeting. 


Secretary  Crownhart  announced  that  ratification 
of  this  resolution  by  the  Council  was  indicated,  and 
after  discussion  by  Doctors  Rector,  Kurten,  G.  Lom- 
bard Kelly  and  Secretary  Crownhart,  upon  motion 
by  Councilor  Blumenthal,  duly  seconded,  the  resolu- 
tion was  ratified. 

17.  William  Beaumont  Foundation,  Inc. 

Dr.  Stovall  explained  the  project  at  Prairie  du 
Chien  involving  a museum  of  medical  lore  and  his- 
torical data  based  on  Dr.  William  Beaumont  and 
his  contribution  to  medicine.  He  stated  that  he  and 
Dr.  Spiegelberg  had  prepared  a concrete  suggestion 
in  the  form  of  a resolution,  which  he  read  as 
follows : 

Whereas,  The  contributions  of  William  Beau- 
mont to  medical  science  mark  an  epic  in  scien- 
tific progress;  and 

Whereas,  The  development  of  a Beaumont 
Memorial  in  Prairie  du  Chien  is  a fitting  rec- 
ognition of  Dr.  Beaumont  and  early  medicine 
in  Wisconsin; 

Be  it  resolved,  That  the  Council  of  the  State 
Medical  Society  of  Wisconsin  is  pleased  to 
learn  of  the  development  of  the  William  Beau- 
mont Museum  in  Prairie  du  Chien,  located  on 
the  spot  of  old  Fort  Crawford,  and  in  this  reso- 
lution wishes  to  extend  its  best  wishes  for  the 
continued  success  of  this  development;  and 

Be  it  further  resolved.  That  a copy  of  this 
resolution  be  placed  in  the  minutes  of  this  meet- 
ing of  the  Council,  and  that  a copy  be  sent  to 
the  chairman  of  the  Board  of  Trustees  of  the 
William  Beaumont  Foundation,  Inc. 

After  discussion  by  Doctors  Christofferson,  Gavin, 
Spiegelberg,  Stovall,  Arveson  and  Fidler,  upon  mo- 
tion by  Doctor  Stovall,  variously  seconded,  the 
resolution  was  adopted. 

Secretary  Crownhart  reminded  the  councilors  of 
the  availability  of  loan  packets  to  physicians  in  the 
state  on  request,  containing  a wealth  of  material  on 
the  Wagner-Murray-Dingell  legislation  and  the 
general  subject  involved,  and  called  their  attention 
to  the  forthcoming  Blue  Book  issue  of  The  Wiscon- 
sin Medical  Journal  with  its  compendium  of  medi- 
cal, legal  and  economic  information  published  in  the 
form  of  a year  book. 

Dr.  C.  A.  Dawson,  as  secretary  of  the  State 
Board  of  Medical  Examiners,  asked  councilors  to 
impress  upon  individual  physicians  that  unless  their 
registration  questionnaires  were  returned  promptly, 
their  names  would  not  appear  in  the  printed  listing 
of  practicing  physicians  which  will  be  distributed  to 
public  officials  and  others  who  would  require  such 
a list  in  connection  with  their  duties. 

The  Council  and  guests  recessed  for  dinner  at 
12:30  p.  m.,  and  resumed  their  session  at  1:45. 

18.  The  1944  Budget 

Secretary  Crownhart  stated  that  he  would  pres- 
ent the  budget  as  distributed  in  mimeographed  form 
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to  the  councilors  and  officers  prior  to  the  meeting, 
and  he  then  discussed  the  organization  and  activi- 
ties of  the  Society’s  central  office,  and  outlined  sug- 
gested activities  authorized  by  the  House  of  Dele- 
gates in  September,  1943. 

The  proposed  budget  was  taken  up  item  by  item; 
there  was  extensive  discussion  by  those  present,  and 
each  item  was  approved,  as  follows: 

The  1944  Proposed  Budget 

A.  General  Operating  Aceount 

(A)  I.  Constitutional  Officers  and 
Committees 

1.  President. — Initially  authorized  by  the 

House  of  Delegates  in  1935,  this  has 
been  an  annual  appropriation  to  the 
president  to  assist  in  travel,  long  dis- 
tance telephone  calls,  and  other  ex- 
penses incident  to  the  office $ 500 

2.  Council  and  Committees. — The  activi- 
ties of  the  Society  have  required  sev- 
eral meetings  of  the  Council  each  year, 
with  its  sixteen  voting  members  and 
four  ex  officio  members.  While  coun- 
cilors are  entitled  to  traveling  expense, 
actually  only  those  who  travel  some 
distance  file  statements.  This  appro- 
priation also  covers  meetings  of  com- 
mittees of  the  Society,  stationery  and 
postage  expense  of  the  councilors  and 
committee  members  (such  as  annual 
committee  chairmen)  who  are  called 
upon  to  do  a considerable  amount  of 
correspondence. 

With  programs  suggested  and  in  some 
cases  formulated,  of  staggering  magni- 
tude, it  is  increasingly  apparent  that 
various  firsthand  investigations  should 
be  made.  Had  such  a survey  been  con- 
ducted of  the  so-called  EMIC  program, 
much  might  have  been  accomplished; 
the  new  federally  subsidized  rehabili- 
tation program  is  another  example  of 
need  for  careful  study.  The  increase 
suggested  is  to  permit  the  carrying  out 
of  a limited  amount  of  this  activity  as 
outlined  in  the  secretary’s  interim 
report  4,250 

3.  Books  and  Periodicals.— This  account 

has  carried  the  cost  of  supplying  coun- 
cilors and  committee  members  with 
publications  believed  of  real  impor- 
tance. In  recent  years  $250  has  been 
provided,  and  this  has  proved  barely 
sufficient 250 

4.  Delegates  to  the  American  Medical 
Association. — W i s c o n s i n has  three 
A.  M.  A.  delegates.  Formerly,  a dele- 
gate was  reimbursed  for  railway  and 
pullman  fare  alone,  having  half  of  his 
time  free  to  attend  scientific  sessions. 

The  work  of  the  A.  M.  A.  delegate 
assembly  has  so  increased  as  to  keep  it 
in  substantially  continuous  session.  In 
1944  the  sessions  will  be  held  in  Chi- 
cago. The  appropriation  is  sufficient  to 
provide  each  delegate,  in  accordance 
with  earlier  established  policy,  with 
substantially  full  reimbursement  for 
for  actual  expenses  of  room,  railway 

fare  and  meals $ 225 


5.  Auxiliary. — The  Auxiliary  receives  but 
25  cents  from  its  members.  Its  impor- 
tance in  public  health  work  warrants 
continuance  of  the  limited  amount  of 
$100  to  assist  the  four  principal  state 
officers  in  defraying  their  postage  and 


stenographic  expense  100 

6.  Secretary,  salary 7,500 


7.  Secretary,  travel. — The  secretary  has 
been  reimbursed  for  actual  expense 
necessitated  by  official  travel.  Commit- 
tee meetings  outside  of  Madison,  the 
A.  M.  A.  sessions  and  conferences,  and 
similar  functions  are  necessarily 
attended 1,275 


Total — Constitutional  Officers  and 

Committees  14,100 

(A)  II.  Staff 

8.  Assistant  secretary,  salary $ 4,000 

9.  Assistant  secretary,  travel. — This  en- 

ables the  assistant  secretary  to  attend 
certain  committee  meetings  and  other 
functions  450 

10.  Secretarial  Staff. — A detailed  state- 
ment of  staff  requirements  has  been  in- 
cluded in  the  secretary’s  interim  re- 
port. In  further  explanation,  besides 
the  secretary  and  the  assistant  secre- 
tary, one  employe  is  carried  on  The 
Journal  payroll,  four  full  time  (and 
one  part  time)  under  this  account,  and 
one  under  the  Industrial  Health  ac- 
count, a total  of  eight  full  time  em- 
ployes. Note  budget  suggestion  in 
title  VI. 

The  appropriation  here  will  carry  the 
four  employes  at  salary  levels  estab- 
lished in  November,  1943,  and  also  pro- 
vide for  part-time  assistance  during 


annual  meeting  periods,  etc. $ 7,650 

Total  staff  appropriations $12,100 


(A)  III.  Administrative  Expense 

11.  Accounting  and  Insurance. — This  item 

includes  provision  for  the  part  time 
services  of  our  public  accountant  for 
the  books  of  the  seci’etary  and  treas- 
urer, the  cost ’of  the  annual  audits,  and 
the  various  insurances  carried  by  the 
Society  such  as  fire,  workmen’s  com- 
pensation and  public  liability 750 

12.  Social  Security  Taxes. — The  Society  is 

subject  to  the  social  security  laws  and 
is  complying  with  the  Wisconsin  Un- 
employment Compensation  Law 335 

13.  Office 

A.  Rent. — The  present  quarters  were 
secured  with  approval  of  the  Coun- 
cil to  reduce  fire  hazard  to  irre- 
placeable and  invaluable  records  in 
an  old  building.  The  total  rent  of 
the  offices  of  the  State  Medical 
Society  and  The  Wisconsin  Medical 
Journal  is  $2,340,  the  balance  of 


$540  being  paid  out  of  the  Journal 

fund.  See  also  item  VI 1,800 

B.  Telephone  and  Telegraph.  — The 
amount  allocated  for  1944  appears 
to  be  an  absolute  minimum  in  light 
of  past  experience 1,400 


C.  Supplies  and  Light. — This  item  cov- 
ers stencils,  mimeograph  paper, 
second  sheets,  typewriter  ribbons, 
and  like  items  of  normal  office  re- 
quirements, and  office  lighting 850 
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D.  Postage  and  Printing.  — The  print- 
ing referred  to  is  essentially  sta- 
tionery. The  postage  bill  of  a nor- 
mal outgoing  mail  of  more  than 
one  hundred  pieces,  first  class  per 
day,  seems  to  be  an  irreducible 
item.  In  addition,  this  item  covers 
the  membership  certificate  mailing, 
correspondence  and  postage  for  our 
bulletins  to  committees  and  officers. 

While  some  economies  have  been 
effected,  these  are  now  offset  by  in- 
creased costs  that  are  beyond  our 
power  to  control.  The  1943  appro- 
priation was  barely  sufficient 2,450 

E.  Fixtures  and  Upkeep. — The  Society 

finds  it  essential  to  purchase  a 
file,  and  sometimes  two,  a year;  to 
overhaul  six  typewriters  of  seven; 
and  to  provide  for  repair  of  others; 
and  like  incidental  expenses  of  nor- 
mal upkeep.  Because  of  careful  pur- 
chasing in  1941  in  anticipation  of 
rising  prices  and  scarcity,  the  nor- 
mal annual  expense  of  $400  was 
distributed  over  a two-year  period 
in  1942  and  1943.  It  must  now  be 
returned  to  the  former  amount 

F.  Miscellaneous. — In  the  statement  of 

the  budget  figures  above,  the  mini- 
mums  have  been  used.  Each  year, 
however,  finds  us  confronted  with 
situations,  emergent  in  their  nature, 
requiring  either  a wholly  new  and 
unanticipated  expense  of  over-the- 
budget  expenditures.  An  example, 
for  instance,  will  be  a year  when 
five  bulletins  to  members,  costing 
$600  instead  of  the  budgeted  $450, 
are  required.  This  item  is  to  permit 
a leeway  to  this  limited  extent 750 

Total  administrative  expense $ 8,735 

(A)  IV.  Membership — Special  Service 
A.  General 

14.  Legal. — The  State  Society  is  fre- 
quently called  upon  by  county  socie- 
ties to  advise  them  as  to  member- 
ship rights  and  related  questions. 
Occasional  problems  of  emergency 
character  are  presented,  such  as 
that  in  1941  when  the  Society  ap- 
peared in  the  Supreme  Court  on  the 
subject  of  expert  witnesses.  Officers 
of  the  Society  themselves  frequently 
must  resort  of  legal  counsel  in 
order  to  safeguard  the  general 
policies  of  the  Society,  and  further 
work  carried  on  under  this  appro- 
priation includes  advice  to  members 
concerning  problems  which  affect 
the  profession  at  large,  assistance 
in  interpretation,  and  participation 
under  various  relief  laws,  analysis 
of  other  laws  peculiarly  affecting 
the  profession  of  medicine,  and  com- 
pilation of  the  Blue  Book  material. 
Problems  involving  need  for  legal 
assistance  are  increasing  in  num- 
ber, and  with  all  members  of  the 
Society’s  legal  staff  now  in  service, 
it  is  apparent  that  necessary  assist- 
ance can  not  be  obtained  at  the 
appropriation  level  of  1942  and 
1943.  (1941  appropriation,  $1,800)  1,800 


15.  Special  Bulletins  to  Members.  — 

With  a membership  of  2,500,  a sin- 
gle special  bulletin  to  members  costs 
$150,  perhaps  more  in  1944.  Experi- 
ence of  past  years  indicates  annual 
requirement  of  at  least  four  of 
these.  A decrease  in  the  number  of 
resident  members  would  permit  a 
smaller  appropriation.  The  1941 
appropriation  was  $600  500 

16.  Blue  Book  Issue. — This  represents 
but  the  excess  printing  and  mail- 
ing costs  for  this  annual  issue  of 
The  Journal,  which  is  continually 
revised  and  new  material  incorpo- 
rated. The  size  of  the  Blue  Book 
issue  has  been  substantially  in- 
creased, and  reprints  of  special 
articles  are  in  greater  demand. 

While  the  normal  budget  appropri- 
ation has  been  $600  in  the  last  two 
years,  this  is  barely  sufficient. 

Councilors  will  note  that  each  issue 
of  the  Blue  Book  contains  material 
of  medical  economic  importance  for 
use  during  the  ensuing  year.  This 
is  a departure  from  the  previously 
standardized  procedure  of  only 
medical  legal  information $ 700 

(A)  V.  Public  Health,  Special  Services 
A.  Normal  Service 

17.  Hygeia. — This  is  authorized  as  a 

standing  appropriation  to  present 
at  Christmas  time,  a year’s  sub- 
scription to  all  state  officers,  the 
nine  state  teachers’  colleges  and 
certain  others  who  have  to  do  with 
public  health  problems  and  pro- 
cedures   275 

18.  Lay  Publications. — This  represents 
the  cost  of  furnishing  health 
studies,  documents  and  pamphlets 
to  state  officers  and  others  who  have 
to  pass  upon  health  procedures  and 
proposals  ( 1941  appropriation, 


$450)  400 

19.  Bulletins  to  Members. — Cost  of  bul- 

letins dealing  with  proposed 
changes  in  public  health  laws  and 
rulings  500 

20.  Special  Reports  in  The  Journal. — 

Supplements  or  insert  sections  deal- 
ing with  state  and  national  health 
problems  250 

21.  Telephone  and  Telegraph. — Dealing 

with  health  legislation 450 


22.  Services,  general  counsels — Analyz- 

ing all  legislation  to  ascertain 
which  deals  with  health  subjects, 
compilation  of  data  concerning  legal 
effect  of  changes  proposed,  and  as- 
sisting in  discussion  with  and  in 
official  bodies  1,500 

23.  Voluntary  Sickness  Insurance 
Trials. — By  previous  action  of  the 
Council,  unused  balances  are  treated 
as  carry-over  appropriations.  It  is 
clear  that  need  exists  to  continue 


an  appropriation  for  this  activity — 2,000 

Total,  special  services $ 8,375 
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II.  Revolving  Account  “B” 

VI.  Public,  Industrial  and  Agricultural 
Health,  and  Public  Instniction. 

Note:  This  is  a new  budget  title  to 
embrace  all  activities  in  the  fields  in- 
dicated, previously  carried  under  sepa- 
rate titles.  By  earlier  Council  action, 
unused  appropriations  are  treated  as 
carry-overs  under  their  various  titles, 
and  thus  appropriations  here  outlined 
are  for  the  current  year. 

Councilors  will  recall  that  the  House 
of  Delegates  at  the  1943  session  raised 
dues  $2.00  beyond  the  sum  believed  nec- 
essary to  meet  the  possible  loss  over  a 
per  capita  dues  of  $25  caused  by  the 
number  of  members  in  service  upon 
whom  no  dues  responsibility  rests. 

This  particular  increase  was  particu- 
larly designed  to  implement  the  office 
with  a sum  sufficient  for  increased  ac- 
tivity in  public  health  education.  How- 
ever, fully  to  initiate  the  program  out- 
lined here  will  necessitate  drawing  to  a 
limited  extent  upon  unused  balances  in 
this  account,  probably  not  to  exceed 
$1,500.  This  budget  suggested  is  the 
secretary’s  recommendation  to  carry 
out  that  program. 

A.  24.  Panel  Preparation  and  Distribu- 
tion.— -Anticipating  difficulty  in  financ- 
ing this  program,  the  panels  were  dis- 
tributed over  a three  year  period  to 
hedge  against  possible  income  loss. 

Due  to  the  many  changes  now  encoun- 
tered, this  program  should  be  returned 
to  a yearly  basis.  It  should  be  noted  in 
this  connection  that  well  over  50,000 
panels  are  distributed  throughout  Wis- 
consin, and  their  acceptance  by  em- 
ployer groups  is  constantly  increasing. 

The  Wisconsin  program  has  been 
viewed  as  one  of  exceptional  success. 

Printing  and  assembling  costs  are 
somewhat  higher  and  distribution  more 
comprehensive  than  in  earlier  years $ 4,600 

B.  25.  Medical  Examination  in  Industry. 

— This  account  has  carried  activity  in- 
volving industrial  clinics,  examinations 
of  youngsters  for  summer  employment 
in  canning  factories,  and  the  like.  This 
program  continues  to  develop,  and  cer- 
tain activity  must  be  undertaken  in 
1944  and  1945.  It  likewise  appears 
that  some  of  the  problems  pertaining 
to  veteran  and  civilian  rehabilitation 
must  be  carried  under  this  general 
appropriation  in  forthcoming  years $ 2,700 

C.  26.  Health  and  Public  Instruction. — 

In  recent  years,  this  appropriation  has 
covered  the  printing,  paper  and  post- 
age costs  of  furnishing  a weekly  story 
on  health  and  its  further  attainments 
to  weekly  and  daily  papers  of  the  state. 

In  1942  and  1943  experimental  efforts 
were  made  in  the  field  of  providing 
health  exhibits  at  county  and  state 
fairs,  and  in  the  circulation  of  material 
particularly  intended  for  lay  consump- 
tion. The  fair  exhibits  have  met  with 
wholely  unanticipated  success,  it  being 
estimated,  for  example,  that  upward  of 
10,000  individuals  visited  the  exhibit 
prepared  for  the  1943  State  Fair,  with 
literally  thousands  of  leaflets  on  home 
canning,  Health  and  Food,  Nursery 


Health  Rhymes,  etc.,  being  requested. 

The  appropriation  suggested  is  to  per- 
mit carrying  on  these  basic  procedures, 
as  well  as  to  expand  them  along  the 
lines  indicated  by  the  House  of 

Delegates 3,900 

Special  Note:  Accounts  24  and  25  have 
carried  the  services  of  one  stenog- 
rapher, and  it  is  now  the  suggestion  of 
the  secretary  that  these,  together  with 
account  26,  carry  the  expense  of  one 
additional  employe  and  some  further 
space.  At  the  time  present  quarters 
were  obtained  some  years  ago,  the 
Society  employes,  other  than  the  secre- 
tary and  the  assistant,  numbered  five.  It 
is  estimated  that  the  volume  now  han- 
dled nearly  triples  that  of  four  and 
five  years  ago.  In  addition,  the  office 
facilities  have  been  strained  beyond 
reasonable  limit  in  providing  space  for 
the  state  and  federal  employes  assigned 
in  connection  with  our  war  efforts,  and 
by  the  fact  that  extensive  files  and  ma- 
terial have  been  built  up  to  accommo- 
date these  activities.  Where  a total  of 
seven  individuals  carried  on  all  the 
secretarial  work  of  the  Society,  there 
are  now  ten,  not  including  those  in  the 
office  doing  part  time  work  on  occasion. 

It  is  anticipated  that  co-extensive  with 
the  balance  of  our  present  lease,  addi- 
tional space  may  be  obtained  for  $600 
annually,  and  this  so  arranged  that,  if 
necessary,  it  may  be  later  discontinued 
at  the  termination  of  any  lease  period, 
and  office  space  returned  to  the  present 
status  without  difficulty. 

Total $11,200 

C.  Revolving  Account  “C” 

27.  Annual  Meeting.  — $1,800  represents 

the  cost  to  the  Society  over  exhibit  in- 
come for  a normal  year $ 1,800 

28.  Postgraduate  Centers. — This  represents 

the  largest  possible  loss.  It  would  be 
unwise  to  reduce  the  appropriation  to 
less  than  suggested,  as  inclement 
weather  or  a similar  occurrence  may 
result  in  a small  registration  with  a 
consequent  large  financial  loss.  It  is 
suggested  that  any  surplus  be  trans- 
ferred to  the  annual  meeting  account 
automatically  900 

29.  Wisconsin  Medical  Journal. — Previous 
to  1942,  The  Journal  was  self-sustain- 
ing from  its  own  funds  supported  by 
an  appropriation  of  approximately  75 
cents  per  member  from  the  general 
fund.  In  1941,  the  House  of  Delegates 
recognized  the  need  for  a larger 
amount  due  to  the  volume  of  scientific 
material  available  but  not  published 
because  of  cost. 

It  must  b'e  recognized  that  the  publica- 
tion of  The  Journal  is  a most  technical 
and  detailed  task.  All  scientific  mate- 
rial must  be  carefully  edited  before 
being  sent  to  the  printer,  to  ascertain 
that  references  are  correctly  noted,  and 
that  spelling  and  grammatical  con- 
struction are  proper.  Similar  care  must 
be  taken  with  reference  to  all  other 
material,  although  not  so  painstaking 
a task.  Advertising  revenues  total  ap- 
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proximately  $9,000  yearly,  and  circula- 
tion exceeds  3,000.  All  in  all  it  may 
fairly  be  said  that  The  Journal  consti- 
tutes a business  venture  in  its  own 
right.  It  is  particularly  complicated  in 
these  times,  as  a result  of  various  gov- 
ernment regulations,  the  fact  that 
members  in  service  are  particularly 
desirous  of  receiving  their  copies  regu- 
larly, and  are  themselves  being  con- 
stantly shifted  to  new  locations,  and 


the  like 2,600 

Total 5,300 

Minimum  estimated  income  for  1944 

(1900  members  x $33) $62,700 

or  more 

Proposed  budget  total 59,810 

Balance  2,890 


Upon  motion  by  Councilors  Leahy-Spiegelberg, 
the  budget  for  1944  was  adopted  as  a whole. 

19.  Pressed  Steel  Tank  Company  Surgical  Care 
Plan 

Chairman  Gavin  called  upon  Councilor  Eberbach 
to  report  upon  the  progress  of  the  voluntary  surgi- 
cal care  plan  at  the  Pressed  Steel  Tank  Company, 
Milwaukee.  Dr.  Eberbach  stated  that  about  200 
members  had  been  enrolled  up  to  this  time,  that 
certain  enrolment  difficulties  had  been  experienced, 
that  it  was  hoped  organization  principles  could  be 
modified  by  the  State  Medical  Society  so  other  in- 
dustrial firms  could  be  included  in  the  plan  to  in- 
sure its  success,  and  that  favorable  acceptance  was 
hoped  for.  Secretary  Crownhart  was  then  called 
upon  for  remarks  and  he  reiterated  the  principles 
adopted  by  the  State  Medical  Society  in  connection 
with  the  plan,  which  could  be  changed  only  by  offi- 
cial action.  There  was  discussion  by  Doctors  Eber- 
bach, Kurten,  Gavin  and  Hough.  No  action  was 
taken. 

20.  Membership  in  Neighboring  County  Medical 
Societies  by  Physicians  Residing  in  Another 
County 

Councilor  Hough  asked  permission  to  discuss  a 
problem  which  he  stated  exists  in  his  district 
wherein  physicians  in  one  county  obtain  membership 
in  the  medical  society  of  a neighboring  county  with- 
out express  permission  from  the  society  in  the 
county  of  their  residence,  which  he  stated  to  be  con- 


trary to  the  Constitution  and  By-Laws  of  the  State 
Medical  Society  of  Wisconsin.  Councilor  Fitzgerald 
moved  that  the  Constitution  and  By-laws  be  abided 
by,  and  Chairman  Gavin  stated  that  this  matter 
could  be  discussed  by  the  Secretary  in  his  next  bul- 
letin to  the  county  medical  society  secretaries. 

21.  Appreciation 

By  unanimous  agreement,  the  Council  suggested 
the  suitability  of  an  expression  of  appreciation  to 
George  B.  Larson  for  the  services  rendered  by  him 
during  the  period  of  his  association  with  the  cen- 
tral office  of  the  State  Medical  Society  of  Wisconsin. 

22.  Relocation  Problems  Under  Procurement  and 
Assignment  Service 

Councilor  Fitzgerald  discussed  the  problems  now 
being  faced  in  a minor  fashion  but  which  will  be- 
come of  urgent  importance  upon  completion  of  the 
war,  involving  the  location  and  relocation  of  physi- 
cians as  they  return  from  service.  His  discussion 
centered  about  the  fact  that  many  physicians  will 
seek  new  locations,  and  he  asked  that  the  secretary’s 
office  be  specified  by  the  Council  as  the  proper  place 
for  these  activities,  with  the  aid  of  the  two  federal 
employes  assigned  to  his  office  and  to  the  secretary’s 
office.  After  discussion,  approval  was  given  to  this 
procedure. 

23.  Planning  Committee  in  Public  Health  Relations 

After  discussion  by  President  Kurten  of  the  nec- 
essity for  specific  action  in  the  appointment  of  a 
committee  which  would  be  free  to  conduct  investi- 
gation and  research  into  matters  of  pressing  con- 
cern, both  on  a statewide  basis  and  nationally,  and 
upon  motion  by  Councilors  Fitzgerald-Vingom, 
Chairman  Gavin  stated  that  he  would  appoint  as 
such  a committee.  He  named  the  president, 
president-elect,  Councilors  Fitzgerald  and  Arveson, 
the  chairman  of  the  Council  to  be  a member  in  an 
ex  officio  capacity. 

24.  Adjournment 

Upon  motion  by  Councilor  Fitzgerald,  duly  sec- 
onded, the  Council  adjourned  at  3:40  p.  m. 

C.  H.  Crownhart 

Secretary 

Approved: 

S.  E.  Gavin 

Chairman  of  the  Council 


PUBLIC  HEALTH  MEETING 

The  Wisconsin  State  Board  of  Health  in  cooperation  with  the  American  Public 
Health  Association  will  conduct  a meeting  for  physicians  and  public  health  workers 
on  May  17  and  18  at  the  Memorial  Union  Theater,  University  of  Wisconsin,  Madi- 
son, Wisconsin.  A team  of  prominent  speakers  is  being  provided  by  the  American 
Public  Health  Association.  Detailed  programs  may  be  obtained  from  the  Wisconsin 
State  Board  of  Health,  State  Office  Building,  Madison  2,  Wisconsin. 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  H.  E.  Twohig,  Fond  du  Lac,  President  Mrs.  H.  J.  Hansen,  Sheboygan  Fails,  Recording  Secretary 

Mrs.  L.  H.  Lokram,  Kenosha,  President-elect  Mrs.  L.  J.  Keenan,  Fond  du  Lac,  Corresponding  Secretary 

Mrs.  F.  A.  Douglas,  La  Crosse,  Vice-president  Mrs.  N.  A.  Hill,  Madison.  Treasurer 

Mrs.  R.  E.  Fitzgerald.  Wauwatosa,  Parliamentarian 


Archives — 

Mrs.  J.  E.  Twohig,  Fond  du  Lac 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  A.  W.  Adamski,  Racine 
Organization — 

Mrs.  A.  H.  Barr,  Port  Washington 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  P.  J.  Clark,  Fond  du  Lac 
Press  and  Publicity — 

Mrs.  A.  A.  Quisling,  Madison 
Program — 

Mrs.  H.  O.  Zurheide,  Milwaukee 
Public  Relations 

Mrs.  E.  P.  Bickler,  Milwaukee 


Legislation  (special  committee)  — 

Mrs.  C.  N.  Neupert.  Madison 

Circulation  of  Bulletin  (special  committee) — 
Mrs.  J.  C.  Fox,  La  Crosse 

War  Participation  (special  committee) — 

Mrs.  A.  J.  McCarey.  Green  Bay 


County  Auxiliary  Proceedings 


Brown — Kewaunee — Door 

Twenty  members  of  the  Brown-Kewaunee-Door 
Auxiliary  were  present  at  a dessert  meeting  at  the 
Y.  W.  C.  A.,  Green  Bay,  on  February  23.  Mrs.  P.  R. 
Minahan  presided. 

As  guest  speaker,  Dr.  O.  A.  Stiennon,  Green  Bay, 
discussed  the  Wagner-Murray-Dingell  Bill.  “It  is 
true,”  he  said,  “that  socialized  medicine  has  been 
practiced  in  England  and  other  European  countries 
for  some  time;  yet  the  public  health  record  in  the 
United  States  is  the  finest  in  the  world  in  proportion 
to  the  population.” 

Following  adjournment  of  the  meeting,  the  group 
worked  in  the  Red  Cross  surgical  dressing  center 
at  the  Y.  W.  C.  A. 

Fond  du  Lac 

Members  of  the  Woman’s  Auxiliary  to  the  Fond 
du  Lac  County  Medical  Society  met  at  the  home 
of  Mrs.  H.  E.  Twohig,  Fond  du  Lac,  on  February  24. 
Following  dinner,  the  business  session  took  place, 
and  there  was  discussion  of  the  cadet  nurse  program 
and  of  sickness  insurance  legislation. 

A musical  program  was  also  presented. 

Kenosha 

On  March  7,  members  of  the  Kenosha  County 
Auxiliary  met  at  the  Woman’s  Club,  Kenosha.  Host- 
esses were  Mrs.  J.  P.  Graves,  Dr.  Helen  Binnie  and 
Miss  Norabelle  Binnie. 

A film  on  the  importance  of  brass  and  copper  in 
the  war  effort  was  shown  by  a representative  of  the 
American  Brass  Company,  and  there  was  discussion 
of  pending  legislation. 

Milwaukee 

One  hundred  members  were  present  at  a meeting 
of  the  Woman’s  Auxiliary  to  the  Medical  Society 
of  Milwaukee  County  which  took  place  at  the  City 
Club  on  March  10.  Two  popular  speakers  appeared 
on  the  program. 


Dr.  L.  J.  Van  Hecke,  Milwaukee,  chairman  of  the 
State  Medical  Society’s  Committee  on  Cancer,  told 
of  the  excellent  work  being  done  in  the  cancer  con- 
trol field  by  the  Women’s  Field  Army.  He  also 
stated  that  free  cancer  clinics  will  be  held  three 
evenings  a week  during  April,  with  physicians 
volunteering  their  services. 

An  out-of-state  speaker  was  Dr.  E.  H.  Rynearson 
of  Rochester,  who  is  on  the  staff  of  the  Mayo  Clinic. 
His  subject  was  “Obesity,  the  Unpopular  Problem.” 
“The  only  way  to  get,  rid  of  fat  is  to  cut  down  on 
food,”  he  said.  “And  the  two  best  exercises  are  to 
shake  the  head  at  dinner  and  to  push  away  from  the 
table.  In  other  words,  never  has  an  individual  failed 
to  reduce  on  a proper  diet,  a diet  of  minerals, 
vitamins  and  proteins.” 

A short  business  meeting  followed  the  program. 

Rock 

A round-table  discussion  of  the  Wagner-Murray- 
Dingell  Bill  took  place  at  the  monthly  meeting  of 
the  Rock  County  Auxiliary  on  February  22  at  the 
Women’s  Club,  Janesville.  Short  papers  were  given 
by  Mmes.  F.  E.  Brinckerhoff,  L.  J.  Friend,  H.  E. 
Kasten  and  H.  M.  Helm,  all  of  Beloit,  with  general 
discussion  following. 

During  the  business  meeting,  Mrs.  F.  E.  Brincker- 
hoff read  a note  of  thanks  from  officials  of  Pinehurst 
Sanatorium  for  a gift  of  bed  trays,  and  members 
voted  to  provide  additional  trays. 

The  George  Washington  motif  was  followed  in 
the  dinner  table  arrangement. 

Sauk 

Members  of  the  Woman’s  Auxiliary  to  the  Sauk 
County  Medical  Society  met  for  dinner  at  the  War- 
ren Hotel,  Baraboo,  on  February  24.  Following 
dinner,  the  business  and  social  sessions  took  place 
at  the  home  of  Mrs.  Roger  Cahoon. 

(Continued  on  page  478) 
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Society  Proceedings 


Brown — Kewaunee — Door 

Dr.  E.  L.  Sevringhaus,  professor  of  medicine  at 
the  University  of  Wisconsin  Medical  School,  spoke 
on  “Therapy  With  Pituitary  Materials”  at  a dinner 
meeting  of  the  Brown-Kewaunee-Door  County  Med- 
ical Society  held  March  9 at  the  Beaumont  Hotel. 

Columbia — Marquette — Adams 

Ten  members  and  their  wives  attended  a 7 p.  m. 
dinner  held  at  the  Hotel  Raulf,  Portage,  on  March  7 
which  preceded  the  monthly  meeting  of  the  Colum- 
bia-Marquette-Adams  County  Medical  Society. 

The  following  members  were  elected  to  office : 

President— Dr.  L.  V.  McNamara,  Montello 
President-elect — Dr.  E.  F.  Tierney,  Portage 
Secretary-Treasurer — Dr.  J.  H.  Houghton,  Wis- 
consin Dells 

Dane 

Dr.  W.  D.  Stovall,  director  of  the  State  Laboratory 
of  Hygiene,  was  the  principal  speaker  at  a meeting 
of  the  Dane  County  Medical  Society  held  March  14 
at  8 p.  m.  at  the  Madison  Club.  His  topic  was  “Con- 
sideration of  Some  of  the  Problems  Involving  the  Rh 
Factor.”  Discussants  were  Drs.  S.  B.  Pessin  and  E. 
F.  Schneiders. 

The  board  of  trustees  met  at  6 p.m. 

Dodge 

A meeting  of  the  Dodge  County  Medical  Society 
was  held  on  February  24  at  the  Hotel  Rogers, 
Beaver  Dam.  Dr.  C.  M.  Kurtz,  associate  professor  of 
medicine  at  the  University  of  Wisconsin  Medical 
School,  spoke  on  “Coronary  Thrombosis.”  A discus- 
sion of  the  aims  and  work  of  the  Women’s  Field 
Army  was  presented  by  Mrs.  G.  E.  Stoddart,  state 
commander. 

Eau  Claire — Dunn — Pepin 

Members  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  were  guests  of  the  Women’s  Field 
Army  at  a joint  meeting  on  cancer  control,  which 
was  held  February  28  at  Hotel  Eau  Claire. 

Kenosha 

An  illustrated  lecture,  “Orthopedic  Conditions  in 
Wisconsin,”  was  presented  by  Dr.  R.  P.  Montgom- 
ery, Milwaukee,  at  a meeting  of  the  Kenosha  County 
Medical  Society  held  at  the  Orthopedic  School  on 
February  18.  He  paid  high  tribute  to  the  orthopedic 
standards  in  Kenosha. 

Miss  Helen  Fredericksen  of  the  staff  of  the  Ken- 
osha Orthopedic  School  spoke  on  “Posture  and 
Physiotherapy.” 

After  the  meeting  a lunch  was  served. 


La  Crosse 

Thirty-two  members  attended  the  March  14  meet- 
ing of  the  La  Crosse  County  Medical  Society  which 
was  preceded  by  a 6:30  p.  m.  dinner  at  the  Stoddard 
Hotel.  Dr.  R.  L.  Varco  of  the  University  of  Minne- 
sota spoke  on  “Dietary  Preparation  in  Surgical 
Patients.” 

Milwaukee 

“Information  Please,”  a quiz  program,  was  the 
highlight  of  the  meeting  of  the  Medical  Society  of 
Milwaukee  County  held  on  March  10  at  the  Athletic 
Club. 

The  board  of  experts  was  Dr.  E.  H.  Rynearson  of 
Rochester,  Minnesota,  Dr.  Ralph  A.  Reis,  assistant 
professor  of  obstetrics  and  gynecology  at  North- 
western University  Medical  School,  Dr.  Timothy  J. 
Howard,  Milwaukee,  and  Dr.  Norbert  Enzer,  Milwau- 
kee. Queries  were  on  endocrine  and  metabolic 
diseases. 

Outagamie 

A 6:30  p.  m.  dinner  at  the  Conway  Hotel,  Apple- 
ton,  preceded  the  joint  meeting  of  the  Outagamie 
County  Medical  Society  and  the  Woman’s  Auxiliary, 
which  was  held  on  March  16. 

Following  the  dinner,  Mrs.  W.  P.  Gilbert,  Mrs. 
Glenn  Hoffmann  and  Mrs.  J.  A.  Van  den  Akker  of 
the  League  of  Women  Voters  presented  “Problems 
of  Public  Health  Care.”  An  open  discussion  followed. 

The  following  committees  were  recently  an- 
nounced. Unless  otherwise  indicated,  the  members 
are  from  Appleton. 

Chest  Committee — Drs.  C.  D.  Boyd,  Kaukauna, 
C.  D.  Neidhold,  G.  J.  Flanagan,  Kaukauna, 
and  F.  J.  Huberty 

Grievance  Committee — Drs.  W.  O.  Dehne,  A.  J. 
Gloss  and  G.  T.  Hegner 

Cancer  Committee — Drs.  C.  G.  Maes,  Kimberly, 
E.  F.  McGrath  and  E.  L.  Bolton 

Orthopedic  Committee — Drs.  J.  B.  MacLaren,  M. 
E.  Swanton,  A.  E.  Rector,  C.  D.  Niedhold  and 

V.  F.  Marshall 

Advisor  to  Woman’s  Auxiliary — Dr.  G.  W. 
Carlson 

Auditing  Committee — Drs.  G.  W.  Carlson,  W.  J. 
Frawley,  C.  A.  Pardee,  A.  E.  Bachhuber,  Kau- 
kauna, and  D.  W.  Curtin,  Little  Chute 

Infant  Welfare  Committee — Drs.  D.  M.  Gallaher, 

W.  E.  Archer  and  E.  N.  Krueger 

Trust  Fund — Drs.  J.  L.  Benton,  C.  D.  Boyd, 
Kaukauna,  and  J.  H.  Doyle,  Little  Chute 

Censors — Drs.  E.  N.  Krueger,  W.  O.  Dehne  and 
M.  E.  Swanton 
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Nursing  Problems — Drs.  E.  J.  Zeiss,  W.  H. 

Towne,  Hortonville,  and  E.  H.  Brooks 
Public  Relations — Drs.  M.  E.  Swanton,  E.  F. 
Mielke,  G.  M.  LaCroix,  Shiocton,  C.  D.  Nied- 
hold  and  W.  E.  Archer 

Representative  on  Civic  Council — Dr.  A.  E. 
Rector 

Medical  Preparedness  Committee  — Drs.  G.  J. 
Flanagan,  Kaukauna,  W.  J.  Harrington,  A.  E. 
Bachhuber,  Kaukauna,  W.  E.  Verbrick,  Little 
Chute,  and  J.  B.  MacLaren 
Representative  on  Medical  Committee  for  Civil 
Defense — Dr.  J.  W.  Laird 
Delegate — Dr.  G.  W.  Carlson 

Polk 

Thirteen  members  of  the  Polk  County  Medical 
Society  were  guests  of  Dr.  W.  B.  Cornwall  at  a 
7 p.  m.  dinner  at  the  Amery  Hotel  on  February  17 
which  preceded  a meeting  of  the  society. 

On  the  program  was  an  address,  “X-ray  Diag- 
nosis of  Pulmonary  Tuberculosis,”  by  Dr.  A.  A. 
Pleyte,  medical  director  of  the  Wisconsin  Anti- 
Tuberculosis  Association,  and  a discussion  of  “Cur- 
rent Health  Problems”  by  Dr.  F.  P.  Daly,  Chippewa 
Falls  health  officer. 

Three  guests  were  present  at  the  meeting. 

Richland 

Mr.  C.  H.  Crownhart,  secretary  of  the  State  Med- 
ical Society  of  Wisconsin,  addressed  the  members 
of  the  Richland  County  Medical  Society  at  a meet- 
ing held  on  February  18  in  the  directors’  room  of 
the  Richland  Hospital.  He  spoke  on  “Health  Insur- 
ance and  Socialized  Medicine.” 

Also  present  at  the  meeting  were  Mr.  R.  T. 
Ragatz,  assistant  secretary  of  the  State  Medical  So- 
ciety of  Wisconsin,  and  Dr.  E.  H.  Spiebelberg,  Bos- 
cobel,  councilor  for  the  fourth  district. 

Following  the  meeting  a lunch  was  served. 

Rock 

Dr.  O.  0.  Meyer,  associate  professor  of  medicine 
at  the  University  of  Wisconsin  Medical  School,  dis- 
cussed “Arthritis  and  Its  Treatment”  at  a meeting 


of  the  Rock  County  Medical  Society  held  February 
22  at  the  Monterey  Hotel,  Janesville.  A 6:30  dinner 
preceded  the  meeting. 

Trempealeau — Jackson — Buffalo 

Eight  doctors  attended  the  dinner  which  preceded 
the  February  17  meeting  of  the  Trempealeau- 
Jackson-Buffalo  County  Medical  Society  held  in  the 
council  room  of  the  city  hall.  There  was  no  guest 
speaker. 

W innebago 

On  January  13,  members  of  the  Winnebago  County 
Medical  Society  met  at  the  Valley  Inn,  Neenah,  to 
hear  Dr.  M.  G.  Peterman  of  the  Marquette  Univer- 
sity School  of  Medicine  discuss  “Immunization  Pro- 
cedures in  Children.”  Of  special  interest  was  the 
procedure  of  vaccinating  the  expectant  mother  for 
pertussis  in  order  to  protect  the  infant  more  effec- 
tively during  the  first  year  of  life.  Considerable 
discussion  followed. 

Dr.  G.  R.  Anderson,  Neenah,  was  elected  delegate, 
with  Dr.  W.  A.  Wagner,  Oshkosh,  as  alternate  dele- 
gate to  the  annual  meeting. 

Drs.  J.  P.  Canavan,  M.  N.  Pitz  and  Marvin  Steen 
were  appointed  to  a committee  which  will  help  raise 
the  fees  for  pension  and  relief  cases. 

Wood 

Twenty-five  members  of  the  Wood  County  Med- 
ical Society  attended  a dinner  at  the  Charles  Hotel, 
Marshfield,  which  preceded  the  regular  monthly 
meeting  of  the  society  held  on  February  24. 

At  the  business  meeting  the  following  members 
were  elected  to  office: 

President — Dr.  D.  M.  Waters,  Wisconsin  Rapids 
Secretary — Dr.  R.  W.  Mason,  Marshfield 
Delegate— Dr.  K.  H.  Doege,  Marshfield 
Alternate  Delegate — Dr.  F.  X.  Pomainville,  Wis- 
consin Rapids 

The  program  consisted  of  a round-table  discussion 
on  peptic  ulcer  led  by  Dr.  K.  H.  Doege;  a paper, 
“Treatment  of  Cancer  of  the  Breast,”  by  Dr.  J.  M. 
Wickham,  Marshfield,  and  a discussion  of  the  Wag- 
ner-Murray-Dingell  bill  by  Dr.  H.  H.  Christoffer- 
son,  Colby. 


THE  CALENDAR 

Commencing  with  this  issue,  there  will  be  a calendar  of  coming  events  published 
in  The  Journal  for  your  convenience.  Secretaries  of  special  societies  are  being  re- 
quested to  furnish  The  Journal  office  dates  of  meetings  six  or  eight  weeks  in  advance, 
if  possible. 
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MAY 

SUNDAY 

MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

1 

National  Board 
of  Medical 
Examiners 
(various  centers) 
May  1,  2,  3 

2 

Industrial 
Health  Clinic, 
Green  Bay 

3 

Society  of 
American 
Bacteriologists, 
New  York, 
May  3,  4,  5 

4 

5 

American 
Association  for 
Thoracic 
Surgery, 
Chicago, 
May  5,  6 

6 

7 

8 

Second  War 
Conference 
(industrial 
physicians), 
St.  Louis, 
May  8-14 

9 

Joint  Tubercu- 
losis Meetings, 
Stevens  Hotel, 
Chicago, 
May  9-12 

10 

Tri-State  Hospital 
Assembly, 
Palmer  House, 
Chicago, 

May  10,  11,  12 

11 

12 

13 

14 

15 

16 

Industrial 
Health  Clinic, 
Janesville 

17 

Public  Health 
Conf.,  Memorial 
Union, 
Madison, 
May  17,  18 

18 

Industrial 
Health  Clinic, 
Wausau 

19 

20 

21 

22 

23 

24 

25 

26 

27 

Council  of  the 
State  Medical 
Society, 
Milwaukee, 
May  27,  28 

28 

29 

30 

31 

JUNE 

SUNDAY 

MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

1 

American  Board 
of  Otolaryn- 
gology, oral 
examinations. 
New  York, 
June  1,  2,  3 

2 

3 

4 

5 

Joint  Meeting, 
nurse 

organizations, 
Buffalo, 
June  5-8 

6 

American  Board 
of  Ob.  & Gyn., 
oral,  II, 
Pittsburgh, 
June  7-13 

7 

8 

9 

American  Board 
of  Dermatology 
and  Syphilology, 
oral,  Chicago, 
June  9,  10 

10 

11 

American 
Medical  Asso- 
ciation annual 
meeting, 
Chicago, 
June  11-16 

12 

American  Board 
of  Anesthesi- 
ology, oral. 
Part  II, 
Chicago, 
June  12-16 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

State  Board  of 
Medical 
Examiners, 
Milwaukee, 
June  27,  28,  29 

28 

29 

30 
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Coming  Events 


Joint  Meetings  on  Tuberculosis 

From  May  9 through  May  12,  the  National  Tuber- 
culosis Association,  American  Trudeau  Society,  Na- 
tional Conference  of  Tuberculosis  Secretaries,  Mis- 
sissippi Valley  Conference  on  Tuberculosis  and  the 
Southern  Tuberculosis  Conference  will  hold  joint 
meetings  at  the  Hotel  Stevens,  Chicago. 

There  will  be  talks  by  physicians  and  administra- 
tors, and  highlight  of  the  N.T.A.  meeting  will  be  a 
joint  session  of  the  medical  and  public  health  sec- 
tions on  the  morning  of  May  11,  at  which  tuber- 
culosis and  war  will  be  discussed. 

Second  "War  Conference"  on  Industrial  Medicine 
Hygiene  and  Nursing 

The  second  “War  Conference”  of  industrial  phy- 
sicians, industrial  hygienists  and  industrial  nurses 
will  be  held  in  St.  Louis,  Missouri,  May  8-14,  at  the 
Hotel  Jefferson.  Participating  organizations  will  be 
the  American  Association  of  Industrial  Physicians 
and  Surgeons,  the  American  Industrial  Hygiene 
Association,  the  National  Conference  of  Govern- 
mental Industrial  Hygienists  and  the  American 
Association  of  Industrial  Nurses. 

The  medical  subjects  to  be  presented  include 
welding  in  relation  to  clinical  aspects  and  control 
of  hazards;  noise  (medical  phases  and  means  of 
prevention);  maladjustment  and  job  environment; 
and  women  in  industry.  There  will  be  panel  discus- 
sions and  two  clinics.  Reservations  are  being  ac- 
cepted by  John  Reinhardt,  Chairman  “War  Confer- 
ence” Housing  Bureau,  Syndicate  Trust  Building, 
St.  Louis,  Missouri. 

American  Board  of  Obstetrics  and 
Gynecology,  Inc. 

The  general  oral  and  pathologic  examinations 
(Part  II)  of  the  American  Board  of  Obstetrics  and 
Gynecology,  Inc.,  will  be  held  at  the  Hotel  William 
Penn,  Pittsburgh,  Pennsylvania,  June  7 through 
June  13.  Formal  notice  of  the  exact  time  of  each 
candidate’s  examination  will  be  sent  him  several 
weeks  in  advance  of  the  examination  dates.  Candi- 
dates for  re-examination  in  Part  II  must  have  made 
written  application  to  the  secretary’s  office  not  later 
than  April  15. 

The  Office  of  the  Surgeon  General  of  the  United 
States  Army  has  issued  instructions  that  men  in 
service  who  are  eligible  for  Board  examinations  be 
encouraged  to  apply  and  that  they  may  request  or- 
ders to  detached  duty  for  the  purpose  of  taking  the 
examinations  whenever  possible.  Deferment  without 
time  penalty  under  a waiver  of  the  published  regula- 
tions applying  to  civilian  candidates  will  be  granted 
if  a candidate  in  service  finds  it  impossible  to 
proceed  with  the  Board  examinations. 


Applications  are  now  being  received  for  the  1945 
examinations.  Further  information  may  be  obtained 
from  Dr.  Paul  Titus,  secretary,  1015  Highland 
Building,  Pittsburgh  6,  Pennsylvania. 

American  Association  of  Pathologists  and 
Bacteriologists 

According  to  a recent  release  from  the  secretary’s 
office  of  the  American  Association  of  Pathologists 
and  Bacteriologists,  the  Council  of  that  organization 
has  voted  that  a scientific  meeting  will  not  be  held 
in  1944. 

BIRTHS 

A son  to  Dr.  and  Mrs.  Dermont  W.  Melick,  Mad- 
ison, on  March  13. 

DEATHS 

Dr.  Henry  B.  Beeson,  62,  Racine  physician,  died 
at  his  home  Saturday,  March  4. 

Born  in  Fond  du  Lac,  Dr.  Beeson  practiced  in 
Colorado  Springs  before  coming  to  Racine  in  1934. 
He  was  graduated  from  Northwestern  University 
Medical  School,  Chicago,  and  took  postgraduate  work 
at  the  Illinois  Eye,  Ear  and  Nose  Infirmary.  In 
Racine  he  was  a member  of  the  senior  staff  of  St. 
Mary’s  Hospital. 

He  was  a diplomat  of  the  American  Board  of 
Otolaryngology  and  Ophthalmology,  a past  officer 
of  the  Milwaukee  Society  of  Otolaryngology  and  a 
member  of  the  Racine  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin  and  the  Ameri- 
can Medical  Association. 

His  widow  and  three  sons  survive  him. 

Dr.  John  H.  Bradley,  71,  Madison,  died  on  March  6 
following  a long  illness.  He  was  graduated  in  1898 
from  Rush  Medical  College,  Chicago,  and  practiced 
in  Madison  for  many  years. 

He  is  survived  by  several  nieces  and  nephews. 


SOCIETY  RECORDS 

New  Members 

Captain  S.  T.  Stenberg,  Hudson. 

Lieutenant  G.  E.  Miller,  Marshfield. 

Lieutenant  P.  O.  Triggs,  Marshfield. 

J.  M.  Sansby,  M.  D.,  Hotel  St.  Paul,  St.  Paul, 
Minnesota. 

B.  H.  Oberembt,  M.  D.,  525  East  Michigan  Street, 
Milwaukee. 

Lieutenant  J.  J.  Saxe,  Portage. 

E.  E.  Steiger,  M.  D.,  Eau  Claire. 

A.  R.  Zintek,  M.  D.,  302  Vista  Road,  Madison. 
Margaret  Prouty,  M.  D.,  16  South  Henry  Street, 
Madison. 

Maxine  Bennett,  M.  D.,  1 South  Pinckney  Street, 
Madison. 

W.  H.  Pollard,  Jr.,  M.  D.,  1300  University  Avenue, 
Madison. 


■ 
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John  Smith  is  one  of  the  many  highly-respected 
pharmacists  of  the  Central  West.  His  profes- 
sional service,  not  only  to  physicians  but  to 
their  patients  as  well,  is  unexcelled.  His  stocks 
are  complete  in  every  detail  and,  whether  he 
makes  it  in  his  own  laboratory  or  buys  it  from 
an  outside  source,  the  medicament  prescribed  is 
always  promptly  available. 

As  a matter  of  fact,  Mr.  Smith  does  make 
many  preparations  himself.  But  there  are  others 
which  it  is  much  more  practicable  to  buy.  For 
example,  shortly  after  Mr.  Smith  opened  his 
store  in  the  early  twenties,  the  medical  press 
began  to  carry  stories  concerning  a group  of 


scientists  in  the  East,  who  had  found  that  the 
feeding  of  liver  would  produce  new  red  blood 
cells.  In  a little  while,  Lilly  medical  service  rep- 
resentatives were  discussing  liver  extract  with 
the  medical  profession. 

The  production  and  standardization  of  liver 
extract  is  but  one  of  the  many  contributions  Eli 
Lilly  and  Company  has  been  privileged  to  make 
to  medical  practice  and  to  the  professional  serv- 
ice of  the  Pharmacists  Smith  of  the  Nation. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


BUY  WAR  BONDS  FOR  VICTORY 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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"What  Are  You  Doing  About  Cancer? 


CANCER  is  an  all-year  problem  of  medi- 
cine, and  as  diagnosis  becomes  more  com- 
plete we  note  an  alarming  increase  in  cancer 
cases  and  fatalities  in  Wisconsin  and  the 
nation  at  large.  Cancer  in  its  early  stages  is 
curable!  That  alone  gives  us  hope  for  im- 
provement in  this  field  of  medical  care. 

But  the  upward  curve  of  cancer  deaths 
in  Wisconsin  can  be  arrested  only  if  we  con- 
tinue to  do  two  things:  increase  our  profes- 
sional skill  in  detecting  cases  of  early  cancer, 
and  make  the  public  aware  of  the  “danger 
signs”  of  this  disease. 

April  is  the  focal  point  of  our  annual  cam- 
paign against  cancer.  It  is  then  that  the 
Women’s  Field  Army  solicits  funds  for  the 
support  of  its  educational  program ; it  is  then 
when  the  physicians  of  the  state  are  most 
frequently  called  upon  to  discuss  the  prob- 
lems before  lay  groups — service  clubs,  labor 
groups,  women’s  clubs  and  schools. 

You  may  be  called  upon  to  help.  Are  you  pre- 
pared to  give  the  citizens  of  your  community  some 
straightforward  facts  on  this  basic  problem  of 
medicine?  In  order  to  assist  you,  the  State  Medical 


Society  has  prepared  some  factual  material  and 
speaker  suggestions;  some  are  mere  statistics,  but 
by  following  the  suggestions  given  for  presentation 
you  can  make  this  subject  one  of  interest  to  your 
listeners. 

Cancer  can  be  conquered  only  as  the  public  un- 
derstands the  disease.  What  you  can  do  in  this 
program  of  education  will  play  a large  part  in 
the  solution  of  the  problem.  Your  assistance  is 
greatly  needed. 

Have  you  the  leaflet  “ Danger  Signals”  posted  in 
your  office?  This  two-color  leaflet  calls  attention  to 
physiologic  facts  which  point  to  possible  beginnings 
of  cancer.  The  leaflet  is  available  in  many  foreign 
languages  as  well  as  in  English.  Every  physician 
should  have  one  posted  in  his  waiting  room.  It  can 
be  obtained  without  charge  in  the  English,  Ger- 
man, Swedish,  Finnish,  Bohemian,  Russian,  Jewish, 
Polish  and  Czech  languages  from  the  office  of  the 
Women’s  Field  Army,  Beaver  Dam. 

Are  you,  being  asked  to  speak  on  cancer?  Remem- 
ber, we  have  a film  strip,  with  accompanying  re- 
vised manuscript  available.  Write  the  State  Medical 
Society  of  Madison,  and  if  we  have  a film  and  pro- 
jector which  is  not  in  use  we  will  be  happy  to  send 
you  one.  Also,  we  have  some  “speaker  suggestions” 
which  might  assist  you  in  presenting  a talk  on 
cancer  in  case  you  do  not  wish  to  use  the  film  strip. 
Write  us  today  . . . we  are  anxious  to  serve  you. 


YOUR  BEST  PROTECTION 

AGAINST 


fl$aJ 


LEARN  THE  DANGER  SIGNALS 

WRITE  FOR  INFORMATION 

Women's  Field  Army-  Beaver  Dam,  Wisconsin 
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This  advertisement  was  originally  produced  and  published 
by  the  Chesapeake  and  Ohio  Railway  and  is  reprinted 
with  its  permission  by 
MEAD  JOHNSON  & COMPANY 
Evansville  21,  Indiana,  U.S.A. 


Missing . . . 

aMdssing  in  action.”  You  know  what 
that  can  mean. 

Mom  says  you  must  be  brave.  “It’s  what 
your  father  would  expect  of  us,”  she  tells 
you  when  it’s  bedtime  and  your  chin 
starts  to  feel  shaky.  Then  she  kisses  you 
extra  hard  and  turns  her  head  away  so 
you  can’t  see  her  eyes. 

You’ve  never  let  her  see  you  cry.  Not 
once,  since  that  telegram  came  and  she 
twisted  it  all  up  in  a ball,  then  smoothed 
it  and  put  it  in  the  desk. 

But,  lying  in  bed,  you  play  “Pretend”  — 
pretend  you  can  hear  his  step  as  he  comes 
up  to  your  room  — pretend  you  can  feel 
a stubble  brush  your  forehead.  And  some- 
times, in  the  dark,  you  can  almost  smell 
a cigarette-y  suit  close  to  your  face. 

Later  you  dream  — dreams  that  you 
don’t  tell  about.  And  in  the  morning  you 
wake  up  with  that  funny,  empty  feeling 
in  your  stomach. 

★ ★ ★ 

Poor  little  guy.  We  — all  of  us  — wish 
there  were  something  we  could  do.  Per- 
haps there  is.  Why  shouldn’t  it  be  this? 

We  can  resolve  that  the  plans  your 
father  had  for  you  shall  remain  within 
your  reach,  that  you  shall  have  the  chance 
to  grow  and  learn,  that  your  opportuni- 
ties will  be  bounded  only  by  your  own 
get-up-and-go,  that  you  will  progress  and 
prosper  in  direct  relation  to  your  own 
ability  — in  a land  of  freedom  and  oppor- 
tunity. 

Those  are  the  things  your  Dad  valued, 
the  things  for  which  he  gave  his  life. 
Though  some  may  strive  to  change  all 
that  — provide  you  with  the  “benefits”  of 
an  all-powerful  government,  the  “advan- 
tages” of  regimentation,  the  “blessings”  of 
bureaucracy  — we  can  resolve  they  won’t 
succeed. 

★ ★ ★ 

You,  son,  won’t  read  these  words,  and  if 
you  did,  they  wouldn’t  mean  much  to  you 
now.  But  your  father’s  friends  — known 
and  unknown  — are  making  you  a prom- 
ise, just  the  same. 

You  may  never  hear  it  from  their  lips. 
But  if  you  were  older  you  would  read  it 
in  their  faces  — recognize  it  in  their  spirit. 
They  are  determined  to  keep  America 
free.  To  keep  it  a land  in  which  govern- 
ment is  the  servant,  not  the  master  of  the 
people.  To  keep  it  the  kind  of  America 
your  Dad  wanted  to  preserve  — for  you. 
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Cooperation  of  Wisconsin  Doctors  Sought  in  Trained 

Attendants  Program 


REALIZING  the  immediate  need  for  trained 
attendants,  both  in  the  hospital  and  in  the 
home,  due  to  the  shortage  of  professional 
nurses,  the  State  Medical  Society  of  Wiscon- 
sin, the  Wisconsin  Hospital  Association,  the 
Wisconsin  Conference  of  the  Catholic  Hospi- 
tal Association  and  the  Wisconsin  State 
Nurses  Association  jointly  sponsored  a bill 
in  the  1943  Wisconsin  legislative  session 
which  was  subsequently  enacted  into  law. 
This  law  permits  the  development  of  train- 
ing schools  and  provides  for  the  licensure  of 
“trained  attendants,”  with  a shorter  train- 
ing period  and  less  exacting  entrance  re- 
quirements than  for  the  professional  nurse. 
Her  training  period  is  from  nine  to  twelve 
months  in  an  accredited  school  for  training 
attendants  during  which  time  she  learns  the 
more  elementary  nursing  procedures  in  the 
care  of  convalescent  patients,  chronic  in- 
valids, the  aged,  mental  and  tubercular  pa- 
tients, new  mothers  and  babies,  and  others 
neither  acutely  ill  nor  needing  special  treat- 
ment. The  Committee  on  Nursing  Education 
of  the  State  Board  of  Health  may,  in  its  dis- 
cretion, waive  the  requirement  of  attendance 
at  such  a school  when  it  deems  the  applicant 
to  have  had  equivalent  training. 

To  become  a licensed  attendant,  a citizen 
or  an  alien  who  has  legally  declared  her  in- 
tention to  become  a citizen,  who  is  at  least 
nineteen  years  of  age,  of  good  moral  char- 
acter, who  has  been  graduated  from  a high 
school  or  its  equivalent  and  who  has  com- 
pleted the  work  prescribed  by  an  accredited 
school  for  attendants,  is  entitled  to  take  an 
examination  for  such  purpose. 

On  satisfactorily  passing  an  examination 
prepared  by  the  Board  of  Examiners  for 


Nurses,  the  applicant  receives  her  license 
and  subsequently  is  known  as  a “licensed  at- 
tendant.” She  may  then  append  the  letters 
“L.A.”  to  her  name.  No  person  may  practice 
or  attempt  to  practice  as  a licensed  attendant 
without  a license,  nor  use  the  title  or  letters 
“Licensed  Attendant,”  “L.A.,”  “Trained  At- 
tendant,” or  “T.A.,”  nor  otherwise  seek  to 
indicate  that  she  is  a licensed  attendant;  nor 
may  a licensed  attendant  use  the  title,  or 
otherwise  seek  to  act  as  a registered,  trained, 
certified  or  graduate  nurse.  The  licensed  at- 
tendant may  then  perform  simple  procedures 
in  the  physical  care  of  the  patient  and  may 
perform  only  such  other  procedures  as  may 
be  directed  by  the  attending  physician. 

General  requirements  for  establishing  a 
training  school  for  attendants  are: 

1.  The  hospital  or  association  conducting 
the  school  shall  be.  incorporated. 

2.  The  hospital  in  which  pupil  attendants 
receive  their  training  must  be  registered  by 
the  American  Medical  Association,  have  a 
reputable  standing  in  the  community,  pro- 
vide facilities  for  the  care  of  medical,  surg- 
ical and  obstetric  patients,  maintain  a seg- 
regated obstetric  service,  have  a minimum 
daily  average  patient  census  of  forty,  pro- 
vide a superintendent  of  nursing  service  who 
shall  be  a registered  nurse,  maintain  a suffi- 
cient staff  of  registered  nurses  to  provide 
skilled  nursing  care  for  the  acutely  ill 
patients. 

3.  When  a hospital  changes  ownership,  an 
approved  school  will  be  removed  from  the 
list  of  approved  schools  until  such  time  as 
the  new  governing  body  shall  sign  the  con- 
tractual agreement  to  meet  the  requirements 
for  an  approved  school. 


DRUG  ADDICTION 

As  one  of  its  services,  Mount  Mercy  Sanitarium  offers  facilities  for  treatment  of 
patients  addicted  to  habit  forming  drugs.  The  method  is  relatively  short,  requiring 
seven  days.  Technic  is  such  that  patient  is  practically  free  from  symptoms  of  with- 
p Tl  VTTITI  II  T^TTTlyT  drawal  during  treatment.  No  Hyoscine  used.  Conducted  by  Sisters  of  Mercy. 

jAJNIlAnlUM  Lincoln  Highway  MOUNT  MERCY  SANITARIUM  DYER,  INDIANA 

29  Miles  from  Chicago  Loop  A.  L.  Cornet,  M.  D.  Department  Director 


When  writing-  advertisers  please  mention  the  Journal. 


April  N i n • t 


Forty-Four 


469 


i/A/wmvi 
Til Mapy 


MAY  BE  INDICATED 
IN  THE 
FOLLOWING 
CONDITIONS  . . . 


. Menopausal  symptoms 

» Senile  vaginitis 
• Kraurosis  vuWae 

. Gonorrheal  «***  - " 

. c »ue  breasts  m 

• painful  engorgemen 
puerperium 

. Carcinoma  of  P">s,a,e 

i ,„ine  bleeding  of  probable 

• Functional  uterine  a 

endocrine  origin 

• Also  useful  for th®  ^^Taln  clndttions 
lactation,  under  cerra 
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Duplicating  practically  all  the  known  actions 
of  natural  estrogens,  having  the  advantage  of 
being  relatively  more  active  upon  oral  adminis- 
tration than  its  natural  counterparts,  and  being 
appreciably  more  economical,  the  utility  of 
Diethylstilbestrol  is  gaining  ever  wider  apprecia- 
tion among  clinicians. 

DIETHYLSTILBESTROL  SQUIBB 

is  available  in  a variety  of  dosage  forms: 

Tablets  for  oral  administration: 
0.1  mg.;  0.25  mg.;  0.5  mg.; 
1.0  mg.;  5 mg.;  in  bottles  of 
100  and  1000. 

Ampuls  Diethylstilbestrol  in  Oil 
(corn),  1-cc.,  for  intramuscu- 
lar injection:  0.2  mg.;  0.5 
mg.;  1.0  mg.  and  5.0  mg.  in 
boxes  of  6,  25,  50  and  100. 

Pessaries  (Vaginal  Suppositories) 
I 0.1  mg.,  and  0.5  mg.,  boxes 
of  12  and  50. 


A preparation  of  natural  estrogens,  Amniotin  is 
also  available.  It  is  obtained  from  urine  of  preg- 
nant mares — is  a highly  concentrated,  non-crys- 
talline preparation  of  estrone  together  with  small 
varying  amounts  of  other  estrogenic  ketones.  It 
is  supplied  in  corn  oil  solution  for  intramuscular 
use  and  in  capsules  for  oral  administration.  Also 
in  pessaries. 

Particularly  economical  is  Amniotin  in  Oil,  in 
10-cc.  vials — 10,000  I.U.  per  cc.,  and  20,000  I.U. 
per  cc. — and  in  20-cc.  vials  containing  2000  I.U. 
per  cc.  These  forms  also  permit  utmost  flexibility 
in  adjusting  dosage  to  meet  the  varying  needs 
of  patients. 

For  literature  write  the  Professional  Service 
Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 
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It  should  be  noted  that  accredited  schools 
of  nursing  may  not  conduct  a training  pro- 
gram for  licensed  attendants,  as  the  require- 
ments for  accreditation  of  training  schools 
for  registered  nurses  specifically  state  that 
such  schools  shall  not  conduct  or  be  con- 
nected with  a school  for  any  type  of  sub- 
sidiary nursing  group. 

An  institution  or  organization  desiring  to 
establish  an  approved  school  for  attendants 
or  to  have  accredited  a school  already  exist- 
ing, should  request  a copy  of  the  detailed  re- 
quirements for  such  a school.  If  the  govern- 
ing body  believes  it  can  meet  the  require- 
ments, a written  request  for  an  application 
form  should  be  sent  to  Miss  Leila  I.  Given, 
secretary  of  the  Committee  on  Nursing  Edu- 


cation, State  Board  of  Health,  Capitol  An- 
nex, Madison  2.  An  application  form,  to- 
gether with  a preliminary  questionnaire 
then  will  be  sent  to  the  institution. 

The  Committee  on  Nursing  Problems  of 
the  State  Society  (composed  of  Doctors  A.  J. 
McCarey,  Green  Bay,  chairman;  H.  A.  Cun- 
ningham, Milwaukee;  F.  A.  Stratton,  Mil- 
waukee; Burton  Clark,  Jr.,  Oshkosh;  and 
W.  A.  Munn,  Janesville)  sincerely  hopes  that 
members  of  the  Society  will  do  everything 
they  can  to  interest  their  local  hospitals  or 
institutions  in  this  program  and,  if  these  or- 
ganizations do  qualify  as  schools  for  training 
attendants,  urge  them  to  make  application  as 
soon  as  possible. 


News  Items  and  Personals 


Fifty  physicians  attended  the  annual  meeting  of 
the  Wisconsin  Trudeau  Society  held  at  Lake  View 
Sanatorium,  Madison,  on  March  11.  Dr.  John  K. 
Shumate,  institutional  superintendent,  presided. 

—A— 

Dr.  Edgar  M.  End,  professor  of  physiology  at 
Marquette  University  School  of  Medicine,  spoke  on 
“Modern  Medical  Contributions  to  Military  Avia- 
tion” at  a luncheon  of  the  Marquette  Faculty  Wives’ 
Club  held  at  the  City  Club,  Milwaukee,  on  March  14. 

Dr.  End  developed  the  helium-oxygen  method  of 
diving,  which  is  now  used  by  the  Navy.  At  the  pres- 
ent time  he  is  conducting  research  at  Marquette 
University  in  aviation  medicine  for  the  air  forces 
of  the  Army  and  Navy. 

—A— 

Dr.  Lester  R.  Dragstedt,  professor  of  surgery  at 
the  University  of  Chicago,  spoke  on  “Surgery  of  the 
Rectum”  at  the  March  6 meeting  of  the  Milwaukee 
Surgical  Society,  which  was  held  at  the  University 
Club. 

Dr.  Edwin  L.  Everts,  Milwaukee  presented  a 
gynecologic  case  with  many  postoperative  com- 
plications. 


“Earlier  diagnosis  and  treatment  of  children  with 
behavior  problems  should  be  carried  out  and  better 
mental  health  should  be  secured  in  order  to  promote 
better  adult  adjustment,”  Dr.  Eugenia  S.  Cameron, 
director  of  mental  health  for  the  Wisconsin  State 
Board  of  Health,  told  the  Madison  Council  of  Par- 
ents and  Teachers  at  a meeting  on  March  6 held 
at  the  YMCA.  Dr.  Cameron  pointed  out  that  mental 
health  clinics  are  being  established  at  the  present 
time  to  aid  parents  in  combating  mental  and  emo- 
tional problems. 

— A— 

“Preventive  Medicine”  was  the  topic  of  Dr.  Carl 
J.  Weber’s  address  when  he  spoke  before  a meeting 
of  the  Professional  Pharmacists  of  Sheboygan  on 
March  8. 

— A— 

The  following  officers  and  committee  members  of 
the  Milwaukee  Academy  of  Medicine  were  recently 
announced : 

President — Dr.  Edwin  Henes,  Jr. 

President-elect — Dr.  Ca/rl  W.  Eberbach 
Vice-president — Dr.  Frederick  W.  Madison 
Secretary — Dr.  Elwood  W.  Mason 


Pharmaceuticals  . . . Tablets,  Loxenges,  Ampoules,  Capsules,  Oint- 
ments, etc.  Guaranteed  reliable  potency.  Our  products  are  laboratory 
controlled.  Write  for  catalogue. 
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Why  BIOLAC  for  infant  feeding? 


*Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  Bu  con- 
centrate of  vitamins  A and  D from  cod 
liver  oil,  and  ferric  citrate.  Evaporated,  homo- 
genized, sterilized.  Vitamin  C supplementation 
only  is  necessary.  For  detailed  information,  write 
Borden's  Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


BIOLAC  formula  easy  to  calculate! 

For  standard  formulas,  simply  dilute  1 fl. 
oz.  of  Biolac  with  1H  fl-  ozs.  water.  Feed 
2H  fl.  ozs.  of  this  formula  daily  for  each 
pound  of  body  weight. 


BIOLAC  saves  valuable  time! 


No  extra  ingredients  to  calculate,  because 
it’s  a complete  infant  formula.  Biolac  pro- 
vides for  all  nutritional  needs  of  the  young 
infant  except  Vitamin  C. 


BIOLAC  minimizes  errors! 

Less  chance  of  upsets  due  to  errors  in  pre- 
paring formulas.  Less  chance  of  formula 
contamination,  too,  because  all  ingredients 
in  Biolac  are  sterile.  It  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 


NO  LACK  IN 

BIOLAC 

Borden's  complete 
infant  formula* 
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Treasurer — Dr.  Irwin  Schulz 
Librarian — Dr.  Walter  P.  Blount 
Program  Committee — Drs.  Leander  J . Van 
Hecke,  Harry  Beckman,  Joseph  J.  Gramling, 
Jr.,  Carroll  W.  Osgood,  Wauwatosa,  and  John 
D.  Steele 

Library  Committee — Drs.  Walter  P.  Blount,  Ar- 
thur A.  Schaefer,  F.  Herbert  Haessler  and 
Valorus  F.  Lang 

Membership  Committee — Drs.  Robert  P.  Mont- 
gomery, Elston  L.  Belknap,  Oscar  O.  Sander 
and  Maurice  J.  Reuter 

Milk  Commission — Drs.  Arthur  W.  Johnson,  J. 
Gurney  Taylor,  Osville  R.  Lillie,  Elwood  W. 
Mason,  George  H.  Hansmann,  and  Edwin  R. 
Krumbiegel,  ex-officio 

Board  of  Trustees — Drs.  Osville  R.  Lillie,  Ernest 
W.  Miller  and  Oscar  Lotz 
Finance  Committee — Drs.  Carl  W.  Eberbach, 
Ernest  W.  Miller  and  Irwin  Schulz 
Memorial  Prize  Essay  Committee — Drs.  Fred- 
erick W.  Madison,  John  D.  Steele  and  Osville 
R.  Lillie 

Sub-Committee — Brown  Memorial  Prize  Essay 
— Drs.  Theodore  L.  Squier,  Frederick  W. 
Madison,  Arthur  A.  Schaefer,  George  H. 
Hansmann  and  Elwood  W.  Mason 
Sub-Committee — Rogers  Memorial  Prize  Essay 
— Drs.  Osville  R.  Lillie,  David  A.  Cleveland 
and  William  H.  Studley 

All  doctors  are  from  Milwaukee  unless  otherwise 
indicated. 

— A— 

On  recommendation  of  the  Racine  County  Medical 
Society  and  the  National  Foundation  for  Prevention 
of  Infantile  Paralysis,  the  Racine  County  chapter 
of  the  foundation  announced  that  it  will  buy  a sec- 
ond iron  lung  for  use  in  Racine  hospitals.  It  will  be 
stationed  in  Lincoln  Hospital,  but  it  can  be  trans- 
ported to  any  point  needed. 

—A— 

Dr.  Irwin  Schulz,  Milwaukee,  discussed  scarlet 
fever  at  a meeting  of  the  Mazo  Rural  Club,  which 
was  held  at  the  Community  Auditorium,  Mazomanie, 
on  March  6. 


The  American  College  of  Surgeons  held  a one  day 
war  session  on  March  6 in  Chicago  at  the  Stevens 
Hotel.  The  medical  program  opened  with  motion 
pictures  of  the  medical  corps  of  the  Army  and 
Navy.  A discussion  of  experiences  in  the  theatres 
of  operation  by  representatives  of  the  Surgeon  Gen- 
eral of  the  Army  and  Navy  followed.  Wartime  prob- 
lems of  communicable  disease  control  were  also  re- 
viewed. During  the  afternoon  prominent  speakers 
discussed  war  wounds,  Navy  war  surgery,  fractures, 
graduate  training  in  surgery,  emergency  medical 
service  in  wartime  disasters  and  medical  service  in 
industry. 

The  hospital  personnel  held  conferences  on  war- 
time hospital  problems  in  the  morning  and  afternoon. 

— A— 

A 6:30  p.  m.  dinner  preceded  the  meeting  of  the 
Milwaukee  Neuro-Psychiatric  Society  which  was 
held  March  23  at  the  University  Club.  Among  the 
speakers  appearing  on  the  program  were  Dr.  Mabel 

G.  Masten,  Madison,  who  spoke  on  “Clinical  Obser- 
vations on  Some  Derivatives  of  Dilantin  in  Epilepsy’’; 
Dr.  Elmer  Hayes,  Madison,  who  discussed  “Panto- 
thenic Acid  in  Spinal  Cord  Infections”;  and  Dr.  Hans 

H.  Reese,  Madison,  who  commented  on  “Dicumarol 
Therapy  of  Multiple  Sclerosis.” 

—A— 

An  illustrated  lecture,  “The  Uses  and  Action  of 
Sulfa  Drugs,”  was  presented  by  Dr.  Holly  H.  Heitz- 
man  at  a meeting  of  the  Ninth  District  Unit  of 
Public  Health  Nurses  held  at  Beilin  Hospital,  Green 
Bay,  on  February  17.  Dr.  Heitzman,  who  is  patho- 
logist for  Beilin  and  St.  Mary’s  hospitals,  also  con- 
sidered the  uses  of  penicillin  on  the  war  and  home 
fronts. 

—A— 

In  memory  of  Dr.  Clarence  A.  Baer,  Milwaukee 
physician  who  died  last  September,  a group  of 
friends  have  donated  a fund  to  Mount  Sinai  Hos- 
pital. A glass  case,  displaying  Dr.  Baer’s  picture 
and  medals  awarded  him  in  the  last  war,  has  been 
hung  in  the  hospital’s  dermatology  room,  which  was 
named  for  him.  Dr.  Baer  was  Mount  Sinai’s  first 
dermatologist. 


TUBERCULOSIS 

★ The  fundamentals  of  tuberculosis 
control  are  changed  by  neither  war 
nor  peace.  They  always  are:  Find  the 
sick  — treat  the  patient  — restore  his 
earning  power — prevent  the  spread  of 
the  disease — keep  the  family  together. 
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Sandylon  of  Bond  Street 
and  Kollege  Kut 


use  the  same  materials  . . . 


As  the  modern  expression  of  the  age-old  imitative  instinct,  style  is  a force  for 
both  good  and  evil. 

Thoughtlessly  employed,  it  leads  to  extravagance  and  bad  taste.  Responsi- 
bly used,  it  accomplishes  desirable  ends  . 

Recognizing  this  dual  nature  of  style,  Uhlemann  employs  it  only  after  care- 
ful consideration  of  your  and  the  public’s  as  well  as  its  own  good. 

Thus,  each  step  it  has  taken  toward  achieving  undisputed  leadership  in  this 
field  . . . from  developing  the  Everlock  Mounting — through  inaugurating  its 
unique  style  service — to  sponsoring  color  . . . has  added  to  the  acceptability 
of  glasses  in  this  area.  And  each  of  those  steps  has  been  taken  without  com- 
promise to  its  tenet  that  glasses  must  fit  the  wearer’s  needs  as  well  as  his  face. 

Only  when  this  is  true  do  glasses  measure  up  to  the  U.P.Q.  standards  which 
Uhlemann  has  proudly  observed  for  so  many  years.  The  standards  which 
assure  you  and  your  patient  that  his  glasses  arc  of  Physician’s  Quality. 

UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye- Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
OFFICES:  CHICAGO  • DETROIT  • TOLEDO  • SPRINGFIELD 
EVANSTON  • DAYTON  • APPLETON  • OAK  PARK 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


A Venture  in  Public  Health  Integration.  The  1941 
Health  Education  Conference  of  the  New  York 
Academy  of  Medicine.  Cloth.  Price,  $1.  Pp.  56.  New 
York:  Columbia  University  Press,  1942. 

This  book  is  a collection  of  three  papers  on  the 
role  of  health  education  in  the  control  of  disease 
and  the  promotion  of  health. 

The  first  paper  is  a model  of  a good  method  of 
health  education,  because  it  is  itself  educative.  The 
need  of  defining  terms  before  attempting  to  present 
subject  matter  on  health  problems  is  forcibly  and 
succinctly  advocated,  and  in  making  this  point  Dr. 
Stieglitz  has  clearly  set  forth  a broad  concept  of 
what  constitutes  health  and  what  is  significant  in 
the  term  “Public  Health.”  It  is  refreshing  to  see 
that  public  health  education  can  be  specific  rather 


than  general,  and  to  have  the  author  demonstrate 
how  important  an  understanding  of  the  technical 
phase  of  public  health  practice  is  for  the  public 
health  educator. 

The  next  paper  is  a discussion  of  “Barriers  to 
Health  Education”  in  which  the  author  discusses  the 
diverse  sources  from  which  the  public  receives  its 
information  about  how  to  gain  and  retain  health, 
and  outlines  methods  for  a unified  and  planned 
program  of  health  education. 

Doctor  Allen  Freeman  is  the  author  of  the  last 
paper.  He  asks  the  question,  “What  is  health  edu- 
cation?” and  proceeds  to  show  that  it  embraces 
many  different  activities  of  many  people  interested 
in  many  different  fields  of  science  and  practice 
which  bear  on  the  control  of  communicable  diseases 
and  the  promotion  of  community  and  personal 
health. 

These  three  papers  contain  interesting  and  im- 
portant material  for  all  those  engaged  in  public 
health  education  and  thought  provoking  suggestions 
for  all  who  are  interested  in  the  advance  of  public 
health  and  preventive  medicine.  W.  D.  S. 


Use 

LANCASTER 
Test  Charts 

FOR  SPEED  AND  ACCURACY 
IN  SUBJECTIVE  TESTS 

★ 

Designed  by  Dr.  Walter  B.  Lancaster,  these 
AO  Visual  Acuity  Test  Charts  help  you  speed  up 
subjective  tests  materially.  They  aid  in  elimi- 
nating the  confusion  of  the  patient,  and  obviate 
any  chance  of  memorizing.  The  test  characters, 
including  numerals,  Hebrew  letters,  and  illiterate 
“E’s,”  increase  in  steps  of  approximately  25%. 
Since  the  size  of  the  test  letters  is  based  on  the 
Snellen  system,  the  number  below  any  group  of 
letters  designates  the  distance  a person  with 
standard  visual  acuity  should  recognize  those 
letters.  Chart  test  letter  range  is  from  to 
80  meters  (8  to  250  feet.) 

The  charts  are  assembled  in  a book  binder  of 
heavy,  durable  construction.  Price,  complete 
with_  binder,  $10.00.  For  more  information, 
get  in  touch  with  your  nearest  AO  Branch. 

American  Optical 
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MODERN-SIMPLE-SAFE-ETHICAL 


3k 


f- 


• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cows  milk 
(casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


★ ★ 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16.  OHIO 
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The  1942  Year  Book  of  General  Surgery.  Edited 
by  Evarts  A.  Graham,  A.  B.,  M.  D.,  professor  of 
surgery,  Washington  University  School  of  Medicine; 
surgeon-in-chief  of  the  Barnes  Hospital  and  the 
Children’s  Hospital,  St.  Louis.  Cloth.  Price,  $3. 
Pp.  848,  illustrated.  Chicago:  Year  Book  Publishers, 
1942. 

This  book  is  to  be  recommended  as  fully  as  its 
predecessors.  It  is  a very  excellent  resume  of  the 
recent  advances  in  surgery,  with  pertinent  editorial 
remarks.  J.  L.  N. 

The  Principles  and  Practice  of  Obstetrics.  By  Jo- 
seph B.  DeLee,  A.  M.,  M.  D.,  formerly  professor  of 
obstetrics  and  gynecology,  emeritus,  University  of 
Chicago;  consultant  in  obstetrics,  Chicago  Lying-in 
Hospital  and  Dispensary;  consultant  in  obstetrics, 
Chicago  Maternity  Center;  and  J.  P.  Greenhill, 
B.  S.,  M.  D.,  attending  obstetrician  and  gynecologist, 
associate  staff,  Chicago  Lying-in  Hospital ; attending 
gynecologist,  Cook  County  Hospital;  professor  of 
gynecology,  Cook  County  Graduate  School  of 
Medicine.  Ed.  8,  entirely  reset.  Cloth.  Price,  $10.  Pp. 
1101,  with  1074  illustrations  on  841  figures,  209  of 
them  in  colors.  Philadelphia:  W.  B.  Saunders  Com- 
pany, 1943. 

This  edition  of  “The  Principles  and  Practice  of 
Obstetrics”  by  DeLee  and  Greenhill  is  a decided 
improvement  over  the  recent  editions  of  this  popular 
text.  Many  chapters  have  been  rewritten  and  have 
been  brought  up  to  date  with  added  interest  being 
given  to  sulfonamides,  analgesia  and  anesthesia. 
This  book  should  be  a part  of  every  obstetrician’s 
library.  R.  E.  C. 


The  Health  of  Children  in  Occupied  Europe.  Re- 
leased by  the  International  Labor  Office.  Pamphlet. 
Price,  25  cents.  Montreal:  International  Labour 
Office,  1943. 

It  is  estimated,  even  from  these  incomplete  sur- 
veys, that  in  the  occupied  countries,  exclusive  of 
Russia,  there  are  some  forty  million  children  under 
15  years  of  age  whose  health  has  been  seriously 
damaged  by  malnutrition,  and  if  the  age  is  raised 
to  20  years  the  number  is  about  fifty  million. 

Except  in  Denmark,  between  90  and  97  per  cent 
of  all  food  is  rationed.  This  would  seem  to  make 
for  a fair  distribution,  but  dwindling  supplies  and 
soaring  prices  make  it  impossible  for  anyone  to  ob- 
tain adequate  quantities. 

The  conditions  described  in  this  report  point  an 
appalling  picture  of  health  conditions  among  the 
children  of  the  occupied  countries.  Death  rates  from 
all  causes  are  rising;  failure  of  growth  in  stature 
as  well  as  in  weight  is  great;  all  contagious  dis- 
eases, especially  tuberculosis,  are  increasing  at 
alarming  rates.  And  in  addition  to  the  physical  im- 
pairment of  these  children,  their  living  conditions 
are  such  as  to  bring  about  almost  complete  break- 
down of  any  training  in  personal  hygiene  or  health 
habits.  Also,  the  educational  system  is  suffering  be- 
cause tired  and  hungry  children  cannot  be  expected 
to  pay  much  attention  to  school  work. 

Attempts  are  being  made  to  build  up  stocks  of 
food  for  feeding  the  liberated  countries,  but  chang- 
ing military  requirements  make  it  a difficult  and 
uncertain  problem.  H.  K.  T. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


I 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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One  of  several  inspiring  posters  in  color, 
which  will  be  used  as  a theme  for  many  patri- 
otic displays  during  National  Posture  Week. 


★ 

★ 

★ 


c/ywp 


6th  annual  national  posture  week 


to  'jilaf/  ()//i 

The  annual  observance  of  National  Posture 
Week  has  done  much  to  focus  nation-wide 
attention  on  the  significance  of  good  posture 
and  has  encouraged  many  suffering  from  poor 
body  mechanics  to  seek  professional  counsel. 

The  importance  of  good  posture  to  good 
health  and  physical  fitness  will  again  be  em- 
phasized through  the  distribution  of  ethical 
and  authoritative  literature  to  schools,  col- 
leges, industrial  and  professional  public 
health  educational  groups. 


Large  numbers  of  physicians,  educators  and 
groups  in  the  field  of  public  health  have  ex- 
pressed their  appreciation  for  this  work. 

It  is  our  hope  that  our  current  campaign 
and  efforts  will  continue  to  merit  this  ap- 
proval and  contribute  further  to  America’s 
victory  program  for  physical  fitness  and  for 
the  arduous  post-war  readjustment  period 
which  is  anticipated. 

S.  H.  CAMP  & COMPANY  • Jackson,  Mich. 

Offices  in  NEW  YORK  - CHICAGO 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
World's  Largest  Manufacturers  of 
Scientific  Supports 


P P P P ' These  two  illustrated  16-page  booklets  on 
-*-/  L-t  • Posture,  prepared  especially  for  physicians 
to  give  their  patients.  "The  Human  Back... Its  Relationship  to 
Posture  and  Health”  and  "Blue  Prints  for  Body  Balance.” 

Write  on  your  professional  letterhead,  stating  quantity  of  each 
desired  ...  to 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 
Empire  State  Building,  New  York  1,  N.  Y.  • (Founded  by  S.  H.  Camp  and  Company,  Jackson,  Mich.) 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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THE  WOMAN’S  AUXILIARY 


W innebago 


(Continued  from  page  460) 

Sheboygan 

Members  of  the  Woman’s  Auxiliary  to  the  She- 
boygan County  Medical  Society  met  at  the  home 
of  Mrs.  Ludwig  Gruenewald,  Sheboygan,  on  the  eve- 
ning of  March  14.  Dessert  was  served,  and  Mrs. 
P.  B.  Mason  and  Mrs.  J.  W.  McRoberts  assisted 
the  hostess. 

During  the  business  meeting,  a $10  donation  to 
the  Red  Cross  was  decided  upon  by  the  members. 

Guest  speaker  was  Mrs.  Myron  Burton,  a resident 
missionary  in  China  for  six  years.  She  illustrated 
her  talk  with  pictures  of  the  people  and  their  cul- 
tural attainments. 


Dr.  G.  H.  Williams,  Neenah,  discussed  “Diseases 
of  the  Heart”  at  the  regular  meeting  at  the  Woman’s 
Auxiliary  to  the  Winnebago  County  Medical  Society 
on  February  3 at  the  Hotel  Athearn,  Oshkosh. 

The  health  resources  of  Oshkosh  and  Neenah- 
Menasha  were  enumerated  and  described  by  Mrs. 
M.  H.  Steen,  Oshkosh,  and  Mrs.  T.  D.  Smith  of 
Neenah.  They  included  the  activities  of  the  boards 
of  health,  health  officers,  visiting  nurses,  school 
dental  hygienists  and  clinics. 

At  a meeting  which  took  place  on  March  9 at  the 
Hotel  Athearn,  Oshkosh,  Mrs.  William  Kraemer 
gave  a talk  on  flower  arrangements. 


Capital  City  Doctors 

Note  These  Reliable  Madison  Firms 
Which  Sell  Dependable  Products,  Services 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 


IVI  I LK 


TELEPHONE  BADGER  7100 


Ampoules,  Biologicals,  Chemicals,  Bacterio 
logical  Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches,” 


For  Lovely  Flowers 

Phone 


THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 


RENTSCHLER'S 

Badger  177 

230  State  St.  Madleon 
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How  irritation  varies— 
from  different  cigarettes 

Tests  made  on  rabbits'  eyes  reveal  the  influence  of  hygroscopic  agents 


JJT0H2M33  Cigarettes  made  by  the  Philip  Morris  method 

2 made 

hygroscopic  agent 

3 popular  cigarette  # i 

—•made  by  the  ordinary  method 

4 Popular  cigarette  #2 

— made  by  the  ordinary  method 

3 Popular  cigarette  #3 

— made  by  the  ordinary  method 

^ QQSSEBHHHBHHHBB  Popular  cigarette  #4 

— made  by  the  ordinary  method 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco, 
flavoring  materials,  or  method  of  manufacture,  the  irritation 
produced  by  all  ordinary  cigarettes  is  substantially  the  same,  and 
measurably  greater  than  that  caused  by  Philip  Morris. 


CLINICAL  CONFIRMATION:**  When  smokers  changed  to  Philip 
Morris,  every  case  of  irritation  of  the  nose  and  throat  due  to  smok- 
ing cleared  completely  or  definitely  improved. 


*N.  Y.  State  Journ.  Med.  3 3 No.  U,S90  **Laryngoscope  1933,  XLV,  No.  2,  149-134 
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Wisconsin  Pharmacists 


We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


SELLING'S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America's  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 
WALTER  SCHROEDER.  President 


Accident,  Hospital,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(59,000  Policies  in  Force) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN  


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

f 200,000  deposited  with  State  of  Nebraska  for  protection 
o I our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86$  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Building  OMAHA  2,  NEBR. 
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lire.* 

WLoI 


esome.. 
Refres 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings..  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


V, 


43  Years  of  Service 

Through  Prosperity,  Depression,  War  or  Peace — 

y0  u can  be  sure  of  obtaining  the  best  avai  lable  materials 
and  workmanship  — at  any  time  — from  The  Milwaukee 
Optica  I Mfg.  Co. 

Founded  to  render  the  best  service  under  all  conditions,  and 
to  assist  you  to  furnish  your  patients  with  quality  eyewear, 
we  shall  continue  to  serve  to  the  limit  of  our  resources. 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

208  East  Wisconsin  Ave. 

MILWAUKEE,  WISC. 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


WANTED:  Will  pay  cash  for  recent  model  micro- 
scope, Levi  counting  chamber  and  two-tube  electric 
centrifuge.  Address  replies  to  No.  91  in  care  of 
Journal. 


WANTED:  Physician  to  take  over  excellent  unop- 
posed private  medical  and  surgical  practice  in  north- 
ern Wisconsin  town.  Well  equipped  hospital.  Good 
climate.  Address  replies  to  No.  92  in  care  of  Journal. 


POSITION  WANTED:  X-ray  technician  desires  po- 
sition. Excellent  operator;  good  character.  Recently 
honorably  discharged  from  Army.  Can  furnish  refer- 
ences. Address  replies  to  No.  93  in  care  of  Journal. 


FOR  SALE:  Well  established  practice  in  central 
Wisconsin.  No  competition.  Home  and  office;  steel 
furniture  and  X-ray  equipment.  Address  replies  to 
No.  94  in  care  of  Journal. 


FOR  SALE:  1942  Oldsmobile  Eight  custom  cruiser 
sedan.  Good  tires,  radio,  air  conditioning,  spotlight. 
37,000  miles.  Price,  $1,650  with  priority.  Address  re- 
plies to  No.  95  in  care  of  Journal. 


FOR  SALE:  Industrial  and  general  practice,  fully 
equipped  office  and  home  (same  building)  of  the  late 
Dr.  P.  W.  Leitzell,  Benton.  Located  in  the  center  of 
the  lead  and  mining  district.  Instruments  and  equip- 
ment may  be  purchased  separately.  Write  Mrs.  P.  W. 
Leitzell,  Benton.  Wisconsin. 


FOR  SALE:  Office  and  large  unopposed  practice  in 
southwestern  Michigan;  resort  and  agricultural  sec- 
tion on  Lake  Michigan.  Community  hospital  nearby. 
Fully  equipped  office  in  modern  building  with  two 
apartments.  For  sale  with  or  without  realty.  Practice 
established  48  years;  successful  practice  almost  guar- 
anteed. Write  Dr.  A.  H.  Barr,  214  North  Wisconsin 
Street,  Port  Washington,  Wisconsin. 


HELP  WANTED:  State  hospitals  at  Winnebago  and 
Mendota  and  colonies  and  training  schools  at  Chip- 
pewa Falls  and  Union  Grove  urgently  need  doctors, 
nurses  and  social  workers.  If  interested,  contact  the 
various  superintendents  or  Dr.  W.  J.  Urben,  State  De- 
partment of  Public  Welfare,  Madison,  Wisconsin. 


FOR  SALE.  Practice  and  fully  equipped  office  of 
the  late  Dr.  H.  H.  Ainsworth,  Birehwood.  Equipment 
for  general  practice  and  EENT.  Write  Mrs.  H.  H. 
Ainsworth,  Birehwood,  Wisconsin. 


Here,  in  a cordial  and  homelike  en 


vironment,  we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 

d 

MENTAL 

CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 
Physician  in  Charge 

The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 

Loren  W.  Avery,  M.D. 
Consulting  Neuropsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 


When  writing  advertisers  please  mention  the  Journal. 


April  Nineteen  Forty-Four 


483 


INDEX  TO  ADVERTISERS 
IN  THIS  ISSUE 


Page 

American  Optical  Co. 474 

Audiphone  Utilities 483 

Belling’s  Drug  Co. 480 

N.  P.  Benson  Optical  Co.,  Inc. 485 

Bidwell  Better  Limbs 484 

Borden  Co.  471 

Burroughs  Wellcome  & Co. 388,  389 

Camels  (R.  J.  Reynolds  Tobacco  Co.)  391 

S.  H.  Camp  & Co. 477 

Commercial  Solvents  Corp. 392,  393 

Coca  Cola  Co. 481 

Cook  County  Graduate  School  of  Medicine 485 

E.  K.  Demmel  Co. 485 

Doerflinger’s  472 

Dreyer-Meyer  Corset  Shop 476 

First  Central  Dispensary 478 

Hotel  Schroeder 480 

Kennedy-Mansfield  Dairy 478 

Lederle  Laboratories,  Inc. 382 

Eli  Lilly  & Co. 465 

Lov-e  Brassieres 394 

M & R Diatetic  Laboratories,  Inc. 475 

Mt.  Mercy  Sanitarium 468 

Mayer  Drug 480 

Mead  Johnson  & Co. 467 

Medical  Protective  Co. 484 

Milwaukee  Optical  Co. 481 

Milwaukee  Sanitarium 488 

New  World  Life  Insurance  Co. 398 

New  York  Polyclinic 484 

Orthopedic  Appliance  Co.,  Inc. 483 

Parke,  Davis  & Co. 390 

Philip  Morris  & Co.,  Ltd.,  Inc. 479 

Physicians  Casualty  Assn. 480 

Physicians  Radium  Assn. 483 

Mary  E.  Pogue  School 484 

Prescription  Pharmacy 478 

Radiation  Therapy  Institute 385 

Rennebohm  Drug  Stores 478 

Rentschler  Floral  Co. 478 

Roemer  Drug  Co. 484 

Rogers  Memorial  Sanitarium 488 

Sacred  Heart  Sanitarium 384 

St.  Croixdale  Sanitarium 385 

G.  D.  Searle  & Co. 496,  497 

Shorewood  Hospital  Sanitarium 398 

S.  M.  A.  Corp. 487 

E.  R.  Squibb  & Sons 469 

Frederick  Stearns  & Co. 383 

Summit  Hospital 482 

Tampax,  Inc.  386 

Uhlemann  Optical  Co. 473 

Wander  Co. 387 

Winthrop  Chemical  Co. 395 

Zemmer  Co. 470 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 
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HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Pittsfield  nidg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2268—2269 
Wm.  L.  Brown,  M.  D.,  Director 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


484 


The  Wisconsin  Medical  Journal 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

Urology 

A combined  lull-lime  course  In  Urology,  covering  an  academic  year  (8  months}. 

II  comprises  Instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological 
operative  procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proctological  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardiographic  interpretation  der- 
matology and  syphilology;  neurology;  physical  therapy;  continuous  instruction  in 
cyslo-endoscopic  diagnosis  and  operative  instrumental  manipulation;  operative 
surgical  clinics;  demonstrations  in  the  operative  instrumental  management  ol  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


AINLo  I riJLolA 


The  course  includes  general  and  regional  anesthesia,  with 
special  demonstrations  in  the  clinics  and  on  the  cadaver  of 
caudal,  spinal,  field  blocks,  etc.  Instruction  in  intravenous 
therapy,  oxygen  therapy,  resuscitation,  aspiration  bron- 
choscopy. 


Social  and  Educational  Adjustment 

for  exceptional  children  of  all  ages. 

Visit  the  school  noted  for  its  work  in 
educational  development  and  fitting 
such  children  for  more  normal  living. 
Beautiful  grounds.  Home  atmosphere. 
Separate  buildings  for  boys  and  girls. 
Request  catalog. 

The  MARY  E.  POGUE  SCHOOL 

90  GENEVA  ROAD  WHEATON,  ILL. 

NEAR  CHICAGO  114 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

934  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Professional  Protection 


In  addition  to  our  Professional  Lia- 
bility Policy  for  private  practice  we  issue 
a special 

MILITARY  POLICY 

to  the  profession  in  the  Armed 
Forces  at  a 

REDUCED  PREMIUM 


look  at  these 

ELASTIC 
STOCKINGS 

. so  LIGrHT  and 

y COMFORTABLE 
YOU  CAN'T  TELL 
THEM  FROM 
ill  Hi  FINE  HOSF 



3 Big  Improvements 

in 

HERE  at  last  are  elastic 

stockings  you  won’t  mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you 

get  effective  support , too.  And 
they  can  be  washed  frequently 

without  losing 
theirshape.  Ask 
your  d octor 
about  Bauer  & 

Black  Elastic 
Stockings. 


ROEMER’S 

606  N.  BROADWAY 
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Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  April  3,  17,  and  every  two  weeks 
throughout  the  year.  One  Week  Course  in  Colon  and 
Rectal  Surgery  starts  April  17  and  June  5. 

MEDICINE — Two  Weeks  Intensive  Course  Internal  Medi- 
cine starts  June  19.  Two  Weeks  Course  Gastro-Enter- 
ology  starts  June  5. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
June  12.  One  Week  Personal  Course  Vaginal  Approach 
to  Pelvic  Surgery  starts  April  17. 

OBSTETRICS — Two  Weeks  Intensive  Course  starts  April 
17  and  June  26. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
and  Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  staits  April  3,  June  19, 
and  October  16. 

OTOLARYNGOLOGY  — Two  Weeks  Intensive  Course 
starts  April  3 and  October  2. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  H ospi ta I 

Address:  Registrar,  427  South  Honore  Street 
Chicago  12,  Illinois 


IN  THE  TREATMENT  OF  * 

CRURICAST 

Ready-to-Use 

UNNA'S  BOOT  BANDAGE 

EFFEC  Tl  VE  - ECONOMICAL 


BEFORE 

TREATMENT 


AFTER 

TREATMENT 


Clinical  Pictures 
Courtesy  of 

Dr.  I.  A.  Brunstein,  N.  Y. 


UNNA'S  PASTE  in  ready-to- 
use  bandage  form  — no 
healing,  no  painting,  no  mes- 
siness. Simple  and  easy  to 
apply.  Combines  support 
and  local  dressing. 

The  soft  but  effective  support 
of  CRURICAST  bandages  stimu- 
lates granulation  of  the  ulcer 
margin.  Also  effective  in  treat- 
ment of  eczema,  lymphedema, 
phlebitis,  chronic  thromboph- 
lebitic  induration.  Excellent 
for  partial  immobilization. 

Made  by 

E.  K.  DEMMEL  COMPANY 

59-11  671h  Avenue,  Brooklyn,  N.  Y. 


] 


COMPLETE  OPTICAL  SERVICE 

Lens  Grinding 
Dispensing 

Contact  Lenses 

Eye  Photography 


H. 

P.  Benson  Optical 

C>G>» / 

Established  1913 

MAIN  OFTICE:  MINNEAPOLIS, 

MINN. 

—BRANCHES— 

DULUTH 

EAU  CLAIRE 

BISMARCK 

ALBERT  LEA 

LA  CROSSE 

ABERDEEN 

WINONA 

WAUSAU 
STEVENS  POINT 

RAPID  CITY 
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FOR  A GENT  WHO'S 


"^RJOODNESS  KNOWS,  he’s  doin’  the  work  of 
two  or  three  doctors  nowadays!  No  won- 
der he  takes  a good  short  cut  when  he  sees  it. 

"He  saw  S-M-A — ’cause  he  was  looking  for 
something  that  would  help  save  him  time  from 
doing  endless  ’rithmetic  about  proportions  of 
milk,  carbohydrate,  water  for  feeding  formulas. 

"And  he  began  prescribing  S-M-A — when  he 
found  out  what  an  efficient  time-saver  it  is.  In 
just  two  minutes  he  was  able  to  tell  Mother  how 
to  mix  and  feed  me  my  S-M-A*  . . . 


"But  S-M-A  pleases  my  Doctor  most  because  he 
knows  that  in  it  he  is  prescribing  an  infant  food 
that  closely  resembles  breast  milk  in  digestibility 
and  nutritional  completeness! 

"So  now  he’s  always  bragging  about  me  and 
his  other  S-M-A  babies! 

"And  Mother  says  she  can  hardly  believe  what 
S-M-A  has  done  for  me  and  my  disposition ! 
Sure  looks  like — EVERYBODY’S  happy  if  it’s 
an  S-M-A  baby!” 

*One  S-M-A  measuring  cup  powder  to  one  ounce  water. 


S-M-A  is  derived  from  tuberculin-tested  cows’  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested 
cod  Hver  oil,  with  milk  sugar  and  potassium  chloride  added,  altogether  forming  an  anti-rachitic  food.  When  diluted  according  to  directions 
S-M-A  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate,  ash,  in  chemical  constants  of  fat  and  physical 
properties.  A nutritional  product  of  the  S.M.A.  Corporation,  Division  WYETH  Incorporated,  Philadelphia. 
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• Pressures  and  urgencies  of  modern  life  too 
frequently  prompt  one  to  stall  a bowel  that  needs 
emptying — to  postpone  the  call  to  normal  move- 
ment. So,  the  rectum  may  come  to  disregard  the 
presence  of  feces,  and  feces  are  likely  to  become 
dry,  hard  to  extrude. 

Restoration  and  maintenance  of  “habit  time”  is 
of  prime  importance  to  the  patient’s  well-being. 

Petrogalar  genlly,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effec- 
tively penetrating  and  softening  hard,  dry  feces, 
resulting  in  comfortable  elimination  with  no 
straining  ...  no  discomfort  to  the  patient. 
Petrogalar  is  to  be  used  only  as  directed. 


A medicinal  specially  of  Petrogalar  Laboratories, 
Inc.,  Division  WYETH  Incorporated,  Philadelphia. 

Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of 
which  contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Con- 
stant uniformity  assures  palatahility — normal  fecal  consistency.  Five  types 
of  Petrogalar  provide  convenient  variability  for  individual  needs. 
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Upjohn 


In  patients  with  marked  apathy  and  associated  low  muscle  tone  and  low 
resistance,  dramatic  response  may  often  be  effected  by  adrenal  cortex 
therapy  when  these  symptoms  are  due  to  adrenal  cortical  insufficiency. 

Adrenal  Cortex  Extract  (Upjohn)  used  as  replacement  therapy 
in  these  cases  often  restores  alertness  and  a healthy  outlook.  It  relieves 
asthenia,  strikingly  increases  resistance  to  infection,  improves  capacity 
for  work,  and  strengthens  muscle  tone.  Available  for  subcutaneous,  in- 
tramuscular, and  intravenous  therapy. 

Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 
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William  L.  Horner,  M D..  Medical  Director 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Milk,  cream  and  butter  from  our  own  herd  of 
Tuberculin-tested  Registered  Guernsey  Cows.  Inspection  and  co-operation  by  reputable  physi- 
cians invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 
RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


Upper  End  of  Tube  and  Million  Volt  Generator 


of  Saint  Paul 


CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 


You  are  cordially  invited  to  visit  the  Radiation 
T herapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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To  state  it  another  way: 


ONB 


level  tablespoonful 
of  Pablum  (or  Pabena) 
when  mixed  with  . . . 


ONB 

tablespoonful  of  milk, 
formula  or  water  (hot 
or  cold)  makes  . . . 


ONB 


rounded  tablespoonfui 
of  cereal  feeding  of 
average  consistency. 


To  make  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.),  increase  the  amount  of  Pablum  or 
Pabena.  To  make  thinner  feeding,  as  in  3-months 
infants,  increase  amount  of  milk,  formula  or  water. 


NO  COOKING  . . . MIX  UP  ONLY  AMOUNT  TO 

* . 

BE  FED  ...  NO  LEFTOVER  CEREAL  TO  GO 
BACK  INTO  REFRIGERATOR  . . . PABLUM  IS 
ECONOMICAL  . . . NO  WASTE  . . . QUICK  AND 
EASY  TO  PREPARE  ...  SINCE  1932. 

tyoAtUOU  & &V€l*Mwlte.  Old.. 


PABLUM  (SINCE  1932)  PABENA  (SINCE  1942) 
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How  Does  Fine  Quality  Become  Inherent  ? 


W 


HETHER  you  buy  medical  equipment  for  private  practice  or  for  a hospital, 
always  it  is  with  the  hope  that  time  and  experience  will  prove  that  you 
correctly  judged  its  value. 


Your  investigation  of  variously  offered  products  is,  of  course,  primarily  in 
view  of  determining  which  offers  most  toward  helping  to  render  a better 
service  to  patients;  price  alone  is  not  your  determining  factor,  as  with  ordinary  commodities. 

If  you  haven’t  had  experience  with  G-E  x-ray  or  electromedical  equipment,  you’ll  not  take 
for  granted  that  it  is  of  the  fine  quality  you  are  looking  for.  But  to  countless  thousands  of 
other  physicians,  hospitals,  and  clinics,  the  world  over,  equipment  bearing  the  i trademark 
is  accepted  without  question,  because  they  have  learned  from  experience  that  in  all  G-E 
equipment  this  desired  fine  quality  is  inherent. 


This  reputation  for  inherent  fine  quality  has  been  earned  the  hard  way— by  strict  adherance 
to  definitely  established  policies  and  ideals  throughout  a half-century  of  service  to  the  pro- 
fession. And  it  perhaps  best  explains  why  a G-E  apparatus,  wherever  it  may  be  used  — in 
physicians’  offices,  or  in  civilian  or  military  hospitals,  in  any  and  all  climes  — always  can  be 
relied  upon  to  give  the  eminently  satisfactory  service  that  characterizes  all  G-E  products. 


Though  your  plans  for  buying  an  x-ray  or  electromedical  apparatus  may  be  yet  rather  indefinite, 
may  we  suggest  that  in  the  meantime  you  obtain  further  information  through  our  local 
representative,  whose  branch  office  address  we  will  be  glad  to  send  you.  Address  Dept.  Cl 5. 


A.S.  Ufa 


GENERAL  § 

i? ELECTRIC 

X-RAY 

CORPORATION 

2012  JACKSON 

BLVD. 

CHICAGO  (12),  III.,  U.  S.  A. 
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28  WORDS 

tell  the  story . . . 


Clinical  tests  showed  that 
when  smokers  changed  to 

Philip  Morris  Cigarettes, 

every  case  of  irritation  of 
the  nose  and  throat  due  to 
smoking  cleared  completely 
or  definitely  improved. 

* Laryngoscope,  Feb.  1 93$,  Vol.  .V  L C,  No.  i — 1 4^-1  jj. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE  : We  suggest  an  unusually  fine  new 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  tbe  same  process  as  used  in  tbe 

manufacture  ol  Philip  Morris  Cigarettes. 
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Metamucil 


IN  THE  TREATMENT  OF  CONSTIPATION 

1 . A rounded  teaspoonful  of  Metamucil  stirred 
into  a glass  of  water,  milk  or  fruit  juice,  three 
times  a day. 

2.  Follow  each  dose  with  a large  glass  of  water. 

EMPLOYED  in  this  manner,  Metamucil 
provides  the  soft,  mucilaginous  bulk 
which  is  desirable  for  natural  elimination. 

No  roughage,  no  oils,  no  chemical  irritants. 

Supplied  in  1-lb.,  8-oz 


Metamucil  — providing  "smoothage,”  a 
modern  concept  for  treatment  of  constipa 
tion — is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association. 

Metamucil  is  the  highly  purified,  non-irri- 
tating extract  of  the  seed  of  the  psyllium, 
Plantago  ovata  (50%),  combined  with 
anhydrous  dextrose  (50%).  Mixes  readily 
with  liquids,  is  palatable,  easy  to  take. 

. and  4-oz.  containers. 


Metamucil  is  the  registered 
trademark  of  G.  D.  Searle  & Co. 


g-D’SEARLE  & co. 

ETHICAL  PHARMACEUTICALS  SINCE  1008 

CHICAGO 

New  York  Kansas  City  San  Francisco 
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Good  appetite  is  a precious  thing.  All  healthy  babies  are 
born  with  one.  Like  many  precious  things,  it  must  be  pre- 
served and  cultivated  by  good  care  and  proper  foods. 

'Dexin’,  a high  dextrin  carbohydrate  food  for  infant  feed- 
ing, is  not  oversweet  and  will  not  dull  a good  appetite— a 
major  consideration  for  any  baby’s  well  being.  Following 
the  early  use  of  ’Dexin’,  the  addition  of  other  bland  foods 
to  the  diet  is  more  easily  accomplished. 

The  high  dextrin  content  of  'Dexin’  promotes  (1)  the 
formation  of  soft,  flocculent,  easily  digested  curds,  and  (2) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic 
and  diarrhea.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 


'Dextn’  does  make  a difference 


*De«in’  Reg.  U.  S.  Patent  Office 


COMPOSITION  Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


Literature  on  request 

BURROUGHS  WELLCOME  & CO. 9- 11  E.  4 1st  St.,  New  York  17,  N.  Y. 
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Insulin  action  timed  to  the 
needs  of  the  day 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


• As  the  diabetic  goes  through  the  day,  his  insulin  requirements  vary. 

Wellcome’  Globin  Insulin  with  Zinc  provides  an  action  timed  to 
meet  these  changing  needs.  An  injection  in  the  morning  is  followed 
by  rapid  onset  of  action  which  is  sustained  for  continued  blood  sugar 
control  as  the  day  wears  on.  Finally  by  night  insulin  action  begins  to 
wane,  minimizing  the  occurrence  of  nocturnal  reactions. 

Many  moderately  severe  and  severe  cases  of  diabetes  may  be  con- 
trolled with  only  a single,  daily  injection  of 'Wellcome’  Globin  Insulin 
with  Zinc.  This  new  long  acting  insulin  is  a clear  solution  of  uniform 
potency.  In  its  freedom  from  allergenic  skin  reaction,  it  is  comparable 
to  regular  insulin. This  advance  in  diabetic  control  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y.  U.  S.  Pat.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 

Literature  OH  request  ‘Wellcome'  Trademark  Registered 

Ill'll  IK  Of  <>  II  S WELLCOME  & CO.  <ui£cA  1 8-11  E.  41st  St-,  New  York  17.  IS.  Y. 
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Th  is  week’s  guest  artist 
and  your  neighbor’s  child 


read  the  same  notes  . . . 


I he  chief  difference  between  a professional  musician  and  a talented  amateur 
doesn’t  lie  in  breadth  of  repertory,  or  hours  devoted  to  practice,  or  even  per- 
formance . . . for,  given  a specific  composition,  your  amateur  can  at  times 
achieve  effects  fully  as  moving  as  a professional’s. 

No  . . . the  difference  lies  in  something  more  fundamental:  the  amateur 
interprets  himself;  the  other,  the  composer’s  intent. 

In  the  field  of  optics,  craftsmanship  depends  on  the  same  objective:  pro- 
fessional approach.  The  degree  to  which  it  dictates  policy  here  at  Uhlemann’s 
is  expressed  in  this  company’s  U.P.Q.  standards.  Under  that  policy,  the  physi- 
cian’s prescription  comes  first.  Not  until  after  its  terms  have  been  fully  met  are 
the  exclusive  contributions  to  stability  of  construction,  individualization,  and 
style,  which  distinguish  Uhlemann  glasses,  advanced.  The  discipline  learned 
by  this  is  especially  useful  today.  Because  of  it,  despite  production  difficulties, 
Uhlemann  products  still  represent  the  best  available  . . . still  merit  the  descrip- 
tion, Physician’s  Quality  Glasses,  which  they  have  justified  for  so  many  years. 

UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  Eost  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
OFFICES:  CHICAGO  • DETROIT  • TOLEDO  • SPRINGFIELD 
EVANSTON  • DAYTON  • APPLETON  • OAK  PARK 
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' Discomfort  reduced  to  a minimum 

for  Pernicious  Anemia  Patients 


JcAerle 

SOLUTION  LIVER  EXTRACTS 


PARENTERAL 

(liver  injection,  u.s.p.  xii) 

\ 

Iederle  research  during  the  past  twelve 
-J  years  has  developed  liver  extract  solu- 
tions that  are  small  in  volume,  low  in  solids 
and  high  in  concentration  of  anti-anemia 
substance. 


Today  your  pernicious  anemia  patient  can 
look  forward  to  living  a normal  life  with 
minimum  discomfort  and  inconvenience. 


solution  liver  extracts  Lederle  approach 
perfection  among  biological  products. 
Severe  reactions  following  their  injection 
seldom  occur. 


(J)i  JetLe^ie 


( 'N 

packages: 

“concentrated  SOLUTION  LIVER  extract  (Parenteral) 
Lederle” 

5 — 1 cc.  vials  (15  U.S.P.  Injectable  Units  each) 

1 — 10  cc.  vial  (150  U.S.P.  Injectable  Units  each) 


“solution  liver  extract  (Parenteral)  Lederle ” 

5 — 5 cc.  vials  (10  U.S.P.  Injectable  Units  per  vial) 

\ ) 


REFINED  solution  LIVER  EXTRACT  (Parenteral)  Lederle” 
1 — 10  cc.  vial  (5  U.S.P.  Injectable  Units  per  cc. — 50  units) 
1 — 5 cc.  vial  (10  U.S.P.  Injectable  Units  per  cc. — 50  units) 
1 — 10  cc.  vial  (10  U.S.P.  Injectable  Units  per  cc. — 100 
units) 
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Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


1 


i 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 


Worth  Four-Dot  Test 
Now  Available  For 
AO  Project-O-Chart 


i 


With  tiie  Project-O-Chart,  you  can  now  perform  the  Worth  four-dot  test  for 
binocular  vision — with  the  new  AO  Worth  Four-Dot  Test  Set,  No.  1215-W.  This 
set  consists  of  a new  Project-O-Chart  slide  and  a reversible  spectacle  frame  equipped 
with  a red  and  a green  filter. 

The  slide  has  four  colored  filters  arranged  in  diamond  formation.  The  top  filter 
projects  a red  round  dot;  the  two  middle  filters  project  green  dots;  and  the  bottom 
filter  projects  a white  dot.  In  addition,  this  slide  contains  an  assortment  of  letters 
from  20/200  to  20/10,  a complete  set  of  illiterate  E’s  and  an  astigmatic  dial. 
Ask  your  AO  representative  to  show  you  one  of  these  test  sets.  Price  $10.00. 


American  Optical 

r n m n a m v 


COMPANY 
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May  we  send  you  this 
helpful  new  booklet  free 
for  presentation  to  your  patients? 

Last  year  the  Samuel  Higby  Camp  Institute  for  Better 
Posture,  in  collaboration  with  eminent  authorities,  pre- 
pared a little  booklet  "Blue  Prints  for  Body  Balance” 
which  has  been  supplied  to  thousands  of  physicians, 
free,  at  their  request.  Now  we  have  prepared  a new 
companion  booklet  which  is  just  off  the  press. 

This  additional  sixteen-page  booklet,  "The  Human 
Back  ...  Its  Relationship  to  Posture  and  Health,”  tells 
its  story  in  simple,  non-technical  language,  and  is  at- 
tractively illustrated.  It  is  educational,  non-commercial, 
informative ...  an  ethical  booklet  for  physicians  to  give 
their  patients.  We  believe  it  will  inspire  its  readers  to 
a better  appreciation  of  the  importance  of  good  posture 
and  professional  medical  counsel. 

We  shall  be  glad  to  send  you  as  many  copies  as  you 
wish,  free.  The  booklet  measures  3 Vi  by  6l/>  inches, 
and  is  attractively  printed  in  color.  Just  use  the  coupon 
below,  or  write  on  your  professional  letterhead  to  the 

SAMUEL  HIGBY  CAMP  INSTITUTE 
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the  physician  to  prescribe  remedial  support  for  the  individual  patient 
With  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
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and  maternity  garter  supports. 
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The  Eye  in  General  Diagnosis" 

By  SANFORD  R.  GIFFORD,  M.  D. 

Chicago,  Illinois 


Br.  ^anforb  #ifforb,  1892=1944 

••A  leading;  ophthal- 
mologist was  lost  to  tin* 
public  and  to  the  pro- 
fession in  the  demise  of 
Dr.  Sanford  R.  Gilford 
on  February  25,  11144. 
His  loss  will  be  keenly 
felt  by  many  groups 
and  in  many  capacities, 
and  it  is  greater  be- 
cause of  its  u n t i m e I y 
occurren  ce. 

••Sanford  R.  Gilford 
w a s born  in  Omaha, 
Neb.,  in  18112.  Following 
his  education  in  t h e 
Omaha  schools,  he  grad- 
uated from  Cornell  Uni- 
v e r s i t y in  1913.  He 
received  his  31.  D.  degree  from  the  University  of 
Nebraska  College  of  Medicine  in  11118. 

••During  World  War  I he  served  with  Rase  Hospital 
No.  411  and  with  Evacuation  Hospital  No.  13. 

••He  was  a staff  member  of  leading  hospitals  in 
Omaha,  instructor  in  Opht halmology  at  the  University 
of  Nebraska  College  of  Medicine,  and  in  11)20  lectured 
for  the  post-graduate  course  in  Ophthalmology  at 
the  American  Academy  of  Ophthalmology  and  Otola- 
ryngology. 

•*His  post-graduate  work  was  accomplished  at  Rocke- 
feller Institute  anil  Rush  Medical  College,  followed  by 
studies  abroad  at  Freiburg,  Vienna  anil  Berlin. 

••He  engaged  in  active  practice  in  Omaha  for  several 
years  and  in  1929  became  Professor  of  Ophthalmology 
at  Northwestern  University  College  of  3Iediclne  In 
Chicago,  where  he  practiced  for  the  remainder  of 
his  life. 

“As  might  be  expected  of  a mind  of  keen  perception 
and  vast  knowledge,  he  was  the  author  of  many 
papers  and  two  text  books  In  Ophthalmology.  Dr.  Gif- 
ford merited  the  confidence  and  regard  reposed  In  him 
by  patients,  colleagues  and  friends.”— Obituary  reprinted 
from  the  Digest  of  Ophthmology  and  Otolaryngology,  April, 
1944. 


IT  IS  impossible  to  discuss  this  subject  thor- 
' oughly  in  a limited  time.  Hence,  I will  con- 
fine myself  to  the  fundus  findings  in  cardio- 
vascular-renal disease  and  add  a few 
remarks  on  peripheral  angiospasm  in  young 
persons  without  systemic  hypertension. 

* Presented  before  the  One  Hundred  Second  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1943. 


In  cardiovascular-renal  disease  we  are 
privileged  to  look  with  the  ophthalmoscope 
directly  at  the  blood  vessels,  and  the  report 
of  such  a view  should  be  of  great  value  to 
the  internist  in  properly  classifying  his  case 
and  in  giving  a prognosis.  It  would  be  of 
greater  value  if  we  could  agree  on  the  inter- 
pretation of  our  fundus  findings  and  could 
make  known  to  internists  these  interpreta- 
tions in  such  a form  that  they  would  all  know 
exactly  what  we  are  talking  about.  With  this 
in  mind,  Macpherson  and  I,1  in  1940,  pro- 
posed a classification  of  vascular  fundus  dis- 
eases which  we  considered  to  be  simple  and 
in  agreement  with  modern  conceptions  of 
cardiovascular-renal  disease.  We  presented 
this  classification  before  the  staffs  of  hos- 
pitals with  which  we  were  associated,  and 
have  been  using  it  ever  since  in  reporting 
our  findings  whenever  ophthalmologic  con- 
sultation is  requested.  We  have  found  it 
very  useful,  not  only  in  getting  our  ideas 
over  to  our  medical  confreres,  but  in  clari- 
fying our  own  minds  as  to  the  conditions 
which  we  are  observing.  The  necessity  of 
placing  a fundus  picture  in  a definite  group 
requires  that  a complete  picture  of  the  entire 
case  be  formed,  and  not  merely  a record  of 
isolated  findings.  It  has  proven  economical 
in  time  and  effort  in  making  office  records 
to  be  able  to  write  Early  Group  2,  for  exam- 
ple, instead  of  describing  all  the  signs  which 
go  to  make  up  this  picture.  It  is  true  that 
definite  classification  is,  in  some  cases,  diffi- 
cult, but  these  cases  are  really  rare  and  be- 
come rarer  as  one  gains  experience  with  the 
classification.  At  the  last  meeting  of  the 
American  Ophthalmological  Society,  a com- 
mittee was  appointed  to  recommend  a uni- 
form classification  of  vascular  fundus  dis- 

1 Gifford,  S.  R.,  and  Macpherson,  W.  A.:  A classi- 
fication of  vascular  fundus  diseases,  Northwestern 
Univ.  Bull.,  Med.  School  14:65,  1940. 
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eases.  The  committee,  consisting  of  Drs. 
Henry  Wagener,  Grady  Clay  and  myself,  has 
not  yet  reported,  but  it  is  hoped  that  it  may 
present  in  its  report  a classification  simple 
enough  to  gain  general  acceptance. 

Wagener  had  proposed  a classification,  but 
he  was  concerned  chiefly  with  hypertension 
and  hence  was  able  to  grade  his  cases  accord- 
ing to  the  degree  of  vascular  spasm.  To  him 
hemorrhages  and  pathologic  deposits,  as  well 
as  closure  of  the  larger  vessels,  were  simply 
incidents  in  the  pathologic  process,  and  he 
felt  it  was  not  necessary  to  consider  them  in 
his  classification.  We  attempted  to  include  in 
our  scheme  all  the  conditions  due  to  any  type 
of  vascular  pathology,  including  arterioscler- 
osis. Hence,  it  was  impossible  to  classify  our 
cases  in  grades  from  1 to  4 as  Wagener  did, 
since  we  felt  that  two  principal  types  of 
process  exist  and  these  are  entirely  different 
at  their  onset.  For  this  reason,  we  called  the 
divisions  of  our  classifications  groups,  in- 
stead of  grades,  and  have  given  each  a name 
to  indicate  that  in  each  group  “something 
new  has  been  added.”  (See  fig.  1 and  table  1.) 

Table  1. — Classification  of  Vascular 
Fundus  Diseases 

(A  is  the  fundus  picture;  B is  the  usual 
associated  clinical  picture) 

Group  1.  Retinal  Arteriosclerosis. 

A.  Slight  to  moderate  indentation  of  some  veins 

by  arteries. 

Wide  arterial  reflex  in  some  arteries. 

Slight  variation  in  caliber  of  arteries. 

No  hemorrhages  or  white  deposits. 

Ratio  of  arteries  to  veins  about  2:3. 

B.  Usually  slight  to  moderate  elevation  of  systolic 

blood  pressure;  mean  twenty-four  hour 
diastolic  pressure  rarely  above  110,  often 
below  100.  Picture  is  commonly  that  of  be- 
nign essential  hypertension,  but  patients  are 
seen  with  little  or  no  elevation  of  blood 
pressure. 

Kidney  function  and  blood  chemistry  usually 
normal. 

Patients  usually  over  45  years  of  age. 

Prognosis:  relatively  good. 

Group  2.  Retinal  Arteriosclerosis  with  Retinopathy. 

A.  Somew’hat  more  advanced  vascular  changes 
than  in  Group  1. 

Some  indentation  at  most  of  the  arteriovenous 
crossings. 

In  addition,  some  patchy  hemorrhages  and 
white  deposits,  usually  small  and  circum- 
scribed. 

Occasionally  thrombosis  of  veins  or  arteries. 

No  diffuse  contraction  of  arteries.  Ratio  of 
arteries  to  veins  about  2:3. 


B.  In  general,  the  same  type  of  patient  as  in 
Group  1. 

Somewhat  greater  elevation  of  blood  pressure 
than  in  Group  1,  but  diastolic  pressure  sel- 
dom constantly  high. 

May  be  slight  changes  in  kidney  function  and 
blood  chemistry,  but  patients  seem  in  fairly 
good  health. 

Vascular  accidents  or  coronary  occlusion  may 
occur  at  any  time. 

Prognosis:  barring  such  accidents,  prognosis 
for  life  is  relatively  good. 

Group  3.  Diffuse  Retinal  Arteriolar  Constriction. 

A.  All  arteries  show  definite  contraction.  Ratio 

of  arteries  to  veins  1:2  and  often  much  less. 
May  be  some  indentation  of  veins,  but  this  may 
be  absent. 

No  hemorrhages  or  deposits. 

B.  Earliest  stage  of  diffuse  angiospastic  hyper- 

tension. 

Blood  pressure,  especially  diastolic,  usually 
quite  high. 

Often  no  changes  in  blood  chemistry. 

Affects  younger  persons  than  those  of  Groups 
1 and  2. 

Typical  cases  are  seen  in  very  early  toxemia 
of  pregnancy. 

Prognosis:  unless  due  to  toxemia  of  pregnancy 
in  which  prompt  relief  is  obtained,  patients 
are  apt  to  go  into  Groups  4 or  5 within  a 
relatively  short  time. 

Group  4.  Diffuse  Retinal  Arteriolar  Constriction 
with  Retinopathy.  (Hypertensive  Retinopathy) 

A.  Vascular  contraction  more  pronounced,  affect- 

ing all  arteries. 

Ratio  of  arteries  to  veins  often  1 :4  or  less. 

Some  small  arterioles  may  be  occluded. 
Hemorrhages  and  cotton  wool  deposits. 
Localized  areas  of  retinal  ischemia  and  edema. 

B.  Picture  of  well  developed  essential  hyper- 

tension. 

Diastolic  pressure  often  constantly  above  130. 
Usually  but  not  always  changes  in  kidney 
function  and  blood  chemistry. 

Occurs  in  severe  or  neglected  toxemia  of 
pregnancy. 

Prognosis:  bad.  Most  patients  die  within  four 
to  five  years  and  are  more  or  less  incapaci- 
tated. Exception — toxemia  of  pregnancy. 

Group  5.  Diffuse  Retinal  Arteriolar  Constriction 
with  Neuroretinopathy  (Hypertensive  Neuro- 
retinopathy) . 

A.  Same  changes  as  in  Group  4 with,  in  addition, 

edema  of  the  optic  discs  and  surrounding- 
retina.  The  elevation  may  be  as  marked  as 
in  choked  disc,  but  changes  in  the  arteries 
usually  allow  a distinction  from  the  condi- 
tion resulting  from  increased  intracranial 
pressure. 

Macular  star  is  frequent. 

Detachment  of  the  retina  is  occasionally  seen, 
especially  in  severe  toxemia  of  pregnancy. 
The  so-called  albuminuric  retinitis  belongs 
to  this  group  or  Group  4. 

B.  Picture  of  so-called  malignant  hypertension. 
Blood  pressure  is  exceedingly  high  and  changes 

in  kidney  function  and  chemistry  are  usually 
but  not  always  marked. 

Prognosis:  very  grave.  Eighty  per  cent  die 
within  one  year  (Wagener).  Exception — 
toxemia  of  pregnancy. 
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Group  1.  Fetlnel  Artsrlosolaros Is 


Group  2.  Fetln*l  Arterlosolsros la  Group  3.  Dlf?uff*  Retinal  Arterlel »r 

with  Retinopathy  Constrlotlon 


Group  4.  Diffusa  Retinal  Arteriolar  Constrlotlon  with  Retinopathy 
(Fypertenalvs  Petlnooathy) 


Group  5.  Diffusa  Petlnal  Arteriolar  Constrlotlon  with  Nauro- 
retlnooathy  (Fynertens lve  Neuroretinopathy) 

Fig.  1. 


Group  1,  Retinal  Arteriosclerosis 

Group  1 includes  the  cases  of  retinal  arte- 
riosclerosis without  retinopathy,  that  is,  with 
no  hemorrhages  or  pathologic  deposits  (fig. 
2).  The  well  known  changes  in  the  vessels 
are  listed  in  the  table.  I would  stress  the  im- 
portance of  true  arteriovenous  compression 
as  definitely  separating  fundi  which  belong 
in  this  group  from  normal  fundi.  The  nor- 
mal or  nearly  normal  ratio  of  arteries  to 
veins  is  of  no  less  importance  in  distinguish- 
ing this  group  from  Group  3.  Patients  with 
this  fundus  picture  are  subjects  of  senile 
arteriosclerosis  or  of  very  early  benign 
essential  hypertension  in  which  the  renal 
vessels  are  presumably  very  little  involved, 
as  the  diastolic  blood  pressure  is  seldom  more 
than  moderately  elevated.  Many  patients  are 
seen  in  office  practice  showing  this  picture 


Fig.  2.  Hypertensive  fundus,  Group  1. 


who  know  of  no  elevation  of  blood  pressure. 
Many  such  patients  seem  to  live  quite  normal 
lives,  while  others  will  suffer  cerebral  or 
coronary  accidents.  While  it  is  not  necessary 
to  alarm  patients  showing  this  fundus  pic- 
ture, it  is  certainly  wise  to  suggest  a general 
examination  and  to  advise  some  member  of 
the  family  of  the  vascular  condition.  Patients 
examined  in  the  hospital,  however,  have 
often  been  admitted  as  a result  of  cerebral 
or  coronary  accidents.  Barring  such  acci- 
dents, the  prognosis  is  good  in  Group  1 and 
its  successor,  Group  2.  The  vision  is,  of 
course,  unaffected  in  this  group. 

Group  2,  Retinal  Arteriosclerosis  with  Retinopathy 

In  Group  2,  retinal  arteriosclerosis  with 
retinopathy  or  arteriosclerotic  retinopathy, 
hemorrhages  or  white  deposits  or  both  are 
present  (fig.  3).  The  vascular  changes  are 
of  the  same  type  as  in  Group  1,  but  usually 
more  advanced ; the  arteriovenous  ratio, 
however,  remains  about  the  same.  When  the 
deposits  involve  the  macular  region,  vision 
is  affected.  Closure  of  the  central  artery  or 
vein  or  one  or  more  branches  of  either  may 
occur  at  any  time.  Patients  in  this  group  are 
in  about  the  same  general  condition  as  in 
Group  1,  but  the  probability  that  vascular 
accidents  will  occur  is  somewhat  greater 
when  retinopathy  has  developed.  When  the 
renal  vessels  become  involved,  the  diastolic 


Fig.  3.  Hypertensive  fundus,  Group  2 (early). 
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pressure  rises  and  the  retinal  picture 
changes  to  that  of  Group  4.  Older  diabetics 
with  arteriosclerosis  often  show  a picture 
identical  with  that  of  Group  2.  A number  of 
diabetics,  however,  show  no  changes  in  the 
visible  retinal  vessels,  and  the  round  deep 
hemorrhages  and  shiny  white  deposits  seen 
in  such  cases  indicate  a damage  confined  to 
the  capillaries  or  precapillaries. 


Fig.  4.  Hypertensive  fundus,  Group  3. 


Group  3,  Diffuse  Retinal  Arteriolar  Constriction 

In  Group  3 we  are  dealing  with  the  early 
stage  of  an  entirely  different  condition.  The 
name,  diffuse  arteriolar  constriction  de- 
scribes the  only  fundus  change  found,  and 
the  size  of  the  arteries  is  the  only  criterion 
for  putting  a case  in  this  group  (fig.  4). 
Patients  are  usually  younger  than  those  in 
the  preceding  two  groups,  in  fact,  the  typical 
picture  is  presented  for  a brief  period  in  the 
toxemia  of  pregnancy  if  an  examination  is 
made  at  the  time  blood  pressure  first  be- 
comes elevated  and  before  the  severe  changes 
which  usually  follow  have  developed.  In  non- 
pregnant women  or  in  men  this  fundus  pic- 
ture is  associated  with  early  severe  essential 
hypertension.  It  is  always  a serious  condi- 
tion which  in  pregnant  women  suggests  the 
advisability  of  interrupting  pregnancy  and 
in  others  a most  careful  general  examination 
and  thoroughgoing  measures  to  control  blood 
pressure.  While  the  prognosis  is  much  worse 


than  in  Groups  1 and  2,  cases  have  been  fol- 
lowed which  have  done  fairly  well  under 
careful  management.  The  chances  of  obtain- 
ing a good  result  by  sympathectomy  or  with 
sulfocyanates  are  greater  in  this  group  than 
in  Groups  4 and  5. 

Group  4,  Diffuse  Retinal  Arteriolar  Constriction 
with  Retinopathy 

Patients  with  the  fundus  picture  of  Group 
4 show  diffuse  arteriolar  constriction  with 
retinopathy.  That  is,  in  addition  to  the 
marked  arteriolar  constriction  of  Group  3, 
there  are  white  deposits  and  hemorrhages 
(fig.  5).  Such  patients  have  usually  come  by 
way  of  Group  3 and  show  the  general  picture 
of  malignant  hypertension.  A certain  num- 
ber, however,  have  been  for  many  years  sub- 
jects of  arteriosclerosis  or  of  benign  essen- 
tial hypertension,  and  when  enough  vessels 
in  the  kidneys  are  obliterated  enough  pressor 
substance  is  thrown  into  the  circulation  to 
make  their  hypertension  malignant  and  to 
give  the  fundus  picture  of  Group  4.  Usually 
one  can  tell  by  the  fundus  picture  which 
course  has  been  taken.  If  there  is  uniform 
constriction  of  all  the  arterioles  without 
much  nicking  of  the  veins  or  variation  in 
arteriolar  caliber,  the  case  has  come  from 
Group  3,  while  when  venous  nicking  is 
marked  and  the  arteries  vary  in  caliber  but 
show  on  the  average  an  arteriovenous  ratio 


Fig'.  5.  Hypertensive  fundus,  Group  4. 
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of  1 to  2 or  less,  it  has  come  through  Groups 
1 and  2. 

The  prognosis  in  either  case  is  bad.  The 
diastolic  pressure  remains  above  120  as  a 
rule;  there  are  often,  although  not  always, 
urinary  and  blood  chemical  signs  of  nephro- 
sclerosis; and  few  patients  live  more  than 
four  to  five  years,  often  much  less. 

Diffuse  Retinal  Arteriolar  Constriction  with 
Neuroretinopathy  (Hypertensive 
Neuroretinopathy ) 

Group  5 is  the  last  stage  in  the  process. 
Constriction  of  the  vessels  is  so  severe  that 
the  disc  swells,  the  picture  of  neuroretin- 
opathy instead  of  retinopathy  (fig.  6).  The 
edema  of  the  disc  is  probably  due  chiefly  to 
ischemia,  but  some  patients  show  an  in- 
creased intracranial  pressure  when  spinal 
tap  is  done  and  it  is  supposed  that  cerebral 
edema  is  a factor.  The  group  is  set  apart 
from  Group  4 because  the  prognosis  is  so 
bad.  Few  patients  with  this  picture  live  over 
a year,  no  matter  what  is  done.  Most  cases 
formerly  called  albuminuric  retinitis  fall  in 
this  group  or  in  Group  4,  but  the  term  is 
being  discarded  because  not  all  patients  with 
the  picture  show  albuminuria  and  the  term 
retinitis  suggests  an  inflammatory  condition. 


Renal  Disease 

It  will  be  asked : Where  in  this  classifica- 
tion shall  we  place  cases  of  renal  disease? 


Fig.  6.  Hypertensive  fundus,  Group  5. 


Nephrosclerosis,  it  is  now  known,  is  the  re- 
sult of  essential  hypertension,  the  renal  ves- 
sels being  involved  as  are  the  retinal  vessels. 
It  requires  some  time  for  enough  renal  ves- 
sels to  become  occluded  to  produce  malignant 
hypertension.  In  the  early  stages  the  fundus 
picture  is  of  Group  3 while,  when  the  malig- 
nant stage  is  reached,  it  becomes  that  of 
Groups  4 and  5.  Not  more  than  10  per  cent 
of  patients  with  essential  hypertension  die 
of  renal  failure,  while  most  of  them  die  of 
cardiac  or  cerebral  accidents.  Glomerulo- 
nephritis, an  inflammatory  condition,  affects 
first  the  glomeruli  and  in  this  stage  there  is 
no  involvement  of  the  renal  vessels,  little  or 
no  hypertension  and  no  fundus  changes.  The 
renal  vessels  become  involved  secondarily, 
however,  leading  to  hypertension  and  to  the 
fundus  changes  of  Groups  3,  4 and  5.  There 
is  no  way  to  distinguish  from  the  fundus  pic- 
ture alone  between  nephrosclerosis  and 
glomerulonephritis.  Anemia  of  the  fundus  is 
common  in  the  latter  condition,  but  may 
occur  in  nephrosclerosis  as  well.  In  senile 
arteriosclerosis,  involvement  of  the  kidney 
vessels  is  minimal  and  patchy.  In  pure 
nephrosis,  a rare  hereditary  anomaly,  there 
are  no  fundus  changes. 

The  difficulties  in  applying  this  classifica- 
tion are  made  minimal  by  careful  attention 
to  the  size  of  the  arterioles  as  compared  with 
the  veins.  Similar  grades  of  branching  must 
be  compared : if  a primary  division  of  the 
retinal  artery  branches  near  the  disc,  one  of 
its  secondary  branches  cannot  be  compared 
to  a primary  division  of  the  vein  which  may 
be  beside  it,  but  must  be  compared  with  a 
secondary  division  of  the  vein ; after  a quick 
comparison  of  vessels  as  they  leave  the  disc, 
other  branches  further  out  must  be  exam- 
ined, as  in  some  cases  the  arteriolar  constric- 
tion only  becomes  evident  at  a slight  distance 
from  the  disc.  Occasionally  one  sees  a per- 
son with  congenitally  narrow  arteries,  or 
with  large  and  tortuous  veins,  and  if  blood 
pressure  and  urinary  findings  remain  nor- 
mal, the  case  must  be  diagnosed  as  such  and 
not  placed  in  Group  3.  But  fortunately  such 
cases  are  rare,  and  whenever  the  arteriove- 
nous ratio  is  1 to  2 or  less  one  is  justified  in 
a strong  suspicion  of  early  severe  essential 
hypertension.  The  distinction  between  papil- 
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loedema  due  to  a neoplasm  and  Group  5 is 
based  entirely  on  the  size  of  the  arterioles, 
which  are  normal  in  papilloedema  and  very 
small  in  Group  5. 

There  is  some  room  for  argument  as  to 
whether  patients  with  the  fundus  picture  of 
Group  1 or  2 can  have  benign  essential 
hypertension.  Wagener  feels  that  with  this 
condition  some  arteriolar  constriction  must 
be  present,  and  yet  I see  a number  of 
patients  who  have  been  diagnosed  as  having 
this  condition  who  show  a normal  arterio- 
venous ratio  and  the  picture  of  Group  1 or 
2,  without  any  signs  of  senile  arteriosclerosis 
affecting  the  larger  vessels  elsewhere. 

With  these  difficulties  in  mind,  and  the 
fact  that  borderline  cases  between  the 
groups  are  sometimes  seen,  I must  say  that 
this  classification  has  proven  exceedingly 
useful  in  our  hands  and  I hope  it  may  re- 
ceive a trial  by  a number  of  ophthalmolo- 
gists. 

Peripheral  Angiospasm 

There  is  time  for  only  a few  remarks  on 
peripheral  angiospasm  in  young  persons  who 
are  not  subjects  of  hypertension.  We  are 
familiar  with  the  condition  of  thrombophle- 
bitis obliterans  or  Buerger’s  disease.  We 
know  that  it  affects  young  adults,  chiefly 
males,  who  do  not  have  hypertension  but  do 
have  a peculiarly  labile  vasomotor  system 
which,  under  the  influence  of  various  stimuli 
such  as  tobacco,  cold  or  certain  occupations, 
causes  spasm  and  occlusion  of  vessels  in  the 
extremities.  Evidence  has  been  accumulat- 
ing that  such  a condition  may  affect  the 
retinal  vessels  with  various  degrees  of  tem- 
porary or  permanent  damage  to  the  retinal 
function.  While  such  patients  may  not  and, 
as  a matter  of  fact,  usually  do  not,  have  defi- 
nite Buerger’s  disease  of  the  extremities, 
they  do  show  signs  of  peripheral  angiospasm 
similar  to  those  shown  by  patients  with 
Buerger’s  disease,  when  proper  examination 
of  the  peripheral  vascular  system  is  per- 
formed. These  so-called  pressor  tests  have 
been  described  in  a paper  by  Marquardt  and 
myself2  in  1939,  and  the  whole  subject  was 

"Gifford,  S.  R.,  and  Marquardt,  Gilbert:  Central 
angiospastic  retinopathy,  Arch.  Ophth.  21:211 
fFeb.)  1934. 


treated  in  greater  detail  in  a paper  read  at 
a meeting  of  the  Academy  of  Ophthalmol- 
ogy. Such  an  examination  should  include  a 
careful  history,  especially  of  discomfort  on 
exposure  to  cold,  examination  of  the  extrem- 
ities for  evidence  of  circulatory  disturbances, 
and  records  of  the  peripheral  skin  tempera- 
ture under  various  conditions,  such  as  after 
smoking,  dipping  the  hand  in  cold  water  and 
blocking  the  posterior  tibial  nerve.  Oscillo- 
metric  readings  of  the  extremities  are  made 
and,  in  some  cases,  capillary  microscopy  is 
employed.  My  patients  have  been  given  this 
examination  by  Drs.  Marquardt,  Van  Dellen, 
de  Takats  and  Mallach  in  Chicago,  and  every 
large  center  should  have  at  least  one  inter- 
nist especially  interested  in  peripheral  vascu- 
lar diseases  who  is  competent  to  make  such 
an  examination. 

There  are  a number  of  ocular  conditions 
which  are  due  to  angiospasm,  including  clo- 
sure of  the  central  artery  in  some  cases,  but 
the  one  upon  which  Marquardt  and  I re- 
ported and  which  I should  like  to  emphasize 
is  what  we  called  central  angiospastic  retin- 
opathy. In  this  name  we  were  following 
Horniker,  except  for  the  use  of  the  term 
retinopathy  instead  of  retinitis,  and  we 
agreed  with  him  in  the  clinical  picture  neces- 
sary for  such  a diagnosis  and  in  attributing 
the  picture  to  spasm  of  the  capillaries  or 
precapillaries  supplying  the  macular  region. 
The  history  is  that  of  sudden  loss  of  central 
vision,  usually  in  one  eye  but  sometimes  later 
affecting  the  other  eye.  Fundus  examination 
shows  nothing  wrong  with  the  visible  retinal 
arterioles,  as  a rule,  but  a definite  edema  of 
the  macular  region,  often  surrounded  by  a 
circular  reflex  probably  due  to  elevation  of 
the  internal  limiting  membrane  of  the  retina 
by  edema  fluid.  Reasons  for  attributing  this 
edema  to  closure  of  the  macular  capillaries 
and  for  excluding  an  inflammatory  origin 
were  given  in  our  previous  report.  One  of 
the  most  important  of  these  is  the  rapidity 
with  which  the  condition  clears  up  under 
antispasmodic  therapy,  often  with  complete 
return  of  macular  function,  an  event  hardly 
compatible  with  a true  inflammation.  An- 
other reason  is  that  all  of  the  patients  who 
were  submitted  to  the  pressor  tests  showed 
evidence  of  peripheral  angiospasm  and, 
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under  measures  designed  to  minimize  this 
spasm,  remained  as  a rule  free  of  recur- 
rences. Seventy-five  per  cent  of  our  31 
patients  were  males,  and  the  average  age 
was  36.  It  is  true  that  recovery  may  occur 
spontaneously,  but  it  is  also  true  that  a his- 
tory of  repeated  attacks  was  given  by  several 
of  our  patients  and  by  most  of  Horniker’s, 
and  that  the  discovery  of  other  signs  of 
angiospasm  not  only  prevented  recurrences 
in  most  cases  but  caused  improvement  in  the 
general  condition  of  a number  of  patients. 
Antispasmodic  therapy  consists  in  the  use  of 
papaverine  *4  to  1/2  grain  twice  a day  by  vein 
during  the  acute  attack,  supported  by  small 
doses  of  barbiturates.  Papaverine  has  seemed 
preferable  to  the  nitrites  on  account  of  its 
more  prolonged  effect,  but  the  nitrites  may 
also  be  employed.  After  the  first  few  days, 
small  doses  of  barbiturates  are  continued  for 
a time  and  a course  of  tissue  extract  (de- 
propanex)  is  given,  1 cc.  intramuscularly 
twice  a week  for  fourteen  injections. 
Typhoid  by  vein  is  also  an  efficient  vaso- 
dilator, and  it  is  possible  that  benefit  has 
been  obtained  in  a number  of  cases  treated 
by  this  means  with  the  diagnosis  of  central 
chorioretinitis.  The  edema  is  sometimes  so 


difficult  to  observe  that  a diagnosis  of  retro- 
bulbar neuritis  may  be  made,  but  careful  ex- 
amination with  a very  bright  light  in  the 
ophthalmoscope,  and  especially  with  the 
Friedenwald  ophthalmoscope,  will  reveal  the 
true  condition.  Once  a typical  case  is  recog- 
nized, there  is  seldom  difficulty  in  properly 
diagnosing  subsequent  cases. 

Recurring  Vitreous  Hemorrhages  in  the  Young 

One  other  retinal  condition  sometimes  due 
to  peripheral  angiospasm  may  be  mentioned. 
This  is  recurring  vitreous  hemorrhages  in 
young  persons,  the  so-called  periphlebitis 
retinae.  While  this  is  probably  due  to  tuber- 
culosis in  some  cases,  about  half  our  cases 
which  were  tested  showed  definite  angio- 
spasm and  several  responded  to  antispas- 
modic therapy. 

My  purpose  in  bringing  this  subject  to  you 
is  to  encourage  examination  of  the  peri- 
pheral vascular  system  in  cases  of  obscure 
retinal  disease  in  which  primary  vascular 
condition  can  be  at  fault.  From  my  experi- 
ence, I can  say  with  conviction  that  the  re- 
sults of  this  examination  have  been  well 
worth  the  trouble. 


ANNUAL  SESSION  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

The  ninety-fourth  annual  session  of  the  American  Medical  Association  will  be 
held  in  Chicago  from  Monday,  June  12,  to  Friday,  June  16,  with  most  sessions  at  the 
Palmer  House.  Registration  will  commence  on  Monday  morning  at  the  Hotel  Stevens. 

The  House  of  Delegates  will  convene  at  10:00  a.  m.  on  Monday  in  the  Red  Lac- 
quer Room  of  the  Palmer  House,  and  the  opening  general  meeting  will  be  held  Tues- 
day evening.  The  sections  will  meet  on  Wednesday,  Thursday  and  Friday  at  various 
centers.  Scientific  exhibits  will  be  held  at  the  Palmer  House,  and  technical  exhibits  at 
the  Hotel  Stevens. 

Special  Note  to  Wisconsin  Physicians 

If  you  do  not  have  your  A.  M.  A.  pocket  card,  take  with  you  to  the  meeting  your 
state  membership  card  for  registration  purposes. 
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“THE  sulfonamides  have  now  been  used 
* sufficiently  long  in  conjunction  with  sur- 
gery to  afford  a careful  recapitulation  of 
their  value.  It  was  on  January  10,  1940,  that 
powdered  crystalline  sulfanilamide  was  first 
used  in  the  peritoneal  cavity  at  Roosevelt 
Hospital  in  a late  case  of  diffuse  peritonitis. 
Dr.  Henry  Cave,1  chief  of  the  surgical  staff 
of  that  institution,  recently  informed  me 
that  approximately  400  patients  with  acutely 
diseased  appendices  had  been  operated  upon 
since  1940  without  a death.  This  remarkable 
record,  consisting  as  it  does  of  a large  num- 
ber of  cases  of  peritonitis,  both  local  and 
general,  indicates  the  revolutionary  change 
the  sulfonamides  are  effecting  in  the  treat- 
ment of  surgical  conditions.  While  surgery 
has  made  great  advances  during  the  present 
century,  still  the  mortality  rate  for  appendi- 
citis in  this  country  rose  from  9.7  per  100,- 
000  population  in  1900  to  15.3  per  100,000  in 
1939.  Now,  however,  after  three  years  of 
chemotherapy,  it  is  safe  to  predict  that  the 
death  rate  will  have  been  cut  in  half,  just  as 
it  has  been  in  pneumonia.  While  statistics 
are  not  yet  available,  this  will  mean  a re- 
duction in  the  mortality  of  appendicitis  alone 
of  from  about  9,000  to  17,000  persons  a year. 

The  lowered  mortality  rate  of  appendi- 
citis, as  a result  of  chemotherapy,  is  merely 


a reflection  of  the  results  obtained  in  the 
treatment  of  other  surgical  conditions,  as  in 
cases  of  gangrenous  or  perforated  gallblad- 
ders, ulcers  and  carcinomatous  lesions, 
abscesses,  regional  enteritis,  traumatic 
abdominal  lesions  and  resections  of  the 
gastrointestinal  tract.  Seemingly  hopeless 
cases  have  made  remarkable  recoveries; 
drainage  has  been  greatly  decreased  or  en- 
tirely eliminated ; complications  have  been 
curtailed ; convalescence  has  been  shortened 
and  life  made  more  pleasant  for  the  patients, 
nurses  and  doctors.  In  other  fields  of  sur- 
gery as  genito-urinary,  industrial,  neurolo- 
gic, orthopedic,  thoracic  and  gynecologic, 
chemotherapy  is  becoming  increasingly  im- 
portant in  the  prevention  and  treatment  of 
infection. 

The  Use  of  Suifathiazole  in  Clean  Wounds 

In  the  role  of  prevention  of  possible  infec- 
tion in  clean  operative  wounds  there  have 
been  few  reports  in  the  literature  other  than 
the  studies  of  Drs.  Jensen,  Johnsrud,  Nelson 
and  J.  A.  Key2  and  those  conducted  at  our 
clinic.  In  the  August  7 issue  of  The  Journal 
of  the  American  Medical  Association,  Dr. 
Key  summarized  the  reports  of  his  previous 
research  and  clinical  studies  on  the  use  of 
the  sulfonamides  as  a prophylaxis  in  clean 
operations  in  the  field  of  orthopedic  surgery 
— a study  of  600  consecutive  cases.  It  is  his 
opinion  that  the  routine  implantation  of 
sterile  sulfonamide  powders  in  clean  oper- 
ative wounds  for  the  purpose  of  preventing 
infections  is  the  most  important  addition  to 
surgical  technic  since  the  introduction  of 
rubber  gloves.  He  is  unable  to  understand 
why  surgeons  have  not  adopted  the  method 
as  a routine  procedure,  and  he  further  feels 
that  it  should  be  used  in  all  civilian  and  mili- 
tary hospitals.  In  his  600  cases,  only  two 
stitch  abscesses  and  two  mild  infections 
occurred. 


* Presented  before  the  One  Hundred  Second  Anni-  jn  April,  1941,  the  use  of  suifathiazole  was 
versary  Meeting  of  the  State  Medical  Society  of  f . . , 

Wisconsin,  Milwaukee,  September,  1943.  begun  in  all  major  and  minor  surgical  pro- 
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cedures  on  my  service.  Frequently,  the 
question  has  been  asked  as  to  why  a foreign 
body  substance  is  introduced  into  a clean 
surgical  field,  and  the  answer  is  that  the  pro- 
cedure was  first  used  as  a routine  method  to 
determine  as  quickly  as  possible  whether 
powdered  sulfathiazole  introduced  in  small 
amounts  (1-2  Gm.)  by  a salt  shaker  would 
do  harm.  The  answer  is  NO.  This  plan  has 
been  used  in  1,952  clean  surgical  cases  at  the 
clinic  in  the  past  twenty-eight  months  with- 
out harmful  effect.  It  has  become  a routine 
procedure  in  the  closure  of  all  incisions 
whether  abdominal,  breast,  neck,  face  or  ex- 
tremity. Having  found  that  properly  used 
the  drug  is  not  harmful  in  wounds  and  in- 
cision, one  may  ask  what  benefit  is  derived 
from  its  use?  It  has  never  been  possible  for 
me  to  entirely  prevent  serum  or  an  occa- 
sional infection  in  a clean  wound.  That,  I 
believe,  is  the  experience  of  all  surgeons. 
Key3  states  that  the  average  incidence  of  in- 
fection in  clean  surgical  cases  is  5 per  cent. 
The  use  of  sulfathiazole  powder  has  not  en- 
tirely eliminated  these  complications  in  our 
clinic.  During  these  twenty-eight  months  in 
a series  of  480  clean  surgical  cases,  infec- 
tions on  my  service  occurred  in  the  follow- 
ing cases:  a perforated  duodenal  ulcer  of 
forty-eight  hours’  duration,  a gangrenous 
appendix,  a radical  breast  amputation  and 
a vaginal  hysterectomy.  Violation  of  two 
surgical  principles  probably  accounts  for 
two  of  these  infections.  In  our  overconfi- 
dence resulting  from  the  effects  of  the  use 
of  sulfathiazole,  the  appendix  was  allowed 
to  come  in  contact  with  the  walls  of  the  in- 
cision and  an  interne  failed  to  apply  suffici- 
ent pressure  to  obliterate  the  dead  space  in 
dressing  a radical  breast  amputation,  thus 
permitting  serum  to  collect  and,  in  turn,  pus 
to  form.  The  hysterectomy  was  in  a woman 
who  weighed  220  pounds  and  was  in  many 
ways  an  unsatisfactory  case  for  surgery. 

In  contrast  with  our  unsuccessful  results, 
I feel  sure  that  sulfathiazole  has  decreased 
the  incidence  of  infections  in  our  clean  sur- 
gical cases.  Since  infections  will  occasionally 
occur  despite  all  precautions,  I believe  sulfa- 
thiazole has  been  proved  a valuable  addition 
to  our  surgical  armamentarium.  Following 
the  generally  accepted  rules  of  aseptic  sur- 


Table  1. — Sulfathiazole  Used  as  Prophylaxis  in 
Clean  Cases,  Digestive  System 

April  1941  to  August  1943 


Cases 


Appendectomy 262 

Cholecystectomy  107 

Choledocholithotomy  11 

Intestinal  Surgery 80 

Gastric  Surgery 33 

Miscellany  122 

Total  615 


Table  2. — Sulfathiazole  Used  as  Prophylaxis  in 
Clean  Cases,  Female  Generative  System 

April  1941  to  August  1943 


Cases 


Amputation  Breast  23 

Hysterectomy  49 

Colporrhaphy  20 

Cesarean  Section  10 

Perineorrhaphy 30 

Miscellany  236 

Total  368 


Table  3. — Sulfathiazole  Used  as  Prophylaxis  in 
Clean  Cases,  Locomotor  System 

April  1941  to  August  1943 


Cases 


Open  Reductions 61 

Plastic  Repair 20 

Suture  Lacerations  . 56 

Saphenous  Ligations 37 

Skin  Graft  17 

Miscellany  172 

Total  363 


Table  4. — Sulfathiazole  Used  as  Prophylaxis  in 
Clean  Cases , Head  and  Neck 

April  1941  to  August  1943 


Cases 

Thyroidectomy  123 

Lobectomy  56 

Excision  Cysts-Tumors 57 

Miscellany 131 

Total  367 


Table  5. — Sulfathiazole  Used  as  Prophylaxis  in 
Clean  Cases 

April  1941  to  August  1943 


Clean  Cases  Tables  1-4 1,713 

Genito-Urinary  System 68 

Thorax-Abdominal  Wall 

Herniotomies  66 

Miscellany  105  171 


Grand  Total  Clean  Cases 1,952 
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gery  and  using  sulfathiazole,  wound  infec- 
tion should  be  virtually  eliminated  in  clean 
surgical  cases. 

Serum  has  not  been  eliminated,  but  it  has 
been  greatly  decreased.  Prior  to  the  use  of 
sulfathiazole,  serum  was  sometimes  observed 
in  abdominal  incisions  and  not  infrequently 
following  thyroidectomy.  Now  it  is  rarely 
seen  in  abdominal  wounds  and  the  incidence 
and  amount  has  been  considerably  reduced 
in  other  fields  of  surgery.  Consequently,  we 
have  seen  no  reason  to  abandon  our  use  of 
fine  chromic  gut  in  abdominal  incisions  and 
fine  plain  gut  in  neck  surgery  for  cotton, 
silk  or  wire. 

The  Use  of  Sulfathiazole  in  Peritonitis 

In  previous  reports4  I have  discussed  the 
remarkable  results  we  have  had  with  the 
intraperitoneal  use  of  sulfathiazole  in  cases 
of  peritonitis.  During  the  twenty-eight 
month  period  there  have  been  25  cases  of 
localized  or  generalized  peritonitis  on  my 
service  with  one  death,  that  of  the  patient 
with  a two-day  perforated  ulcer,  and  a total 
of  43  similar  cases  at  the  clinic  with  three 
deaths.  Although  this  is  a small  series  from 
which  to  draw  conclusions,  it  is  my  opinion 
that  chemotherapy  has  revolutionized  the 
treatment  of  peritonitis.  In  cases  of  gener- 
alized peritonitis,  it  has  been  our  plan  to  in- 
troduce into  the  peritoneal  cavity  8 to  12  Gm. 
of  sulfathiazole  in  a pint  of  sterile  saline 
solution.  The  operating  table  is  then  tipped 
and  rotated  so  that  the  solution  is  allowed  to 
bathe  the  entire  cavity  from  the  diaphragm 
to  the  pelvis.  Only  enough  solution  is  re- 
moved to  permit  wound  closure.  Certain  of  our 
peritonitis  patients  have  been  closed  with- 
out drainage ; in  others  the  drains  have  been 
of  small  caliber  and  the  resultant  discharge 
insignificant.  This  has  been  an  important 
factor  in  eliminating  prolonged  painful 
dressings,  in  decreasing  the  amount  of  mate- 
rial used  and  in  saving  the  time  of  an  over- 
worked nursing  and  surgical  staff.  It  has 
greatly  shortened  convalescence,  which  is  an 
important  financial  saving  to  the  patient. 

We  are  still  seeking  to  ascertain  whether 
or  not  drainage  may  be  safely  dispensed 
with  in  peritonitis.  It  is  true  that  some  sur- 


geons, notably  Alton  Oschsner,  advocated 
this  idea  prior  to  the  use  of  the  sulfonamides. 
Although  we  could  see  the  rationale  of  those 
who  decried  the  ability  of  a small  rubber 
tube  to  drain  the  peritoneal  cavity,  still  our 
results  with  drainage  aways  seemed  more 
satisfactory  than  we  could  otherwise  have 
expected.  Chemical  sterilization  of  the  entire 
peritoneal  cavity  has,  however,  offered  a new 
approach  to  this  problem.  At  the  present 
stage  of  our  knowledge,  I do  not  believe  that 
any  fixed  rule  for  the  question  of  drainage 
of  peritonitis  cases  can  be  made;  rather, 
each  patient  must  be  judged  as  an  individual 
problem.  We  are  closing  more  and  more 
cases  without  drainage,  and  I believe  the  use 
of  drains  is  fast  becoming  obsolete. 

Our  results  with  sulfathiazole  in  the  pro- 
phylactic treatment  of  clean  wounds  and  in 
the  treatment  of  peritonitis  have  been  so 
gratifying  that  we  have  likewise  introduced 
small  amounts  into  the  peritoneal  cavity  in 
so-called  clean  abdominal  operations,  i.e., 
cholecystectomies,  choledochotomies,  appen- 
dectomies, herniotomies,  cesarean  sections, 
hysterectomies  and  others.  The  bed  of  the 
gallbladder  or  the  site  of  the  stump  of  the 
appendiceal  inversion  is  routinely  sulfathia- 
zolized  with  1 Gm.  or  less  of  the  powder. 

Table  6. — Sulfathiazole  Used  in  All  Cases 
April  1941  to  August  1943 


Total  Number  of  Infected  Cases 125 

Perforated  Viscus  with  Peritonitis 35 

Incision  Abscesses,  Etc. 51 

Pelvic  Abscess  with  Peritonitis 8 

Miscellany 31 

Total  Clean  Cases  Used 1,952 


Grand  Total  Cases  Used 2,077 


For  the  past  eighteen  months  sulfathia- 
zole has  been  used  only  at  the  time  of  oper- 
ation with  one  exception  and  that  is  when 
catheterization  has  been  required  postoper- 
atively,  and  then  714  grains  of  sulfathia- 
zole has  been  administered  orally  twice  a 
day  for  two  days.  This  has  eliminated  the 
former  occasional  sequela  of  postoperative 
cystitis.  The  very  important  factor  of  an 
overly  distended  bladder  is,  of  course, 
guarded  against.  Early  in  our  experience, 
one  or  more  of  the  various  sulfonamides 
was  used  either  orally,  subcutaneously  or 
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intravenously  and  these  methods  are,  of 
course,  still  used  in  the  treatment  of  septi- 
cemia and  medical  complications.  In  1941 
we  decided  that  in  the  treatment  of  perito- 
nitis, particularly,  the  best  results  were  ob- 
tained by  a single  large  dose  of  the  drug  in 
the  peritoneal  cavity  where  maximum  ab- 
sorption is  obtained  in  the  shortest  time  and 
does  the  most  good.  We  have  long  since 
abandoned  the  use  of  blood  studies  of  the 
drug  for  this  type  of  case. 

No  mention  is  made  of  the  treatment  of 
strictly  traumatic  and  orthopedic  types  of 
cases  because  1 have  had  very  little  personal 
experience  in  this  field.  Dr.  John  F.  Gal- 
lagher has  charge  of  this  work  at  the  clinic 
and  his  results  with  the  sulfonamides  have, 
in  many  ways,  been  comparable  to  those  of 
Drs.  James,  Reginald  and  Russell  Jackson, 
Luther  Holmgren  and  myself.  Where  the 
drugs  have  been  used  with  greater  fre- 
quency, as  in  contaminated  industrial 
wounds  or  in  urologic  conditions,  reactions 
have  been  more  frequent.  On  my  service  two 
sequelae  have  occurred  in  twenty-eight 
months  in  which  sulfathiazole  was  in  almost 
daily  use,  a twenty-four  hour  hematuria  in 
an  83  year  old  man  suffering  from  general- 
ized peritonitis,  and  a transitory  skin  rash 
in  a case  of  abscessed  appendix.  Both 
occurred  early  in  our  experience  when  the 
drug  was  continued  orally  following  oper- 
ation. 

Thus  far,  mention  has  only  been  made  of 
the  use  of  sulfathiazole.  Following  a discus- 
sion in  March,  1941,  with  Dr.  W.  W.  Spink, 
author  of  the  first  text  book  on  the  sulfona- 
mides, I abandoned  the  use  of  sulfanilamide 
because  its  use  appeared  to  be  attended  with 
more  serious  complications.  During  the  brief 
time  we  used  this  drug,  no  serious  sequelae 
occurred.  At  no  time,  either  in  the  medical 
or  surgical  experience  of  our  group,  has  it 
been  necessary  to  resort  to  lavage  of  the 
ureters  and  kidneys,  and  we  believe  that  the 
answer  to  this  is  the  insistence  upon  an  ade- 
quate intake  and  output  of  fluids  and  a care- 
ful checking  of  the  patients.  From  a study 
of  the  work  of  other  surgeons,  which  I shall 
shortly  present,  it  appears  that  the  majority 
prefer  sulfanilamide  to  sulfathiazole. 


Experience  of  Other  Surgeons 

In  March,  1942,  I was  invited  to  discuss 
the  subject  of  the  sulfonamides  before  the 
Southeastern  Surgical  Association  at 
Atlanta.  In  an  effort  to  crystallize  opinion 
regarding  some  of  the  controversial  points 
on  the  use  of  the  sulfonamides  in  surgery, 
a questionnaire  was  sent  to  twelve  leading 
American  and  Canadian  surgeons,  and  a 
summary  of  their  reports  was  presented  at 
the  meeting.  The  surgeons  of  this  group 
were:  Drs.  Fred  W.  Rankin,  Lexington; 
Claude  J.  Hunt  and  Thomas  G.  Orr,  Kansas 
City;  Raymond  W.  McNealy  and  Vernon  C. 
David,  Chicago;  Waltman  Walters,  Roches- 
ter; Fred  W.  Bailey,  St.  Louis;  Gordon  S. 
Fahrni,  Winnipeg;  the  late  Verne  C.  Hunt, 
Los  Angeles;  Henry  W.  Cave,  New  York; 
Robert  L.  Sanders,  Memphis,  and  the  late 
Mont  R.  Reid  of  Cincinnati.  This  group  was 
considered  to  be  a representation  of  all  sur- 
geons outstanding  in  their  localities  as  well 
as  nationally.  In  order  to  bring  the  subject 
up  to  date,  the  group  was  again  contacted  in 
August,  1943,  with  the  exception  of  General 
Fred  Rankin,  not  available  because  of  mili- 
tary duties,  Dr.  Vernon  David  and  the  late 
Mont  Reid.  The  following  new  surgeons 
were  queried : Drs.  W.  W.  Babcock,  Phila- 
delphia ; T.  C.  Davison,  Atlanta,  and  Richard 
B.  Cattell,  Boston. 

In  addition  to  the  original  questionnaire 
which  was  repeated  in  order  to  find  whether 
or  not  any  had  changed  his  previous  view, 
the  following  questions  were  asked: 

1.  In  strictly  surgical  cases  are  you  also  giving 
sulfonamides  by  mouth,  intravenously  or  sub- 
cutaneously? 

Eight  answered  yes. 

Dr.  Claude  Hunt  used  sulfadiazine  intravenously. 

Drs.  Raymond  McNealy  and  Gordon  Fahrni  used 
sulfathiazole  by  mouth. 

Dr.  Thomas  Orr  gave  sulfanilamide  by  all  three 
methods. 

Dr.  Waltman  Walters  preferred  sulfanilamide  by 
mouth,  intravenously,  when  indicated,  as  did 
Dr.  Henry  Cave. 

Dr.  T.  C.  Davison  used  sulfathiazole  crystals  by 
all  three  methods. 

Dr.  Richard  Cattell  prescribed  sulfanilamide 
subcutaneously,  intravenously  and  by  mouth  in 
selected  cases. 
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2.  Are  you  using  sulfonamides  as  a drug  when 

catheterization  is  required  to  prevent  cystitis? 
Five  answered  yes;  six,  no. 

3.  Have  you  observed  any  serious  complications 

from  the  purely  local  use  of  the  drug ? 

Six  answered  no. 

Dr.  McNealy  saw  one  case  of  foreign  body  forma- 
tion with  intestinal  obstruction. 

Dr.  Bailey  stated  that  the  drug  acted  as  a foreign 
body  when  used  as  a prophylaxis. 

Dr.  Davison  had  no  personal  sequelae  but  ob- 
served a fatal  case  of  anuria. 

The  original  questions  and  the  current 
replies  follow: 

1.  Are  you  using  any  of  the  drugs  of  the  sulfa 

group  intraperitoneally? 

Nine  stated  that  they  were. 

Dr.  McNealy  answered  “very  rarely.” 

Dr.  W.  W.  Babcock  said,  “We  have  practically 
eliminated  the  use  of  the  sulfa  drugs  locally. 
Of  course,  we  still  consider  them  of  value  used 
internally.” 

2.  If  so,  what  drugs  or  drug  and  how  much? 

Six  were  using  sulfanilamide. 

Four  used  sulfathiazole. 

Of  the  latter  group,  Dr.  Claude  Hunt  changed  to 
sulfanilamide. 

Drs.  McNealy,  Bailey  and  Fahrni  had  changed 
to  sulfathiazole. 

Drs.  Walters,  Orr,  Verne  Hunt  were  still  using 
sulfanilamide. 

Dr.  Davison  preferred  sulfathiazole  crystals. 

Dr.  Cattell  used  sulfanilamide. 

The  average  dosage  for  the  sulfa  drugs  was 
5 to  10  Gm.  intraperitoneally. 

3.  What  types  of  cases,  if  used? 

Dr.  Claude  Hunt:  Acute  appendicitis;  infected 
pelvic  lesions;  acute  and  subacute  gallbladders; 
all  stomach,  small  intestine  and  colon  resections. 
Dr.  Raymond  McNealy:  Bowel  resections. 

Dr.  Thomas  Orr:  Any  abdominal  case  which  is 
infected  or  contaminated. 

Dr.  Waltman  Walters:  Where  there  is  intra- 
abdominal infection  or  contamination. 

Dr.  Fred  Bailey:  Frank  local  peritonitis — no  ex- 
perience in  general  peritonitis. 

Dr.  Gordon  Fahrni:  Chiefly  in  perforated  appen- 
dicitis with  or  without  general  peritonitis. 

Dr.  Verne  Hunt:  All  large  bowel  and  small  bowel 
resections;  all  gastric  resections;  all  cases  of 
perforated  acute  appendicitis;  perforated  ulcer; 
any  case  of  gross  infection. 

Dr.  Henry  Cave:  Acute  suppurative  appendi- 
citis; perforated  diverticulitis;  acute  cholecys- 
titis; any  type  of  suppurative  process  and  also 
where  open  anastomosis  has  been  carried  out. 
Dr.  Richard  Cattell:  Infection  or  soiling. 


Dr.  T.  C.  Davison:  Peritonitis  from  any  cause 
and  in  cases  where  infection  may  be  antici- 
pated, such  as  hysterectomy. 

U.  Have  the  sulfonamides  lowered  mortality? 

Eight  answered  yes;  two  answered  no. 

Dr.  Waltman  Walters  was  doubtful. 

Dr.  Bailey  believed  it  shortened  hospitalization. 
Dr.  Orr  had  not  used  the  drug  long  enough  to 
determine. 

5.  Have  the  sulfonamides  decreased  complications? 
Eight  answered  yes;  three  answered  no. 

6.  Have  they  affected  drainage? 

Four  answered  yes,  while  the  others  were 
doubtful. 

7.  Are  you  using  sulfonamides  in  wounds? 

Eight  answered  yes. 

Drs.  McNealy,  Babcock  and  Cattell  answered  no. 

8.  Are  you  using  the  sulfonamides  in  clean  cases  as 

a prophylaxis  against  infections? 

Ten  answered  no. 

Dr.  Walters  answered,  “Yes,  but  not  routinely.” 

The  following  remarks  are  of  interest : 

“It  has  been  of  great  value  in  gastrointestinal 
resections  and  anastomosis.  The  time  of  appendiceal 
drainage  in  abscess  and  local  peritonitis  has  been 
shortened.  It  is  most  valuable  in  all  intra-abdominal 
inflammatory  lesions  or  where  the  intestinal  tract 
has  been  transected.” — Dr.  Claude  Hunt. 

“There  have  been  two  cases  of  urinary  suppres- 
sion. Both  recovered  following  catheterization  of 
ureters  and  drainage  of  kidney.” — Dr.  Verne  Hunt. 

“Do  not  believe  we  have  learned  all  about  the 
drug  yet.” — Dr.  Thomas  Orr. 

“The  use  of  sulfonamides  intra-abdominally  in 
acute  suppurative  appendicitis  with  either  local  or 
diffuse  peritonitis  has  been  in  our  hands  a life- 
saving measure.” — Dr.  Henry  W.  Cave. 

Choice  of  Sulfonamide 

The  development  of  two  cases  of  wound 
hematoma  after  the  use  of  sulfanilamide  was 
a factor  influencing  me  to  give  up  this  drug. 
Key  observed  5 instances  of  hematoma  in  his 
series.  Although  he  observed  no  infections 
in  100  cases  in  which  sulfathiazole  was  used, 
he  felt  that  sulfanilamide  was  equally  effec- 
tive. It  has  been  our  opinion  that  the  powder 
was  preferable  to  the  crystals,  but  Key  felt 
either  form  was  satisfactory.  We,  too,  agree 
that  in  clean  wounds  only  small  amounts  of 
the  drug  should  be  introduced  by  salt  shaker 
(1-2  Gm.). 

From  research  studies  at  the  Mayo  Clinic, 
Throckmorton'1  found  that  sulfathiazole  has 
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certain  advantages  as  an  intraperitoneal 
agent:  (1)  It  is  active  against  a variety  of 
micro-organisms;  (2)  It  is  innocuous  to  the 
peritoneum;  (3)  It  exerts  a prolonged  bac- 
teriostatic effect;  (4)  It  stimulates  the 
local  cytologic  defense  mechanism  to  an 
effort,  the  equal  of  any  inspired  by  usual 
methods  of  peritoneal  vaccination. 

Perrin  Long0  in  an  excellent  discussion  on 
sulfonamide  compounds  states  that  while  the 
local  implantation  of  sulfanilamide  may  in- 
terfere to  a certain  degree  with  wound  heal- 
ing, it  appears  to  be  the  least  harmful  to 
regenerating  tissue  of  the  commonly  used 
sulfonamides.  He  favors  this  drug  for  the 
prophylaxis  and  treatment  of  contaminated 
and  infected  wounds.  This  is  a subject  in 
itself  and  those  interested  should  read  this 
excellent  article. 

Epps,  L'ey  and  Howard7  reporting  on  the 
intraperitoneal  use  of  the  sulfonamides 
based  upon  animal  experiments  came  to  the 
conclusion  that  of  the  four  drugs  used, 
sulfathiazole  seented  to  be  the  most  effective. 

Mueller,  Sterling  and  Thompson8  continue 
to  use  sulfanilamide  in  the  intraperitoneal 
cavity  because  they  have  had  no  unpleasant 
experience  with  it,  but  they  feel  that  sulfa- 
thiazole may  be  used  instead  with  good 
results. 

Robert  K.  Anderson"  reported  one  death 
in  a series  of  22  patients  with  advanced  dis- 
ease of  the  appendix  treated  by  removal  of 
the  appendix  and  the  use  of  sulfathiazole  at 
the  Norwegian-American  Hospital,  Chicago. 

Gilchrist10  and  his  associates  made  716 
determinations  of  sulfanilamide  concentra- 
tions on  the  heart  blood  and  peritoneal  fluid 
in  experiments  on  75  dogs.  As  a result  of 
these  studies,  they  advise  the  use  of  sulfa- 
thiazole in  the  peritoneal  cavity  because 
effective  concentrations  are  reached  in 
twenty  minutes  and  are  maintained  for 
many  hours. 

A series  of  twenty  articles  dealing  with 
the  results  of  the  use  of  sulfonamides  in  war 
surgery  was  reviewed.  Thesb  articles  were 
largely  from  the  English  and  Australian 
journals  and  dealt  with  experiences  in  the 
Libyan  and  Syrian  campaigns.  Although 
there  was  no  general  agreement,  the  use  of 
the  sulfonamides  by  various  methods  of  ad- 


ministration was  looked  upon  as  a valuable 
adjunct  to  surgery,  providing  the  surgical 
principles  learned  in  the  first  World  War 
were  still  adhered  to. 

Conclusions 

Conclusions  presented  are  based  upon  a 
study  of  2,077  major  and  minor  surgical 
operations  in  which  sulfathiazole  was  em- 
ployed as  a local  adjunct. 

These  patients  were  operated  upon  and 
treated  by  the  various  members  of  the 
surgical  staff  of  the  Jackson  Clinic  from 
April,  1941,  to  August,  1943. 

In  1,952  operations  sulfathiazole  was  ap- 
plied either  at  the  site  of  operation,  in  the 
incision  or  both  as  a prophylaxis  in  clean 
surgical  cases. 

In  clean  surgical  cases  sulfathiazole  is 
lightly  sprinkled  in  the  wound  by  a shaker 
or  blown  by  an  insufflator  in  amounts  of 
1-2  Gm.  Sterile  powder  is  used. 

Wound  healing  is  not  delayed  by  this 
method.  On  the  contrary,  it  has  been  defi- 
nitely improved,  as  fewer  infections  and  less 
serum  occurred.  There  were  4 cases  of  in- 
fection in  the  writer’s  own  series  of  480 
clean  cases. 

We  believe  chemotherapy  has  revolution- 
ized the  treatment  of  peritonitis.  In  this 
study  there  were  43  cases  of  peritonitis  dub 
to  a perforated  viscus  or  localized  abscess. 
There  were  3 deaths,  including  one  case  of 
perforated  ulcer  of  forty-eight  hours’  dura- 
tion. 

Sulfathiazole  (8-12  Gm.)  in  a pint  of 
sterile  saline  solution  is  used  to  sterilize  the 
peritoneal  cavity.  Drainage  has  been  cur- 
tailed or  eliminated.  In  closing,  1-3  Gm. 
is  placed  in  the  abdominal  wound.  Pro- 
longed, purulent  discharging  wound  infec- 
tions have  become  a thing  of  the  past. 

Sulfathiazole  in  amounts  of  1-2  Gm.  has 
been  used  intraperitoneally  in  over  600  ab- 
dominal surgical  cases  without  harmful 
effect. 

Sulfathiazole  is  used  but  once  and  in  large 
doses  intraperitoneally  to  gain  the  maximum 
absorption  in  the  shortest  time  where  its 
effect  is  most  needed.  Other  modes  of  ad- 
ministration of  the  drug  as  wfell  as  blood 
studies  of  the  drug  level  have  been  aban- 
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doned  except  to  prevent  or  treat  medical 
complications. 

I believe  sulfathiazole  is  the  choice  of  the 
sulfonamides  as  an  adjunct  to  surgery.  The 
clinical  experience  afforded  by  this  study, 
the  reports  in  the  literature  and  the  results 
of  research  would  seem  to  indicate  this. 

We  believe  that  most  of  the  complications 
of  the  sulfonamides  that  have  been  reported 
have  been  the  result  of  a failurie  to  maintain 
an  adequate  fluid  intake  and  output. 

A summary  of  the  experience  of  twelve 
leading  American  and  Canadian  surgeons 
with  the  sulfonamides  in  surgery  has  been 
offered.  Their  later  views  on  the  subject 
are  contrasted  to  the  opinions  they  held 
in  1942. 
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Immediate  and  Remote  Complications 
of  Sulfonamide  Therapy* 

By  JOHN  C.  GRILL,  M.  D.** 

Milwaukee 


DURING  the  past  years  there  appeared 
reports  of  various  instances  of  toxic 
manifestations  following  therapeutic  doses 
of  sulfonamide  compounds.  A large  num- 
ber of  the  reports  were  experimental  and 
clinical  studies,  and  dealt  with  inconsequen- 
tial and  transitory  acute  toxic  reactions.  In 
many  instances  the  symptoms  of  toxicity  dis- 
appeared completely  when  the  chemothera- 
peutic measures  were  discontinued  or  when 
the  size  of  the  dose  was  reduced.  The  list  of 
the  more  acute  toxic  symptoms  is  quite  ex- 
tensive and  includes  drug  fever,  cyanosis, 
nausea  and  vomiting,  diarrhea,  acute  mental 
and  neurotoxic  reactions.  All  these  symptoms 
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may  be  considered  as  functional  disturbances 
due  to  some  toxic  influence  on  the  physiologic 
action  of  some  of  the  organs.  These  func- 
tional toxic  manifestations  may  often  initiate 
more  serious  toxic  reactions.  When  more  and 
newer  chemotherapeutic  agents  were  devel- 
oped, very  extensive  clinical  and  pathologic 
observations  were  conducted  on  the  re- 
sponses to  these  drugs,  and  especially  the 
fatal  cases  of  intoxications  were  studied 
morphologically.  This  led  to  the  recognition 
of  a group  of  toxic  manifestations  charac- 
terized by  the  formation  of  definite  patho- 
logic lesions  resulting  in  serious  structural 
changes.  Fortunately  these  untoward  effects 
are  rare,  but  should  be  recognized  so  that 
one  may  distinguish  them  from  the  dis- 
ease itself  for  which  chemotherapy  has  been 
instituted. 

Among  the  toxic  complications  in  which 
there  are  recognizable  pathologic  lesions,  we 
may  mention  the  damage  to  the  hemopoietic 
system  with  the  well  known  clinical  picture 
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of  hemolytic  anemia  and  hemoglobinuria  as 
well  as  the  clinical  picture  of  granulocyto- 
penia and  agranulocytosis;  second,  certain 
damage  to  the  cardiovascular  system ; third, 
liver  lesions;  and  fourth,  various  lesions  of 
the  kidneys.  The  etiology  and  pathogenesis 
of  these  reactions  which  may  be  grouped 
under  the  term  of  visceral  lesions  is  not  well 
understood  and  may  be  explained  by  several 
factors.  Quite  a number  of  these  lesions  are 
characterized  by  necrotic  changes  of  the 
tissue  cells,  a fact  which  would  indicate 
that  these  drugs  may  act  on  the  cells  of  the 
organs  in  a similar  way  as  they  act  on  bac- 
teria interfering  with  the  metabolism  of  the 
bacteria  and  the  tissue  cells  alike.  In  addi- 
tion to  this,  it  appears  that  there  are  indi- 
vidual idiosyncrasies  causing  such  toxic 
changes  to  develop.  True  acquired  sentisiti- 
zation  seems  also  to  play  an  important  role. 
At  the  present  time,  however,  it  is  not  pos- 
sible to  demonstrate  any  specific  antibodies 
in  individuals  who  show  some  of  the  toxic 
phenomena.  Finally,  in  certain  instances, 
the  acetylated,  insoluble  products  of  the  sul- 
fonamides seem  to  be  responsible  for  some 
of  the  untoward  effects,  and  it  was  sug- 
gested that  some  other  chemically  changed 
products  of  the  sulfa  drugs  may  also  exert 
a toxic  reaction.  If  we  summarize  these 
facts,  we  may  say  that  sulfa  compounds  may 
cause  a variety  of  toxic  reactions.  These  may 
be  classified  into  a group  of  toxic  reactions 
which  manifest  themselves  by  producing 
functional  disturbances.  These  are  well 
known  and  require  no  special  discussion. 
Secondly,  there  are  the  so-called  visceral 
toxic  lesions  which  became  better  known 
but  recently  since  autopsy  material  of  vari- 
ous fatal  cases  has  been  studied.  In  view  of 
the  current  trend  to  apply  chemotherapeutic 
measures  to  a great  variety  of  infectious 
processes,  it  seems  to  be  appropriate  to  out- 
line the  pathology  of  the  more  serious  com- 
plications that  may  follow  their  use. 

Myocardial  Reactions 

If  we  review  the  various  so-called  vis- 
ceral a little  more  in  detail  we  may  say  that 
the  heart  muscle  may  disclose  some  charac- 
teristic structural  changes,  and  it  is  sup- 
ported by  experimental  and  autopsy  evi- 


dence that  the  damage  to  the  cardiac  mus- 
cles is  not  an  infrequent  incident.  The  heart 
shows  usually  on  gross  examination  no  sig- 
nificant changes.  The  lesions  may  be  local- 
ized in  any  portion  of  the  myocardium,  and 
there  is  no  hemorrhagic  and  no  pericardial 
reaction.  On  microscopic  examination  there 
is  a so-called  “eosinophilic  myocarditis” 
which  is  characterized  by  an  edema  of  the 
interstitial  tissue  and  by  the  accumulation 
of  a cellular  exudate  located  especially 
around  the  smaller  blood  vessels.  This  exu- 
date consists  of  large  mononuclear  cells 
which  possess  a definite  reddish-staining 
cytoplasm  and  some  eosinophilic  and  neu- 
trophilic leukocytes;  interspersed  between 
these  cells  are  few  red  blood  cells.  In  some 
cases  in  which  the  toxic  effect  on  the  heart 
muscle  is  more  pronounced,  there  may  be  in 
addition  to  the  inflammatory  reaction,  a de- 
generative change  of  the  muscles  fibers, 
sometimes  followed  by  the  necrosis.  While 
these  observations  are  important,  one  must 
be  careful  not  to  include  and  to  confuse 
these  toxic  myocardial  reactions  caused  by 
sulfonamides  with  myocardial  lesions  pro- 
duced by  bacteria  and  by  bacterial  toxins. 
One  must  avoid  the  erroneous  inclusion  of 
such  cases  of  myocarditis  caused  probably 
by  the  very  organisms  against  which  sul- 
fonamide therapy  has  been  administrated. 
The  myocardial  reactions  show  no  special 
clinical  characteristics,  but  some  patients 
may  exhibit  certain  electrocardiographic 
changes,  described  as  nodal  arrhythmias. 

Changes  of  the  smaller  blood  vessels  are 
also  not  uncommon.  These  changes  consist 
in  the  formation  of  small  granulomatous 
lesions  in  the  blood  vessel  wall  and  have  been 
described  as  changes  closely  resembling 
periarteritis  nodosa.  The  consequences  of 
these  vascular  reactions  may  sometimes  re- 
sult in  nutritional  disturbances  of  the  tissue 
supplied  by  the  involved  blood  vessels  and 
may  cause  similar  clinical  symptoms  as  peri- 
arteritis nodosa. 

Liver  Reactions 

Other  important  reactions  found  are  vari- 
ous degrees  of  liver  lesions  with  disturb- 
ances in  liver  function.  These  may  range 
from  slight  parenchymal  damage  to  focal 
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necrosis  and  subacute  yellow  atrophy.  The 
essential  changes  are  destructive  in  charac- 
ter but  not  widespread  enough  to  cause  a 
fatal  outcome.  In  analyzing  these  lesions 
one  must  be  aware  of  the  fact  that  patients 
who  suffer  from  acute  infections  very  often 
may  show  liver  damage  due  to  the  infectious 
process  itself.  It  has  also  been  brought  out 
that  pathologic  lesions  directly  connected 
with  sulfonamide  medication  occur  more 
commonly  in  cases  in  which  there  was  a 
previously  damaged  liver.  The  toxic  changes 
of  the  liver  parenchyma  may  be  explained 
by  the  direct  action  of  the  drug  upon  the 
functional  cells  of  the  liver.  The  toxic  re- 
sponses are  quite  often  accompanied  by 
jaundice  of  various  intensities,  depending 
upon  the  extent  and  degree  of  the  damage  to 
the  liver  tissue.  The  jaundice  resulting  in 
this  instance  is  a toxic  jaundice  and  is  char- 
acterized by  a direct  van  den  Bergh  reaction 
and  a markedly  increased  icterus  index.  In 
this  connection  I should  like  to  mention  that 
severe  primary  liver  damage  due  to  the  sul- 
fonamides is  often  accompanied  by  definite 
skin  reactions.  I do  not  know  whether  there 
is  any  connection  between  these  two  lesions 
or  if  this  is  only  a peculiar  coincidence. 

In  addition  to  the  liver  changes  just 
enumerated,  there  is  another  type  of  hepatic 
lesion.  This  particular  lesion  constitutes  a 
secondary  process  incidental  to  cases  of 
hemolytic  anemia  resulting  from  toxic  sul- 
fonamide reaction.  In  such  instances  the 
liver  presents  an  entirely  different  picture. 
There  are  only  mild  degenerative  changes  of 
the  liver  cells,  but  there  are  large  amounts 
of  hemosiderin,  an  iron-containing  pigment 
deposited  in  the  endothelial  cells  lining  the 
blood  sinusoids  of  the  liver.  This  pigment 
deposit  gives  the  liver  tissue  a peculiar 
brownish  color.  This  condition,  too,  is  ac- 
companied by  jaundice,  but  in  this  instance 
the  jaundice  is  of  the  hemolytic  variety  and 
results  in  an  indirect  van  den  Bergh  reac- 
tion. Another  laboratory  observation  is  a 
rapid  fall  of  the  hemoglobin  and  the  red 
blood  cell  count  accompanied  by  hemoglobi- 
nuria. Hemolytic  anemia  usually  appears 
rather  early  as  a toxic  manifestation  due  to 
sulfonamide  medication. 


Kidney  Complications 

Kidney  complications  are  the  ones  which 
are  the  most  discussed  and  probably  are  the 
most  dangerous  reactions.  The  toxic  effects 
upon  the  kidney  manifest  themselves  by  a 
variety  of  different  lesions.  One  form  of 
complication,  the  widest  known,  results  in 
the  formation  of  concretions  in  the  collect- 
ing tubules,  the  renal  pelvis  and  the  ureters. 
The  crystals  formed  consist  mostly  of  the 
acetylated  insoluble  compounds  of  the  sul- 
fonamides and  produce  a blockage  of  the 
tubular  structures  of  the  renal  tissue,  the 
pelvis  and  the  ureters.  The  precipitated 
crystals  irritate  the  renal  tissue,  leading  to 
hematuria,  crystalluria  and  urinary  obstruc- 
tion. It  should  be  emphasized,  however, 
that  a presence  of  some  crystals  of  sulfona- 
mides in  the  urine  does  not  establish  the 
fact  that  the  kidney  tissue  already  is  in- 
volved. There  should  be  additional  findings, 
such  as  oliguria  pain  and  either  gross  or 
microscopic  hematuria  to  suspect  renal  in- 
volvement. Gross  hematuria  is  observed, 
particularly  in  cases  of  urolith  formation  in 
the  pelvis  and  ureters,  and  is  often  accom- 
panied by  a renal  colic.  The  formation  of 
intratubular  concretions  is  usually  accom- 
panied by  albuminuria,  oliguria  and  micro- 
scopic hematuria.  These  findings  clearly  in- 
dicate that  repeated  careful  urine  examina- 
tions should  be  performed  whenever  sulfona- 
mide treatment  is  instituted  and  especially 
the  search  for  red  blood  cells  in  the  sediment 
seems  to  be  important  in.  every  case  before 
the  chemotherapy  is  started.  Then,  during 
the  course  of  the  treatment,  repeated  careful 
urine  examination  should  be  performed.  In 
addition  to  these  simple  laboratory  proce- 
dures, it  is  necessary  to  check  the  urinary 
output.  It  is  desired  to  maintain  a urinary 
output  at  least  at  a level  of  1,200  cc.  per  day, 
and  alkalinizing  the  urine  seems  to  reduce  to 
a marked  extent  the  tendency  to  concretion 
formation.  Sulfonamide  urolithiasis  with  all 
its  complications,  clinical  manifestations  and 
laboratory  findings,  as  well  as  its  manage- 
ment and  prevention,  are  well  known. 

The  second  type  of  kidney  complication 
following  the  administration  of  sulfona- 
mides and  especially  sulfathiazole  is  repre- 
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sented  by  a true  toxic  nephrosis  resembling 
in  its  course  and  pathologic  picture  the  kid- 
ney lesions  of  mercury  bichloride  poisoning. 
We  have  been  especially  interested  in  this 
form  of  renal  complication  and  are  still  on 
the  lookout  for  additional  cases  and  plan  to 
present  in  the  future  a more  detailed  report. 
This  is  probably  the  most  dangerous  type  of 
reaction,  because  the  clinical  course  is  ex- 
tremely serious  and  the  renal  lesion  is  often 
accompanied  by  damages  to  other  organs — 
the  liver,  heart  muscle,  blood  vessels.  These 
cases  are  characterized  by  progressive  oli- 
guria leading  to  anuria  and  uremia.  Corre- 
sponding to  the  progressive  severity  of  the 
clinical  symptoms  there  are  progressive 
degenerative  lesions  of  the  kidney  tissue 
leading  in  advanced  cases  to  necrosis  of  the 
kidney  tubules  and  extensive  interstitial  in- 
flammatory changes.  From  the  pathologic 
standpoint  we  may  distinguish  the  following 
degrees  of  intensity  of  this  lesion:  In  the 
first,  simple  tubular  degeneration,  the  epi- 
thelial cells  of  the  renal  tubules  may  exhibit 
a severe  swelling  vacuolization  and  hyaline 
droplet  degeneration.  The  second  degree  is 
characterized  by  advanced  tubular  degenera- 
tion, accompanied  especially  by  desquama- 
tion of  the  epithelial  cells  and  plugging  of 
the  lumina  by  dead  cells  and  cellular  debris. 
In  this  stage  one  may  observe  as  a further 
complication  of  the  pathologic  picture  a 
marked  interstitial  edema  and  granuloma- 
tous cell  accumulation  in  the  interstitial  tis- 
sue. The  third  stage  is  characterized  by 
necrosis  of  the  epithelial  cells,  by  severe  in- 
flammatory reactions  in  the  interstitial  tis- 
sue and  formation  of  definite  granulomatous 
lesions.  The  urinary  findings  consist  in  a 
marked  reduction  of  the  urinary  volume, 
sometimes  complete  anuria.  The  specific 
gravity  of  the  urine  is  increased  and  the 
urine  exhibits  a cloudy  appearance.  The 
sediment  shows  a variety  of  casts  and  de- 
generated epithelial  cells  as  well  as  red 
blood  cells.  The  chemical  examination  of  the 
blood  reveals  a gradual  increase  of  the  non- 
protein nitrogen  values  and  urea,  until  levels 
are  reached  characteristic  for  uremia. 

As  a third  form  of  kidney  involvement  I 
should  lik)e  to  mention  the  kidney  damage 
resulting  from  hemolytic  anemia.  This  blood 


disorder  may  be  observed  especially  after 
sulfanilamide  and  sulfapyridine  treatment. 
The  anemia  develops  rapidly  a few  days 
after  the  administration  of  the  drugs,  and 
is  characterized  by  rapid  fall  of  the  red 
blood  cell  count  and  the  hemoglobin.  A 
hemolytic  jaundice  may  develop,  accom- 
panied by  liver  changes  as  described  before. 
The  examination  of  the  urine  may  disclose 
a hemoglobinuria  and  oliguria  with  hematin 
casts  in  the  urinary  sediment;  in  extreme 
cases  there  may  be  anuria.  In  such  instances 
the  oliguria  and  anuria  result  from  obstruc- 
tion of  the  renal  tubules  by  hematin  casts. 
The  pathologic  changes  found  in  the  kidney 
are  characterized  by  degenerative  changes 
in  the  convoluted  tubules  and  also  in  the  col- 
lecting tubules.  The  tubules  are  blocked  by 
disintegrated  epithelial  cells  and  amorphous 
masses  of  iron-containing  blood  pigment.  In 
interpreting  some  of  the  clinical  symptoms 
one  may  assume,  then,  that  oliguria  and 
anuria  are  a direct  consequence  of  the  ob- 
struction of  the  tubules  by  disintegrated  cell 
masses  and  pigment.  Alkalinizing  the  urine 
is  said  to  avoid  the  precipitation  and  deposi- 
tion of  pigment  in  the  renal  tubules. 

Recommended  Laboratory  Procedures 

Because  it  is  important  to  recognize  and 
check  these  toxic  manifestations,  a few  sim- 
ple clinical  and  laboratory  procedures  should 
be  employed. 

There  is  first  of  all  the  history,  which 
should  bring  out  whether  the  patient  showed 
any  individual  idiosyncrasy  to  some  of  the 
sulfonamides  on  a previous  course  of  treat- 
ment, or  whether  the  patient  has  been 
treated  before  to  bring  out  the  possibility  of 
an  acquired  sensitization. 

Secondly,  a careful  urine  analysis  before 
and  repeatedly  during  the  treatment.  This 
analysis  should  include : 

(a)  Reaction,  and  if  possible,  pH  deter- 
mination ; 

(b)  A careful  study  of  the  sediment,  with 
special  emphasis  on  the  presence  of  red  blood 
cells  (gross  and  microscopic  hematuria)  ; 
study  of  cells  in  the  sediment  and  crystals 
(crystalluria) . 
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(c)  Determination  of  the  urinary  output; 
the  measurement  of  the  twenty-four  hour 
quantity. 

3.  A red  blood  cell  count,  white  blood  cell 
count,  hemoglobin  determination  and  differ- 
ential count  on  repeated  occasions. 

4.  Blood  chemistry:  nonprotein  nitrogen 
and  urea  determination.  This  is  necessary 
only  if  there  is  any  unfavorable  change  in 
the  urinary  findings. 

5.  Determination  of  the  drug  level  in  the 
blood. 

These  simple  procedures  which  can  be 
performed  in  any  average  laboratory  and 
even  to  a certain  extent  in  the  private  office 
give  enough  security  to  the  physician  in  the 
control  and  recognition  of  some  of  the  toxic 
reactions. 
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The  M anagement  of  Premature  Labor* 

By  CURTIS  J.  LUND,  M.  D.** 

Minneapolis,  Minnesota 


\V / ITH  few  exceptions,  the  chief  desire  of 
W every  parturient  woman  is  a healthy 
living  infant.  Since  it  is  the  duty  of  the 
obstetrician  to  see  the  mother  through  preg- 
nancy with  a minimum  of  hazards  for  her- 
self and  her  infant,  it  is  fitting  to  discuss  the 
occasion  which  produces  between  35  and  65 
per  cent  of  all  neonatal  deaths.  Premature 
labor  is  said  to  terminate  about  5 per  cent  of 
all  pregnancies;  however,  the  frequeny  may 
be  as  low  as  2 per  cent  or  as  high  as  10  per 
cent  according  to  the  skill  of  the  obstetrician. 
The  death  rate  of  the  premature  infant 
varies  as  the  weight,  most  of  the  small  ones 
die  while  the  larger  ones  have  a fair  chance 
for  survival.  As  a group,  their  death  rate 
ranges  from  20  to  40  per  cent.  Any  disease 
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which  accounted  for  half  of  all  adult  deaths 
would  be  the  subject  of  extended  discussion 
and  study,  yet  the  fate  of  the  premature  in- 
fant receives  only  casual  consideration. 

There  is  an  unfortunate  but  increasing 
trend  among  obstetricians  to  avoid  their 
rightful  responsibilities  for  the  care  of  the 
newly  born  infant.  No  sooner  than  the 
umbilical  cord  is  cut  and  tied  is  the  infant 
removed  to  the  nursery  and  forthwith  for- 
gotten by  the  obstetrician.  However  bad  this 
practice  may  be,  another  is  worse.  Too  fre- 
quently the  pediatrician  is  presented  with  an 
infant,  either  premature  or  mature,  who  has 
little  chance  of  surviving  because  of  the 
obstetrician’s  mismanagement,  and  yet  the 
pediatrician  is  held  accountable  for  the 
almost  inevitable  death. 

The  proper  management  of  premature 
labor  and  its  result,  the  premature  infant, 
must  depend  on  close  cooperation  and  an  in- 
tegrated course  of  action  between  the  obste- 
trician and  the  pediatrician.  The  primary 
function  of  the  obstetrician  is  to  prevent  pre- 
mature labor,  but  when  it  is  inevitable  then 
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he  must  manage  properly  and  obtain  an  in- 
fant who  has  the  best  possible  chance  for 
survival. 

The  pediatricians  are  doing  a good  job  in 
spite  of  us  and  our  mistakes.  The  large  ma- 
jority of  premature  infants  who  survive  the 
first  forty-eight  hours  can  be  saved.  This  is 
the  pediatricians’  responsibility  and  they 
have  successfully  accepted  it.  In  recent 
years,  the  work  of  Hess,  Blackfan,  Gleich, 
Levine  and  others  has  shown  that  the  pre- 
mature infant  who  is  capable  of  surviving 
forty-eight  hours  will  continue  to  live  if  four 
fundamental  principles  are  observed:  (1) 
Maintenance  of  proper  environment — heat 
and  oxygen;  (2)  Maintenance  of  adequate 
nutrition;  (3)  Prevention  of  infection  and 
(4)  Skilled  nursing  and  medical  care.  Gleich 
has  presented  statistical  evidence  of  the  suc- 
cess which  follows  a well  managed  plan.  I 
am  well  aware  of  the  inevitable  and  irre- 
ducible mortality  that  comes  during  the  first 
day  or  two  because  of  congenital  maldevelop- 
ment  and  extreme  immaturity  incompatible 
with  life.  Nevertheless,  I am  equally  certain 
that  many  of  the  deaths  without  apparent 
cause,  incorrectly  ascribed  to  prematurity, 
can  be  prevented  by  proper  obstetric  man- 
agement. 

Incompetencies  of  the  Premature  Infant 

In  many  respects,  the  anatomic  and  physi- 
ologic differences  between  the  premature  and 
mature  infant  are  as  great  as  those  between 
the  newly  born  mature  infant  and  the  adult. 
Herein  lies  our  failure.  Although  the  prema- 
ture infant  has  many  anatomic  and  physio- 
logic inabilities,  a thorough  understanding 
of  four  is  essential.  These  are:  (1)  Respira- 
tory incompetence;  (2)  Circulatory  incom- 
petence; (3)  Metabolic  incompetence  and 
(4)  Incompetence  or  fragility  of  tissues. 

Under  favorable  conditions  of  delivery  the 
premature  infant  usually  breathes  spontane- 
ously; however,  the  respirations  are  rapid, 
shallow  and  frequently  irregular.  Apnea  and 
cyanosis  are  common  and  may  be  produced 
by  causes  so  trivial  as  to  escape  notice. 
Several  systems  are  at  fault  in  this  respira- 
tory derangement.  In  the  first  place,  there 
is  an  anatomic  immaturity.  The  alveoli 
of  the  lung  are  lined  by  a layer  of  cuboidal 


epithelial  cells  which  separate  the  air  of  the 
alveolar  space  from  the  capillary  endothe- 
lium. (The  recent  work  of  Joessyln  indicates 
that  in  the  mature  individual  the  capillaries 
lie  uncovered  in  the  alveolar  space.)  Capil- 
laries are  infrequently  seen.  Furthermore, 
there  is  little  elastic  tissue  in  the  framework 
of  the  lungs  as  compared  with  the  mature 
infant.  Physiologic  immaturity  is  shown  by 
the  incompetent  nervous  control  of  respira- 
tion. Levine  and  Weymuller  exposed  normal 
full  term  infants  to  an  atmosphere  contain- 
ing 1.5  per  cent  carbon  dioxide  which  caused 
a pronounced  stimulation  of  respiration ; 
premature  infants  similarly  exposed  were 
unaffected.  Not  until  the  concentration  of 
carbon  dioxide  exceeded  4 per  cent  was 
stimulation  of  respiration  observed.  The 
paucity  of  capillaries  in  the  brain  may  be 
responsible  for  the  low  reactivity  of  the 
respiratory  center.  The  cough  and  gag  re- 
flexes are  extremely  weak,  and  the  infant 
makes  little  or  no  effort  to  overcome  respira- 
tory obstructions.  Finally,  the  weakness  of 
the  muscles  and  bones  of  the  thoracic  cage 
combined  with  the  lack  of  elastic  fibers  of 
the  lung  favors  the  maintenance  of  low 
intrathoracic  negative  pressure  and  atelec- 
tasis. 

Circulatory  incompetence  of  the  prema- 
ture infant  is  associated  with  hemorrhage 
and  anemia.  The  fragility  of  the  capillaries 
and  the  reduced  prothrombin  level  may  com- 
bine to  produce  excessive  bleeding.  Several 
factors  produce  capillary  fragility ; one  com- 
mon but  often  overlooked  cause  is  anoxia. 
Respiratory  incompetence  produces  anoxia 
which  in  turn  produces  capillary  hemor- 
rhages in  the  lungs,  adrenals,  thymus  and 
brain — hemorrhages  which  readily  may 
prove  fatal.  A deficiency  of  elastic  tissue 
about  the  small  blood  vessels  makes  them 
susceptible  to  minor  degrees  of  trauma. 
Fetal  vitamin  C,  although  more  abundant  in 
the  fetus  than  the  mother,  may  be  low  under 
conditions  of  maternal  deficiency.  The  de- 
mands of  early  neonatal  life  quickly  reduce 
the  fetal  stores  and  produce  another  factor 
favoring  capillary  fragility.  The  anemia  may 
be  qualitative,  quantitative  or  both.  Even 
though  adequate  numbers  of  erythrocytes 
are  present  at  birth,  the  majority  are  of  the 
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nucleated  type  and  are  inefficient  carriers  of 
oxygen.  Furthermore,  a serious  anemia  ap- 
pears rapidly  during  the  early  neonatal 
period  because  of  faulty  formation  of  hemo- 
globin and  a deficiency  of  iron.  These 
anemias  are  amenable  to  iron  and  to  blood 
transfusions. 

The  premature  infant  is  incompetent 
metabolically,  for  he  cannot  control  body 
temperature.  This  erratic  temperature  con- 
trol comes  from  an  inability  to  regulate  heat 
production  as  well  as  heat  loss.  Levine  ac- 
counts for  the  low  heat  production  by  the 
lack  of  crying  and  muscular  activity.  Heat 
loss  is  excessive  because  of  the  large  surface 
area  of  the  premature  infant  in  relation  to 
weight  and  the  lack  of  insulation — the  sub- 
cutaneous fat.  Furthermore,  the  premature 
infant  does  not  perspire  freely.  If  a mature 
and  premature  infant  are  placed  side  by  side 
in  a hot,  humid  room  the  beads  of  perspira- 
tion will  stand  out  on  the  larger  infant  but 
will  be  inconspicuous  on  the  smaller.  Finally, 
the  incomplete  development  of  the  nervous 
system,  including  the  hypothalamus,  may 
also  add  to  the  derangement  of  temperature 
control. 

It  is  not  necessary  to  discuss  at  length  the 
significance  of  immaturity  and  fragility  of 
the  tissues.  The  state  of  the  vascular  system 
has  been  described,  as  has  the  weakness  of 
the  respiratory  muscles  and  thoracic  cage. 
The  gaping  fontanelles  and  suture  lines  ex- 
pose the  brain  to  direct  trauma.  The  small 
diameter  of  the  laryngeal  and  pharyngeal 
passages  and  the  delicacy  of  the  mucosa 
covering  these  structures  are  hazards  for  the 
premature  infant.  While  many  other  evi- 
dences of  tissue  immaturity  are  present, 
these  which  I have  mentioned  serve  as  im- 
portant examples.  A person  untrained  in 
clinical  obstetrics  might  consider  the  hazards 
and  deficiencies  just  discussed  as  incom- 
patible with  life,  and  it  is  true  that  the  sur- 
vival of  some  tiny  infants  falls  little  short 
of  a miracle. 

By  this  time  the  clinical  application  of 
these  fundamental  principles  will  be  obvi- 
ous; however,  some  of  the  practical  details 
warrant  further  discussion. 

It  would  be  unwise  if  not  difficult  to  dis- 
cuss the  management  of  premature  labor 


MORTALITY  and  BIRTH  WEIGHT 


Fig.  1.  The  solid  line  represents  the  combined 
results  of  other  investigations  as  well  as  our  own. 
The  dotted  line  represents  the  improvement  in  our 
results  after  institution  of  the  management  herein 
described. 

without  some  word  about  the  necessity  of 
preventing  it.  No  single  factor  exerts  greater 
influence  on  mortality  than  does  the  birth 
weight.  Figure  1 has  been  constructed  from 
the  combined  data  of  several  investigators 
as  well  as  our  own.  Note  carefully  that  the 
curve  is  not  a straight  line,  a fact  of  great 
clinical  importance.  No  other  pound  can  ever 
be  as  important  to  the  life  of  the  premature 
infant  as  the  fourth  one.  For  example,  an 
infant  who  weighs  3 pounds  has  but  one 
chance  in  four  of  survival,  while  an  infant 
of  4 pounds  has  three  chances  in  four. 

There  is  but  one  way  to  increase  fetal 
weight:  to  increase  the  length  of  gestation. 
We  need  not  discuss  the  general  measures 
which  prevent  premature  labor,  for  they  are 
a part  of  adequate  prenatal  care.  Specific 
measures  which  prolong  gestation  include 
the  prompt  recognition  and  treatment  of 
heart  disease,  thyroid  disease,  diabetes, 
syphilis,  urinary  tract  infections,  anemias, 
acute  infectious  diseases,  toxemias,  multiple 
pregnancies  and  many  others. 

At  times,  premature  labor  or  delivery 
must  be  induced  for  reasons  of  the  mother’s 
health.  Immediately  the  obstetrician  faces  a 
twofold  dilemma:  Shall  he  induce  labor  at 
the  risk  of  the  child  for  the  sake  of  the 
mother  or  postpone  delivery  for  the  sake  ot 
the  child  but  at  the  risk  of  the  mother?  The 
second,  and  probably  more  difficult  question, 
concerns  the  survival  of  the  infant  in  utero. 
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Shall  he  interrupt  a pregnancy  at  the  risk  of 
prematurity  to  save  the  fetus  from  possible, 
if  not  probable,  death?  This  problem  is  not 
uncommon  in  toxemias  of  pregnancy,  espe- 
cially in  the  vascular  and  nephritic  types. 

The  solution  is  not  easy.  Careful  abdom- 
inal palpation  augmented  by  roentgen 
studies  will  usually  give  the  trained  obstetri- 
cian a valuable  estimate  of  the  infant’s 
weight.  Careful  and  conservative  manage- 
ment of  most  complications  will  permit  some 
extension  of  the  time  of  gestation.  In  this  re- 
spect it  is  well  to  know  that  the  fetus  is  said 
to  gain  4 ounces  weekly  during  the  sev- 
enth month,  6 ounces  weekly  during  the 
eighth  month  and  8 to  12  ounces  weekly 
during  the  ninth  month.  Finally,  remem- 
ber that  the  age  of  the  fetus,  regardless  of 
weight,  also  influences  the  mortality  rate. 
For  example,  a 31/2  pound  infant  would  have 
a better  chance  of  survival  if  born  during 
the  ninth  lunar  month  rather  than  the 
eighth.  This  point  is  worthy  of  thought  when 
evaluating  toxemic  mothers,  for  they  usually 
have  small  infants. 

Clinical  Management 

The  clinical  management  of  premature 
labor  is  based  on  four  fundamental  anatomic 
and  physiologic  principles  discussed  previ- 
ously. 

I.  Prevention  of  damage  to  immature  and 
fragile  tissues. 

1.  Induction  of  labor.  Whenever  possible, 
medical  induction  of  labor  is  the  method  of 
choice.  Breese  has  found  that  surgical  in- 
duction (bag)  was  attended  with  a mortality 
rate  of  42  per  cent  as  against  28  per  cent  for 
the  medical  method.  Once  labor  is  estab- 
lished, oxytocics  must  never  be  used ; sudden 
and  explosive  labors  are  dangerous  for  the 
infant.  When  for  any  reason  the  membranes 
remain  unruptured  their  integrity  should  be 
maintained  as  long  as  possible,  perhaps  even 
during  the  second  stage  of  labor,  as  they 
cushion  the  impact  of  the  head  against  the 
pelvic  soft  parts. 

2.  Type  of  delivery.  There  is  an  erroneous 
belief  that  cesarean  section,  being  atrau- 
matic to  the  fetus,  offers  the  best  chance  for 
survival.  Such  is  not  the  case.  Clifford’s  ex- 


periences, confirmed  by  our  own,  emphasize 
the  hazards  of  cesarean  section.  Breech  de- 
livery is  equally  dangerous,  and  both  types 
of  delivery  should  be  avoided  whenever  pos- 
sible. The  safest  method  is  the  vertex  deliv- 
ery from  below.  Clifford,  as  well  as  Breese, 
had  slightly  better  results  with  delivery  by 
outlet  forceps  and  episiotomy  than  by  the 
natural  spontaneous  method.  This  is  un- 
doubtedly a good  plan  when  skilfully  done 
and  when  rigidity  of  the  perineal  body 
causes  delay  in  delivery;  however,  its  value 
will  be  lost  if  a general  anesthesia  is  a part 
of  the  procedure. 

II.  Prevention  and  treatment  of  respiratory 
incompetence. 

The  part  played  by  asphyxia  neonatorum 
in  the  death  of  these  infants  is  great.  It  is 
common  and  the  results  are  tragic.  There  is 
a direct  relation  between  the  degree  of 
asphyxia  neonatorum  and  the  death  rate. 
Skilful  use  of  pain-relieving  drugs  produces 
little  serious  asphyxia  of  the  mature  infant, 
but  in  premature  labor  there  is  no  place  for 
these  drugs,  however  skilfully  they  may  be 
given.  Many  infants  have  been  sacrificed 
because  large  and  repeated  doses  of  mor- 
phine or  barbiturates  were  given  with  the 
hope  of  preventing  or  halting  an  inevitable 
premature  labor.  This,  in  my  opinion,  these 
drugs  cannot  do. 

During  the  course  of  labor  it  is  well  to  look 
for  signs  of  fetal  anoxia  as  evidenced  by 
slowing  of  the  fetal  heart  rate.  Whenever 
the  premature  labor  is  associated  with  heart 
disease,  hyperthyroidism,  diabetes,  placenta 
previa,  premature  separation  of  the  placenta 
or  any  other  condition  which  might  reduce 
the  oxygen  supply  of  the  fetus,  the  fetal 
heart  rate  must  be  closely  observed.  Admin- 
istration of  oxygen  to  the  mother,  when 
needed,  will  save  many  of  these  babies;  for 
fetal  anoxia  can  cause  intracranial  hemor- 
rhage which  is  just  as  dangerous  as  hemor- 
rhage produced  by  trauma. 

Whenever  possible,  it  is  advisable  to  limit 
or  avoid  the  use  of  inhalation  anesthesia  at 
the  time  of  delivery.  Inhalation  analgesia 
should  be  limited  in  amount  also,  and  potent 
agents  should  not  be  used.  In  our  experience, 
nitrous  oxide  with  plenty  of  oxygen  has  been 
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satisfactory.  Inhalation  agents  are  better 
tolerated  by  the  premature  infant  if  no  pre- 
anesthetic medication  has  been  given.  Local 
and  regional  anesthesia  have  much  to  offer 
in  the  conduct  of  premature  labor. 

If,  in  spite  of  preventive  methods,  the  in- 
fant is  asphyxiated  at  birth,  proper  treat- 
ment is  essential.  Above  all  be  gentle.  All 
forms  of  violent  resuscitation  cannot  be  con- 
demned too  greatly ; these  include  the 
Schultze  swinging,  jack-knifing,  cold  tub- 
bing, dousing  with  ether,  cuffing  and  slap- 
ping. Even  holding  the  infant  by  the  heels 
may  be  dangerous  if  anoxia  is  great,  for  the 
fragile  capillaries  of  the  brain  are  easily 
ruptured.  If  intubation  of  the  trachea  is 
necessary  it  may  be  accomplished  by  passing 
a small  tube.  This  may  be  done  under  direct 
vision  with  the  aid  of  a small  laryngoscope 
or  by  tactile  intubation.  Most  clinicians  favor 
the  visual  method,  as  the  tactile  method  is 
not  only  difficult  but  also  dangerous  because 
of  the  small  larynx  and  fragility  of  the 
mucosa  and  underlying  structures.  If  there 
is  no  obstruction  of  the  respiratory  passages, 
mouth  to  mouth  resuscitation  is  convenient 
and  effective. 

The  administration  of  oxygen  is  impera- 
tive. It  should  be  given  whether  or  not  there 
is  cyanosis  because  it  is  possible  to  have 
tissue  anoxia  without  visible  cyanosis.  The 
use  of  a carbon  dioxide-oxygen  mixture  is 
advised  by  some  men  of  note;  many  others 
favor  the  use  of  oxygen  alone.  To  be  effi- 
cient, the  mixture  would  need  to  contain  at 
least  5 per  cent  carbon  dioxide,  as  premature 
infants  are  refractory  to  lower  concentra- 
tions. Furthermore,  such  a concentration  of 
carbon  dioxide  would  be  too  toxic  for  pro- 
longed use  but  might  be  applied  for  short 
periods  of  time  during  the  neonatal  period 
to  stimulate  respirations. 

III.  Management  of  circulatory  incompe- 
tence. 

In  order  to  provide  the  maximum  amount 
of  hemoglobin  and  fluid  to  the  premature 
infant  who  will  surely  need  them,  it  is  ad- 
visable to  delay  clamping  the  umbilical  cord 
until  all  pulsations  have  ceased. 

Levine  and  Gordon  have  urged  the  use  of 
transfusions  to  prevent  and  combat  anemia. 


They  have  given  15  to  25  cc.  transfusions 
with  success  on  the  first  day  of  life. 

IV.  Maintenance  of  body  heat. 

The  constant  maintenance  of  proper  body 
temperature  is  of  extreme  importance.  It 
has  been  said  that  the  depth  of  the  initial 
drop  in  temperature  determines  much  of  the 
early  mortality.  Furthermore,  the  depth  of 
this  decrease  reflects  directly  the  amount  of 
chilling  permitted  by  the  doctors  and  nurses 
at  the  time  of  delivery. 

As  soon  as  the  cord  ceases  pulsating  it 
should  be  cut.  Immediately  the  infant  should 
be  placed  in  a portable  pre-heated  incubator. 
At  this  time,  and  not  before,  the  cord  should 
be  tied,  mucus  removed  from  the  respiratory 
passages  and  resuscitation  given  if  neces- 
sary. During  these  procedures  the  infant 
should  be  exposed  as  little  as  possible,  and 
once  they  are  completed  he  should  be  placed 
in  a “premature  jacket.”  Oxygen  should  be 
given  continuously.  The  infant  in  the  incu- 
bator can  then  be  moved  to  the  nursery, 
where  constant  attention  of  trained  person- 
nel is  necessary  and  vital.  Unless  the  in- 
fant can  be  weighed  safely  and  with  dis- 
patch, such  procedures  can  well  be  postponed 
until  forty-eight  or  more  hours  have  elapsed. 
Knowledge  of  the  infant’s  weight  does  not 
add  to  the  chances  of  survival,  and  the  pro- 
cedure may  be  hazardous.  In  fact,  no  value 
is  gained,  but  the  curiosity  of  the  relatives, 
the  physician  and  the  statistician  is  satisfied. 

Summary  and  Conclusions 

The  following  outline  of  the  management 
of  premature  labor  may  be  considered  ideal 
in  the  light  of  our  present  knowledge. 

The  prevention  of  premature  labor  is  a 
part  and  parcel  of  good  prenatal  care. 
Prompt  recognition  and  treatment  of  the 
various  general  and  local  causes  of  prema- 
ture labor  are  essential. 

Weight  is  the  most  important  factor  which 
determines  the  mortality  rate.  A 3 pound 
infant  has  a 25  per  cent  chance  for  survival, 
a 4 pound  infant  has  a 75  per  cent  chance. 
Hence,  it  is  advisable  to  delay  the  induction 
of  premature  labor  as  long  as  possible  if  this 
delay  does  not  create  serious  hazards  for 
mother  and  infant.  A delay  of  two  or  three 
weeks  may  increase  the  weight  a pound. 
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Labor  should  be  induced,  when  and  if  neces- 
sary, by  medical  means  if  possible.  Labor 
should  not  be  violent. 

Once  premature  labor  is  established,  the 
membranes  should  be  left  intact  and  oxy- 
tocics  are  contraindicated.  Pain-relieving 
agents  such  as  morphine  or  barbiturates 
should  not  be  given.  Delivery  should  be  by 
vertex  either  spontaneously  or  by  outlet 
forceps.  Local,  regional  or  light  inhalation 
anesthesia  and  analgesia  are  the  methods  of 
choice.  Immediately  after  delivery  the  infant 
should  be  placed  in  an  incubator,  kept  warm 
and  resuscitated  by  gentle  efforts.  Oxygen 
should  be  administered  continuously.  Con- 
stant nursing  care  and  skilful  attention  to 
the  maintenance  of  respiration  and  circula- 
tion are  vital.  Successful  application  of  these 
or  similar  methods  will  reduce  materially 
the  mortality  of  premature  infants  during 
the  first  forty-eight  hours  of  life. 

REFERENCES 

1.  Blackfan,  K.  D.,  Yaglou,  C.  P.,  and  JIacKenzie, 
Katherine:  The  premature  infant;  a study  of  the 
effects  of  atmospheric  conditions  on  growth  and 


on  development,  Am.  J.  Dis.  Child.  46:1175  (Nov.) 
1933. 

2.  Breese,  B.  B. : Influence  of  factors  before  and  at 

time  of  delivery  on  premature  mortality,  J. 
Pediat.  5:648  (May)  1938. 

3.  Clifford,  S.  H. : Reduction  of  the  premature  infant 

mortality  through  the  estimation  of  fetal  weight 
in  utero  and  as  a result  of  an  analysis  of  the 
influence  of  various  obstetric  factors  upon  the 
viability  of  958  premature  infants,  J.  Pediat. 
5:139  (Aug.)  1934. 

4.  Gleich,  Morris:  The  premature  infant,  Arch.  Pediat. 

59:309  (May)  1942. 

5.  Klemola,  Erkki:  tiber  den  lungenbau  der  friihge- 

burt  und  des  ausgetragenen  kindes,  vor  allem 
mit  riichsicht  auf  die  entwicklung  der  elastischen 
fasern  und  der  kapillaren,  Acta  paediat.  21:236 
1937. 

6 Levine,  S.  Z.,  and  Gordon,  H.  H. : Physiologic  han- 
dicaps of  premature  infants;  clinical  applica- 
tions. Am.  J.  Dis.  Child.  64:297  (Aug.)  1942. 

7.  Lund,  C.  J. : The  recognition  and  treatment  of  fetal 

heart  arrhythmias  due  to  anoxia.  Am.  J.  Obst. 
& Gynec.  40:946  (Dec.)  1940. 

8.  Lund,  C.  J. : Prevention  of  asphyxia  neonatorum. 

Am.  J.  Obst.  & Gynec.  41:934  (June)  1941. 

9.  Lund,  C.  J. : The  relation  of  inhalation  analgesia 

and  anesthesia  to  asphyxia  neonatorum.  Am.  J. 
Obst.  & Gynec.  43:365  (Mar.)  1942. 

10.  Mali,  A.  M..  and  Raiha,  C.  E. : Vergleich  zwischen 
dem  kapillarnetz  des  fruhgeborenen  und  dem  des 
reifen  kindes  und  (iber  die  bedeutung  des  unent- 
wickelten  kapillarnetzes  bei  der  entstehung 
gewisser  bei  fruhgeburten  vorkommender  eigen- 
schaften,  Acta  paediat.  18:118  1935. 


THE  STATE  CONFERENCE  ON  PUBLIC  HEALTH 

Outstanding  representatives  of  the  public  health  world  will  appear  on  the  pro- 
gram of  the  State  Conference  on  Public  Health,  which  is  scheduled  for  May  17,  18 
and  19  under  the  auspices  of  the  Wisconsin  State  Board  of  Health  and  with  the  co- 
operation of  the  American  Public  Health  Association.  Registration  and  most  of  the 
meetings  will  take  place  at  the  Memorial  Union  Theater,  University  of  Wisconsin, 
Madison. 

“New  Trends  in  the  British  Health  Services”  will  be  discussed  by  Arthur  Massey, 
M.  D.,  C.  B.  E.,  D.  P.  H.,  medical  officer  of  health,  Coventry,  England.  Dr.  Charles  E. 
Lyght  of  New  York,  director  of  health  education  of  the  National  Tuberculosis  Asso- 
ciation, will  present  “Guiding  Principles  in  a Health  Education  Program,”  and  Dr. 
Reginald  M.  Atwater,  executive  secretary  of  the  American  Public  Health  Association, 
will  speak  on  “What  Can  the  Public  Health  Professions  Learn  About  Public 
Administration  ?” 

Many  other  prominent  speakers  will  carry  messages  of  particular  interest  to 
local  health  officers,  nurses,  sanitary  engineers  and  laboratory  workers  during  the 
three  day  session.  On  Wednesday,  May  17,  there  will  be  general  sessions  and  a dinner 
meeting;  on  Thursday  general  sessions  will  be  held  in  the  morning  and  conferences  in 
the  afternoon  for  the  special  groups ; and  special  conferences  will  also  be  held  on  Fri- 
day. This  meeting  is  planned  for  all  local  health  officers  and  public  health  workers  in 
Wisconsin.  There  is  no  fee  for  registration,  which  will  take  place  in  the  lobby  of  the 
Wisconsin  Union  Theater. 
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Changes  in  Institutional  Psychiatric  Practice 
in  the  Past  Decade 

(Observations  From  a Private  Sanitarium) 

By  C.  W.  OSGOOD,  M.  D.* 

Wauwatosa 


\V/HEN  in  medical  school  I thought  of 
psychiatry  in  terms  of  observation  and 
care  of  the  insane,  a viewpoint  which  doubt- 
less reflected  the  general  feeling  of  my  class- 
mates and  the  physicians  with  whom  I came 
in  contact.  Nor  did  two  months  on  a psychi- 
atric service  during  interneship  serve  to 
change  this  attitude.  The  not  infrequent 
gastric  and  cardiac  neuroses  that  I had  seen 
on  the  medical  wards  as  a student  I had  not 
thought  of  in  terms  of  psychiatry,  but  as  an 
interne  I did  become  aware  of  an  occasional 
patient  on  the  medical  or  neurologic  ward 
whose  disability  seemed  functional  rather 
than  organic  and  who  responded  in  a 
measure  to  understanding  and  encourage- 
ment. 

Ten  years  ago  when  I first  became  asso- 
ciated with  the  staff  of  a private  sanitarium 
for  the  treatment  of  nervous  and  mental 
diseases,  my  outlook  probably  approximated 
that  of  the  public  and  the  medical  profession 
generally.  Mental  disease,  usually  referred 
to  as  “insanity,”  was  thought  of  as  bizarre, 
hopeless  and  incurable, — something  which 
might  happen  to  other  people  but  not  to 
oneself  or  family.  Or,  if  mental  disease  did 
strike  one’s  family,  it  was  something  to  be 
kept  secret  lest  the  stigma  of  insanity  affect 
other  members  of  the  family  in  their  social 
and  business  relationships.  When  I decided 
to  remain  in  sanitarium  practice  and  make 
psychiatry  a specialty,  medical  friends  were 
sympathetic  but  in  general  expressed  the 
thought  that  it  would  be  the  last  branch  of 
medicine  with  which  they  would  wish  to  have 
any  association.  Some  doctors,  it  was 

* Dr.  Osgood,  who  is  associated  with  the  Milwau- 
kee Sanitarium,  Wauwatosa,  was  graduated  from 
the  University  of  Wisconsin  Medical  School  in  1927. 
He  has  been  certified  by  the  American  Board  of 
Psychiatry  and  Neurology  and  is  a member  of  the 
American  Psychiatric  Association,  the  American 
College  of  Physicians  and  the  Central  Society  for 
Clinical  Research. 


rumored,  advised  patients  against  going  to 
a sanitarium  on  the  grounds  that  it  was  a 
“nuthouse,”  although  those  institutions  ac- 
cepting only  “nervous”  and  not  “mental” 
patients  were  regarded  with  less  prejudice. 
While  there  were  exceptions  to  this  attitude, 
patients  who  needed  care  were  usually  re- 
ferred to  sanitariums  in  distant  cities  and 
states  rather  than  to  those  in  the  immediate 
vicinity. 

I soon  learned  that  there  is  no  sharp  dis- 
tinction between  “nervous”  and  “mental” 
disease,  or  even  between  “sanity”  and  “in- 
sanity,” and  came  to  recognize  “insanity”  as 
a legal  term  having  no  medical  application. 
I found  that  psychiatric  disorders  were  by 
no  means  incurable,  and  that  often  those 
patients  who  entered  the  sanitarium  vio- 
lently disturbed  were  able  to  leave  recovered 
after  a few  weeks  or  months.  Frequently 
those  who  would  commonly  have  be'en  called 
“mental”  patients  recovered  more  quickly 
than  others  whom  the  public  would  have  re- 
garded as  only  mildly  “nervous.”  On  the 
other  hand,  just  as  rheumatoid  arthritis  or 
advanced  pulmonary  tuberculosis  was  often 
uncured,  there  were  people  with  dementia 
praecox  or  certain  organic  psychoses  who  did 
not  get  well.  A psychiatrist  of  long  experi- 
ence told  me,  however,  that  he  no  longer  told 
relatives  that  any  individual  patient  could 
not  get  well,  because  he  had  so  often  been 
proved  wrong. 

Earlier  Therapies 

Ten  years  ago  there  were  few  specific 
therapies  for  psychiatric  disorders.  Recov- 
ery from  psychoses  was  largely  due  to  the 
healing  power  of  nature,  the  strong  tendency 
to  return  to  normal,  the  self-limited  nature 
of  the  illness.  These  natural  tendencies  could 
be  aided  by  the  psychiatrist  to  a greater  de- 
gree than  generally  realized,  but  only  by 
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rather  nonspecific  methods.  Perhaps  the 
most  important  contribution  of  a sanitarium 
was  to  provide  a neutral  environment,  away 
from  the  stresses  and  strains  of  a competi- 
tive world,  the  demands  of  business,  the 
thousand  little  irritations  of  the  home  and 
the  oversolicitousness  of  well-meaning  fam- 
ily and  friends.  Added  to  this  was  regularity 
of  living, — regular  hours  of  eating,  sleeping, 
resting  and  exercise.  Relaxation  leading  to 
improvement  in  the  almost  always  disturbed 
sleep  was  aided  by  baths  and  massage,  and 
often  by  judiciously  administered  hypnotics. 
Food  was  abundant  and  of  good  quality  to 
counteract  the  almost  constant  loss  of 
weight.  Regulated  exercise,  hydrotherapy 
and  ultraviolet  irradiation  were  utilized  for 
whatever  benefit  they  might  afford.  Occupa- 
tional therapy  was  stressed  as  a means  of 
awakening  interest  and  developing  latent 
resources  within  the  person.  And  group 
sports  and  other  forms  of  recreation  were 
of  value  in  developing  self-confidence  and 
esprit  de  corps.  Through  these  means  and 
through  casual  contacts  with  the  sanitarium 
personnel  as  well  as  through  more  formal 
psychotherapy,  patients  absorbed  an  atmo- 
sphere of  understanding  and  optimism. 
Through  talks  with  their  physicians  they 
w'ere  able  to  unburden  themselves  of  fears 
and  doubts  and  to  receive  explanation,  re- 
assurance, encouragement  and  a better 
understanding  of  and  tolerance  for  their 
particular  difficulties.  For  those  more  seri- 
ously ill  protection  from  self-destructive 
urges  was  sometimes  important,  and  in 
patients  who  did  not  eat,  the  maintenance 
of  nutrition  and  fluid  balance  by  the  use  of 
gastric  gavage. 

Some  psychoses  were  found  to  be  associ- 
ated with  correctable  illnesses  such  as  dia- 
betes or  pernicious  anemia  and  were  bene- 
fitted  in  some  measure  by  treatment  of  the 
associated  disease.  More  direct  methods  were 
available  in  the  treatment  of  certain  types 
of  psychoses,  notably  fever  therapy  in 
paresis.  The  rare  instances  of  psychoses  as- 
sociated with  brain  tumor  might  respond  to 
brain  surgery.  Injections  of  theelin  were 
being  used  with  variably  reported  results  for 
relief  of  involutional  melancholia,  and  hema- 
toporphyrin  also  was  being  advocated  for 


the  same  condition.  Insulin  was  being  used 
in  small  doses  for  stimulation  of  appetite 
and  with  some  success  for  the  relief  of  with- 
drawal symptoms  in  persons  addicted  to 
morphine.  Another  treatment  occasionally 
of  use  in  excited  states  or  agitated  depres- 
sion was  prolonged  sleep  induced  by  sodium 
amytal  or  similar  hypnotic  drugs.  In  this 
treatment  the  patient  was  given  sodium 
amytal  intravenously  or  by  mouth  in  suffi- 
cient dosage  and  at  such  intervals  as  to  keep 
him  almost  continuously  asleep  for  a period 
of  a week  to  ten  days.  I recall  one  depressed 
patient  who  got  well  following  prolonged 
sleep  after  failing  to  respond  to  the  newer 
“shock  therapies.” 

Newer  Specific  Therapies 

Nevertheless,  the  introduction  of  insulin 
coma,1  and,  soon  after,  of  metrazol  convul- 
sive therapy,2  marked  the  advent  of  a new 
era  in  the  institutional  treatment  of  psy- 
choses. In  1937,  with  mingled  fear  and  hope, 
we  cautiously  began  treatment  of  a few 
selected  patients  with  the  “drastic”  insulin 
coma.  This  was  used  in  patients  with  schizo- 
phrenia or  dementia  praecox  with  results 
that  were,  if  not  startling,  at  least  encourag- 
ing. As  reported  by  others,  we  found  that 
many  patients  who  had  been  sick  less  than 
six  months  recovered  or  had  complete  remis- 
sions, while  others  improved,  but  that  most 
of  those  sick  two  years  or  longer  failed  to 
respond.  While  there  were  occasional  alarm- 
ing reactions,  the  method  proved  to  be  sur- 
prisingly safe.  Prior  to  this  date  some  early 
cases  of  dementia  praecox  had  recovered  or 
had  remissions  without  specific  treatment, 
but  here  we  had  a therapy  which  at  the  least 
hastened  the  improvement  and  which  seemed 
to  bring  about  remissions  in  patients  who 
otherwise  would  not  have  improved.  As  re- 
ports of  Meduna’s  work  with  metrazol 
reached  us,  this  therapy  also  was  introduced 
for  patients  with  dementia  praecox.  Amaz- 
ing initial  improvement  was  obtained  as  a 
rule,  but  this  frequently  was  less  well  sus- 
tained than  that  following  insulin.  Soon 
came  reports  of  the  use  of  metrazol  in  the 
treatment  of  depressions,3  and  here  the  re- 
sults were  truly  dramatic.  About  nine  out 
of  ten  depressed  private  sanitarium  patients 
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recovered  or  greatly  improved  after  from 
two  to  twelve  metrazol  convulsions,  and  re- 
sults reported  from  public  hospitals  while 
somewhat  less  dramatic  were  likewise  grati- 
fying. But  metrazol  with  its  severe  convul- 
sive seizures  was  also  a “drastic”  treatment, 
and  we  did  not  dare  use  it  except  in  physi- 
cally sound  patients  under  40  years  of  age. 
Even  so,  complications  such  as  fractured 
vertebrae  were  reported  with  such  startling 
frequency  that  for  a time  it  seemed  that  the 
treatment  might  have  to  be  abandoned. 
Fortunately,  means  were  found  to  reduce  the 
incidence  of  these  complications  while  at  the 
same  time  it  was  learned  that  they  were  not 
as  significant  clinically  as  had  at  first  ap- 
peared. A major  contribution  was  the  in- 
troduction of  curare  by  Bennett.4  By  slow 
intravenous  injection  of  this  drug  it  was  pos- 
sible to  induce  a transient  paresis  of  the 
skeletal  muscles  so  that  when  metrazol  was 
subsequently  injected  the  force  of  the  mus- 
cular contractions  was  so  diminished  as  to 
remove  the  likelihood  of  any  fracture  or  dis- 
location. 

By  1940  another  advance  in  the  so-called 
shock  therapies,  the  electroshock  of  Cerletti 
and  Bini,5  was  coming  into  general  use.  By 
means  of  electricity  convulsive  seizures  simi- 
lar to  those  of  metrazol  but  somewhat  milder 
were  induced.  These  proved  equally  effective 
and  had  the  advantages  of  causing  less  ap- 
prehension in  the  patient  and  of  avoiding 
the  necessity  of  repeated  intravenous  injec- 
tions. Whereas  in  the  beginning  we  had 
hesitated  to  treat  patients  over  40  with  con- 
vulsive therapy,  the  age  limit  was  gradu- 
ally raised  until  we  were  treating  patients 
in  the  seventies  and  even  eighties,  using 
curare  where  indicated  in  the  aged  or  de- 
bilitated. Like  metrazol,  the  “electrotonic” 
treatments,  as  we  prefer  to  call  them,  are  of 
greatest  benefit  in  depressive  states,  but 
paradoxically  the  convulsive  therapies  have 
been  found  of  almost  equal  value  in  manic 
attacks.  They  seem  to  bring  the  patient  back 
toward  normal  from  either  emotional  ex- 
treme. While  these  treatments  have  been  less 
valuable  in  schizophrenia  than  insulin  coma, 
reports0  indicate  that  by  increasing  the  num- 
ber of  treatments  to  about  twenty  results 
may  be  obtained  which  compare  favorably 


with  the  latter.  Electrotonic  treatments  are 
the  least  objectionable  to  the  patient,  the 
simplest  to  give,  and  the  least  hazardous.7 
Insulin  coma  therapy  is  more  time-consum- 
ing and  makes  a greater  demand  on  person- 
nel, which  limits  its  use  during  the  wartime 
emergency,  but  it  may  sometimes  be  effective 
in  both  dementia  praecox  and  manic  or  de- 
pressive states  resistant  to  other  forms  of 
treatment.  Some  patients,  moreover,  who 
fail  to  improve  with  either  electrotonic  treat- 
ment or  insulin  alone  will  respond  to  com- 
bined treatment. 

Besides  all  this,  while  subshock  insulin  has 
been  found  less  effective  than  shock,  many 
restless,  disturbed  patients  who  for  any  rea- 
son may  not  tolerate  insulin  coma  obtain  a 
satisfactory  sedative  effect  from  insulin 
when  carried  just  to  the  point  of  drowsiness. 
Refusal  to  eat  can  usually  be  overcome  and 
tube  feeding  avoided.8 

While  manic-depressive  psychoses  and 
dementia  praecox  are  the  commonest  ill- 
nesses demanding  attention  in  mental  hos- 
pitals there  are  other  serious  problems,  and 
one  of  these  is  alcoholism,  a condition  which 
has  been  notoriously  unresponsive  to  ordi- 
nary methods  of  treatment.  Withdrawal  of 
alcohol  is  not  difficult,  but  continued  absti- 
nence or  temperance  has  been  the  exception 
rather  than  the  rule.  In  the  past,  the  revival 
methods  of  the  Salvation  Army  or  the  re- 
ligious and  group  appeal  of  Alcoholics 
Anonymous  have  seemed  more  effective  than 
any  medical  treatment.  But  recently  Le  Mere 
and  Voegtlin9  introduced  their  so-called  con- 
ditioned reflex  treatment  of  alcoholism  and 
have  reported  abstinence  for  periods  up  to 
two  years  in  75  per  cent  of  those  treated 
and  for  two  to  four  years  in  51  per  cent. 
The  patient  is  given  a subcutaneous  injec- 
tion of  emmetine,  ephedrine  and  pilocarpine 
plus  about  a grain  and  a half  of  emmetine 
by  mouth,  and  is  then  plied  with  alcoholic 
beverages  of  all  kinds.  Nausea  develops 
quickly  and  vomiting  occurs  so  that  the  alco- 
hol is  not  retained  and  absorbed.  After  a 
series  of  half  a dozen  daily  treatments,  the 
sight,  smell  and  taste  of  liquor  becomes  re- 
pulsive to  the  patient.  Patients  report  that 
they  can  be  present  where  others  are  imbib- 
ing without  feeling  any  desire  to  take  a 
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drink.  While  it  is  a little  early  to  evaluate 
this  treatment,  it  offers  possibilities  in  the 
management  of  cooperative  patients. 

The  newest  and  seemingly  the  most  drastic 
method  of  treatment  to  come  to  general 
attention,  but  one  which  offers  hope  even  for 
those  long  ill  with  dementia  praecox,  was 
introduced  in  this  country  by  Freeman  and 
Watts,10 — the  operation  of  prefrontal  lob- 
otomy.  This  is  technically  a relatively  sim- 
ple brain  operation  in  which  fibers  are  cut 
which  connect  the  frontal  lobes  with  gan- 
glion centers  in  the  brain.  The  operation  has 
been  particularly  successful  in  persons  with 
severe  obsessive  compulsive  neuroses  or 
those  with  prolonged  agitated  depressions, 
but  has  also  given  surprising  relief  in  long 
standing  dementia  praecox.  While  the  oper- 
ation must  be  thought  of  as  palliative  rather 
than  actually  curative,  of  618  patients  whose 
reports  were  collected  by  Ziegler,11  311  were 
able  to  be  out  of  the  hospital  and  251  were 
working  part  or  full  time. 

Among  other  less  spectacular  or  less 
widely  applicable  advances  in  therapy  may 
be  mentioned  the  forcing  of  fluids  and  salt 
in  delirium,12  the  use  of  dilantin  for  relief  of 
epilepsy,  the  treatment  of  pellagra  and  other 
deficiency  states  with  vitamins  and  the  use 
of  sulfa  drugs  in  psychoses  caused  or  aggra- 
vated by  infections.  An  aid  in  diagnosis 
which  may  be  expected  to  prove  increasingly 
valuable  is  the  electroencephalogram. 

Results 

Thus,  in  1944,  while  there  remain  many 
problems  unsolved  in  the  treatment  of  psy- 
chiatric disabilities,  we  have  therapeutic 
weapons  which  were  unknown  only  a decade 
ago.  A study  of  patients  discharged  from 
our  sanitarium  during  1942  compared  with 
those  discharged  before  the  advent  of  shock 
therapy  during  1935  shows  that  while  the 
average  daily  census  increased  17  per  cent 
the  number  of  discharges  increased  29  per 
cent.  In  spite  of  this  more  rapid  turnover, 
the  median  length  of  stay  for  all  patients 
remained  somewhere  between  one  and  two 
months.  For  depressed  patients,  the  median 
stay  by  months  decreased  from  between  two 
and  three  months  to  one  to  two  months  and, 


whereas  in  1935  16.6  per  cent  of  depressed 
patients  were  discharged  as  unimproved,  in 
1942  only  6.5  per  cent  were  discharged  in 
that  condition. 

But  statistics  do  not  give  an  adequate  pic- 
ture of  the  change  that  has  taken  place.  Ten 
years  ago  the  physician  on  evening  duty  in 
our  open  convalescent  building,  which  houses 
for  the  most  part  relatively  mild  depressions, 
called  upon  each  patient  in  his  room  and  lis- 
tened to  tale  upon  tale  of  hopelessness,  mor- 
bid fear  and  almost  incomprehensible  de- 
spair. He  was  called  upon  to  offer  consola- 
tion and  hope  and  to  advise  patience  with 
the  knowledge  that  eventually  the  attack 
would  wear  away.  When  week  after  week 
and  month  upon  month  sometimes  passed 
with  little  alleviation  of  the  suffering,  the 
strain  upon  both  patient  and  physician  was 
not  inconsiderable.  Now,  in  an  evening,  the 
physician  finds  only  an  occasional  patient  in 
his  room.  Most  of  them  are  on  the  porches 
or  grounds  in  summer  or  in  the  lounge  in 
winter  busy  with  games  or  walks,  or  engaged 
in  conversation  with  other  patients,  and  it 
is  the  exception  when  one  of  these  seeks  out 
the  doctor  with  a tale  of  woe. 

More  recently  in  our  hospital  division 
housing  disturbed  patients  and  those  long  ill, 
we  are  beginning  to  witness  changes  which 
may  be  even  more  dramatic  than  those  just 
described.  Patients  who  were  noisy,  resis- 
tive and  vituperative,  or  uncommunicative 
and  immobile,  are  now  to  be  found  quiet, 
smiling,  friendly  and  approachable,  occupied 
perhaps  with  sewing,  reading,  or  simple 
games.  These  are  the  patients  who  have  had 
lobotomies.  While  our  personal  experience 
with  results  of  the  operation  is  too  recent 
and  too  limited  to  permit  of  statistical  evalu- 
ation, the  changes  in  individual  instances 
have  been  impressive  and  it  does  not  appear 
that  reports  of  remissions  have  been  over- 
drawn. 

While  there  are  no  sure  cures  in  the  prac- 
tice of  psychiatry  any  more  than  in  any  other 
branch  of  medical  practice,  the  treatment  of 
patients  with  so-called  nervous  or  mental 
disease  can  now  be  approached  with  well 
founded  assurance  and  optimism.  Moreover, 
it  would  seem  that  the  application  of  direct, 
tangible  methods  of  treatment  has  helped  to 
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break  down  the  traditional  sharp  distinction 
between  physical  and  mental  disease,  to 
stimulate  investigation  of  the  causes  of 
mental  illness  and  to  remove  the  stigma 
formerly  associated  with  such  disorders. 
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CALL  YOUR  PATIENTS'  ATTENTION  TO  THE  RADIO  SERIES 
"BEFORE  THE  DOCTOR  COMES" 


Seven  radio  stations  in  the  state  are  now  presenting  the  series  of  sixteen  health 
broadcasts  entitled  “BEFORE  THE  DOCTOR  COMES,”  prepared  by  Dr.  W.  W. 
Bauer,  director  of  the  Bureau  of  Health  Education  of  the  American  Medical  Asso- 
ciation. A schedule  of  the  programs  has  been  sent  to  each  member  so  that  he  may 
post  it  in  his  office.  In  addition,  stickers  which  may  be  attached  to  statements  have 
been  sent  out,  and  if  more  are  needed,  an  additional  supply  may  be  secured  by  writ- 
ing the  State  Society  office  at  Madison.  Stations  presenting  the  programs  one  day 
each  week  are  as  follows: 


Station 

Day 

WIBA,  Madison 

. Every 

Wednesday 

WDSM,  Superior 

. Every 

Saturday 

WLBL,  Stevens  Point 

. Every 

Monday 

WOMT,  Manitowoc 

. Every 

Monday 

WJMC,  Rice  Lake 

. Every 

Tuesday 

WIGM,  Medford 

Every 

Thursday 

WEAU,  Eau  Claire 

. Every 

Saturday 

Hour 

10 : 15  a.  m. 
9 :30  a.  m. 
11 :30  a.  m. 
11:15  a.  m. 
7 :15  p.  m. 
11 :00  a.  m. 
4 :45  p.  m. 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.(  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Thiouracil  in  Hyperthyroidism 

Attempts  either  to  stimulate  or  depress 
.the  function  of  an  endocrine  gland  by  means 
of  drugs  have  in  the  past  been  mostly  unsuc- 
cessful. It  is  therefore  of  great  interest  that 
several  compounds  have  recently  been  found 
which  will,  if  given  for  a sufficient  period  of 
time,  inhibit  the  activity  of  the  thyroid.  The 
most  effective  compounds  found  so  far  are 
thiourea  and  2-thiouracil. 

When  these  drugs  are  fed  to  rats  the  thy- 
roid becomes  hyperplastic,  its  colloid  content 
is  greatly  depleted,  basal  metabolism  de- 
creases and  ultimately  a state  of  hypothy- 
roidism is  produced.  The  changes  in  the 
thyroid  are  not  observed  if  the  animal  re- 
ceives thyroxin  or  desiccated  thyroid  gland 
or  if  the  pituitary  is  first  removed.  This 
suggests  that  thiourea  and  thiouracil  act  by 
depressing  the  synthesis  of  the  thyroid  hor- 
mone, and  that  the  effect  is  influenced  by 
the  anterior  pituitary  or  specifically  by  the 
thyrotropic  activity  of  the  latter  gland.  The 
metabolic  rate  can  still  be  elevated  by  the 
thyroid  hormone  in  these  animals. 

In  normal  man,  thiourea  or  thiouracil 
even  when  given  continuously  for  several 
weeks  may  show  no  effects  due  to  the  fact 
that  the  normal  thyroid  contains  a relatively 
large  store  of  the  hormone  and  the  depres- 
sion of  the  synthesis  of  thyroxin  will  not 
manifest  itself  until  this  store  is  exhausted. 
In  marked  contrast,  the  patient  suffering 
from  hyperthyroidism  responds  compara- 
tively quickly  to  these  thio  compounds,  prob- 
ably because  the  supply  of  the  thyroid  in 
the  hyperplastic  gland  is  greatly  decreased. 
These  drugs  therefore  are  highly  effective  in 
depressing  the  elevated  basal  metabolic  rate, 
and  this  has  led  to  their  therapeutic  utiliza- 
tion in  hyperthyroidism. 

A sufficient  number  of  clinical  cases  of 
hyperthyroidism  treated  with  thiouracil 
have  been  reported  to  permit  a summariza- 
tion of  the  probable  value  of  this  type  of 
treatment.  Apparently  almost  all  cases  of 
hyperthyroidism  (excluding  malignancy  of 
the  thyroid  and  other  rare  conditions)  re- 


spond to  thiouracil  or  thiourea.  After  treat- 
ment is  begun,  a latent  period  from  one  to 
two  weeks  is  usually  observed.  Clinical  im- 
provement generally  occurs  earlier  than  the 
decrease  of  the  basal  metabolic  rate.  The 
effect  of  thiouracil  on  the  size  of  the  thyroid 
is  not  constant.  It  is  felt  by  some  that  it  may 
be  advisable  to  administer  thyroxin  or  thy- 
roid substance  with  thiouracil,  since  the 
transient  hyperplasia  which  is  often  ob- 
served with  the  thio  compound  alone  is  thus 
minimized.  When  thiouracil  was  stopped,  a 
return  of  hyperthyroidism  occurred  in  many 
of  the  patients  studied. 

Most  studies  have  been  carried  out  with 
thiouracil.  Thiourea  is  believed  to  be  some- 
what less  toxic,  but  it  is  only  about  one-third 
as  effective  and  it  is  objectionable  since  it 
imparts  an  unpleasant  odor  to  the  breath. 
Thiouracil  is  a white  powder  which  is  soluble 
in  dilute  sodium  hydroxide.  Since  it  is  rela- 
tively insoluble  in  a neutral  solution,  there 
is  the  potential  danger  that  it  may  be  pre- 
cipitated in  the  urinary  tract,  but  so  far  this 
has  not  been  encountered. 

The  usual  dose  of  thioruacil  is  0.1  to  0.2 
Gm.  given  several  times  a day.  Generally 
about  1 Gm.  is  given  every  twenty-four 
hours  at  first.  The  dose  is  gradually  reduced 
as  the  clinical  condition  improves  and  the 
basal  metabolic  rate  drops.  An  amount  as 
small  as  0.2  to  0.4  Gm.  is  often  sufficient  for 
a maintenance  dose. 

Neither  thiourea  nor  thiouracil  has  any 
pronounced  direct  toxic  effect,  even  when 
given  in  amounts  which  are  several  times 
the  therapeutic  dose,  but  unfortunately  both 
compounds  cause  idiosyncratic  reactions. 
Fever,  skin  eruptions,  thrombocytopenia, 
and  agranulocytosis  have  been  encountered 
even  though  only  a small  series  of  cases  have 
been  treated. 

At  present  the  treatment  of  hyperthyroid- 
ism with  thiouracil  is  still  distinctly  experi- 
mental. Whether  the  toxic  reactions  will 
vitiate  the  therapeutic  benefits  remains  to  be 
ascertained.  Even  though  thiouracil  may  not 
be  the  ultimate  means  for  controlling  hyper- 
function of  the  thyroid,  the  compound  is 
initiating  a new  approach  to  this  age  old 
problem  of  medicine.  Perhaps  in  the  not  too 
distant  future  the  surgical  treatment  of 
Graves’  disease  may  be  replaced  by  medical 
therapy.  A.  J.  Q. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  to  appear  monthly  for  the  “duration,”  there  appears 
pertinent  information  relative  to  the  activities  of  the  medical  profession  in  serving  its 
country  in  this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly  henceforth. 


Military  Notes 


Copy  of  a letter  directed  to  Dr.  R.  E.  Fitzgerald, 
chairman,  Procurement  and  Assignment  Service  for 
Physicians  for  Wisconsin,  by  the  Dane  County  Com- 
mittee for  Procurement  and  Assignment  was  re- 
ceived in  the  office  of  the  State  Medical  Society  on 
March  31. 

Signed  by  Dr.  W.  D.  Stovall,  chairman  of  the  Dane 
County  Committee,  it  reads  in  part:  “After  the  close 
of  the  business  meeting  the  members  began  dis- 
cussing the  difficulties  that  go  along  with  the  work 
which  you  have  been  doing  for  the  physicians  of 
Wisconsin  and  the  nation  since  the  beginning  of  this 
national  crisis.  It  was  their  unanimous  opinion  that 
as  the  Director  of  Procurement  and  Assignment  you 
have  steadfastly  demonstrated  in  the  selection  of 
physicians  for  the  military  a courageous  impartiality 
and  that  in  your  careful  attention  to  the  medical 
needs  of  the  civil  population  while  at  the  same  time 
responding  to  the  requirements  of  the  armed  forces 
for  physicians  you  have  shown  a rare  ability  of 
leadership. 

“They  requested  me  to  write  you  this  letter  of 
congratulation  and  to  express  our  appreciation  for 
the  sincere  service  you  have  rendered  in  a difficult 
position  during  a critical  period.” 


Captain  A g n a r T. 
Smedal,  Stoughton 
physician,  recently 
wrote  from  his  station 
in  the  South  Pacific 
that  he  has  had  to 
learn  new  diseases  and 
treatment  in  order  to 
do  his  work  properly. 

“It’s  a queer  exist- 
ence,” he  said.  “I  never 
dreamed  that  I would 
land  out  in  the  South 
Pacific  area  when  I 
was  back  in  the  states, 
but  here  I am,  sitting 
in  my  tent  in  a clear- 
ing of  a jungle  island  which  before  the  war  was 
inhabited  by  a few  natives  whom  we  call  ‘Fuzzy 
Wuzzies.’  ” 

Captain  Smedal,  who  was  transport  surgeon  on 
the  huge  boat  that  took  the  company  to  the  South 
Pacific  area,  wrote  about  the  trip:  “My  duties 


were  many,  but  I had  a staff  of  twenty-two  doctors 
and  fifteen  dentists  and  was  in  charge  of  a one  hun- 
dred ninety-six  bed  hospital.  We  had  two  beautiful 
operating  rooms,  and  my  men  and  a crew  of  English 
medical  corpsmen  gave  me  lots  of  help.” 

New  to  the  armed  forces  is  Lieutenant  Com- 
mander Roland  A.  Buckley,  who  practiced  in  Eau 
Claire  until  March.  His  first  assignment  is  at  the 
Great  Lakes  Naval  Training  Center. 

Dr.  James  L.  Neller,  a resident  surgeon  at  the 
Wisconsin  General  Hospital,  recently  was  commis- 
sioned a lieutenant  in  the  USNR.  He  will  report  to 
the  Great  Lakes  Naval  Training  Center. 


Aboard  a battleship  in  the  South  Pacific  is  Lieu- 
tenant Charles  P.  Haseltine,  former  Ripon  physician. 
He  writes  friends  that  he  is  still  enjoying  sea  duty 
but  is  looking  forward  to  the  time  when  he  will 
arrive  home.  In  all  the  places  he  has  been,  nothing 
resembles  Wisconsin  thunderstorms,  he  says. 

Lieutenant  Haseltine  has  been  in  service  since 
August  1,  1942. 


In  a letter  to  The  Journal,  Major  Leo  R.  Weinshel, 
Milwaukee  physician,  now  chief  of  surgical  service, 
Station  Hospital,  Moody  Field,  Georgia,  writes: 
“You  have  been  doing  a splendid  job,  and  I thought 
I would  drop  you  a line  to  let  you  know  that  one  of 
the  members  in  service  appreciates  your  news  letters 
and  The  Wisconsin  Medical  Journal.  The  Blue  Book 
gets  better  every  year,  and  The  Journal  can  com- 
pare with  the  best.  Many  of  the  doctors  of  our  hos- 
pital staff  look  forward  to  The  Wisconsin  Medical 
Journal  as  much  as  I do.  As  soon  as  I finish  reading 
it,  it  always  finds  a place  in  our  hospital  library, 
and  it  does  not  take  very  long  before  some  fellow 
colleague  has  his  hand  on  it  and  is  devouring  the 
contents  from  cover  to  cover.” 


Lieutenant  Clayton  L.  Ingwell,  Deerfield  physi- 
cian, was  commissioned  in  the  AUS  and  reported  on 
April  7 to  Carlisle  Barracks,  Pennsylvania. 

Mrs.  Ingwell  and  children  will  make  their  home 
in  La  Crosse  for  the  duration. 


Dr.  Ross  R.  Weller,  Milwaukee,  recently  was  com- 
missioned a lieutenant  in  the  AUS.  He  has  reported 
for  indoctrination  training  at  Carlisle  Barracks, 
Pennsylvania. 
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Dr.  Clifford  F.  Broderick,  former  Wauwatosa 
physician,  has  been  inducted  into  the  Navy  with  the 
rank  of  lieutenant.  At  the  present  time,  he  is  sta- 
tioned at  the  Marine  Base,  San  Diego,  California. 

Si 

Lieutenant  Nathan  A.  Gendlin,  former  Milwaukee 
physician,  was  recently  transferred  from  Lawson 
General  Hospital,  Atlanta,  Georgia,  to  the  Station 
Hospital  at  Fort  Jackson,  South  Carolina.  At  the 
present  time  he  is  a ward  officer  in  the  medical  de- 
partment. He  writes  that  he  has  been  receiving 
valuable  training  in  semi-  and  tropical  diseases. 


Major  David  J. 
Twohig,  Jr.,  who  is  sta- 
tioned somewhere  in 
England,  has  been  pro- 
moted from  captain  to 
major,  according  to 
word  received  by  his 
wife.  This  was  the  sec- 
ond promotion  since  he 
has  been  overseas. 


I).  J.  TWOHIG,  JR. 

ant  medical  evacuation 
Kingdom. 


Before  his  induction 
in  October,  1942,  Major 
Twohig  was  associated 
with  the  Fond  du  Lac 
Clinic.  At  the  present, 
he  is  on  the  staff  of  the 
chief  surgeon  as  assist- 
officer  for  the  United 


Mrs.  Twohig  and  children  are  residing  in  Fond 
du  Lac. 

Dr.  David  A.  Cleveland,  Milwaukee  surgeon,  was 
commissioned  a lieutenant  commander  in  the  USNR 
and  reported  on  April  24  to  the  United  States  Naval 
Hospital.  San  Diego,  California. 


Lieutenant  Commander  Russell  F.  Sanders,  Wil- 
liams Bay  physician,  has  wired  his  wife  that  he  is 
on  his  way  home  from  a base  in  the  Pacific.  For  the 
last  year  and  a half,  Commander  Sanders  has  been 
chief  surgeon  of  a naval  hospital. 

to 

Lieutenant  Rolf  A.  Quisling,  of  the  Navy  medical 
corps,  recently  returned  to  the  Naval  Air  Training 
Center,  Memphis,  Tennessee,  after  spending  a leave 
with  his  wife  and  family  in  Madison. 

Before  his  induction  in  November,  1943,  Lieuten- 
ant Quisling  was  on  the  staff  of  the  Quisling  Clinic, 
Madison.  He  is  an  ear,  nose  and  throat  surgeon  at 
the  training  station. 

to 

Captain  Albert  J.  Boner,  former  Madison  practi- 
tioner and  University  instructor,  writes  the  follow- 


ing interesting  notes  to  The  Journal  from  some- 
where in  England: 

“Everything  is  humming  along  in  a big  way  in 
this  E.T.O.  (European  Theater  of  Operations).  The 
English  people  know  how  to  sacrifice  and  suffer  for 
a cause.  Our  people  back  home  ought  actually  pray 
to  God  each  day  that  they  are  living  in  the  U.  S.  A. 
Our  present  perspective  convinces  us  that  it  is  worth 
fighting  for  preservation  of  American  ideals  and 
way  of  life. 

“Two  evenings  ago,  I had  a very  pleasant  visit 
with  Col.  Wm.  Middleton,  who  is  located  just  20 
miles  away.  We  exchanged  information  as  to  the 
whereabouts  of  mutual  friends.  He  is  doing  a great 
job  here  in  his  usual  efficient  and  scientific  way. 

“The  various  units  of  our  outfit  are  billeted,  over 
a large  area,  in  homes,  hotels,  pubs,  barracks  and 
several  large  and  famous  castles,  and  the  owners 
still  occupy  parts  of  the  castle.  The  tolerance  and 
hospitality  of  these  lords  and  ladies  is  quite  laud- 
able. Our  boys  are  well  behaved  and  appreciate  all 
the  courtesies  extended  to  them  by  the  English,  who 
are  willing  and  do  sacrifice,  in  a land  of  strict  ration- 
ing, so  that  our  boys  have  plenty  and  are  well  fed.” 


Lieutenant  Herman  R.  Brukardt,  who  formerly 
practiced  in  Milwaukee,  wrote  late  in  March  that 
The  Journal  was  the  only  means  he  had  of  keeping 
in  touch  with  Wisconsin  doctors.  Since  his  induction 
into  the  Army  in  August,  1942,  he  has  seen  only  two. 

Recently  transferred  from  the  Hebrides,  he  says 
the  following  of  his  present  location  (not  stated) : 
“Life  here  is  the  typical  life  of  the  Marine  Corps. 
It  is  fairly  rugged,  but  one  gets  accustomed  to  it.” 


Early  in  March, 
Lieutenant  F.  A.  Ross, 
former  Milwaukee  phy- 
sician, w a s appointed 
senior  medical  officer 
at  the  Office  of  Naval 
Officer  Procurement  in 
Milwaukee. 

Lieutenant  Ross,  a 
graduate  of  Marquette 
University  School  of 
Medicine,  was  inducted 
in  the  USNR  in  Octo- 
ber, 1942,  after  which 
he  was  assigned  to  the 
Mare  Island  Naval 
Hospital.  Completing  four  weeks  of  shore  duty,  he 
was  attached  to  ships  operating  in  the  South  Pacific. 
He  writes,  “I  have  seen  practically  all  of  our  bases 
and  have  been  in  two  major  campaigns.” 


K.  A.  ROSS 
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Ratio  of  Effective  Physicians  to  Population  By  Counties 

(As  of  March  15,  1944) 
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Counties 
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Counties 
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RATIOS  OF  1:1499  OR  LESS 


Number  of 

Total  Population 

Per  Cent  of  Total 

Counties 

of  Counties 

Pop.  of  State 

Milwaukee 

Vilas 

6 

975,772 

33.1 

RATIOS  OF 

1:1500  TO  1999 

Number  of 

Total  Population 

Per  Cent  of  Total 

Counties 

of  Counties 

Pop.  of  State 

Rock 

Sauk 

25 

930,408 

31.6 

Sheboygan 

Trempealeau 

Walworth 

Washington 

Waupaca 

RATIOS  OF 

1:2000  TO  2999 

Number  of 

Total  Population 

Per  Cent  of  Total 

Counties 

of  Counties 

Pop.  of  State 

Price 
Rusk 
St.  Croix 

36 

1,003,799 

34.1 

Sawyer 

Shawano 

Taylor 

Vernon 

Washburn 

Waukesha 

Waushara 

Winnebago 

Wood 

RATIOS  OF  1 

:3000  OR  MORE 
Number  of 

Total  Population 

Per  Cent  of  Total 

Counties 

of  Counties 

Pop.  of  State 

4 

35,396 

1.2 

DETAILED  studies  of  the  physician  manpower 
in  Wisconsin  have  .just  been  completed  under 
the  direction  of  Mrs.  Marquerite  L.  Ingram,  field 
supervisor  for  the  national  office  of  the  Procurement 
and  Assignment  Service.  These  studies  have  been 
conducted  in  three  phases,  one  being  an  inventory 
of  Wisconsin  physicians  based  on  the  type  of  work 
performed.  The  second  study  is  also  based  on  the 
type  of  work  performed  and  shows  the  ratio  of  effec- 
tive physicians  to  civilian  population,  with  those  ra- 
tios projected  to  the  future  if  further  available  phy- 
sicians enter  service.  The  third  study  relates  to  the 
basis  upon  which  Wisconsin  physicians  under  45 
years  of  age  have  been  deferred  for  military  service. 

Analysis  of  the  county  tabulation  in  Wisconsin 
shows  that  six  counties  in  the  state,  including  Dane 
and  Milwaukee,  have  a ratio  of  one  effective  phy- 
sician for  each  twelve  hundred  to  fifteen  hundred 
of  civilian  population.  But  four  counties  have  a ratio 
in  which  the  ratio  of  physicians  is  less  than  one  for 
each  three  thousand  population.  While  it  has  not 
been  possible  up  to  this  time  to  base  these  studies 
upon  areas  of  population  within  the  state,  a review 
of  the  tabulation  indicates  the  county  lines  in  the 
northern  part  of  the  state  is  not  altogether  a satis- 


factory means  of  determining  the  medical  care  sit- 
uation there.  For  example,  Bayfield  County  is  one 
of  these  four  in  which  the  ratio  is  less  than  one 
physician  to  three  thousand  population,  while  Ash- 
land County  adjoining  occupies  a position  among 
the  most  favorable  in  the  state.  It  is  obvious,  how- 
ever, that  Ashland  physicians  contribute  to  the  care 
of  people  of  Bayfield  County,  which  indicates  the 
need  for  a careful  application  of  these  studies  in 
northern  Wisconsin. 

In  commenting  upon  the  results  of  these  studies, 
Dr.  R.  E.  Fitzgerald,  Milwaukee,  State  Chairman  of 
the  Procurement  and  Assignment  Service,  stated 
that  “the  study  shows  the  results  of  the  intensive 
effort  to  maintain  the  withdrawal  of  physicians  for 
the  armed  forces  in  such  a manner  as  to  protect 
every  community  in  the  state.” 

In  relation  to  population  percentages,  it  is  shown 
that  only  1.2  per  cent  of  Wisconsin’s  entire  popula- 
tion is  represented  as  having  less  than  one  physi- 
cian for  each  three  thousand  population.  In  the 
counties  of  Dane,  Milwaukee,  Ashland,  Jefferson, 
Crawford  and  Vilas,  having  approximately  one-third 
of  the  state’s  population,  the  ratio  varies  from  1:1275 
in  Milwaukee  County,  to  1:1447  in  Ashland  County. 
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EDITORIAL 


Your  Opportunity 

k A ORE  than  63,000  times  during  the  year  the  opportunity  is  presented  Wisconsin  physi- 
1 cians  to  urge  upon  mothers  of  the  newborn  those  protective  procedures  that  are  in  the 
interest  of  their  child’s  better  health.  The  physician’s  guiding  hand  in  the  early  months  of 
life  is  welcomed  by  the  mother  because  of  the  instinctive  desire  that  lies  deep  in  the 
maternal  heart  for  health  and  protection  of  her  baby. 

Sixty-three  thousand  times  during  the  year  the  opportunity  is  presented  Wisconsin 
physicians  to  emphasize  that  the  child  should  be  immunized  against  diphtheria,  vaccinated 
against  smallpox,  and  protected  against  whooping  cough.  Each  of  these  mothers  depends 
upon  the  physician  to  advise  and  counsel  her  on  health  procedures  for  her  baby. 

The  profession  in  Wisconsin  can  take  pride  in  the  enviable  record  that  has  been 
achieved  in  the  low  incidence  of  these  diseases  in  Wisconsin  and  in  the  low  mortality  from 
such  causes.  If  we  are  to  maintain  this  record,  however,  each  physician  must  conscientiously 
devote  himself  to  a continuance  of  the  administration  of  preventive  procedures  that  are 
known  to  him  to  be  effective  and  in  the  interests  of  the  health  of  the  child  and  the  com- 
munity. 

It  is  the  responsibility  of  the  profession  to  urge  upon  the  mothers  of  the  63,000  new 
Wisconsin  babies  each  year  the  importance  of  immunization  against  diphtheria,  vaccina- 
tion against  smallpox  and  protection  against  whooping  cough. 
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Medicines  Broad  Problem 

"I"  HE  history  of  mankind  is  replete  with  evidence  of  the  cataclysmic  potentialities  of  what 
1 can  best  be  termed  a force  or  a movement.  An  ideology  or  concept,  an  invention  or  dis- 
covery, nebulous  in  its  original  form,  but  gaining  momentum  as  its  implications  become 
manifest.  Prime  merit  inherent  in  the  force,  or  its  appeal  to  equity  in  the  mind  of  common 
man,  motivates  the  gathering  of  momentum  as  evidenced  by  Christianity,  the  Rennais- 
sance,  democracy,  the  industrial  movement  and  the  social  welfare  movement,  to  mention 
a few  well  known  ones;  there  appears  to  be  no  earthy  power  including  long  and  costly 
wars  to  restrain  its  progress  for  long.  Public  opinion  and  public  acceptance  alone  can  sus- 
tain or  reject  it.  Indeed,  a force  that  has  gained  tremendous  momentum  overruns  national 
borders  and  spans  oceans  to  become  the  instrument  for  fomenting  wars  or  major  political 
upheavals.  Witness  the  present  conflict  with  two  poles,  Communism  and  Fascism,  being 
the  dominant  instigators  and  numerous  satelite  interests  giving  background  for  a mate- 
rialistic touch,  a more  palpable  excuse  for  carnage. 

By-products  of  great  movements  or  the  ingenuity  necessary  to  sustain  them  often 
initiate  another  force.  I believe  such  is  the  genesis  of  a real  threat  now  looming  omi- 
nously to  our  American  Way.  Both  democracy  and  our  capitalistic  structure  appear  to  be 
in  for  modification  and  correction  if  not  gross  sacrifice  of  principle.  An  abstraction  of 
socialism  best  termed  collectivism  as  being  the  opposite  of  individualism  is  gaining  cre- 
dence in  all  democratic  countries  in  some  degree.  The  origin  of  this  force  is  hard  to  de- 
scribe, but  it  is  best  ascribed  to  technologic  progress  and  mass  production.  There  is 
attendant  development  of  numerous  services  upon  which  we  as  members  of  society  depend 
for  our  day  to  day  existence  and  material  comforts;  as  a corollary,  however,  the  depend- 
ence of  the  community  on  the  forces  controlling  the  means  of  production  and  service  dis- 
tribution has  materially  been  augmented. 

Collectivism  can  be  defined  as  the  integration  of  the  individual  into  the  complex  organ- 
ization of  modern  industrial  society.  Collectivism  subjugates  capital,  labor,  raw  material, 
prices  and  services  through  regulatory  bureaucracy.  Freedom  of  action  is  thus  imperiled, 
freedom  of  the  press  and  speech  could  be  if  the  people  were  not  eternally  vigilant.  Col- 
lectivism is  neither  Communism  nor  Fascism;  it  is  merely  an  objective  approach  to  recon- 
cile and  balance  an  economy.  It  is  conceived  by  economists,  not  politicians.  Its  greatest 
danger  lies  in  politicians  regulating  its  functioning.  Will  it  be  motivated  by  the  Christian 
and  social  ideal  of  the  brotherhood  of  man  in  the  common  weal  or  become  an  instrument 
as  in  Hitler’s  hands  to  maintain  dictatorship  and  to  process  efficiently  preparations  for 
war?  Collectivism  becomes  a “must”  in  a dictatorship  under  all  circumstances.  It  becomes  an 
adopted  way  of  life  in  a democracy  to  meet  the  exigencies  of  war.  It  can  and  will  become 
a permanent  institution  unless  a people’s  capitalism  and  well  conceived  social  program  is 
carried  on  to  meet  the  deficiencies  in  our  present  structure. 
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Collectivism  comes  into  sharp  conflict  with  capitalism  as  we  have  known  it.  The  prag- 
matists of  capitalisms  and  the  collaborationist  fringe  unfortunately  have  not  made  it  a 
beacon  of  hope  for  postwar  development  or  a vehicle  to  carry  us  on  to  peace  and  security. 
Capitalists  and  industrialists  all  too  often  fail  to  appreciate  the  social  implications  of  the 
Frankenstein  monster  they  have  created  and  see  only  the  high  percentage  of  motor  cars, 
bathtubs,  refrigerators  and  radios  possessed  by  the  people  of  this  country.  Moral  and  social 
values  escape  them.  They  somehow  fail  to  see  that  production  methods  in  industry  have 
made  untenable  the  rugged  individualism  of  our  ancestors.  They  fail  to  see  that  the  ex- 
ploitation of,  and  the  ready  credit  for,  procurement  of  the  products  of  industrialization  in 
its  highly  efficient  form  has  advanced  the  standard  of  living  to  a point  the  makes  unlikely 
or  impossible  of  achievement  that  tenet  of  democracy  that  gave  opportunity  to  any  one  to 
gain  a sufficient  competence  to  achieve  financial  independence.  First,  because  common 
men  and  women  spend  too  large  a proportion  of  their  earnings  to  meet  what  has  been 
propagandized  into  being  an  average  level  of  subsistence,  destroying  the  virtue  of  thrift. 
Second,  the  complex  governmental  structure  necessary  to  integrate  and  co-ordinate  the 
manifold  responsibilities  of  our  many-faceted  economy  has  brought  taxation  to  levels 
that  usurp  much  of  that  portion  of  income  which  would  be  the  superabundance  available 
for  savings.  Third,  repeated  wars,  their  cause  and  effect,  have  been  expensive,  in  money 
and  confidence,  in  the  system  that  prevails  and  provokes  them.  In  the  present  war  the 
necessity  to  institute  control  over  prices,  materials  and  man  power  has  instituted  a mod- 
erate collectivistic  state.  Although  we  are  assured  of  a return  to  the  prewar  status,  it  will 
not,  I am  sure,  be  wholly  so.  How  much  will  remain  depends  on  the  will  of  the  people  at 
the  polls,  but  more  cogently,  I believe,  on  the  desires  of  the  returning  members  of  the 
armed  forces  and  the  effectiveness  of  industry  in  absorbing  them  into  gainful  occupation. 
The  attitude  of  labor  will  play  an  important  role.  Here  leadership  and  intent  must  be  an 
equitable  and  rational  ingredient,  directed  to  the  common  weal,  not  petty  frustrations  and 
selfish  interests.  Fourth,  the  depression  of  1929  which  destroyed  much  of  the  competence 
accumulated  by  lesser  capitalists  through  the  machinations  and  false  guidance  of  greater 
capitalists  did  much  to  destroy  faith  in  those  who  would  claim  leadership  in  our  capitalistic 
structure. 

There  are  many  factors,  of  course,  which  condition  the  mind  of  common  man  and  of 
intellectual  man  to  the  social  and  collectivistic  orientation.  Awareness  of  the  inequalities 
not  inherent  in  life  but  man-made  with  the  resulting  political  idealogies,  both  whole-pot  and 
crack-pot,  has  chipped  the  surface  of  the  original  pattern  of  democracy,  some  such  as  mass 
production  methods  and  paternalism  have  deeply  cleaved  it.  At  any  rate,  one  can  now  state 
that  a desire  for  security,  social  and  economic,  has  become  the  dominant  motive  in  exist- 
ence. Even  religion  has  been  in  an  ever  increasing  wave  relegated  to  a place  of  secondary 
importance,  or,  as  a matter  of  expediency,  has  given  ground  to  maintain  itself. 

Collectivism,  then,  with  its  necessary  domination  of  capital,  industry  and  the  economic 
potentialities  of  labor,  agriculture  and  the  professions,  is  exhibited  to  the  end  of  effecting 
the  most  efficient  use  of  all  the  tools  of  an  inclusive  economy  aimed  at  the  common  security 
nationally  and  on  the  world  level.  It  is  trite  to  state  that  peace  must  be  the  first  orienta- 
tion in  this  day  of  global  war  to  approach  a likelihood  of  national  security.  Collectivism 
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will  be  a bitter  pill  to  swallow  by  those  entrenched  in  our  capitalistic  structure  and  those 
still  confident  of  its  essential  soundness,  but  does  this  group  comprise  an  effective  major- 
ity? The  party  conventions  in  June  and  July  and  the  election  in  November  will  log  im- 
portant data  in  the  chart  for  the  world  of  tomorrow. 

There  is  ample  justification  for  the  above  political,  philosophic  dissertation  in  this 
medium.  Medicine  and  its  disciplines  in  the  national  economy  is  one  of  the  most  impor- 
tant. How  medicine,  through  its  articulate  organization,  deports  itself  is  of  no  little 
moment.  What  medicine  has  to  offer  in  the  vexing  problem  of  the  distribution  of  medical 
care  and  how  it  arrives  at  its  position  is  germane  and  timely.  What  applies  to  capitalists, 
industrialists  and  labor  in  their  obligation  to  preserve  institutions  or  to  assure  the  reten- 
tion of  essential  principles  of  our  democracy  in  a new  charter,  applies  to  physicians  indi- 
vidually and  collectively.  An  awareness  of  trends  and  the  implications  of  the  content  is  a 
“must”  to  an  enlightened  citizenry  who  must  guard  our  national  destiny. 

Specifically,  we  must  be  prepared  to  combat  incursions  inimicable  to  the  preservation 
of  high  standards  of  public  health  and  medical  progress.  The  opposite  obligation  is  the 
corollary,  and  a program  of  national  applicability  in  principle  with  latitude  for  local  adap- 
tation must  be  forthcoming.  I view  this  as  medicine’s  greatest  current  responsibility, 
which  is  a joint  one  with  the  public. 

Complications  will  arise  when  all  interested  parties  are  consulted  in  any  discipline. 
However,  this  sort  of  confusion  is  to  be  recommended.  The  confusion  of  representation 
will  net  greater  gain  and  security  than  the  confusion  of  exclusion,  a too  popular  type  of 
confusion  in  this  present  day  when  fractional  results  in  the  solution  of  a problem  are  sup- 
ported by  the  American  tradition  of  choice  in  participation  for  solution.  This  is  really 
only  an  illusion  and  a badly  scarred  one,  in  the  light  of  recent  horizontal  and  vertical 
problems  in  our  economy. 

If  medicine  will  find  it  confusing  to  write  a charter  when  other  interested  groups  are 
in  the  room,  visualize  the  confusion  that  the  public  will  feel  when  reading  the  document. 
In  reverse  an  EMIC  or  a Wagner-Murray-Dingell  setup  is  abhorrent  to  us  because  of  its 
unreliability  through  lack  of  perspective  due  to  our  being  excluded  when  such  plans  were 
being  formulated. 

If  the  American  Medical  Association  at  its  June  session  will  accomplish  no  more  than 
to  effect  a Congress  of  all  interested  groups  in  this  broad  problem  of  the  distribution  of 
medical  care,  it  will  prove  our  greatest  session  and  be  worthy  of  the  statesmen  of  med- 
icine. Wisconsin  must  and  will  contribute  its  force  to  a program  that  is  well  conceived  and 
directed. 
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A Wisconsin  Physician  Looks  at  the  Wagner- 

Murray-Dingell  Bill 

By  H.  H.  CHRISTOFFERSON,  M.  D. 

Colby 


THE  Wagner-Murray-Dingell  bill  was  introduced 
in  Congress  in  June  of  1943.  It  was  introduced  in 
the  Senate  by  Senator  Wagner  for  himself  and 
Senator  Murray,  had  two  readings,  and  was  re- 
ferred to  the  Committee  on  Finance.  A like  bill  was 
introduced  in  the  House  by  Congressman  Dingell  of 
Michigan,  had  two  readings,  and  was  referred  to 
the  Ways  and  Means  Committee.  This  bill  is  an 
amendment  to  the  present  Social  Security  Act. 

In  order  to  comprehend  the  scope  of  this  proposed 
Social  Security  Act,  let  us  read  from  the  first  para- 
graph of  the  bill.  I quote:  “To  provide  for  the 
general  welfare;  to  alleviate  the  economic  hazards 
of  old  age,  premature  death,  disability,  sickness,  un- 
employment, and  dependency;  to  amend  and  extend 
the  provisions  of  the  Social  Security  Act;  to  estab- 
lish a Unified  National  Social  Insurance  System; 
to  extend  the  coverage,  and  to  protect  and  extend 
the  social-security  rights  of  individuals  in  the  mil- 
itary service;  to  provide  insurance  benefits  for  work- 
ers permanently  disabled;  to  establish  a Federal 
system  of  unemployment  compensation,  temporary 
disability,  and  maternity  benefits;  to  establish  a na- 
tional system  of  public  employment  offices;  to  estab- 
lish a Federal  system  of  medical  and  hospitalization 
benefits  ...” 

All  these  benefits  should  produce  personal  secur- 
ity for  any  creature  from  the  cradle  to  the  grave, 
which  is  the  purpose  of  the  bill.  To  do  all  of  this, 
it  would  be  necessary  to  raise  a vast  sum  of  money. 
To  force  the  people  under  the  act  to  raise  that  sum, 
the  bill  provides  for  a revision  of  the  Social  Security 
Act,  by  creating  a withholding  tax  of  6 per  cent  on 
all  pay  checks  of  every  person  employed.  It  also 
establishes  a withholding  tax  of  6 per  cent  on  all 
employers’  payrolls.  It  sets  up  a withholding  tax 
of  7 per  cent  on  earnings  of  all  people  who  are  self- 
employed  up  to  an  annual  earning  of  $3,000.  Any 
amount  that  a self-employed  person  might  earn 
above  that  in  the  operation  of  a small  business 
would  be  exempt  from  the  withholding  tax.  It  fur- 
ther provides  a withholding  tax  of  3%  per  cent  on 
earnings  of  all  federal,  state,  county  and  municipal 
employes.  It  is  estimated  that  this  would  take  in 
110,000,000  of  our  people,  who  would  come  under 
this  law. 

This  bill,  gentlemen,  further  provides  the  setting 
up  of  a Board  of  Trustees  consisting  of  the  Secre- 
tary of  the  Treasury,  the  Secretary  of  Labor  and 
the  Chairman  of  the  Social  Security  Board.  This 
Board  is  supposed  to  look  after  the  purse  strings  of 
the  Trust  Fund.  The  bill  designates  into  what  sort 


of  securities  the  funds  may  be  invested,  after  this 
vast  sum  of  money  has  been  accumulated,  which 
some  people  have  estimated  may  reach  $12,000,000,- 
000  in  times  like  the  present. 

I propose  to  discuss  only  two  of  the  many  provi- 
sions of  this  bill.  The  first  is  the  setting  up  of  pub- 
lic employment  offices  in  almost  every  hamlet  in  the 
nation.  This  would  mean  that  if  anyone  in  any  com- 
munity wanted  a job  of  any  kind  or  nature,  he 
would  go  to  the  government  office  and  there  make 
application,  of  course,  giving  his  name,  his  qualifica- 
tions, the  color  of  his  hair  and  eyes  and  what  not. 
Then  when  an  employer  wanted  help  he  would  have 
to  go  to  this  employment  office  and  look  over  the  list 
of  applicants  to  secure  his  helpers.  In  other  words, 
if  you  would  want  a kitchen  mechanic,  you  would 
go  to  the  employment  office  and  get  her.  Or,  if  a 
person  wanted  to  hire  a bank  clerk,  a store  clerk, 
a school  teacher  or  a garage  mechanic,  that  is  where 
he  would  go  for  his  help.  This  simply  means  that  all 
of  the  people  would  be  taught  to  lean  on  the  govern- 
ment for  a job,  and  the  government  would  be  di- 
rectly interested  in  every  business,  large  or  small, 
in  the  entire  nation. 

The  second  provision  calls  for  a free  federal  sys- 
tem of  medical  and  hospital  benefits.  It  is  estimated 
that  perhaps  about  $5,000,000,000  would  go  for  this 
branch  of  the  service,  and  that  $3,000,000,000  would 
be  expended  for  the  doctors  who  are  rendering  the 
service.  Now,  having  set  up  the  machinery  to  col- 
lect the  money,  the  bill  provides  that  the  Surgeon 
General  of  the  United  States  Public  Health  Service 
becomes  the  complete  czar  and  boss  of  the  distribu- 
tion of  sickness  care  in  the  United  States.  He 
would  appoint  a council  of  sixteen  individuals  with 
whom  he  may  advise  and  confer  as  to  the  admin- 
istration of  the  law.  However,  this  council  has  ab- 
solutely no  authority  except  to  collect  $25  a day  plus 
expenses,  and  the  members  serve  for  a period  of 
four  years.  This  is  purely  an  Advisory  Council. 

This  bill  also  provides  that  the  Surgeon  General 
must  contact  all  physicians  in  the  nation,  about 
120,000  doctors,  to  ascertain  who  are  eligible  and 
who  are  willing  to  become  federal  employees  under 
the  act.  All  doctors  who  have  passed  the  examining 
boards  of  their  various  states  and  have  received  a 
state  license  are  eligible  under  the  provisions  of 
the  bill.  The  bill  provides  that  the  Surgeon  General 
can  hire  these  men  on  a flat  salary,  on  a system  of 
fees  for  services  rendered  according  to  a fee  schedule 
approved  by  the  Surgeon  Genei'al,  on  a per  capita 
basis,  or  on  a combination  of  all  three  of  these. 
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Having  once  ascertained  which  physicians  are 
willing  to  become  federal  employees,  the  Surgeon 
General  must  publish  in  each  area  a list  of  such 
doctors.  I take  the  term  “each  area”  to  mean  every 
county  in  the  state.  After  such  a list  is  published, 
the  people  living  in  that  territory  must  select  the 
doctor  they  wish  as  their  physician.  They  may 
choose  only  from  a list  of  general  practitioners.  The 
services  of  specialists  shall  ordinarily  be  available 
only  upon  the  advice  of  the  general  practitioner 
from  a list  of  specialists  approved  by  the  Surgeon 
General.  However,  the  number  of  people  each  doctor 
may  have  on  his  panel  is  limited.  When  his  panel  is 
full,  he  can  take  no  more.  The  number  as  yet  has 
not  been  determined. 

This  panel  system  is  patterned  unquestionably 
after  the  system  in  England.  Over  there,  a panel 
doctor  does  not  have  to  work  at  night.  They  desig- 
nate a night  doctor,  who  takes  care  of  two  or  three 
panels  during  the  night.  The  panel  doctor  also  has 
the  privilege  of  demanding  that  anybody  who  wants 
a home  call  during  any  specific  day  must  place  his 
call  by  ten  o’clock  in  the  morning,  or  else  the  pa- 
tient will  have  to  wait  until  the  next  day  for  the 
home  call.  The  panel  doctor  usually  has  his  office 
hours  in  the  afternoon,  and  when  his  office  hours 
are  over  he  closes  his  office  and  retires  to  his  home 
regardless  of  whether  he  has  seen  all  of  the  patients 
waiting  in  his  office.  In  other  words,  he  operates 
just  like  any  other  union  man  on  some  job. 

In  this  country  the  panel  doctor,  as  a federal  em- 
ploye, may  be  granted  a couple  of  weeks’  vacation 
each  year.  He  is  likewise  granted  a certain  limited 
amount  of  time  for  postgraduate  work. 

The  Wagner-Murray-Dingell  bill  further  pro- 
vides that  the  Surgeon  General  shall  inspect,  inves- 
tigate and  designate  the  hospitals  that  are  eligible 
to  receive  and  take  care  of  the  patients  under  this 
law.  Each  outlying  town  and  territory  without  a 
hospital  would  be  informed  what  hospital  it  would 
have  to  patronize.  The  bill  further  provides  the  fees 
that  the  hospitals  may  collect  for  the  care  of  these 
patients.  These  fees  vary  from  $1.50  a day  to  $6 
a day,  depending  upon  circumstances  and  locations. 

The  panel  doctor  is  the  sole  adviser  of  all  the 
people  on  his  panel.  Whenever  any  one  needs  a spe- 
cialist, he  must  first  consult  the  physician  he  has 
chosen  from  the  list  of  general  practitioners  from 
whom  he  must  get  a permit  to  see  a specialist.  A 
limited  number  of  specialists  are  authorized  to  be 
hired  by  the  Surgeon  General  on  the  same  terms  and 
basis  as  the  panel  doctor  with  perhaps  a little 
higher  scale  of  pay.  These  specialists  cannot  receive 
any  patients  without  the  consent  of  the  general 
practitioner. 

In  England,  under  the  panel  system,  the  panel 
doctor  may  in  some  instances  have  a double  panel. 
If  he  is  granted  that  privilege,  he  may  hire  an 
assistant,  whom  over  there  he  hires  usually  for 
$1,500  per  year,  and  in  some  instances  the  panel 
doctor  is  able  to  make  $1,800  or  more  per  year  off 
the  services  of  the  assistant. 


In  that  country,  if  a person  has  once  chosen  his 
panel  doctor,  he  cannot  change  to  some  other  panel 
until  after  a period  of  six  months  or  a year.  If  there 
are  any  grievances  or  complaints  entered  against 
the  government  because  of  poor  services  of  either 
the  panel  doctor  or  the  specialist,  the  law  provides 
that  such  doctor  complained  against  shall  not  be 
tried  before  any  investigating  committee  unless  such 
committee  is  composed  of  professional  men.  These 
complaints  could  only  refer,  of  course,  to  the  viola- 
tion of  medical  ethics  and  codes. 

In  England,  the  panel  doctor  is  further  provided 
with  a book  with  the  names  of  all  the  diseases  to 
which  the  human  flesh  is  heir,  and  under  the  name 
of  each  ailment  the  government’s  accepted  treatment 
is  outlined.  Every  doctor  is  supposed  to  follow  that 
government-accepted  line  of  treatment.  If  he  tries 
something  else  and  prescribes  medicine  that  costs 
more  than  the  medicine  on  the  prescribed  treatment, 
he  may  have  to  pay  for  it  himself. 

That,  in  short,  is  the  medical  care  and  hospital 
care  set  up  by  our  federal  government  in  a bill 
now  pending  enactment  into  law.  I have  been  quite 
credibly  informed  that  this  particular  great  reform 
will  be  one  of  the  big  guns  and  big  issues  in  the 
1944  campaign. 

Now,  gentlemen,  what  have  we,  or  what  has  or- 
ganized medicine,  to  offer  in  comparison  with  this 
great  regimentation  of  the  doctors  and  the  people 
of  the  United  States? 

1.  Organized  medicine  has  labored  for  years  to 
create  a high  standard  of  medical  education.  We 
stand  to  retain  the  present  high  standard. 

2.  We  stand  for  a free  choice  of  physicians  so 
that  the  rich  and  the  poor  alike  can  have  whatever 
doctor  they  want  to  care  for  them. 

3.  We  stand  for  an  open  panel  for  all  industrial 
accidents,  as  we  now  have  in  Wisconsin. 

4.  We  stand  ready  to  aid  all  industrial  plants, 
labor  unions,  farm  organizations,  or  any  other  group 
that  may  wish  to  set  up  a prepayment  plan  for  sick- 
ness care,  provided  that  in  that  plan  they  have  a 
free  choice  of  physicians  and  that  they  collect 
enough  dues  to  give  the  doctors  a reasonable  fee  for 
the  services  rendered. 

5.  We  stand  ready  to  aid  all  county  and  state 
health  units  to  the  end  that  all  of  our  children  shall 
receive  the  very  best  of  preventive  medicine. 

6.  We  advocate  that  all  doctors’  bills  shall  be 
rendered  on  the  ability  of  the  patient  to  pay. 

7.  We  stand  for  an  equal  distribution  of  doctors 
so  that  a doctor  shall  be  readily  available  to  every 
person  in  the  country.  We  stand  for  that  now  and 
particularly  after  the  war. 

8.  We  stand  for  a proposition  whereby  all  in- 
digents and  all  people  receiving  fedei'al  or  state  aid 
shall  be  cared  for  on  a basis  of  50  per  cent  of  the 
ordinary  fees  in  that  locality. 

9.  And  last,  we  stand  for  a proposition  whereby 
the  personal  relationship  that  now  exists  between 
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the  doctor  and  his  patient  shall  always  be  main- 
tained. 

Having  labored  under  these  principles  for  the 
last  fifty  years,  what  have  we  accomplished?  When 
the  notorious  Assemblyman  Biemiller  cried  out  in 
the  legislative  halls  at  Madison  in  1937  that  it  was 
necessary  to  have  a change  in  the  distribution  of 
sickness  care  because  the  people  in  many  sections  of 
the  state  were  dying  for  the  want  of  a doctor,  or- 
ganized medicine  immediately  appointed  an  inves- 
tigating, roving  committee  which  traveled  from  Su- 
perior to  Kenosha,  from  Milwaukee  to  La  Crosse, 
and  down  the  state  to  Lancaster.  That  committee 
traveled  and  worked  every  Saturday  and  Sunday  for 
ten  months.  The  secretary  made  arrangements  for 
the  committee  to  meet  representative  people  from 
every  walk  of  life  in  various  county  seats.  We  saw 
such  people  as  the  county  judge,  the  county  poor 
relief  commissioners,  the  relief  committee  of  the 
county  boards,  members  of  the  county  boards,  county 
nurses,  principals  of  schools,  parent-teacher  asso- 
ciations, labor  unions,  captains  of  industry,  farm 
groups  and  organizations.  We  interviewed  those 
people  in  groups  of  two,  three  and  four,  and  in  no 
instance  did  we  find  that  the  people  anywhere  knew 


of  any  one  who  was  suffering  for  the  want  of  a 
doctor. 

Again  I say,  following  the  principles  as  outlined 
by  organized  medicine,  we  have  increased  the  span 
of  life  in  the  last  fifty  years  from  thirty-six  years 
to  sixty-two  years.  We  have  also  accomplished  the 
fact  that  this  nation  is  the  healthiest  nation  in  the 
world.  Wisconsin  stands  third  in  the  list  of  states  in 
regard  to  public  health.  North  Dakota  is  first,  South 
Dakota  is  second  and  Wisconsin  third. 

One-third  of  our  doctors,  and  that  is  the  cream  of 
the  medical  profession,  are  now  in  the  armed  forces. 
Their  records  there  indicate  that  in  former  wars  the 
death  rate  from  injury  was  anywhere  from  10  per 
cent  to  15  per  cent.  But  with  the  modern  skill  and 
efficient  service  of  the  American  doctors  that  death 
rate  has  been  cut  to  2.2  per  cent.  It  is  true  that  we 
are  losing  some  of  our  physicians  in  the  Army. 
They  are  being  shot  in  the  front  lines.  Nevertheless, 
we  are  rendering  a service  that  was  never  dreamed 
of  before  in  the  history  of  the  world. 

I leave  it  now  to  any  sane  man  to  decide  whether 
or  not  the  physicians  of  this  state  or  any  state  need 
governmental  regimentation  in  order  to  render  real 
medical  service  to  the  people  of  the  nation. 


Food  Rationing  Provisions  For  Patients  Requiring 

Special  Diets 

(With  Comment  by  E.  L.  Sevringhaus,  M.  D.,  Madison) 


ACCORDING  to  orders  promulgated  in 
k April,  1944,  by  the  Office  of  Price  Ad- 
ministration, effective  nationally,  if  more 
foods  are  needed  than  are  covered  by  a ra- 
tion book,  the  consumer  must  make  request 
to  the  local  rationing  board,  using  O.P.A. 
form  R-315,  as  before.  There  must  be  a 
signed  statement  by  the  physician,  carrying 
the  following  information:  (a)  specific  diag- 
nosis; (b)  why  the  patient  must  have  more 
foods;  (c)  the  amounts  and  types  of  foods 
needed  for  a ten  weeks  period;  (d)  probable 
duration  of  the  illness. 

For  any  illness  not  included  in  the  list 
below,  or  for  more  food  than  is  there  speci- 
fied, the  local  board  must  send  the  applica- 
tion to  the  district  office  for  action.  Local 
boards  are  allowed  to  provide  for  emer- 
gencies for  not  over  two  weeks.  (Example 
cited,  jaw  fracture.) 

The  local  board  may  renew  the  allowances 
every  ten  weeks.  In  cases  of  diabetes,  neph- 


rosis, hepatitis  and  tuberculosis  the  physician 
need  not  reorder  more  than  once  annually. 

Dr.  Sevringhaus'  Comments 

The  order  states  that  the  doctor  must 
specify  “amounts  and  types  of  foods,”  but 
does  not  say  in  what  units  or  what  classes. 
Therefore,  it  seems  adequate  to  specify  in 
terms  of  points  as  the  allowances  are  made, 
even  though  the  point  values  vary  without 
regard  to  nutritional  status  of  the  foods  and 
the  patient’s  needs.  Also  the  needs  may  be 
stated  in  terms  of  “meats-fats,”  of  “proces- 
sed foods,”  and  of  evaporated  milk. 

The  use  of  the  words  “availability  of  poul- 
try and  fresh  fish”  may  leave  room  for  argu- 
ment about  taste  and  costs  as  determining 
availability. 

The  grouping  of  all  gastrointestinal  lesions 
must  certainly  include  functional  disorders. 
The  provision  is  probably  adequate  save  for 
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use  of  so-called  Swedish  regime  for  peptic 
ulcer.  It  is  noted  that  for  these  diets  no  pro- 
vision is  made  for  the  widespread  use  of 
canned,  prepared,  pureed  vegetables. 

Note  that  the  table  is  for  maximum  allow- 
ances. Theoretically  the  doctor  must  order 
this  amount  or  less.  Since  these  maxima 
will  in  many  cases  interfere  with  the  exer- 
cise of  professional  judgment,  there  will  be  a 
tendency  to  order  the  maximum  allowance 
for  all  cases  in  a given  class. 

A suggested  form  of  note  which  should  be 
written  on  the  reverse  side  of  form  R-315  is 
given : 

Wis. , 1944. 

At  the  request  of  my  patient, , 

I state  that  because  of  an  illness  known  as 

he  requires  more  ration- 

limited  foods  than  are  available  under  the  war 
ration  book.  The  probable  duration  of  this  ill- 
ness is The  amounts  of 

foods  required  to  enable  following  the  diet  I 
have  prescribed  are  as  follows,  for  a seventy 
day  period: 


Meats  and  fats points 

Processed  foods points 

Evaporated  milk  points. 

, M.  D. 


Suggestions  for  making  the  ration  points 
last,  for  patients  on  high  fat  type  of  diet  for 
control  of  diabetes  mellitus. 


1.  Plan  to  use  fish  twice  weekly,  fowl  twice 
weekly  and  two  eggs  daily. 

2.  Half  the  meat  used  should  be  pork. 

3.  The  amounts  of  meat  given  refer  to  the 
lean  part  of  the  meat  only.  Except  for  those 
on  reducing  diets,  it  is  wise  to  add  the  fat 
which  is  trimmed  off  before  the  meat  is 
weighed,  and  eat  this.  It  will  serve  as  a sub- 
stitute for  the  same  weight  of  butter. 

4.  Butter  points  may  be  saved  by  several 
plans,  such  as : 

Use  more  mayonnaise,  which  is  a butter 
substitute  in  equal  weight  amounts 
and  is  point  free. 

Use  oleomargarine  or  renovated  butter, 
requiring  less  points  per  pound. 

Use  more  cream,  taking  four  times  as 
much  cream  as  the  butter  replaced. 

Use  the  bacon  fryings  to  substitute  for 
an  equal  weight  of  butter,  in  prepar- 
ing eggs,  meat,  and  vegetables. 

5.  If  the  usual  menu  fails  to  provide 
enough  to  maintain  the  weight  as  desired, 
and  if  the  urine  remains  essentially  sugar- 
free,  the  diet  is  to  be  increased  only  by 
adding  more  fats,  according  to  the  above 
suggestions  and  until  weight  control  is 
secured.  This  will  not  require  more  insulin, 
nor  will  it  cause  the  appearance  of  acetone. 


MAXIMUM  WEEKLY  SUPPLEMENTAL  ALLOWANCE  OF  RATION  POINTS 


Illness  or  Condition 

Meats — Fats 
According  to  avail- 
ability of  poultry 
or  fresh  fish 

Processed 

Foods 

Evaporated 

Milk 

If  fluid  milk 
is  not  avail- 
able 

Maximum 
Period  of 
Certifi- 
cation 

Available 

Not 

Available 

Diabetes  Mellitus,.  

21 

33 

40 

Child  8 
Adult  4 

1 year 

Active  Tuberculosis .....  

Chronic  nephritis  (nephrotic  type),  cirrhosis, 

13 

23 

7 

Child  8 
Adult  8 

1 year 

severe  hepatitis ..  _ _ . _ 

Chronic  suppurative  diseases,  severe  burns  or 

28 

41 

None 

None 

1 year 

gastrointestinal  lesions ... 

11 

19 

None 

8 

70  days 

Pregnancy.  _ 

None 

None 

None 

8 

Term  of 
pregnancy 
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Requirements  Governing  Schools  of  Nursing  and 

Registration  Revised 


A T A recent  meeting,  the  Committee  on  Nursing 
y\  Problems,  composed  of  Drs.  A.  J.  McCarey, 
chairman,  Green  Bay;  W.  A.  Munn,  Janesville; 
Burton  Clark,  Jr.,  Oshkosh;  F.  A.  Stratton,  Mil- 
waukee; and  H.  A.  Cunningham,  Milwaukee,  sug- 
gested that  the  membership  be  advised  of  the  revised 
requirements,  recommendations  and  policies  govern- 
ing accredited  schools  of  nursing  and  registration  of. 
nurses,  as  adopted  and  published  by  the  Committee 
on  Nursing  Education  of  the  Wisconsin  State  Board 
of  Health.  The  following  information  has  been  ab- 
stracted from  the  publication.  Copies  of  the  pam- 
phlet in  its  entirety  may  be  secured  from  the  Bureau 
of  Nursing  Education,  Wisconsin  State  Board  of 
Health,  State  Office  Building,  Madison  2. 

Accrediting 

An  accredited  school  of  nursing  in  Wisconsin  is 
one  which  has  met  the  essential  requirements  for  an 
accredited  school,  has  demonstrated  its  ability  to 
provide  an  adequate  education  in  nursing  and  has 
been  accorded  recognition  by  the  Committee  on 
Nursing  Education. 

Procedure 

An  institution  desiring  to  establish  an  accredited 
school  of  nursing  or  to  have  accredited  a school 
already  existing,  should  request  in  writing  a copy 
of  the  requirements  for  an  accredited  school  of 
nursing.  If  the  institution  believes  it  can  meet  the 
requirements,  a written  request  for  an  application 
form  should  be  sent  to  the  secretary  of  the  Com- 
mittee on  Nursing  Education,  State  Board  of  Health, 
State  Office  Building,  Madison  2.  The  application 
form,  together  with  a preliminary  questionnaire  will 
then  be  sent  to  the  institution. 

If  the  information  in  the  preliminary  question- 
naire indicates  that  the  school  may  be  eligible  for 
accreditation,  the  supervisor  of  nursing  education 
and/or  her  assistant  will  make  a survey  of  the 
school  or  institution  and  submit  a written  report 
with  recommendations  to  the  Committee  on  Nursing 
Education.  If  the  report  indicates  that  the  school  is 
able  to  provide  an  adequate  program  of  instruction 
and  practice,  the  report  and  recommendations  will 
be  adopted  and  copies  of  the  report  with  recom- 
mendations will  be  sent  to  the  president  or  chair- 
man of  the  governing  body,  to  the  director  of  the 
school  and  to  the  superintendent  of  the  hospital. 

Upon  receipt  of  a signed  agreement  the  school 
will  be  conditionally  accredited  for  a period  of  one 
year.  During  the  conditioned  period  the  school  will 
be  visited  at  quarterly  intervals.  If,  at  the  close  of 
the  year,  the  school  has  met  all  requirements  un- 
conditional accreditment  will  be  granted  and  the 


school  will  be  included  in  the  printed  list  of  accred- 
ited schools  of  nursing. 

Hospitals 

The  hospital  in  which  students  are  to  have  their 
clinical  practice  shall  meet  the  following  conditions: 

A.  Be  general,  in  type. 

B.  Be  registered  by  the  American  Medical 
Association. 

C.  Be  approved  by  the  American  College  of 
Surgeons.  It  is  recommended  that  the  hos- 
pital be  approved  for  internes  by  the  Amer- 
ican Council  on  Medical  Education  and 
Hospitals. 

D.  Must  have  been  in  operation  for  at  least  one 
year  immediately  preceding  application  for 
accreditation  of  school. 

E.  Have  a minimum  daily  average  patient- 
census  of  65,  exclusive  of  newborn  infants. 

F.  Shall  not  conduct  or  be  connected  with  a 
school  for  any  type  of  subsidiary  nursing 
group. 

G.  Must  maintain  reasonably  active  services  in 
all  divisions  to  which  students  are  assigned. 
An  active  service  is  one  in  which  there  are 
sixteen  to  twenty  admissions  per  bed  per 
year,  or  one  in  which  the  average  stay  per 
patient  does  not  exceed  ten  to  sixteen  days. 

Entrance  Requirements 

Applicants  being  considered  for  admission  to  an 
accredited  school  of  nursing  must  be  graduates  of 
an  approved  high  school,  preferably  in  the  upper 
third  but  not  below  the  upper  half  of  the  graduating 
class.  It  is  recommended  that  students  meet  univer- 
sity entrance  requirements.  Satisfactory  completion 
of  at  least  one  year  of  general  education  beyond 
high  school  is  recommended. 

A student  may  not  be  admitted  to  a school  of 
nursing  until  after  her  eighteenth  birthday.  (During 
the  war  an  applicant  may  be  admitted  if  within  one 
month  of  her  eighteenth  birthday.)  Applicants  are 
required  to  present  satisfactory  evidence  of  good 
mental  and  physical  health.  They  must  be  free  from 
any  type  of  physical  handicap  which  will  interfere 
with  their  ability  to  give  good  nursing  care. 

Requirements  For  Registration 

“No  person  shall  practice  or  attempt  to  practice 
as  a registered,  trained,  certified  or  graduate  nurse 
without  a certificate.” 

With  Examination 

1.  A nurse  who  is  a citizen  of  the  United  States, 
or  who  has  legally  declared  her  intention  to  become 
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a citizen,  over  the  age  of  21,  of  good  moral  char- 
acter, who  has  been  graduated  from  high  school  or 
its  equivalent,  who  holds  a diploma  of  graduation 
from  an  accredited  school  of  nursing  giving  a course 
of  not  less  than  three  years,  or  a student  who  will 
complete  the  course  in  nursing  w'ithin  four  months 
following  the  date  of  application,  may  apply  for 
registration  and  upon  payment  of  $10  shall  be  en- 
titled to  examination. 

Before  applying  for  admission  to  the  state  board 
examination  a student  must  have  completed  all 
classes  and  affiliations. 

A student  who  passes  the  examination  shall  not 
receive  her  certificate  of  registration  until  she  has 
completed  the  full  course  in  nursing  and  received 
the  diploma  of  the  school. 

A student  who,  because  of  illness,  does  not  com- 
plete the  course  in  nursing  within  the  four  months 
prescribed  by  law,  will  not  be  required  to  rewrite 
the  examination. 

2.  A nurse  who  holds  a certificate  of  registration 
from  another  state  shall  be  required  to  qualify  and 
pass  the  Wisconsin  examination  if  her  qualifications 
are  not  equivalent  to  those  required  of  Wisconsin 
nurses  for  the  same  period  of  time. 

3.  A nurse  who  registered  under  waiver  in  another 
state  after  1912  must  pass  the  Wisconsin  examina- 
tion. 

4.  Graduates  who  entered  schools  of  nursing  after 
January  1,  1926,  and  are  unable  to  present  satisfac- 
tory records  of  instruction  and  practice  shall  be 
required  to  pass  an  examination  for  registration. 

5.  A nurse  who  is  registered  in  Canada  or  another 
foreign  country  is  required  to  qualify  and  pass  the 
Wisconsin  examination  unless  she  has  registered  by 
examination  in  another  state  in  the  United  States. 

Without  Examination 

A nurse  who  holds  a certificate  of  registration 
from  another  state  shall  be  entitled  to  register  with- 
out examination  if  her  credentials  and  qualifications 
are  equivalent  to  those  required  of  Wisconsin  nurses 
for  the  same  period  of  time. 

Permits 

A nurse  who  has  completed  her  course  in  nursing 
and  received  the  diploma  from  her  school  and  wrho 
wishes  to  engage  in  nursing  before  the  state  board 
examinations  are  held,  must  hold  a permit  from  the 
State  Board  of  Health.  If  the  nurse  is  successful  in 
her  examination,  the  permit  is  valid  until  she  re- 
ceives her  certificate  of  registration.  If  the  nurse  is 
unsuccessful  in  her  examination  the  permit  auto- 
matically becomes  void  upon  her  receipt  of  the  re- 
port of  her  examinations  and  must  be  returned  to 
the  Bureau  of  Nursing  Education. 

A second  permit  will  be  issued  to  the  applicant 
who  is  unsuccessful  in  her  first  examination  if  the 
number  of  subjects  failed  does  not  exceed  two. 


A second  permit  may  not  be  issued  to  a nurse  who 
has  failed  three  or  more  of  the  subjects  in  the  first 
examination  nor  to  a nurse  who  has  failed  any  part 
of  the  examination  two  or  more  times. 

A registered  nurse  from  another  state  who  is 
applying  for  registration  in  Wisconsin  and  who 
wishes  to  engage  in  nursing  before  she  has  qualified 
must  hold  a permit  from  the  State  Board  of  Health. 
A permit  shall  be  issued  for  a period  of  six  weeks 
during  which  time  the  applicant  is  expected  to  com- 
plete her  registration.  This  time  may  be  extended 
at  the  discretion  of  the  director  of  nursing  education 
if  the  delay  in  obtaining  the  necessary  records  for 
registration  has  been  unavoidable. 

A nurse  who  has  graduated  from  an  accredited 
school  of  nursing,  who  holds  a certificate  of  regis- 
tration in  another  state,  who  is  a temporary  resi- 
dent of  the  state  and  desires  to  engage  in  nursing, 
may  apply  for  a permit  without  filing  an  application 
for  a certificate  of  registration. 

According  to  the  Wisconsin  Statutes,  for  the 
duration  of  the  war  and  six  months  following  the 
cessation  of  hostilities,  any  graduate  nurse  who  is  a 
resident  of  the  state  of  Wisconsin  on  April  22,  1943, 
who  shall  produce  evidence  of  honorable  discharge 
or  release  under  honorable  conditions  from  active 
nursing  with  the  United  States  nursing  services 
during  World  War  I,  between  the  dates  of  April  6, 
1917,  and  November  11,  1918,  shall  be  eligible  for  a 
permit  to  engage  in  nursing  as  a graduate  nurse. 
A temporary  permit  may  be  issued  to  any  nurse 
who  has  graduated  from  an  accredited  school  of 
nursing,  who  holds  a license  or  certificate  as  reg- 
istered nurse  in  any  state  outside  of  Wisconsin  and 
who  is  a citizen  of  the  United  States  or  has  filed 
first  citizenship  papers,  who  desires  to  engage  in 
nursing  in  Wisconsin  for  the  period  of  the  emer- 
gency. 

Temporary  permits  shall  be  renewed  annually  in 
January. 


LOAN  PACKETS  AVAILABLE 

Your  State  Society  has  prepared  loan 
packets  on  the  Wagner-Murray-Dingell 
Bill  for  those  of  the  Society  who  may 
wish  material  for  local  purposes.  The 
packet  contains  a copy  of  the  bill,  com- 
ments and  analyses  from  various 
sources,  a copy  of  the  Beveridge  report 
and  other  pertinent  material.  Address 
your  requests  to  the  State  Medical  So- 
ciety, giving  the  date  by  which  the 
material  is  required. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  H.  E.  Twohig,  Fond  du  Lac,  President  Mrs.  H.  J.  Hansen,  Sheboygan  Falls,  Recording  Secretary 

Mrs.  L.  H.  Lokvam,  Kenosha,  President-elect  Mrs.  L.  J.  Keenan,  Fond  du  Lac,  Corresponding  Secretary 

Mrs.  F.  A.  Douglas,  La  Crosse.  Vice-president  Mrs.  N.  A.  Hill,  Madison,  Treasurer 

Mrs.  R.  E.  Fitzgerald.  Wauwatosa,  Parliamentarian 


Archives — 

Mrs.  J.  E.  Twohig.  Fond  du  Lac 
Finance — 

Mrs.  C.  D.  Partridge.  Cudahy 
Hygeia — 

Mrs.  A.  W.  Adamski,  Racine 
Organization — 

Mrs.  A.  H.  Barr,  Port  Washington 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  P.  J.  Clark,  Fond  du  Lac 
Press  and  Publicity — 

Mrs.  A.  A.  Quisling,  Madison 
Program — 

Mrs.  H.  O.  Zurheide,  Milwaukee 
Public  Relations 

Mrs.  E.  P.  Bickler,  Milwaukee 


Legislation  (special  committee)  — 

Mrs.  C.  N.  Neupert,  Madison 

Circulation  oi  Bulletin  (special  committee)  — 
Mrs.  J.  C.  Fox,  La  Crosse 

War  Participation  (special  committee)  — 

Mrs.  A.  J.  McCarey,  Green  Bay 


Program  of  National  Auxiliary  Convention  is  Announced 

Chicago,  June  12-15,  1944 


“THE  twenty-second  annual  meeting  of  the 
■ Woman’s  Auxiliary  to  the  American  Med- 
ical Association  will  be  held  in  Chicago  from 
June  12  to  15  at  the  Hotel  Knickerbocker. 

The  Board  of  Directors  will  meet  on  Mon- 
day, June  12,  the  House  of  Delegates  on 
June  13  and  14  and  the  Board  of  Directors 
again  on  June  15. 

Mrs.  Eben  J.  Carey,  Wauwatosa,  national 
president,  will  be  honored  at  a luncheon  on 
June  13.  Guest  speaker  will  be  Vice  Admiral 
Ross  T.  Mclntire,  Surgeon  General  of  the 
Navy.  On  the  following  day,  past-presidents 
will  be  honored  at  luncheon,  and  speakers 
will  be  Dr.  Herman  L.  Kretschmer,  pres- 
ident-elect of  the  American  Medical  Asso- 
ciation; Dr.  James  E.  Paullin,  president; 
and  Dr.  Morris  Fishbein,  editor  of  The  Jour- 
nal of  the  American  Medical  Association. 

The  Woman’s  Auxiliary  to  the  Chicago 
Medical  Society  will  be  hostesses  at  a tea  on 
June  13  honoring  Mrs.  Carey  and  Mrs.  David 
W.  Thomas,  Lock  Haven,  Pennsylvania, 
president-elect,  and  Board  members. 

All  members  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  and  wives 
and  guests  of  physicians  attending  the  meet- 
ing of  the  American  Medical  Association  on 
the  same  days  are  cordially  invited  to  attend 
the  sessions  and  participate  in  the  social 
functions.  I1?! 


County  Auxiliary  Proceedings 

Fond  du  Lac 

Mrs.  L.  J.  Simon,  Fond  du  Lac,  was  hostess  to 
the  Woman’s  Auxiliary  to  the  Fond  du  Lac  County 
Medical  Society  at  a dinner  meeting  on  March  23. 
Places  were  set  for  twenty-five  members  and  one 
guest  at  tables  decorated  with  spring  flowers. 

At  a brief  business  session,  the  auxiliary  voted  a 
donation  of  $10  to  the  Red  Cross.  Members  reported 
seventy-six  hours  of  war  work.  The  program  in- 
cluded readings  by  Mrs.  Esther  Hess  Marthens  of 
Fond  du  Lac. 

La  Crosse 

St.  Patrick’s  Day  decorations  were  used  in  the 
dining  room  of  Mrs.  E.  E.  Seedorf,  La  Crosse,  for 
the  luncheon  meeting  of  the  La  Crosse  Auxiliary  on 
March  15.  Assisting  the  hostess  were  Mmes.  G.  D. 
Reay,  G.  R.  Reay,  R.  E.  Flynn  and  Martin  Sivertson. 

Mrs.  J.  C.  Fox,  president,  discussed  the  Board 
meeting  of  February,  and  Mrs.  D.  M.  Daley,  chair- 
man, spoke  of  war  activities.  The  auxiliary  voted  to 
donate  magazine  subscriptions  to  returned  veterans 
stationed  at  Camp  McCoy. 

As  guest  speaker,  Dr  Gunnar  Gundersen,  presi- 
dent of  the  State  Board  of  Health,  traced  the  devel- 
opment of  the  board  since  its  creation  in  1876,  and 
discussed  its  many  departments  and  activities 

Manitowoc 

As  a yearly  public  relations  project,  the  Woman’s 
Auxiliary  to  the  Manitowoc  County  Medical  So- 
ciety provides  a speaker  for  the  local  Federation  of 
Women’s  Clubs.  On  February  14,  its  members  ar- 
ranged for  the  appearance  of  Dr.  Austin  E.  Smith, 
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secretary  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  at  a luncheon 
meeting  of  the  Federation.  Auxiliary  members  were 
in  attendance. 

Speaking  on  "Modern  Miracles  in  Drug  Warfare,” 
Dr.  Smith  told  his  listeners  that  the  health  of  the 
American  public,  and  especially  the  men  in  the 
armed  forces,  is  better  today  than  ever  before  be- 
cause of  the  advances  in  drug  therapy  made  since 
World  War  I.  He  told  of  the  new  drugs  and  men- 
tioned testing  methods  of  his  Council. 

On  the  same  day,  Dr.  Smith  addressed  high  school 
students  in  the  morning  and  Rotary  Club  members 
in  the  evening. 

The  March  meeting  of  the  Manitowoc  Auxiliary 
was  held  at  Brita  Center  on  March  15,  with  Mrs. 
W.  H.  Scherping  and  Mrs.  A.  J.  Shimek  as  hostesses. 
As  part  of  the  program,  Miss  Agnese  Dunne  gave 
an  interesting  talk  on  “The  Negro  Question.”  A new 
member,  Mrs.  S.  Sarcisian,  was  welcomed.  She  is  the 
wife  of  a Navy  physician  stationed  in  Manitowoc. 

Milwaukee 

The  Woman’s  Auxiliary  to  the  Medical  Society 
of  Milwaukee  County  held  its  monthly  luncheon 
meeting  at  the  Hotel  Schroeder  on  April  14.  As  it 
was  Mother-Daughter  and  Guest  Day,  there  was  a 
capacity  attendance. 

Mrs.  M.  C.  Borman,  program  chairman,  intro- 
duced the  guest  speaker,  Miss  Helen  Heitt,  one  of 
the  world’s  outstanding  woman  reporters  who  ar- 
rived in  Milwaukee  directly  from  New  York.  Her 
subject  was  "Behind  the  War’s  Communiques,”  and 
she  gave  a vivid  picture  of  events  of  the  war  as 


lived  by  those  who  write  our  news  stories.  Miss  Heitt 
has  spent  years  as  a reporter  at  the  League  of 
Nations,  and  as  an  NBC  correspondent  in  France, 
Spain,  Portugal  and  Gibraltar. 

A short  business  meeting  followed  the  talk. 

Polk 

On  March  16,  Dr.  and  Mrs.  L.  0.  Simenstad  of 
Osceola  were  hosts  to  the  Polk  County  Medical  So- 
ciety and  the  Auxiliary  at  the  White  Pine  Inn  in 
Bayport.  While  the  physicians  held  their  meeting, 
the  Auxiliary  members  heard  Mrs.  C.  A.  Dawson 
of  River  Falls  describe  the  launching  of  the  battle- 
ship Wisconsin  at  Philadelphia.  Mrs.  Dawson  was  a 
member  of  the  governor’s  party. 

W ashington — Ozaukee 

Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  past  state  and 
national  president,  addressed  the  Washington-Ozau- 
kee  County  Auxiliary  on  March  9 at  the  home  of 
Mrs.  A.  H.  Heidner,  West  Bend.  She  discussed 
compulsory  sickness  insurance  and  the  Wagner- 
Murray-Dingell  Bill  in  a very  comprehensive  man- 
ner. In  concluding,  Mrs.  Fitzgerald  named  organ- 
izations opposing  the  bill  and  sources  of  literature 
on  the  subject.  She  urged  that  Auxiliary  members 
send  for  this  material,  study  it  and  build  programs 
around  it. 

At  the  business  meeting,  Mrs.  J.  E.  Reichert  of 
the  archives  committee  was  instructed  to  write  to 
families  of  physicians  in  service  for  the  information 
necessary  for  compiling  a permanent  record  of  their 
service.  A report  of  the  state  Board  meeting  in 
February  was  given  by  Mrs.  P.  B.  Blanchard  and 
Mi-s.  R.  S.  Fisher. 


Society  Proceedings 


Dane 

Fifty  members  and  guests  attended  the  monthly 
meeting  of  the  Dane  County  Medical  Society  held 
April  11  at  the  Madison  Club. 

The  new  rules  on  supplementary  food  rations  for 
patients  were  explained  by  Dr.  E.  L.  Sevringhaus 
and  Mrs.  0.  T.  Toebaas  of  the  Dane  County  Ration- 
ing Board.  Dr.  C.  M.  Kurtz  announced  the  opening 
of  a rest  home  for  children  recovering  from  rheu- 
matic fever.  During  a discussion  of  mosquito  con- 
trol as  a malaria  preventive,  doctors  were  asked  to 
report  any  cases  of  malaria  immediately. 

Dr.  N.  A.  Hill,  Madison,  spoke  on  “Amebiasis.” 

Dodge 

The  regular  monthly  meeting  of  the  Dodge  County 
Medical  Society  was  held  on  March  23  at  Juneau. 

The  speaker  for  the  evening  was  Dr.  I.  R.  Sisk, 
professor  of  urology  at  the  University  of  Wisconsin 
Medical  School,  who  spoke  on  “Problems  of  Renal 
Calculi.” 


On  April  27,  the  Dodge  County  Medical  Society 
met  at  the  Lutheran  Deaconness  Hospital,  Beaver 
Dam. 

Two  speakers  presented  the  subject  of  “Geri- 
atrics.” Dr.  K.  L.  Puestow,  associate  professor  of 
medicine  at  the  University  of  Wisconsin  Medical 
School  and  associate  in  medicine  at  the  Wisconsin 
General  Hospital,  spoke  on  the  clinical  aspects  of 
the  subject.  Dr.  Gorton  Ritchie,  associate  professor 
of  pathology  at  the  University  of  Wisconsin  Medical 
School  and  associate  pathologist  at  the  Wisconsin 
General  Hospital,  spoke  on  the  pathologic  aspects. 

Eau  Claire — Dunn — Pepin 

Members  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  met  on  March  27  for  their  monthly 
meeting,  which  was  held  at  the  Hotel  Eau  Claire. 

Three  Eau  Claire  physicians,  Drs.  G.  W.  Beebe, 
E.  L.  Mason  and  J.  E.  B.  Ziegler,  discussed  “Sur- 
gical Treatment  of  Pulmonary  Tuberculosis.” 
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Fond  du  Lac 

Dr.  L.  J.  Kurten,  Wauwatosa,  addressed  thirty- 
five  members  of  the  Fond  du  Lac  County  Medical 
Society  at  their  monthly  meeting  held  March  23  at 
the  Retlaw  Hotel,  Fond  du  Lac.  Dr.  Kurten  spoke 
on  “Heart  Disease.” 

La  Cross« 

Fifty  doctors  attended  the  6:30  dinner  at  the 
Stoddard  Hotel,  La  Crosse,  which  preceded  the  April 
11  meeting  of  the  La  Crosse  County  Medical  So- 
ciety. Dr.  Walter  Alvarez  of  the  Mayo  Clinic,  pre- 
sented a paper  on  “Some  Hints  for  Diagnosing  Ab- 
dominal Pain.” 

Milwaukee 

On  April  14,  the  Medical  Society  of  Milwaukee 
County  met  at  the  Milwaukee  Athletic  Club  to  hear 
Dr.  Joseph  Brennemann,  Reading,  Vermont,  speak 
on  “The  Acute  Abdomen  in  the  Child.”  Dr.  Brenne- 
mann is  a former  professor  of  pediatrics  at  the 
University  of  Southern  California  and  former  chief 
of  staff  at  the  Children’s  Hospital,  Los  Angeles. 

Dr.  J.  G.  Garland,  Milwaukee,  discussed  “Cancer 
Prevention.” 

A social  hour  followed  the  scientific  program. 

Polk 

Dr.  L.  O.  Simenstad,  Osceola,  was  host  to  the 
Polk  County  Medical  Society  and  auxiliary  at  a din- 
ner held  on  March  16  at  the  White  Pine  Inn,  Bay- 
port,  Minnesota.  After  dinner,  the  doctors  heard 
Dr.  W.  C.  Peyton,  professor  of  neurosurgery  at  the 
University  of  Minnesota  Medical  School,  speak  on 
“Low  Back  Pain.”  Mr.  L.  S.  Doolittle,  attorney  for 
the  Wisconsin  State  Board  of  Medical  Examiners, 
discussed  “The  New  Registration  Law.” 

While  the  doctors  were  attending  their  scientific 
meeting,  the  auxiliary  heard  Mrs.  C.  A.  Dawson 
discuss  the  launching  of  the  battleship  Wisconsin 
in  Philadelphia  in  December.  She  was  a member  of 
the  gubernatorial  party. 

Rock 

Twenty-five  members  attended  the  monthly  meet- 
ing of  the  Rock  County  Medical  Society,  which  was 
held  at  Mercy  Hospital,  Janesville,  on  March  28. 
Two  scientific  papers  were  read:  “Newer  Therapy 
in  Congestive  Heart  Disease”  by  Dr.  Vincent  Koch, 
Janesville,  and  “Pulmonary  Emboli;  Therapy”  by 
Dr.  Thomas  Snodgrass,  Janesville. 

Dr.  George  Thorngate  III  gave  a short  talk  about 
his  experiences  in  a Japanese  internement  camp 
near  Shanghai.  He  is  now  practicing  near  Milton, 
Wisconsin. 

Racine 

Dr.  L.  J.  Kurten,  Wauwatosa,  addressed  members 
of  the  Racine  County  Medical  Society  at  a meeting 


held  March  16  at  the  Elks  Club,  Racine.  He  spoke 
on  “The  Treatment  of  Myocardial  Infarction  and 
Some  of  its  Complications.” 

Sauk 

Dr.  Milton  Trautman,  Madison,  spoke  on  “Func- 
tions of  the  State  Board  of  Health”  at  a meeting 
of  the  Sauk  County  Medical  Society  held  March  16 
at  the  Warren  Hotel,  Baraboo.  Miss  Sadye  Westra, 
Sauk  County  health  nurse,  commented  on  “The 
County  Health  Program.” 

Members  of  the  society  presented  Dr.  Harry  Van 
der  Kamp  with  a physician’s  wrist  watch.  Dr.  Van 
der  Kamp  is  now  serving  in  the  Navy. 

Sheboygan 

Members  of  the  Sheboygan  County  Medical  So- 
ciety met  at  the  Sheboygan  Memorial  Hospital  on 
March  14.  Twenty-four  doctors  heard  Dr.  Leslie 
Tasche,  Sheboygan,  discuss  “Treatment  of  Burns 
with  Special  Attention  to  Skin  Grafting  and  Late 
Results.” 

Trempealeau — Jackson — Buffalo 

An  informal  gathering  of  members  of  the  Trem- 
pealeau-Jackson-Buffalo  County  Medical  Society 
and  their  wives  was  held  at  Whitehall  on  March  16. 
A dinner  at  Erickson’s  Hotel  was  followed  by  a 
business  meeting  at  the  MacCornack  Clinic,  where 
current  problems  were  discussed. 

W alworth 

The  Walworth  County  Medical  Society  and  aux- 
iliary held  a joint  meeting  April  13  at  the  Colonial 
Hotel,  Burlington.  A dinner  preceded  the  meeting. 

Dr.  M.  G.  Peterman,  Milwaukee,  spoke  on  “Rout- 
tine  Immunization  of  Children  in  General  Prac- 
tice,” and  Dr.  Arthur  Schaefer,  Milwaukee,  dis- 
cussed “Pediatric  Surgery.” 

W innebago 

The  monthly  meeting  of  the  Winnebago  County 
Medical  Society  was  held  at  the  Athearn  Hotel,  Osh- 
kosh, on  March  9.  Dr.  S.  E.  Gavin  of  Fond  du  Lac 
spoke  on  compulsory  sickness  insurance,  with  par- 
ticular reference  to  the  Wagner-Murray-Dingell 
Bill,  and  concluded  that  the  best  solution  of  the 
problem  of  distribution  of  medical  care  is  a volun- 
tary sickness  insurance  at  a reasonable  rate. 

The  members  of  the  Winnebago  County  Medical 
Society  were  guests  of  the  Winnebago  State  Hos- 
pital at  a dinner  meeting  on  April  6. 

Dr.  Byron  Hughes  and  his  staff  presented  inter- 
esting cases  in  reflex  conditioning  of  the  alcoholic 
and  cases  of  prefrontal  lobotomies.  Dr.  R.  M.  Kur- 
ten, Racine,  state  president,  spoke  to  the  members, 
and  Dr.  F.  G.  Connell  discussed  “Etiology  of  Peptic 
Ulcer.”  A sound  film  showing  psychiatry  in  act. on 
was  presented. 
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News  Items  and  Personals 


The  Polk  County  Medical  Society  has  commenced 
an  immunization  and  vaccination  program  in  school 
centers  within  the  county.  In  April,  preschool  chil- 
dren of  fourteen  centers  were  given  diphtheria  im- 
munization or  smallpox  vaccination. 

—A— 

A Milwaukee  Hearing  Rehabilitation  Clinic  was 
opened  on  April  5 at  the  dispensary  of  the  Mar- 
quette University  School  of  Medicine.  Its  board  of 
directors  is  composed  of  several  Milwaukee  physi- 
cians and  others  representing  organizations  inter- 
ested in  the  conservation  of  hearing. 

The  clinic,  which  is  open  one  afternoon  a week, 
makes  careful  examinations  of  persons  with  defec- 
tive hearing,  evaluates  the  individual’s  problem  and 
advises  toward  the  rehabilitation  of  the  impairment. 
No  medical  or  surgical  treatment  is  offered. 

—A— 

Dr.  George  P.  Guibor,  ophthalmologist  at  the 
Children’s  Memorial  Hospital,  Chicago,  spoke  on 
"Treatment  of  Squint  in  Children”  at  the  March 
meeting  of  the  Milwaukee  Oto-Ophthalmic  Society. 
Discussion  was  led  by  Dr.  Aubrey  H.  Pember, 
Janesville.  A dinner  at  the  University  Club  preceded 
the  scientific  program. 

— A— 

At  the  April  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society,  Dr.  Ralph  O.  Rychener  dis- 
cussed “Common  Disorders  of  the  Lids.”  Dr.  Ry- 
chener is  assistant  professor  of  ophthalmology  at 
the  University  of  Tennessee.  The  meeting  was  held 
at  the  University  Club  and  was  preceded  by  a 
dinner.  ^ 

A 6:30  dinner  preceded  a meeting  of  the  Milwau- 
kee Academy  of  Medicine  which  was  held  at  the 
University  Club  on  April  18.  Dr.  Melvin  H.  Knisely, 
associate  professor  of  anatomy  at  the  University  of 
Chicago,  presented  an  illustrated  lecture  on  “Path- 
ological Physiology  in  Experimental  Malaria.” 

— A— 

Rogers  Memorial  Sanitarium,  Oconomowoc,  has 
announced  the  addition  to  its  medical  staff  on  April 
1 cf  Dr.  Harry  W.  Housley.  Dr.  Housley  was  for- 
merly assistant  physician  at  the  Mendota  State 
Hospital. 

Dr.  Oscar  .4.  Sander,  Milwaukee,  participated  in 
the  second  annual  Conference  on  Industrial  Health 
of  the  Indiana  State  Medical  Association  which  was 
held  in  Indianapolis  on  April  19  and  20.  He  dis- 
cussed “Lung  Changes  in  Electric  Arc  Welders.” 

— A— 

At  a meeting  of  the  staff  of  Johnson  Emergency 
Hospital  held  on  February  23,  the  following  Mil- 
wauke  doctors  were  elected  to  office: 

President — Dr.  Karl  F.  Schlaepfer 
Vice-President — Dr.  George  F.  Kelly 


Secretary — Dr.  Frank  E.  Drew 
Board  of  Censors — Drs.  William  L.  MacKedon, 
Robert  W.  Blumenthal  and  Edwin  L.  Everts 
— A— 

Members  of  the  Arveson-Andrews-Johnson  Clinic 
have  recently  offered  to  give  the  Frederic  Hospital 
to  the  village  of  Frederic.  The  only  provision  asked 
is  that  the  village  build  an  adequate  addition  to  the 
hospital  and  lease  to  the  doctors  the  offices  they  now 
occupy.  Members  of  the  clinic  are  Drs.  Raymond  G. 
Arveson,  Walter  C.  Andrews  and  Karl  F.  Johnson. 
— A— 

Dr.  Francis  J.  Gillette  recently  opened  a small 
hospital  in  Mondovi,  where  he  has  been  practicing. 
— A— 

Dr.  Albert  W.  Bryan,  Madison,  has  been  elected 
a vice  president  of  the  newly  organized  Wisconsin 
Citizens’  Public  Welfare  Association.  Drs.  John  E. 
Gonce  and  Mabel  G.  Masten  were  among  the  direc- 
tors chosen. 

The  association  was  organized  to  aid  in  improv- 
ing care  and  treatment  of  the  mentally  ill  in  state 
institutions  and  to  aid  in  preventing  the  develop- 
ment of  mental  diseases  and  delinquency.  It  will 
concentrate  its  immediate  program  on  training  at- 
tendants and  nurses  in  proper  care  of  the  mentally 
ill,  securing  increases  in  the  state  budget  to  provide 
proper  care  and  treatment  of  the  mentally  ill  and 
obtaining  an  adequate  system  of  parole  and  family 
care.  Its  activities  will  be  carried  on  in  cooperation 
with  the  State  Board  of  Public  Welfare. 

— A— 

Chai’ging  that  socialized  medicine  has  not  solved 
problems  in  other  countries,  Dr.  Thomas  J.  Aylward, 
Milwaukee,  voiced  opposition  to  the  Wagner-Mur- 
ray-Dingell  bill  in  a talk  before  the  Accident  and 
Health  Underwriters  of  Milwaukee  on  April  6. 

The  experimental  plans  sponsored  within  the  med- 
ical profession,  such  as  the  prepaid  surgical  care 
plan  offered  by  the  Medical  Society  of  Milwaukee 
County  and  various  prepaid  clinics  approved  by  the 
American  Medical  Association,  can  be  made  to  work, 
Dr.  Aylward  believes,  “if  we  persuade  Congress  to 
stay  away  from  Wagner-Murray-Dingell  bills.” 

— A— 

Dr.  Leonard  W.  Moody,  superintendent  of  the 
Pureair  Sanatorium,  Bayfield,  spoke  on  tuberculosis 
at  a meeting  of  the  Washburn  Parent  Teacher  As- 
sociation held  March  14  at  the  DuPont  School. 

— A— 

Dr.  Ralph  B.  Quinn  was  elected  mayor  of  Darling- 
ton in  the  recent  spring  election.  Before  his  retire- 
ment, he  was  on  the  staff  of  the  Quinn-McConnell 
Hospital. 

Dr.  Quinn  was  recently  appointed  a member  of 
the  Lafayette  County  Selective  Service  Board. 
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Dr.  Earl  E.  Carpenter,  Superior  physician  and 
superintendent  of  the  Middle  River  Sanatorium,  was 
chairman  of  the  session  on  diseases  of  the  chest  at 
the  joint  meeting  of  the  north  midwest  regional 
district  of  the  American  College  of  Chest  Physicians 
and  the  Minnesota  State  Medical  Association.  The 
meeting  was  held  April  13  to  15  at  the  Mayo  Clinic, 
Rochester. 

Dr.  Leonard  W.  Moody,  superintendent  of  the 
Pureair  Sanatorium,  gave  several  case  reports. 

—A— 

Dr.  Abraham  Melamed  recently  opened  offices  in 
the  Goldsmith  Building,  Milwaukee,  for  practice 
limited  to  diagnostic  and  therapeutic  radiology. 

—A— 

On  April  1,  Colonel  William  S.  Middleton  was 
elected  to  the  fifteen  man  board  of  regents  of  the 
American  College  of  Physicians  at  Chicago.  Colonel 
Middleton,  dean  of  the  University  of  Wisconsin  Med- 
ical School,  is  on  a leave  of  absence  and  is  a con- 
sultant in  medicine  in  the  European  theater  for  the 
United  States  Army. 

— A— 

Dr.  Charles  A.  Dawson,  River  Falls,  recently  an- 
nounced his  candidacy  for  the  Republican  nomina- 
tion for  lieutenant  governor  of  Wisconsin. 

Dr.  Dawson  has  practiced  medicine  at  River  Falls 
since  1911.  He  is  a member  of  the  State  Board  of 
Medical  Examiners,  having  been  reappointed  by 
Governor  Goodland,  and  is  a member  of  the  Vet- 
erans Recognition  Board.  Except  for  membership 
on  the  River  Falls  school  board,  he  has  never  held 
public  office.  He  was  commander  of  the  Wisconsin 
branch  of  the  American  Legion  in  1930-1931. 

— A— 

Dr.  Royden  F.  Collins  has  joined  Dr.  Cecil  F.  Dull 
in  practice  at  Richland  Center.  A graduate  of  the 
University  of  Wisconsin  Medical  School,  he  com- 
pleted a year’s  internship  at  St.  Paul  in  1943  and 
has  been  a surgical  resident  at  the  Northern  Pacific 
Hospital  there. 

— A— 

Dr.  Joseph  Brennemann,  Reading,  Vermont,  in- 
ternationally known  authority  on  children’s  diseases, 
spent  the  month  of  April  on  special  duty  at  the  Mil- 
waukee Children’s  Hospital.  He  made  rounds  with 
the  medical  staff,  consulted  with  the  staff  and  nurses 
and  conducted  the  Friday  noon  clinics.  Dr.  Brenne- 
mann is  the  author  of  “Brennemann’s  Practice  of 
Pediatrics.” 

Dr.  Francis  R.  Janney  is  chief  of  staff  at  the  Mil- 
waukee Children’s  Hospital. 

—A— 

Dr.  Maurice  Rosenzweig,  formerly  assistant  su- 
perintendent of  Beth  Israel  Hospital,  Boston,  began 
his  new  duties  on  April  10  as  superintendent  of 
Mount  Sinai  Hospital,  Milwaukee. 

Dr.  Rosenzweig  is  a graduate  of  Jefferson  Medical 
College,  Philadelphia.  Before  going  to  Boston,  he 


was  assistant  pathologist  at  Mount  Sinai  Hospital, 
Cleveland,  and  assistant  superintendent  of  the 
Elyria  (Ohio)  Memorial  Hospital. 

— A— 

Dr.  E.  K.  Steinkopff,  well  known  specialist  in 
tuberculosis,  has  been  appointed  medical  director  of 
Pinehurst  Sanatorium,  Janesville.  He  succeeds 
Major  Thomas  G.  Nuzum. 

Dr.  Steinkopff  was  superintendent  of  the  Wiscon- 
sin State  Sanatorium,  Statesan,  from  1932  to  1943. 
He  has  also  been  active  in  tuberculosis  work  in 
Ohio,  Minnesota  and  Illinois,  and  until  recently  was 
chief  of  the  division  of  tuoerculosis  control  for  the 
state  of  Illinois. 

— A— 

In  the  April  elections,  Dr.  J.  Holden  Robbins  was 
elected  to  the  Madison  Board  of  Education.  He  has 
practiced  in  Madison  for  the  past  seventeen  years 
and  is  an  associate  professor  of  anatomy  at  the 
University  of  Wisconsin  Medical  School. 

— A— 

Dr.  and  Mrs.  Erwin  C.  Cary  have  returned  to 
their  home  in  Reedsville  after  a trip  to  California 
and  Oregon.  While  in  Los  Angeles,  Dr.  Cary  re- 
newed the  acquaintance  of  Dr.  Elmer  J.  Ball,  a 
former  Manitowoc  physician,  and  assisted  him  with 
an  operation. 

Dr.  and  Mrs.  Cary  also  visited  their  son,  Major 
John  F.  Cary,  who  is  stationed  with  the  medical 
corps  at  Camp  Adair,  Oregon. 


SOCIETY  RECORDS 

New  Members 

Lieutenant  H.  A.  E.  Wenger,  Madison. 

R.  J.  Kinney,  113  North  Carroll  Street,  Madison. 

Lieutenant  R.  C.  Schmitz,  1308  Drake  Street, 
Madison. 

Lieutenant  J.  D.  Schroeder,  Janesville. 

Lieutenant  J.  K.  Tweetem,  De  Forest. 

William  Burst,  Union  Grove. 

A.  L.  Van  Duser,  Wisconsin  Rapids. 

E.  T.  Lautenbach,  Brandon. 

E.  J.  Nordby,  2104  University  Avenue,  Madison. 

J.  L.  Neller,  1300  University  Avenue,  Madison. 

F.  G.  Maloney,  2 West  Gorham  Street,  Madison. 

C.  P.  O’Boyle,  Beloit. 

W.  L.  Coon,  5613  West  Michigan  Avenue,  Mil- 
waukee 

Captain  W.  E.  Jones,  1300  University  Avenue, 
Madison. 

H.  Phillip  Dohn,  324  East  Wisconsin  Avenue, 
Milwaukee.  • 

Changes  of  Address 

F.  T.  Younker,  Galesville,  to  Sisseton,  South 
Dakota. 

Margaret  V.  Pirsch,  Kenosha,  to  Kern  County 
Health  Department,  Bakersfield,  California. 

H.  W.  Housley,  Mendota,  to  Rogers  Memorial 
Sanatarium,  Oconomowoc. 
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In  common  with  thousands  of  other  pharma- 
cists throughout  the  nation,  Thomas  Brown 
endeavors,  at  all  times,  to  render  a competent 
professional  service.  Physicians  tributary  to 
his  store  know  that  so  far  as  medication  is 
concerned  their  responsibility  ends  with  the 
writing  of  the  prescription.  They  can  safely 
leave  the  rest  to  Pharmacist  Brown. 

Although  Mr.  Brown’s  first  responsibility 
is  compounding  prescriptions,  he  also  per- 
forms small-scale  manufacturing.  Many  prep- 
arations can  be  made  advantageously  in  his 
own  laboratory.  For  others,  however,  he  must 
depend  on  the  large  manufacturers.  In  this 


classification  are  the  barbiturates  which  re- 
quire a wide  range  of  equipment  for  produc- 
tion and  control. 

Eli  Lilly  and  Company  has  been  promi- 
nent in  the  study  of  the  barbiturates  and  is 
responsible  for  ’Amytal’  (Iso-amyl  Ethyl 
Barbituric  Acid,  Lilly),  ’Sodium  Amytal’ 
(Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly), 
and  'Seconal  Sodium’  (Sodium  Propyl- 
methyl -carbinyl  Allyl  Barbiturate,  Lilly), 
each  a leader  in  its  field. 

Eli  Lilly  and  Company,  Indianapolis  6$ 
Indiana,  U.  S.  A. 


BUY  WAR  BONDS  FOR  V l C T O H ^ 

> 

Prescribe  Journal -advertised  products  and  you  prescribe  the  best. 
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Partial  Report  on  Regional  Industrial  Health  Clinics 


ON  THE  basis  of  numerous  comments  from 
industrialists  and  physicians,  the  Committee  on 
Industrial  Health  feels  that  the  regional  industrial 
health  clinics  being  sponsored  by  the  State  Society 
and  the  Industrial  Hygiene  Unit  of  the  State  Board 
of  Health  are  a success. 

The  first  of  the  series  of  six  opened  at  Kenosha 
on  April  12,  with  approximately  two  hundred  indus- 
trial leaders  and  physicians  in  attendance.  The 
afternoon  session,  consisting  of  scientific  papers 
presented  by  Drs.  Chester  C.  Schneiders,  Elwood  W. 
Mason,  0.  A.  Sander,  Arthur  A.  Schaefer,  Joseph 
M.  King,  S.  M.  Markson  and  Millard  Tufts,  was 
especially  well  received  by  the  industrial  personnel, 
who  offered  favorable  comment  on  the  content  and 
presentation  of  the  papers. 

Last-minute  substitution  of  speakers  for  the 
evening  dinner  program  was  an  unforeseen  develop- 
ment, but  one  which  did  not  defeat  the  purpose  of 
the  clinic.  The  third  speaker,  Mr.  Frank  Greenya, 
director  of  outdoor  relief  for  Milwaukee  County  and 
Past  State  Commander  of  the  American  Legion, 
spoke  forcefully  on  “The  Placement  of  Returning 
Veterans  Into  Industry.”  His  appeal  to  provide  work 
of  real  purpose  and  dignity  for  returning  veterans 
suffering  from  physical  handicaps  offered  a real 
challenge  to  all  industrialists  present  to  engage  in 


some  sound  postwar  planning  in  Wisconsin’s  indus- 
trial plants. 

At  the  time  this  article  is  being  prepared  to  meet 
Journal  deadlines,  the  other  clinics  have  not  been 
held.  The  Milwaukee  team  named  above  will  also 
present  the  programs  at  Manitowoc  on  April  19  and 
Green  Bay  on  May  2.  Physicians  who  will  partic- 
ipate in  clinic  programs  at  Oshkosh  on  April  25, 
Janesville  on  May  16  and  Wausau  on  May  18  are 
Drs.  H.  L.  Greene,  Madison;  Chester  Kurtz,  Mad- 
ison; Vincent  Koch,  Janesville;  Helen  Dickey,  Mad- 
ison; E.  R.  Schmidt,  Madison;  A.  R.  Tormey, 
Madison;  G.  A.  Cooper,  Madison;  and  Norbert 
Enzer,  Milwaukee. 

Mr.  W.  D.  James,  president  of  the  Wisconsin 
Manufacturers  Association,  who  was  scheduled  to 
speak  at  four  of  the  clinics,  will  be  unable  to  appear 
at  all  of  these  because  of  illness.  His  place  on  the 
program  at  Oshkosh  is  being  taken  by  Mr.  Verle  H. 
Erickson,  safety  director  at  the  Snap-on  Tools  Cor- 
poration, Kenosha,  speaking  on  the  same  subject, 
“The  Need  for  a Good  Health  and  Safety  Program 
in  Industry.”  This  topic  will  also  be  discussed  at 
the  Green  Bay  clinic  on  May  2 by  Mr.  Leo  P.  Lunen- 
schloss,  vice  president  of  the  Scanlan-Morris  Com- 
pany, Madison.  It  is  hoped  that  Mr.  James  will  be 
able  to  appear  on  the  Janesville  and  Wausau  pro- 
grams. 


THE  NEW  COMPENSATION  INSURANCE  FORMS 

For  many  months  the  Conference  Committee  on  Open  Panels  has  been  working 
on  the  matter  of  simplifying  the  reports  requested  of  physicians  by  insurance  carriers 
and  the  Industrial  Commission  so  that  a portion  of  the  burden  currently  imposed  on 
the  medical  profession  might  be  alleviated.  The  new  forms  have  now  been  drawn  up 
and  approved  by  representatives  of  both  the  physicians  and  the  insurance  carriers, 
and  it  is  hoped  that  they  will  be  in  general  use  by  June  1. 

All  members  of  the  State  Medical  Society  have  received  notification  of  the  adop- 
tion of  the  simplified  forms,  and  will  undoubtedly  be  furnished  a supply  in  the  near 
future  by  the  insurance  companies. 

The  insurance  carriers  have  been  contacted  and  urged  to  adopt  the  form  so  that 
uniformity  may  be  achieved.  Two  hundred  and  fifty  self-insurers  and  four  hundred 
affiliate  offices  of  other  companies  have  been  sent  a sample  form  which  they  may  have 
printed  independently  or  through  the  State  Medical  Society. 

The  questions  on  the  simplified  blanks  have  been  designed  to  bring  out  the  facts 
necessary  to  establish  the  claim ; all  other  questions  have  been  eliminated.  The  use  of 
these  forms  will  most  certainly  effect  a conservation  of  time,  energy  and  expense  on 
the  part  of  both  physicians  and  insurance  companies. 
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New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp. 

404-410.  Camel  Cigarettes,  Medical  Relations  Division  ,One  Pershing  Square,  New  York  17,  N.  Y. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Tin  war,  even  more  than  in  peace  . . . 

dispenser  of  blessed  relief ...  his  the 
precious  power  over  pain. 

Long  hours  the  medical  officer  toils  . . . rou- 
tinely yet  heroically. . . without  thought  of  cita- 
tion... grateful  for  brief  moments  of  relaxation 
...  for  the  cheer  of  an  occasional  smoke.  And 
likely  as  not,  his  cigarette  is  Camel,  the  favor- 
ite brand  in  the  armed  forces*. . . first  choice  for 
smooth  mildness  and  for  pleasing  flavor.  It’s 
what  every  fighting  man  deserves. . . that  extra 
measure  of  Camel’s  smoking  pleasure. 


fP  J# 

f If  c<?sr/./£K 

7VB/JCC0S 


1—  in  the  Service 


•With  men  in  the  Army.  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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JUNE 

SUNDAY 

MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

1 

American  Board 
of  Otolaryn- 
gology, oral 
examinations. 
New  York, 
June  1,  2,  3 

2 

3 

4 

5 

Joint  Meeting, 
nurse 

organizations, 
Buffalo, 
June  5-8 

6 

7 

American  Board 
of  Ob.  & Gyn., 
oral,  II, 
Pittsburgh, 
June  7-13 

8 

American 
Board  of 
Pathology, 
Chicago, 
June  7-8 

9 

10 

11 

American 
Medical  Asso- 
ciation annual 
meeting, 
Chicago, 
June  11-16* 

12 

American  Board 
of  Anesthesi- 
ology, oral. 
Part  II, 
Chicago, 
June  12-16 

13 

14 

15 

16 

17 

American  Board 
of  Dermatology 
and  Syphilology, 
oral,  Chicago, 
June  17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

State  Board  of 
Medical 
Examiners, 
Milwaukee, 
June  27,  28,  29 

28 

29 

30 

* Other  meetings  scheduled  in  Chicago  at  the  time  of  the  meeting  of  the  American  Medical  Association  are: 
American  Association  for  the  Surgery  of  Trauma,  June  9-10 
American  College  of  Radiology,  June  14 
American  Gastro-Enterological  Association,  June  12-13 
American  Proctologic  Society,  June  11-15 
American  Therapeutic  Society,  June  10 


RECENT  WISCONSIN  LICENTIATES 

The  Wisconsin  State  Board  of  Medical  Examiners,  at  a meeting  held  in  Madison  on 
December  13,  14  and  15,  licensed  the  following  physicians  in  the  practice  of  medicine  after 
they  had  successfully  passed  an  examination : 


Name 

Axley,  Albert  W. 

Baier,  Armin  R. 

Becker,  Norman  O. 

Bender,  Roger  I. 

Boyce,  David  C. 

Brah,  William  A. 

Bronson,  Howard 

Burch,  Vernon  J. 

Bush,  Frederick  I. 

Chapman,  Benward  L. 

Christenson,  Charles  W.  _ 

Davis,  Thayer  C. 

Deming,  Richard  C. 

Detjen,  Edward 

Drischler,  William  H. 

Duerr,  Eleanor  E. 

Eckstam,  Eugene  E. 

Eisenberg,  Herman  L. 


School  of 

Graduation  Y ear 

Wisconsin  1943 

Northwestern 1943 

Wisconsin  1943 

Wisconsin  1943 

Wisconsin  1943 

Marquette  1943 

Wisconsin  1943 

Wisconsin  1943 

Marquette  1943 

Marquette  1943 

Wisconsin  1943 

Marquette  1943 

Michigan  1942 

Wisconsin  1943 

Wisconsin  1943 

Minnesota  1943 

Wisconsin  1943 

Wisconsin  1943 


Address 

Washburn. 

293  Ceape  Street,  Oshkosh. 

76  South  Marr  Street,  Fond  du  Lac. 

3715  North  Farwell  Avenue,  Milwaukee. 
1832  North  81st  Street,  Wauwatosa. 

2836  North  Grant  Boulevard,  Milwaukee. 
731  Michigan  Street,  North  Fond  du  Lac. 
1367  Deane  Street,  Racine. 

199  East  Division  Street,  Fond  du  Lac. 
2637  North  Cramer  Street,  Milwaukee. 
2202  Kendall  Avenue,  Milwaukee. 
Milwaukee  County  Hospital,  Milwaukee. 
1530  University  Avenue,  Madison. 

Green  Bay. 

2405  West  National  Avenue,  Milwaukee. 
Siren. 

1817  Madison  Street,  Madison. 

313  North  Frances  Street,  Madison. 
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A Product  Worth  Knowing 


EnrUcitexl  with 

A ostd  D 


Page  Special  Evaporated  Milk  offers  two  dis- 
tinct advantages  from  a nutritional  standpoint 
for  infant  feeding  or  for  general  home  use.  Both 
these  advantages  are  important  to  the  physician 
prescribing  evaporated  milk. 

FIRST,  Page  Special  Evaporated  Milk  supplies 
at  least  400  U.S.P.  units  of  vitamin  D per  recon- 
stituted quart.  Milk  of  this  potency,  when  given 
in  average  amounts  to  infants  (without  any  other 
antirachitics)  not  only  can  help  prevent  rickets 
but  will  permit  desirable  calcium  retention  and 
is  adequate  for  best  growth. 


The  enhanced  nutritive 
value  in  Page  Special 
Evaporated  Milk  is  ob- 
tained by  the  addition  of 
vitamin  A and  D concen- 
trate (Barthen)  derived  from 
fish  liver  oils.  Biological 
assays  conducted  periodic- 
ally underwrite  the  antira- 
chitic potency  of  the  milk. 


SECOND,  Page  Special  Evaporated  Milk  sup- 
plies 2,000  U.S.P.  units  of  natural  vitamin  A per 
reconstituted  quart  in  addition  to  the  amount  nat- 
urally present  in  evaporated  milk  . . . AND  this 
extra  vitamin  A is  most  important  at  present  due 
to  the  rationing  of  fats. 

An  orange  and  black  label  identifies  Page 
Special  M^jJSgjg^^iain  and  independent  stores. 


The  Council  on  Foods  of 
the  American  Medical  As- 
sociation says:  "The  claim 
may  be  made  for  Page 
Special  Evaporated  Milk 
that  the  amount  of  vitamin 
D (400  units  per  quart)  is 
greater  than  usually  re- 
quired for  the  prevention 
of  rickets  in  normal  infants 
and  thus  that  a margin  of 
safety  is  offered  when  the 
customary  amounts  of  milk 
are  taken." 


•ertised  products  and  you  prescribe  the  best. 
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Name 

School  of 
Graduation 

Year 

Flatley,  John  A. 

Wisconsin 

1943 

Fulton,  John  K. 

Wisconsin 

_1943 

Gadzikowski,  Isabelle  T.  _ 

Marquette 

-1943 

Gavin,  Robert  C. 

Wisconsin 

_1943 

Gibson,  Robert  H. 

Oregon 

-1943 

Gilliland,  Robert  F. 

Illinois 

1943 

Gissal,  Frederick  W. 

Marquette 

-1943 

Gorenstein,  Leonard 

Marquette 

1943 

Hankin,  Norman  M. 

Wisconsin 

1943 

Hargarten,  Lawrence  W._ 

Marquette 

1943 

Harris,  Harold  I.. 

Wisconsin 

1943 

Huffman,  Carl  A. 

Marquette 

1943 

Jauquet,  Joseph  M. 

Marquette 

_1943 

Johnsen,  Carl  E.,  Jr. 

Wisconsin 

-1943 

Kinney,  Robert  J. 

Harvard 

-1933 

LaBissoniere,  Paul  G. 

Mai'quette 

_1943 

Lapham,  Landon  M.  

Marquette 

1943 

Liefert,  Karl  A. 

Wisconsin 

1943 

Longley,  Bruce  J. 

Wisconsin 

.1942 

Luedtke,  Walter  E. 

Wisconsin 

_1943 

Matt,  Joseph  R. 

Marquette 

-1943 

Maylahn,  Donald  J. 

Northwestern 

_1943 

McLean,  Howard  K. 

Marquette 

-1943 

Merryman,  John  D. 

Oregon 

_1943 

Murphy,  George  V. 

Marquette 

_1943 

Nordby,  Eugene  J. 

Wisconsin 

-1943 

Okagaki,  Henry  I. 

Stanfoi'd 

_1943 

O’Neill,  John  W. 

Wisconsin 

_1943 

Orth,  Oswald  S. 

Wisconsin 

1942 

Parkin,  Robert  C. 

Wisconsin 

_1943 

Pippin,  L.  Maramon 

Louisville  & Wisconsin. 

-1943 

Postorino,  Joseph  D. 

Wisconsin 

_1943 

Rosenheimer,  Robert  J. 

Mai'quette 

-1943 

Rounds,  Wayne  M. 

Wisconsin 

1943 

Schilling,  Robert  F. 

Wisconsin 

.1943 

Schmitz,  Robert  C. 

Wisconsin 

.1943 

Schroeder,  Irvin  I. 

Marquette 

.1943 

Seno,  Elvira 

Wisconsin 

.1943 

Sharpe,  Harvey  R.,  Jr. 

Northwestern 

_1943 

Simms,  Donald  M. 

Northwestern 

_1943 

Spankus,  Willerd  H. 

Marquette 

1943 

Stem  per,  John  A. 

Marquette 

1943 

Stevenson,  Donald  J. 

North  western 

1943 

Strutz,  William  C. 

Marquette 

.1943 

Swartz,  Lyle  W. 

Mai'quette 

-1943 

Sweeney,  Thomas  C. 

Northwestern 

1943 

Veit,  Henry 

Marquette 

-1943 

Waldkirch,  Bernard  P. 

Marquette 

1943 

Welbourne,  Raymond  P. 

Wisconsin 

.1942 

Wenger,  Harold  A.  E. 

Wisconsin 

1943 

Winnik,  Donald  E. 

Marquette 

1943 

Zimmermann,  Burton  M._ 

Wisconsin 

.1943 

Address 

St.  Joseph’s  Hospital,  Marshfield. 

402  Spring  Street,  Sparta. 

2763  North  Humbolt  Avenue,  Milwaukee. 

315  East  Division  Street,  Fond  du  Lac. 

Wisconsin  General  Hospital,  Madison. 

Milwaukee  County  Hospital,  Milwaukee. 

St.  Joseph’s  Hospital,  Milwaukee. 

3910  North  44th  Street,  Milwaukee. 

2876  North  Grant  Boulevard,  Milwaukee. 

St.  Joseph’s  Hospital,  Milwaukee. 

515  First  Avenue,  Antigo. 

1713  North  Prospect  Avenue,  Milwaukee. 

Sagola,  Michigan. 

1132  Cherry  Street,  Winnetka,  Illinois. 

30  North  Anderson  Street,  Boston,  Massachusetts. 
4062  North  Maryland  Avenue,  Milwaukee. 
Cushing. 

503  North  67th  Street,  Milwaukee. 

Wisconsin  General  Hospital,  Madison. 

2050  Charles  Street,  Racine. 

2851  North  Grant  Boulevard,  Milwaukee.. 

2615  East  Newton  Avenue,  Milwaukee. 

561  North  14th  Street,  Milwaukee. 

Wisconsin  General  Hospital,  Madison. 

St.  Joseph’s  Hospital,  Milwaukee. 

2104  University  Avenue,  Madison. 

1530  University  Avenue,  Madison. 

401  West  Avenue  South,  La  Crosse. 

227  Clifford  Court,  Madison. 

613  King  Street,  La  Crosse. 

400  Superior  Street,  Boscobel. 

1100  Hagerer  Street,  Racine. 

Kewaskum. 

1001  Single  Street,  Wausau. 

Adell. 

1308  Drake  Street,  Madison. 

4190  North  15th  Street,  Milwaukee. 

St.  Joseph’s  Hospital,  Marshfield. 

237  Sheboygan  Street,  Fond  du  Lac. 

630  Marinette  Street,  Marinette. 

3915  North  Stowell  Avenue,  Milwaukee. 

209  Woodland  Lane,  Oconomowoc. 

Ancker  Hospital,  St.  Paul,  Minnesota. 

4843  Noi'th  Hopkins  Street,  Milwaukee. 

827  North  28th  Street,  Milwaukee. 

Milwaukee  County  Hospital,  Milwaukee. 

2031  West  Wisconsin  Avenue,  Milwaukee. 

5820  North  35th  Street,  Milwaukee. 

1626  South  57th  Street,  West  Allis. 

P.  O.  Box  2083,  Madison. 

2709  W’est  North  Avenue,  Milwaukee. 

2072  North  17th  Street,  Milwaukee. 


The  following  physicians  were  granted  licenses  through  reciprocity: 


Name 


School  of  Previous 

Graduation  Address 


Edelstein,  Rudolph  B. 

Mufson,  Joseph  A. 

O’Boyle,  Cyril  P. 

Thorngate,  George  III 

Wiese,  E.  Robert 

Yazarian,  Armen  N. 


Rush  Illinois 

Johns  Hopkins  --Maryland 
Pennsylvania  -Pennsylvania 

WTestern  Reserve Ohio 

Johns  Hopkins 

Pennsylvania 

Chicago  Illinois 


Address 

Army  Air  Base,  Maxton,  North  Carolina. 
Kenosha. 

Beloit. 

Milton. 

State  Sanitorium,  Statesan. 

Ornaga,  Illinois. 


Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 

Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 
ing properties,  which  favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 


INDICATIONS 

Zephiran  Chloride  is  widely  em- 
ployed for  skin  and  mucous  mem- 
brane antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
nal instillation  and  irrigation,  for 
vesical  and  urethral  irrigation,  for 
wet  dressings,  for  irrigation  in  eye, 
ear.  nose  and  throat  infections,  etc. 


HOW  SUPPLIED 


Zephiran  Chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 


in  8 ounce  and  1 gallon  bottles. 


Write  for  informative  booklet 


, WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13.  N.  Y.  • WINDSOR,  ONT. 


°°  ZEPHIRAN  CHLORIDE 

"Zephiran"  Trademark  Reg.  U.S.  Pat.  Oif.  & Canada 
Brand  of  BENZALKONIUM  CHLORIDE  REFINED 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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BIRTHS 

A son,  Dale  Anthony,  to  Dr.  and  Mrs.  A.  S.  Kult, 
Wauwatosa,  on  March  5. 

A daughter  to  Dr.  and  Mrs.  James  Neller,  Mad- 
ison, on  April  7. 


MARRIAGES 

Dr.  L.  A.  Hoffmann,  Campbellsport,  and  Miss 
Malinda  Haack,  Milwaukee,  on  April  11  at  Mil- 
waukee. 


DEATHS 

Dr.  Francis  J.  Pomainville,  42,  Wisconsin  Rapids 
physician  and  surgeon,  died  on  Tuesday,  March  21, 
as  a result  of  an  automobile  accident.  He  was  re- 
turning from  a professional  call  when  his  car  crashed 
into  a tree  in  the  village  of  Port  Edwards. 

Born  in  Wisconsin  Rapids,  he  was  the  son  of  Dr. 
Frank  X.  Pomainville.  He  was  graduated  from  Co- 
lumbia College,  Dubuque,  and  received  his  medical 
degree  from  Marquette  University  School  of  Med- 
icine in  1929.  After  practicing  for  a short  time  in 
Arpin,  he  joined  his  father  in  practice  at  Wisconsin 
Rapids  in  1932. 

At  the  time  of  his  death,  he  was  a member  of  the 
Wood  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 

The  doctor’s  widow  and  two  children  survive  him. 

Dr.  Marshall  S.  Surenson,  Viroqua,  died  on  March 
27  at  a La  Crosse  hospital.  He  was  72  years  of  age. 
Before  his  retirement  five  years  ago,  he  practiced  in 
Viroqua  as  a partner  of  Dr.  Charles  H.  Trowbridge. 

Dr.  Surenson  was  graduated  in  1894  from  Rush 
Medical  College.  He  was  formerly  a member  of  the 
Vernon  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 

His  widow  survives  him. 

Dr.  Thomas  F.  Loughlin,  55,  Hartford  physician, 
died  following  a heart  attack  on  March  17. 

Born  in  Cato,  Dr.  Loughlin  was  graduated  from 
the  Marquette  University  School  of  Medicine  in 
1915.  He  was  commissioned  a first  lieutenant  in  the 
medical  corps  of  World  War  I,  serving  at  Fort  Riley, 
Kansas,  and  Base  Hospital  No.  70  near  Amiens, 
France.  After  his  discharge  from  the  Army,  he  took 


a postgraduate  course  in  diseases  of  the  eye,  ear, 
nose  and  throat  at  Cornell  University  Medical  Col- 
lege. In  1920,  he  returned  to  Wisconsin  and  prac- 
ticed general  medicine  and  surgery  at  Hartford. 

At  the  time  of  his  death.  Dr.  Loughlin  was  a mem- 
ber of  the  Washington-Ozaukee  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association. 

His  widow  survives  him. 

Dr.  Frederic  A.  Jackson,  El  Dorado,  died  at  his 
home  Tuesday,  March  21,  at  the  age  of  72. 

He  was  graduated  in  1905  from  the  Marquette 
University  School  of  Medicine,  and  had  practiced 
all  his  life  in  El  Dorado.  At  the  time  of  his  death, 
Dr.  Jackson  was  a member  of  the  Fond  du  Lac 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 

He  is  survived  by  his  widow  and  one  daughter. 

Dr.  Bernard  H.  Hitz,  Milwaukee  eye,  ear  and  nose 
specialist,  died  at  a Milwaukee  hospital  on  April  6. 
He  was  76  years  of  age. 

Born  in  Washington,  D.  C.,  Dr.  Hitz  received  his 
medical  degree  from  the  Columbian  College.  When 
he  came  to  Milwaukee  in  1892,  he  was  a partner  of 
the  late  Dr.  Gilbert  E.  Seaman;  in  1913,  he  became 
associated  with  Dr.  John  S.  Gordon.  During  World 
War  I,  he  was  an  adjutant  at  the  Milwaukee  Base 
Hospital  No.  22  near  Bordeau,  France.  When  he  re- 
turned to  Milwaukee,  he  resumed  his  practice  with 
Dr.  Gordon.  In  1932,  Dr.  Hitz  opened  an  office  with 
his  son,  Dr.  John  B.  Hitz. 

During  his  medical  career,  Dr.  Hitz  devised  many 
instruments  which  still  bear  his  name. 

At  the  time  of  his  death,  he  was  a charter  mem- 
ber and  fellow  of  the  American  College  of  Surgeons, 
a charter  member  of  the  Wisconsin  College  of  Phy- 
sicians and  Surgeons  and  a founder  of  the  Milwau- 
kee Oto-Ophthalmic  Society.  He  was  a member  of 
the  American  Ophthalmological  and  Oto-Laryngol- 
ogy  Society,  an  honorary  member  of  the  Milwaukee 
Surgical  Society  and  a life  member  of  the  Milwau- 
kee Academy  of  Medicine.  Dr.  Hitz  also  was  a 
member  of  the  Medical  Society  of  Milwaukee  County, 
the  State  Medical  Society  of  Wisconsin  and  the 
American  Medical  Association. 

He  served  on  the  staff  of  the  Milwaukee  Children’s 
Hospital  for  forty  years  and  was  vice-chief  of  staff 
of  Milwaukee  Hospital. 

His  widow,  daughter  and  son  survive  him. 
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SIMILAC 

SIMILAR  TO  BREAST  MILK 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  cod  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


M&R  DIETETIC  LABORATORIES,  INC. 


COLUMBUS,  OHIO 
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Comments  and  Countercomments 


Well  Presented 

“What  have  you  to  offer  in  its  place?”  This 
is  a question  frequently  heard  by  those  who 
present  the  views  of  the  medical  profession 
against  the  principles  embodied  in  the 
Wagner-Murray-Dingell  legislation.  It  is  a 
thoughtless  question — much  like  the  state- 
ment of  a Wisconsin  editor  to  the  effect  that 
medicine  attempts  to  hold  back  the  progress 
of  a nation  towards  greater  achievements. 
It  is  an  irritating  question,  for  it  fails  to 
recognize  that  change  is  not  synonymous 
with  progress.  It  is  a disturbing  question, 
for  it  reveals  a complete  lack  of  appreciation 
of  the  fact  that  medicine  is  moving  ahead  in 
the  health  interest  of  the  people  to  an  extent 
never  before  or  elsewhere  duplicated.  It  is — 
but  why  keep  up  the  analysis,  it  should  be 
apparent  to  all  students  of  the  question. 

The  Wayne  County  Medical  Society,  Mich- 
igan, through  its  public  relation  committee, 
has  prepared  in  folder  form  a pamphlet 
entitled : 

"WHAT  IS  THE  ANSWER? 

“The  answer  lies  in  progress  by  democratic  meth- 
ods. Specifically,  the  health  and  welfare  of  the 
American  People  can  be  improved  by : 

“1.  Attacking  the  causes  of  unemployment  and 
disability. 

“2.  Improving  social,  economic  and  working  condi- 
tions generally. 

“3.  Improving  food,  housing,  recreation  and  other 
environmental  conditions  influencing  health. 

“4.  Augmenting  present  local  and  state  facilities 
for  medical  and  hospital  care  where  needed. 

“5.  Improving  present  programs  which  provide 
care  for,  and  rehabilitation  of,  the  handicapped  and 
permanently  disabled. 

“6.  Expanding  present  programs  of  health  edu- 
cation. 


“7.  Accepting  the  assistance  of  the  Federal  Gov- 
ernment in  an  advisory  capacity,  but  refusing  to 
yield  to  Washington  bureaucracy  on  matters  which 
can  and  should  be  handled  by  private  enterprise  and 
by  local  and  state  governmental  agencies. 

“8.  Encouraging  thrift,  savings  and  private  in- 
surance. 

“9.  Expanding  the  number  and  coverage  of  volun- 
tary medical  and  hospital  service  plans  through 
which  Americans  can  budget  the  costs  of  sickness — 
the  best  of  care  readily  available  to  all. 

“ Fight  for  these  answers!  This  is  the  American 
way!  The  Wagner-Dingell  Bill  is  the  totalitarian 
way!” 

“Object  of  Complaints” 

The  Report  of  the  Better  Business  Bureau 
of  Milwaukee  for  April,  1944,  carried  the 
following  item  which  might  be  of  interest  to 
Wisconsin  physicians.  It  is  entitled  “Bayne- 
way Surgical  Appliance  Company  Object  of 
Complaints.” 

“The  Bayneway  Surgical  Appliance  Co.,  927  W. 
Wells  Street,  Milwaukee,  is  a concern  against  which 
several  complaints  have  recently  been  received  and 
which,  contrary  to  the  promises  of  its  proprietor, 
Frank  C.  Bayne,  exhibits  little  interest  in  making 
adjustments. 

“Certain  customers  of  this  establishment  report 
its  failure  to  deliver  ordered  artificial  arms,  legs, 
stump  socks,  etc.,  although  in  most  instances,  sizable 
advance  payments  had  already  been  made. 

“Repeated  efforts  to  obtain  satisfaction  for  com- 
plaints have,  for  the  most  part,  been  unsuccessful 
and  the  Bureau,  therefore,  takes  this  means  of  so 
informing  the  public.” 

Detroit  Has  the  Answer 

An  editor’s  page  with  the  headline  “19 
Arguments  in  Favor  of  the  Dingell  Bill,” 
when  it  appears  in  a medical  publication,  is 
bound  to  catch  the  eye.  The  Detroit  Medical 


MT.  MERCY 
SANITARIUM 


DRUG  ADDICTION 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for  treatment  of 
patients  addicted  to  habit  forming  drugs.  The  method  is  relatively  short,  requiring 
seven  days.  Technic  is  such  that  patient  is  practically  free  from  symptoms  of  with- 
drawal during  treatment.  No  Hyoscine  used.  Conducted  by  Sisters  of  Mercy. 

Lincoln  Highway  MOUNT  MERCY  SANITARIUM  DYER,  INDIANA 

29  Miles  from  Chicago  Loop  A.  L.  Cornet,  M.  D.  Department  Director 


When  writing  advertisers  please  mention  the  Journal. 


May  Nineteen  Forty-Four 


i 

i ( 
i 

567 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


>*  - 


568 


Th«  Wiieomin  Medical  J 


I 


News  for  March  6,  1944,  published  its 
Editor’s  Page  as  follows : 

"19  ARGUMENTS  IN  FAVOR  OF  THE  DINGELL  BILL 

“Your  editor  recently  met  a doctor  who  offered  19 
reasons  as  to  why  a physician  might  well  be  in 
favor  of  the  Wagner-Murray-Dingell  Bill. 

“Here  they  are — 

“I  am  lazy. 

“I  could  have  a safe  income. 

“I  am  sure  I could  fool  some  of  the  public  into 
having  my  services. 

“I  could  work  short  hours. 

“I  could  work  only  occasional  nights. 

“I  could  draw  my  pay  regardless  of  my  ability. 

“I  could  refer  any  serious  cases  to  a specialist 
and  let  him  worry. 

“I  could  hospitalize  all  my  patients  to  save 
house  calls. 

“I  could  set  my  own  hours  to  work. 

“I  could  cut  my  overhead  to  nil  as  all  I would 
need  would  be  a thermometer  and  a pre- 
scription pad. 

“I  could  have  my  Sundays  and  holidays  free. 

“I  could  pick  my  patients.  No  large  families 
for  me. 

“I  could  quit  reading  the  A.  M.  A.  Journal,  and 
other  long-winded  magazines  and  books. 

“I  could  have  a vacation  every  year  without 
loss  of  practice. 

“I  could  retire  at  65. 

“I  could  chisel  a few  extra  dollars  out  of  those 
that  have  money. 

“I  could  organize  a ward  political  club  to  sup- 
ply my  congressman  votes  and  free  beer  for 
myself. 

“Then  maybe  he  could  change  the  law  so  gov- 
ernment would  pay  for  a secretary  for  me 
like  he  has. 

“Then  the  secretary  could  be  trained  to  do  all 
the  work. 

“What  a life  of  Riley!” 

Vital  Statistics 

For  six  years  past,  the  Metropolitan  Life 
Insurance  Company  has  recorded  a prac- 
tically unbroken  series  of  declines  in  the 
death  rate  among  its  millions  of  industrial 
policyholders.  In  its  January,  1944,  Statis- 
tical Bulletin,  its  experience  is  analyzed, 
portions  of  which  are  quoted: 

“Our  Industrial  experience,  comprising  so  large 
a segment  of  the  American  people,  reflects  essen- 
tially the  conditions  in  the  general  population  of 
the  United  States.  The  death  rate  in  1943,  for  the 
country  as  a whole,  is  estimated  at  10.9  per  1,000, 
as  compared  with  10.4  in  1942,  an  increase  of  about 
5 percent.  . . . 


“The  preservation  of  national  vigor  in  the  face 
of  obstacles  has  undoubtedly  contributed  materially 
to  the  successful  prosecution  of  the  war.  It  was 
inevitable,  however,  that  the  war  should  make  itself 
felt  in  the  mortality  record  . . . men  of  military  age 
recorded  materially  higher  mortality  in  1943  than 
in  1942,  whereas  in  the  corresponding  age  group 
women  have  actually  shown  a decline. 

“A  major  factor  in  the  increase  in  mortality  last 
year  was  the  sharp  rise  in  deaths  attributable  to 
the  war.  These  include  the  direct  losses  from  enemy 
action,  the  deaths  of  persons  in  prison  camps,  and 
deaths  from  accidental  injury  among  military 
personnel.” 

The  Time  Continues  to  Be  Now 

The  Journal  of  the  Arkansas  Medical  So- 
ciety would  keep  the  spotlight  on  the  Wag- 
ner-Murray-Dingell legislation  as  express- 
ing a current  of  thought  which  cannot  be 
successfully  stemmed  simply  by  the  opinion 
that  the  bill  in  its  present  form  at  least  will 
not  pass  Congress.  There  is  much  food  for 
thought  in  its  March,  1944,  editorial : 

“Opposition  to  the  Wagner  bill  by  physicians 
reached  a peak  some  time  ago.  It  seems  that  there 
is  a tendency  now  on  the  part  of  physicians  to  op- 
timistically view  the  outcome  and  often  is  heard 
the  statement  that  the  ‘bill  can  not  pass.’  Whether 
this  be  a true  appraisal  of  the  situation  or  not  is  of 
slight  consequence.  In  the  minds  of  the  persons  who 
sponsor  this  legislation  no  such  thoughts  exist.  They 
are  working  to  the  end  that  the  necessary  votes  are 
secured  in  Congress  for  its  passage.  It  may  well  be 
that  this  bill  will  not  pass.  If  not,  it  is  certain  that 
similar  legislation  will  be  introduced,  or  a com- 
promise bill,  and  surely  physicians  everywhere  are 
familiar  with  the  effect  so-called  compromise  bills 
may  have  on  the  practice  of  medicine.  The  oppo- 
nents of  medical  practice  as  it  now  exists  have  no 
intention  of  calling  off  the  battle.  Rather  may  we 
expect  to  see  their  efforts  doubled  and  redoubled  in 
the  days  ahead. 

“It  seems  that  the  needed  strength  for  fight  does 
not  spring  from  the  profession.  Possibly  we  are 
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tired.  Yet  we  cannot  now  fail  to  fight  for  ideals.  In 
spite  of  our  weariness,  our  lethargy,  there  is  no 
other  choice.  We  may  be  comforted  in  the  fact  that 
we  do  not  fight  this  battle  alone.  We  already  have 
the  support  of  other  professions  and  groups.  It  is 
the  duty  of  the  medical  profession  to  show  that  gov- 
ernment control  of  the  practice  of  medicine  is  but 
the  experiment  to  establish  precedents  and  proce- 
dures that  will  subsequently  involve  other  groups. 
Once  this  process  is  begun  there  will  be  no  stopping 
the  forces  which  seek  to  destroy  the  democracy  our 
colleagues  and  sons  are  now  fighting  to  preserve. 

“Certain  practical  considerations  should  guide  us 
at  this  time.  These  will  require  much  of  our  time 
and  energy.  Unless  we  are  willing  to  give  of  our- 
selves in  this  fight,  the  cause  is  indeed  lost. 

“The  public  must  be  educated.  They  are  willing 
to  listen.  They  want  our  country  to  remain  a democ- 
racy. They  expect  a continuation  of  free  enterprise. 
If  they  understand  the  logical  outcome  of  the  forces 
now  in  motion,  how  these  will  soon  affect  their 
businesses,  they  will  rally  to  our  support.  It  is  but 
for  us  to  bring  them  the  message,  to  give  them  an 
understanding  of  the  ultimate  effect  of  the  activities 
of  our  antagonists. 

“People  believe  in  their  personal  physician.  They 
know  he  has  a personal  interest  in  their  illness.  Any 
change  in  this  relationship  is  unwelcome.  But  the 
public  does  not  know  that  such  a change  may  take 
place.  It  is  our  duty  to  inform  them. 
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“There  is  a need  that  the  medical  profession  give 
itself  the  benefit  of  searching  case  study.  The  scien- 
tifically-trained minds  of  the  profession  should  seek 
the  cause  behind  the  many  changes  advocated  in 
the  practice  of  medicine,  should  give  earnest  thought 
to  remedies  which  the  profession  itself  should  apply. 
There  is  no  doubt  that  courageous,  self-sacrificing 
study;  diligent  application  of  knowledge  and  intel- 
ligent effort  by  the  profession  will  profit  the  public 
and  the  doctors.” 

An  Art  That  Needs  to  Be  Revived 

Philadelphia  Medicine  of  March  24,  1944, 
carried  a brief  message  to  its  readers  which 
might  be  equally  applicable  to  Wisconsin 
physicians ; 

“To  busy  physicians  in  this  war-torn  world  is 
brought  this  word  of  caution : Slow  down  in  your 
race  against  time  and  set  aside  a brief  period  each 
day  for  relaxation  and  contemplation;  otherwise, 
you  may  too  soon  join  those  who  are  passing  out 
of  the  current  picture  by  the  coronary  route.  You 
owe  it  not  only  to  yourself  and  family  but  you  owe 
it  to  your  patients. 

“We  have  lost  something  that  may  be  vital  to 
man’s  general  wellbeing,  something  that  old-timers 
had  and  that  we  of  today  are  missing,  namely,  the 
art  of  contemplation.  The  old  horse  and  buggy  doc- 
tor had  long  drives  to  make  which  gave  him  time 
to  think  things  through.  In  spite  of  war-time  de- 
mands, and  for  the  sake  of  better  professional  serv- 
ice, each  busy  physician  should  plan  each  day  so  as 
to  have  at  least  30  minutes  alone,  away  from  the 
radio  or  other  modern  distractions,  in  which  to 
relax  and  think  things  over.’’ 

Hospital  Attitude  on  the  Wagner- 
Murray-Dingell  Bill 

Representatives  of  hospital  associations 
throughout  the  country  are  urging  all  hos- 
pital administrators-  to  unite  in  an  effort  to 
block  governmental  intervention  in  the  field 
of  health  insurance.  The  following  news 


Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


When  writing  advertisers  please  mention  the  Journal. 


May  Nineteen  Forty-Four 


571 


SOLUTION  OF 


IT  LIES  within  your  power  to  steady  the  flickering  fires  of  woman’s 
middle  life  ...  to  check  their  erratic  flaring  ...  to  help  them 
glow  more  steadily  . . . 

It  lies  within  your  power  to  abate  disturbing  menopausal  symptoms 
— to  help  your  struggling  patient  find  stability — by  the  judicious 
administration  of  solution  of  estrogenic  substances. 

Solution  of  Estrogenic  Substances,  Smith-Dorsey,  has  won  the  con- 
fidence of  many  physicians  in  the  performance  of  this  delicate 
task.  Coming  from  the  capably  staffed  Smith-Dorsey  laboratories — 
equipped  to  the  most  modern  specifications,  geared  to  the  output 
of  a strictly  standardized  medicinal — it  deserves  their  confidence — 
and  yours. 

It  can  help  you  to  steady  those  "erratic  fires”  . . . 


Supplied  in  1 cc.  ampuls  and  10  cc.  ampul  vials  represent- 
ing potencies  of  5,000,  10,000  and  20.000  units  per  cc. 


SMITH-DORSEY 


THE  SMITH-DORSEY  COMPANY  Lincoln,  Nebraska 


su mm  it  h os  pirn l 


O CONOMOWO  C,  Wts. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 

d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 
Phytkian  in  Charit 

The  Summit  Hospital 
Oconomowoc,  Wig. 


Chicago  Office: 

Loren  W.  Avery,  M.D. 
Consultint  N evropsyckiatrist 
122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


572 


The  Wiicomin  Medical  Journal 


story  appeared  in  the  Chicago  Tribune  of 
February  19,  1944: 

“Federal  intervention  in  the  field  of  health  and 
hospital  insurance  would  be  an  ‘attack’  on  the  indi- 
vidual’s constitutional  rights  and  would  seriously 
undermine  the  effectiveness  of  medical  services 
offered  by  American  hospitals,  Msgr.  Maurice  Grif- 
fin, trustee  of  the  American  Hospital  association 
and  vice  president  of  the  Catholic  Hospital  asso- 
ciation, asserted  yesterday. 

“Speaking  before  the  midyear  conference  of  the 
American  Hospital  association  in  the  Drake  hotel, 
Msgr.  Griffin  said  that  federal  control  of  this  type 
of  insurance  would  ‘force  an  emphasis  on  a mini- 
mum of  medical  treatment  and  care.’ 

“ ‘If  the  government  takes  over  the  control  of 
health  and  hospital  insurance  such  services  must, 


of  necessity,  become  standardized,’  he  declared. 
‘When  this  happens  a limitation  is  placed  on  a doc- 
tor’s professional  services  and  the  all  important  per- 
sonal contact  between  doctor  and  patient  is  lost.’ 

“Msgr.  Griffin  said  that  a compulsory  health  or 
hospitalization  insurance,  enforced  by  the  federal 
government,  would  invade  the  private  citizen’s  right 
to  determine  the  ways  in  which  he  wishes  to  spend 
the  money  he  earns  through  his  personal  labor. 

“Four  other  speakers,  Alden  Mills,  manager  of 
‘Modern  Hospital;’  Dr.  Robert  Bishop,  director  of 
the  American  College  of  Hospital  administration; 
Dr.  C.  R.  Rorem,  director  of  the  Blue  Cross  of  the 
American  Hospital  association,  and  Frank  J.  Wal- 
ter, president  of  the  association,  joined  with  Msgr. 
Griffin  in  a plea  that  all  hospital  administrators 
unite  in  an  effort  to  block  government  intervention 
in  the  field  of  health  insurance.” 
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has  the  reputation,  after  an  experience  of  al- 
most half  a century,  of  being  well  directed  and 
soundly  managed — such  as  ours. 

If  it  is  health  insurance  you  have  in  mind 
you  will  want  it  to  be  Non-Cancellable,  and 
renewable  at  the  option  of  the  insured — we 
issue  no  other  kind. 

THE  MASSACHUSETTS  PROTEC- 
TIVE ASSOCIATION,  INC. 

WORCESTER,  MASSACHUSETTS 

A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
5000-2-4  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 

Branch  offices  at  Green  Bay,  Wausau,  Madison, 
and  Appleton.  Capable,  trustworthy  representa- 
tives soliciting  regularly  throughout  the  State. 


and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds,  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Prescribe  Jeurnal-advertised  products  and  you  prescribe  the  best. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  eolnmn  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  S2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


WANTED:  Will  pay  cash  for  recent  model  micro- 
scope, Devi  counting  chamber  and  two-tube  electric 
centrifuge.  Address  replies  to  No.  91  in  care  of 
Journal. 


WANTED:  Physician  to  take  over  excellent  unop- 
posed private  medical  and  surgical  practice  in  north- 
ern Wisconsin  town.  Well  equipped  hospital.  Good 
climate.  Address  replies  to  No.  92  in  care  of  Journal. 


FOR  SALE:  Well  established  practice  in  central 
Wisconsin.  No  competition.  Home  and  office;  steel 
furniture  and  X-ray  equipment.  Address  replies  to 
No.  94  in  care  of  Journal. 


FOR  SALE:  1942  Oldsmobile  Eight  custom  cruiser 
sedan.  Good  tires,  radio,  air  conditioning,  spotlight. 
37,000  miles.  Price,  $1,650  with  priority.  Address  re- 
plies to  No.  95  in  care  of  Journal. 


FOR  RENT:  Physician’s  office,  modern,  fully  fur- 
nished including  X-ray  and  diathermy.  Write  Charles  R. 
Marquardt,  M.  D.,  2723  West  Lincoln  Avenue,  Mil- 
waukee 7,  Wisconsin. 


WANTED:  Secretary  for  physician’s  office  with  lab- 
oratory knowledge  or  experience.  Must  be  able  to  type 
accurately.  Address  replies  to  No.  96  in  care  of  Journal. 


FOR  SALE:  Industrial  and  general  practice,  fully 
equipped  office  and  home  (same  building)  of  the  late 
Dr.  P.  W.  Leitzell,  Benton.  Located  in  the  center  of 
the  lead  and  mining  district.  Instruments  and  equip- 
ment may  be  purchased  separately.  Write  Mrs.  P.  W. 
Leitzell,  Benton,  Wisconsin. 


HELP  WANTED:  State  hospitals  at  Winnebago  and 
Mendota  and  colonies  and  training  schools  at  Chip- 
pewa Falls  and  Union  Grove  urgently  need  doctors, 
nurses  and  social  workers.  If  interested,  contact  the 
various  superintendents  or  Dr.  W.  J.  Urben,  State  De- 
partment of  Public  Welfare,  Madison,  Wisconsin. 


FOR  SALE:  New  and  used  X-ray  equipment,  short 
wave  units,  quartz  lamps,  portable  X-ray  machines, 
hyfrecators,  microscopes,  used  X-ray  tubes  and  parts 
for  almost  any  X-ray.  Prompt  shipment  of  films  and 
chemicals.  Repair  service.  C.  C.  Remington,  720  North 
Jefferson  Street,  Milwaukee  2,  Wisconsin. 


FOR  SALE:  Tale  examination  chair.  Address  re- 
plies to  No.  98  in  care  of  Journal. 


FOR  SALE:  Unopposed  well  established  practice  in 
southern  Wisconsin.  Combined  home  and  office  near 
hospitals.  Good  income.  Address  replies  to  No.  97  in 
care  of  Journal. 


43  Years  of  Service 

Through  Prosperity/  Depression/  War  or  Peace — 

y0  u can  be  sure  of  obtaining  the  best  available  materials 
and  workmanship  — at  any  time  — from  The  Milwaukee 
Optica  I Mfg.  Co. 

Founded  to  render  the  best  service  under  all  conditions/  and 
to  assist  you  to  furnish  your  patients  with  quality  eyewear, 
we  shall  continue  to  serve  to  the  limit  of  our  resources. 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

208  East  Wisconsin  Ave. 

MILWAUKEE,  WISC. 


When  writing  advertisers  please  mention  the  Journal. 


May  Nineteen  Forty-Four 
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SPENCER 

Breast  Supports 

For  Pre-Natal  and  Nursing 


Spencer  Maternity  Support  Spencer  Nursing  Support 


Each  Spencer  Breast  Support  for  pre-natal 
wear,  like  all  Spencer  Supports,  is  individu- 
ally designed  for  the  one  patient  who  is  to 
wear  it,  to  lift  and  hold  breasts  in  natural, 
healthful  position,  without  compression. 

It  improves  circulation — protects  delicate 
inner  tissues — helps  prevent  outer  skin  from 
stretching  and  breaking — aids  breathing — 
improves  appearance — encourages  erect  pos- 
ture. Easily  adjustable  to  increasing  devel- 
opment. 

Painful,  engorged  breasts  are  often  re- 
lieved by  a Spencer,  as  it  allows  veins  to 
empty  easily.  (A  further  advantage  is  gained 
later  in  increased  milk  supply  from  equali- 
zation of  circulation  during  pregnancy.) 
Guards  Against  Caking  and  Abscessing 
The  Spencer  Breast  Support  for  nursing 
mothers  provides  protection  against  caking 
and  abscessing.  Closes  in  front  for  nursing 
convenience. 

Spencer  Supports  are  never  sold  in  stores.  For  a 
Spencer  Specialist,  look  in  telephone  hook  under 
ff Spencer  Corsetiere ” or  tcrife  direct  to  us. 

C D E Kl  f C D individually 

drCINVXlV  DESIGNED 

Abdominal,  Back  and  Breast  Supports 

SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


May  We 
Send  You 
Booklet? 


M.  D. 


Address 


N-5 


1 resot ibe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


ROENTGENOLOGY 

A comprehensive  review  ot  the  physics  and  higher  mathematics  involved,  him  inter- 
pretation. all  standard  general  roentgen  diagnostic  procedures,  methods  ol  application 
and  doses  ol  radiation  therapy,  both  x-ray  and  radium,  standard  and  special  fluor- 
oscopic procedures.  A review  ol  dermato  oglcal  lesions  and  tumors  susceptible  to 
roentgen  therapy  Is  given,  together  with  methods  and  dosage  calculation  ol  treat- 
ments. Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
Iheemploymentol  contrast  media,  such  as  bronchography  with  lipiodol,  uterosalping- 
ography, visualization  of  cardiac  chambers,  peri-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management  are  also  included 


PHYSICAL  THERAPY 

Didactic  lectures  and  active  clinical  application  ol  all  present-day  methods  ol 
physical  therapy  in  internal  medicine,  general  and  traumatic  surgery,  gynecnlngy, 
urology,  dermatology,  neurology  and  pediatrics.  Special  demonstrations  in  minor 
electrosurgery,  electrodiagnosis,  lever  therapy,  hydrotherapy  including  colonic 
therapy,  light  therapy. 


For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

934  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Accident,  Hospital,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(59,000  Policies  in  Force) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86  $ out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building  OMAHA  2,  NEBR. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1:107 — 55  Emit  Washington  st„ 
Pittsfield  llliler.,  CHICAGO  2,  II. I.. 

Telephones : Central  2208-2269 
Wm.  I„  Brown,  M.  D.,  Director 


When  writing  advertisers  pletise  mention  the  Journal. 
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Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America's  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 
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BURDICK  Rhythmic  Constrictor 

Smooth  and  silent  in  action,  inexpensive  to  op- 
erate, and  clinically  effective,  the  Burdick 
Rhythmic  Constrictor  is  of  distinct  merit  in — 

Peripheral  vascular  sclerosis 

Early  thromboangitis  obliterans 

Acute  vascular  occlusion 

Diabetic  ulcers 

Intermittent  claudication 

Chilblains 

Frostbite 

Selective  Dual  Timing  makes  it  possible  for  you 
to  individualize  treatments  in  each  case. 

HURLEY  X-RAY  CO. 

2511  W.  VLIET  ST.  MILWAUKEE.  WIS. 


Wisconsin  Pharmacists 

We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  y°ii  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


BELLING’S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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U/Vyelhb  ALUMINUM  PHOSPHATE  gel 
SPECIAL  MEDICATION  FOR  PEPTIC  ULCER 
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flo/ut  ...  o I v I s I o it 

WYETH  INCORPORATED,  PHILADELPHIA 
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Fireproof  Building 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.D. 
Medieal  Director 

CHARLES  H.  FEASLER,  M.D. 

HARRY  W.  HOFSLEY,  M.D. 

Milwaukee  Office: 

By  Appointment 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.D. 
Oconomowoc,  Wis. 
PETER  BASSOE,  M.D. 
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Telephone  Dnly  1+41 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


Lloyd  H.  Zibgler,  M.D. 
Joseph  a.  Kindwall,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patbk,  M.D. 

G.  H.  Schroedhr,  Bus.  Mgr. 
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BURDICK  Equipment  Now  Available 


RHYTHMIC  CONSTRICTOR 

A Portable,  Quiet,  Comfortable, 
Effective  Treatment  in  Peripheral 
Vascular  Diseases. 


ULTRAVIOLET  LAMPS 

Produce  full,  hot  quartz  spectrum.  An- 
tirachitic, Tonic  and  Bactericidal. 


ZOALITE  INFRA-RED  LAMPS 

Produce  the  full  Infra-red  spectrum.  In- 
crease Circulation.  Relieve  Pain.  Relax 
Spasm  and  Muscle  Tension. 


TYPE  "I"  BAKER 

Combines  lumi- 
nous and  infra-red 
radiation  wherever 
radiant  heat  is 
indicated. 


Ask  About  Rental  Service 


HURLEY  X-RAY  COMPANY 

2511  W.  VLEET  ST.  MILWAUKEE  5,  WIS. 
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More  Breathing  Space 

Because  its  decongestive  action  is  so  quick,  thorough  and  enduring,  this 
powerful  vasoconstrictor  is  highly  favored  for  local  treatment  of  colds. 

And  because  it  acts  without  producing  appreciable  adverse  local  or 
systemic  side  effects,  it  helps  to  promote  fortifying  rest  and  sleep. 

Sbo-Svnephrine 

HYDROCH  LORlDE 

lmvo  • a • hyprohy  • /3  • methylhm/no  • 3 • hyproxy  • ethylbenzene  hyprochlorjpe 


Available  in  a J4%  or  1%  solution  in  1-oz.  bottles  for  dropper  or 
spray ; and  as  a 3^2%  jelly  in  collapsible  tube  with  applicator. 
Trade  Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Office 


DETROIT  31,  MICHIGAN 

NEW  YORK.  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 


An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 


William  L.  Herner, 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Ulan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Milk,  cream  and  butter  from  our  own  herd  of 
Tuberculin-tested  Registered  Guernsey  Cows.  Inspection  and  co-operation  by  reputable  physi- 
cians invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 
RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 


Facilities  lor  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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NUTRITIONAL  NEEDS  OF  GESTATION 


While  it  is  not  strictly  true  that  the  gravid 
woman  must  "eat  for  two,”  nutritional  re- 
quirements nevertheless  are  higher  during 
pregnancy.  As  the  fetus  increases  in  size,  its 
nutritional  demands  increase.  In  conse- 
quence, food  consumption  must  be  progres- 
sively raised  to  prevent  catabolic  breakdown 
of  maternal  tissue  to  satisfy  these  needs. 

Ovaltine  proves  of  real  value  as  an  aid  in 
satisfying  the  greater  nutritional  needs  dur- 


ing pregnancy.  This  delicious  food  drink 
proves  appealing  during  this  period  when 
anorexia  may  seriously  curtail  food  con- 
sumption. It  supplies  the  nutrients  espe- 
cially required  for  proper  fetal  growth — 
minerals,  vitamins,  and  biologically  adequate 
proteins.  Prescribed  during  the  second  and 
third  trimesters,  Ovaltine  helps  promote  a 
state  of  optimum  nutrition  in  the  mother 
and  optimum  development  of  the  fetus. 


THE  WANDER  COMPANY,  360  North  Michigan  Avenue,  Chicago  1,  Illinois 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

with  milk* 

Ovaltine 

PROTEIN  . . . 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . . . 

1500  I.U. 

CARBOHYDRATE 

; 30.0  Gm. 

62.43  Gm. 

VITAMIN  0 . . . . 

405  I.U. 

FAT 

. . 2.8  Gm. 

29.34  Gm. 

THIAMINE  .... 

.9  mg. 

CALCIUM  . . . 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . . . 

.25  mg. 

PHOSPHORUS. 

. .25  Gm. 

.903  Gm. 

NIACIN  

3.0  mg. 

IRON 

11.94  mg. 

COPPER  

.5  mg. 

*Each  serving 

made  with  8 oz 

of  milk;  based  on  average  reported  values 

Ovaltine 
with  milk* 

2953  I.U. 
480  I.U. 
1.296  mg. 
1.278  mg. 
5.0  mg. 
.5  mg 
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OF  INTERNAL  MENSTRUAL  PROTECTION... 


When  a patient 
seeks  advice  on  the 

ADEQUACY 


Both  in  independent  laboratory  tests 
and  in  careful  clinical  studies,  Tampax 
tampons  have  been  shown  to  possess  a 
wide  margin  of  safety  in  providing  for 
intravaginal  absorption  of  the  flux. 

Though  variations,  of  course,  occur 
in  the  amount  of  blood  lost  during  the 
period— most  women  have  been  found 
to  conform  within  relatively  narrow  de- 
partures from  the  average  of  50  cc.1 * *. 

Even  JuniorTampax provides  amply 
adequate  protection— with  its  absorp- 
tive capacity  of  20  cc.  for  each  tampon, 
or  200  cc.  for  the  period  (10  tampons 
are  usually  considered  an  ordinary 
month’s  supply).  In  addition,  Regular 
Tampax  has  a capacity  of  30  cc.,  and 
Super  Tampax  45  cc.  for  each  tampon 
(or  300-450  cc.  for  the  period). 

In  a recent  studyJ  of  110  young 
nurses  employing  Tampax  tampons  for 
catamenial  protection,  it  was  found  that 


"95  per  cent  used  tampons  with  satis- 
faction all  through  menstruation." 

In  another  series'5, 18  (or  90%)  of  21 
subjects  had  "complete  protection” 
Also  "complete  protection  was  afforded 
in  68  (94%  ) of  72  periods  reported." 

Other  clinicians4,  investigating 
"twenty-five  women  under  close  insti- 
tutional observation”,  noted  that  "with 
a tampon  of  proper  size,  absolute  com- 
fort and  complete  control  of  the  flow 
can  be  obtained  . . . the  obvious  advan- 
tage of  the  small,  medium  and  large 
sized  tampon  of  the  particular  brand 
(Tampax)  is  to  be  noted.” 

The  results  of  this  research  parallel 
the  experience  of  thousands  of  women 
who  have  found  that  Tampax  affords 
thoroughly  adequate  protection. 

(1)  Am.  J.  Obst.  & Gyn.,  35:839,  1938.  (2) 

West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943.  (3) 

Clin.  Med.  & Surg.,  46:327,  1939.  (4)  Med.  Rec., 

155:316,  1942. 


TAMPAX 


accepted  for  advertising  by 

the  Journal  of  the  American  tAedical  Association 


TAMPAX  INCORPORATED  NAMil 

PALMER,  MASSACHUSETTS 

r,.  , r • i i ADDRESS 

Please  send  me  a professional  supply 

of  the  three  absorbencies  of  Tampax.  CITY 
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insulin  action 
conforming  to  the 
patient’s  needs  . 


\ 

A *>iiml«*  injection 


WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 

• The  diabetic’s  insulin  requirements  are  not  static  but  change  as  the  pa- 
tient goes  through  the  day.  'Wellcome’  Globin  Insulin  with  Zinc  is  timed 
to  conform  to  the  patient’s  needs,  providing  rapid  onset  of  action  at  the 
start  of  the  day,  a continuing  effect  to  meet  the  peak  demands  of  afternoon 
and  early  evening,  and  a waning  of  action  at  night  when  requirements 
diminish.  Because  of  this  unique  type  of  action,  a single  injection  daily 
will  control  many  moderately  severe  and  severe  cases  of  diabetes.  Nocturnal 
insulin  reactions  are  rarely  encountered.  Globin  Insulin  is  comparable  to 
regular  insulin  in  its  freedom  from  allergenic  skin  reactions.  'Wellcome’ 
Globin  Insulin  with  Zinc,  an  important  advance  in  diabetic  control,  was 
developed  in  the  Wellcome  Research  Laboratories,  Tuckahoe,  New  York. 

U.  S.  Pat.  No.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 

Literature  on  request 

BURROUGHS  WELLCOME  «&  UO.  <1'incV  it- 1 I East  list  Street.  Sew  York  I 7.  S.  Y. 
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Mother's  delight  in  her  baby  grows  from  day  to  day  when  a 
smooth  feeding  routine  helps  to  keep  him  healthy  and  happy. 

'Dexin’  formulas  are  easily  taken,  for 'Dexin’  is  exceptionally 
palatable,  not  over-sweet,  and  does  not  dull  the  appetite.  Supple- 
menting the  diet  with  other  bland  foods  is  facilitated. 

’Dexin’  helps  assure  uncomplicated  digestion  and  assimila- 
tion. Its  high  dextrin  content  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  Distention,  colic  and  diarrhea 
are  avoided  because  of  the  relatively  non -fermentable  form  of 
carbohydrate.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 

‘Dexin’  Reg.  U.S.  Patent  Office 


'Dexin'  does  make  a difference 


COMPOSITION  Dextrins 75 % Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 

Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


‘DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  9-1 1 E.  4 1st  St.,  New  York  17,  N.Y. 
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INTHROP  CHEMICAL 


IP  ANY.  INC. 


second  semes  how  ASA/iAoie 


• We  will  gladly  send  (gratis)  to  physicians  a copy  of 
this  handsomely  printed  booklet  on  Penicillin.  This  is  a 
highly  informative  and  up-to-date  annotated  bibliog- 
raphy with  supplemental  references  and  cumulative 
author  and  subject  indexes. 


The  entire  production  of  Penicillin  is  currently  under 
Government  allocation.  A substantial  portion  is  being 
released  for  civilians.  Through  increased  production 
Winthrop  has  helped  to  meet  the  great  need  for 
Penicillin. 


WINTHROP 


WINTHROP 


CHEMICAL  COMPANY,  INC. 

Pharmaceutical s of  merit  for  the  physician  NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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Tin  modern  war,  fright,  shock- 
no  less  than  wounded  flesh— sap 
fortitude,  shrink  staying  power. 
Restoring  fighters’  morale  is  a constant  con- 
cern of  the  military  doctor.  Whether  under 
front-line  fire  or  sheltered  in  a base  hospital, 
he  knows  the  lift  of  a friendly  smile,  a help- 
ing hand— a cheering  talk  over  a cigarette.  A 
Camel,  most  likely,  the  first  choice  of  service 
men*  for  the  real  mildness  and  that  deeply 
appreciated  flavor. 

It’s  a busy  life  for  the  medical  officer... 
and  a tough  one.  He  too  appreciates  precious 
moments  of  relaxation . . . with  a Camel. 


c<?sr/./£X 

7V3/ICC0S 


1st  in  the  Service 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


•With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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4 — The  "last  word"  in  con- 
trolled vacuum-drying  equip- 
ment. The  number  of  these 
evaporators  indicates  the 
magnitude  of  Penicillin-C.S.C.  pro- 
duction. 5 — Vial-sealing  and  capping. 
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WALLS  of  highly  polished 
opal  glass  and  translucent 
glass  brick,  and  rounded  floor 
and  ceiling  abutments,  permit- 
ting of  maximum  cleanliness  — 
air-conditioning  that  controls 
temperature,  humidity,  and  par- 
ticle content — 

sterilizing  lamps  that  destroy 
air-borne  microorganisms — 
sterilizing-lamp-con  trolled 
"locks”  that  prevent  undue  air- 
flow from  room  to  room — 

sterile  clothing  (masks,  gowns, 
shoes,  gloves)  worn  by  all  tech- 
nicians— 

facial  shields  which  carry  the 
technician’s  breath  away  from 
the  work  area — 

these  are  but  a partial  list  of 
the  safeguards  employed  in  the 
"sterile  area”  of  the  C.S.C.  plant. 


Out  of  its  quarter -century  of 
research  and  experience  in  mi- 
crobiotic  production,  Commer- 
cial Solvents  Corporation  has 
developed  not  only  these  safe- 
guards, but  also  the  "submerged 
culture”  method  which  produces 
Penicillin-C.S.C.  in  giant  three- 
story  tanks. 

This  combination  of  mass  pro- 
duction methods,  skilled  person- 
nel, the  utmost  in  safeguards,  and 
unremitting  laboratory  control 
spells  two  assurances — 

Penicillin-C.S.C.  will  always 
be  of  dependable  potency,  steril- 
ity, and  pyrogen-freedom — 

Penicillin-C.  S.  C.,  now  al- 
located as  the  armed  forces  di- 
rect, will  be  available  in  adequate 
distribution  throughout  the 
country  as  soon  as  released. 


PHARMACEUTICAL  DIVISION 

(Pmme rcial  Solvents 


Penicillin  Plant 
Terre  Haute,  Ind. 


Co/p  oration  w 


East  42nd  Street 
New  York  1 7,  N.  Y. 
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Capacity  conservatively  rated  j 

at  40,000,000,000  (forty  bil- 
lion) Oxford  Units  per  month. 
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HYPERTROPHIC 


LITERATURE  FOR  YOUR  PATIENTS 
WILL  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


0 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  far 
specifc  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E* 
BRASSIERE  TECHNICIANS 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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SIMILAR  TO  BREAST  MILK 
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A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


M&R  DIETETIC  LABORATORIES,  INC. 
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in  1932  we  brought  out  Pablum? 
A new  concept  of  cereal  nutrition,  easy  of  preparation,  non- 
wasteful, fore-runner  of  present-day  widely  practised 
principles  of  food  fortification  — remember? 


5f! 


? have  gone  a step  further 
in  Pabena,  similar  in  nutritional  and  convenient  features 
to  its  father-product,  Pablum,  different  in  flavor  because  of 
its  oatmeal  base.  If  our  pioneer  work  and  ethical  conduct 
meet  with  your  approbation,  remember,  please,  to  specify 
Pablum  and  Pabena. 
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may  be  obtained  with  Searle  Amino- 
phyllin  in  adequate  dosage. 

Indicated  in — Bronchial  Asthma,  Pa- 
roxysmal Dyspnea,  Aid  in  Preventing 
Anginal  Attacks,  Selected  Cardiac  Cases, 
Cheyne-Stokes  Respiration. 


A N G 

In  patients  who  are  subject  to  recurrent 
anginal  pain,  the  use  of  Searle  Amino- 
phyllin,  together  with  physical  rest  and 
proper  mental  hygienic  measures,  is 
helpful  in  avoiding  the  attacks. 

Relief  of  pain  due  to  coronary  sclerosis 


SEAR  LE 

AMINOPHYLLIN* 


THE  PIONEER  AMERICAN  PRODUCT 


G‘D*SEARLE  &co- 

ETHICAL  PHARMACEUTICALS  SINCE  1888 
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Complete  Optical  Service 


PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 


ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


X.  P.  Benson  Optical  Co.,  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS.  MINN. 


ABERDEEN 
RAPID  CITY 


DULUTH 
ALBERT  LEA 
WINONA 


EAU  CLAIRE 
LA  CROSSE 
STEVENS  POINT 


BISMARCK 

WAUSAU 


sum m IT  HOSPITPL 


O CON  OMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment. we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC. 

NERVOUS  n 

d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love.  M.D. 
Phytician  in  Charte 
The  Summit  Hospital 
Oconomowoc.  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  N curoptychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 
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It  was  only  a few  years  ago  that 
medical  writers  were  inclined  to  question  the 
potency  and  therapeutic  efficacy  of  estro- 
genic substances.  Today,  with  well  defined 
standards  of  activity,  and  with  preparations 
of  a purity  and  activity  unheard  of  less  than 
two  decades  ago,  estrogenic  hormones  have 
a well  established  place  in  medical  practice. 

The  broadening  therapeutic  application  of 
estrogenic  hormones  is  well  documented  by 
acceptance  of  the  Council  on  Pharmacy  and 
Chemistry  of  uses  which,  in  some  instances, 
were  unheard  of  five  years  ago.  At  present 
the  accepted  uses  include  the  following: 

Menopausal  symptoms  . . . Senile  vaginitis 
. . . Kraurosis  vulvae  . . . Gonorrheal  vagi- 
nitis of  children  . . . Painful  engorgement 
of  the  breasts  in  puerperium  . . . Carcinoma 
of  prostate  . . • Functional  uterine  bleeding 
of  probable  endocrine  origin  . . . Suppres- 
sion of  lactation  under  certain  conditions. 


Amniotin — a solution  of  natu- 
ral estrogens — is  available  in 
a variety  of  dosage  forms  and 
potencies.  For  certain  other 
uses,  such  as  in  the  suppres- 
sion of  lactation  and  the 
checking  of  functional  uterine  bleeding,  the 
high  activity  of  orally  administered  Diethyl- 
stilbestrol  commends  itself.  Diethylstilbestrol 
Squibb  likewise  is  available  in  a variety  of 
dosage  forms.  Recentreports1 
suggest  that  the  nausea 
which  frequently  accompan- 
ies its  initial  use  becomes  less 
serious  as  patients  gain  a tol- 
erance to  its  administration. 

lJl-  Clin.  Endocrinology  3:648,  Dec.  1943. 

For  literature  write  the  Professional  Service 
Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 


ERiSQJJIBB  &SONS 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 


★ 
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<l Added  vitamins 

for  growing  babies  in 


*R(g.  U.S.  Pat.  Off. 


Natural  grain  cereals,  even  when 
brewers’  yeast  is  added,  will  not 
provide  a baby’s  minimal  daily  vitamin 
requirement  because  the  quantity  of 
cereal  a baby  may  take  daily  is  limited. 
Fortification  with  extra  vitamins  and 
minerals  is  necessary  to  meet  the  mini- 
mum recommendations  of  the  Food  and 
Nutrition  Board  of  the  National  Re- 
search Council. 

• • • 

CERE  VIM  IS  VITAMIN  FORTIFIED.  A single 
one  ounce  serving  exceeds  the  Board’s 
recommendation  for  baby’s  daily  re- 
quirement and  provides  all  the  Thia- 
mine (BJ,  Riboflavin  (B2),  Niacin  and 
Iron  recommended  for  children  up  to 
three  years  of  age.  Substantial  amounts 
of  Calcium,  Phosphorus  and  Panto- 
thenic Acid  are  also  supplied  as  “extra” 
factors. 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


NEW  YORK 


Vi  AND  1 LB.  PACKAGES 


Reader  le 
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f VITAMIN  FORTIFIED,  PRE-COOKED  CEREAL) 
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MAPHARSEN*  is  meta- 
amino  - para  - hydroxy- 
phenyl  arsine  oxide 
hydrochloride  (arsen- 
oxide),  a modern  arsen- 
ical which  represents  a 
significant  advance  in 
the  therapy  of  syphilis. 
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BLAKISTON  BOOKS 


Practice  of  Medicine — HUGHES-GORDON  16th  Edition 

Revised  and  Edited  by  Burgess  Gordon,  Jefferson  Medical  College 

This  is  a widely  used  reference  book  in  the  broad  field  of  general 
medicine.  It  presents  a convenient  grouping  of  essential  facts  under 
each  disease  giving  the  latest  authoritative  information.  Articles 
on  the  sulphonamide  drugs,  modern  war  gases,  newer  methods  of 
treatment  particularly  in  respect  to  chemotherapy,  vitamin  therapy 
and  endocrinotherapy  are  included. 


36  Illus. 
791  Pages 
$5.75  (1942) 


Medical  Dictionary — GOULD  5th  Edition 

By  George  M.  Gould,  Revised  by  C.  V.  Brownlow  and  Staff 

Gould  helps  the  physician  and  student  by  giving  clear  and  con- 
cise definitions,  authentic  pronunciations,  established  new  terms, 
genuinely  useful  tables,  colored  illustrations  and  numerous  cross- 
references  to  clinical  facts  of  importance. 


Illus. 

1528  Pages 
Plain  $7.00 
Indexed  $7.50 
(1941) 


THE  BLAKISTON  COMPANY  JSSSSiUi^ 


P SH0REW00D  ^ 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 

Illustrated  bnnhlet  sent  on  request. 

ESTABLISHED 


WM.  H.  SHIRLEY,  M.fl. 

Medical  Director 

JACK  L.  KINSEY,  M.J). 
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Upp  er  Urinary  Tract  Problems  in  Infants  and  Children* 

By  N.  WARREN  BOURNE,  M.  D.** 

Milwaukee 


DURING  the  past  two  decades,  the  impor- 
tance of  careful  and  complete  urologic 
examinations  in  infants  and  children  has 
become  recognized  by  the  medical  profession. 
This  is  in  part  due  to  the  ingenious  instru- 
ments which  have  been  devised  for  the  ex- 
amination of  these  small  patients  as  well  as 
the  introduction  of  excretory  urography  and 
its  adaptation  to  examinations  in  infants 
and  small  children.  Technical  difficulties  in 
the  use  of  excretory  urography  in  such  cases 
have  for  the  most  part  been  overcome. 
Where  venipuncture  is  difficult  or  impossible, 
the  contrast  media  may  be  introduced  sub- 
cutaneously after  the  methods  of  Travis, 
Nesbit  and  others.  Intestinal  gas  has  been 
in  the  past  a severe  handicap  in  interpreting 
excretory  urograms.  Care  in  preparation  of 
the  patient  for  urologic  study  only  partially 
overcame  this  hazard.  Hefke  has  made  a 
very  important  contribution  to  this  proce- 
dure by  utilizing  the  planogram  to  produce 
body  section  pyelograms.  Use  of  this  method 
makes  most  urograms  of  diagnostic  quality 
where  sufficient  kidney  function  is  present, 
in  spite  of  large  amounts  of  otherwise  ob- 
scuring intestinal  gas  shadows.  We  must  also 
give  credit  to  the  urologists,  such  as  Camp- 
bell and  others,  who  have  demonstrated  re- 
peatedly the  importance  of  complete  urologic 
study  in  small  patients. 

The  trend  of  modern  urologic  surgery  is 
in  the  direction  of  conservative,  reparative 
surgery.  Probably  in  no  other  system  of 
organs  are  congenital  defects  so  common  and 


* Presented  before  the  One  Hundred  Second  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1943. 

**  Dr.  Bourne  was  graduated  from  the  University 
of  Michigan  Medical  School,  Ann  Arbor,  in  1922. 
He  has  been  certified  by  the  American  Board  of 
Urology  and  is  a member  of  the  American  Urolog- 
ical Association  and  the  American  College  of  Sur- 
geons. 


important  as  in  the  urinary  system.  There- 
fore, it  is  doubly  important  that  such  defects 
should  be  recognized  as  soon  as  possible  and 
corrected  before  the  disease  has  destroyed 
one  or  both  kidneys. 

To  emphasize  in  some  small  way  the  im- 
portance of  early  recognition  of  diseases  of 
the  upper  urinary  tract  in  children,  there 
are  presented  some  of  our  problems  in  this 
field  which  were  seen  at  the  Milwaukee  Chil- 
dren’s Hospital.  The  medical  staff  of  this 
institution  has  been  cognizant  of  the  impor- 
tance of  urologic  studies  for  many  years, 
and  no  case  of  subacute  or  chronic  pyuria  is 
discharged  without  urologic  studies.  We  have 
an  arbitrary  rule  in  force  by  virtue  of  which 
every  case  of  pyuria  which  does  not  respond 
to  medical  therapy  within  three  weeks  is 
subjected  to  urologic  studies.  Many  excre- 
tory urograms  are  done  even  before  this 
period  of  time  has  elapsed.  By  this  means  we 
are  now  discovering  many  more  renal  anom- 
alies and  cases  of  renal  pathology  than  were 
previously  found. 

Hydronephrosis 

The  most  common  upper  urinary  tract 
pathology  in  children  is  hydronephrosis. 
This  may  be  caused  by  a number  of  condi- 
tions. Anomalous  lower  pole  vessels,  or 
fibrotic  bands  constricting  the  ureteropelvic 
junction,  congenital  ureteropelvic  strictures, 
anomalous  insertion  of  the  ureter  into  the 
pelvis,  stone,  tumor,  lower  ureteral  obstruc- 
tions, back  pressure  from  bladder  neck  ob- 
structions as  well  as  neurologic  diseases  may 
cause  hydronephrosis. 

The  following  cases  are  examples  of 
hydronephrosis  in  children. 

Case  1.  R.  V.  D.,  a boy  aged  10,  was  admitted  to 
Milwaukee  Children’s  Hospital  on  May  31,  1941, 


604 


The  Wisconsin  Medical  Journal 


(A)  (R)  (C) 

Fig.  1.  (A)  Case  1.  Excretory  urogram  showing  duplication  of  pelvis  and  ureter  on  the  right 
side  and  no  function  on  the  left  side.  (B)  Case  1.  Retrograde  pyelogram  of  left  kidney  showing  left 
hydronephrosis.  (C)  Case  1.  Excretory  urogram  four  months  after  operation;  satisfactory  function  of 
the  left  kidney. 


complaining  of  pain  in  his  left  side.  He  had  had 
several  attacks  of  left  loin  pain  of  considerable  in- 
tensity in  the  past.  The  pain  began  the  morning  of 
admission  and  continued  all  day.  He  vomited  several 
times  during  the  day,  but  had  no  fever  nor  chills. 
He  had  no  appetite  and  had  passed  no  blood  or  stone 
in  his  urine.  Examination  showed  a well  developed 
and  nourished  boy  with  some  spasm  of  the  left 
paravertebral  muscles  and  tenderness  in  the  left 
costovertebral  angle.  The  urine  showed  no  albumin 
nor  sugar  and  no  infection.  Urinary  culture  revealed 
an  occasional  colon  bacillus.  The  nonprotein  nitro- 
gen value  of  the  blood  was  37  mg.  per  hundred  cubic 


centimeters.  Excretory  urogram  showed  duplication 
of  the  pelvis  and  ureter  on  the  right  side  and  no 
function  of  the  left  kidney  (fig.  1A).  Cystoscopy  re- 
vealed a normal  bladder.  Two  ureter  orifices  were 
seen  on  the  right  side  and  one  on  the  left  side.  The 
left  ureter  was  easily  catheterized,  and  the  retro- 
grade pyelogram  showed  a marked  hydronephrosis 
with  obstruction  at  the  ureteropelvic  junction  (fig. 
IB).  At  operation  a few  days  later,  the  left  kidney 
was  explored  and  an  anomalous  lower  pole  vessel, 
acutely  angulating  the  ureter  at  the  ureteropelvic 
junction,  was  found  and  severed.  This  vessel  sup- 
plied about  one-sixth  of  the  kidney  substance.  No 


(A)  (B) 

Fig.  2.  (A)  Case  2.  Cystogram  made  six  weeks  after  operation  on  left  ureterocele  showing  reflux 
filling  of  left  ureter  and  kidney.  (B)  Case  2.  Excretory  urogram  made  eight  years  after  operation 
showing  fairly  good  anatomic  recovery  of  the  left  kidney  and  ureter. 
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plastic  operation  was  found  to  be  necessary.  The 
patient’s  convalescence  was  uneventful.  Four  months 
later  an  excretory  urogram  showed  satisfactory 
function  of  the  left  kidney  (fig.  1C). 

Case  2.  J.  H.,  a girl  aged  13  months,  entered  the 
hospital  on  May  12,  1934.  This  baby  suffered  with 
chronic  pyuria  and  fever.  Her  general  condition  was 
essentially  negative.  The  urine  was  packed  with  pus, 
and  showed  albumin  X and  Bacillus  coli.  The  non- 
protein nitrogen  value  of  the  blood  was  36.  An  ex- 
cretory urogram  revealed  a probably  normal  right 
kidney  and  hydronephrosis  with  hydroureter  on  the 
left  side  and  a filling  defect  in  the  bladder  shadow. 
Cystoscopy  under  general  anesthetic  showed  a 
globular  shaped  ureterocele  on  the  left  side.  The 
left  ureter  orifice  could  not  be  seen.  The  right  ureter 
orifice  was  normal  and  was  easily  catheterized.  The 
right  kidney  urine  was  normal  and  uninfected.  A 
cystostomy  was  done  and  the  ureterocele  incised 
after  the  method  of  Campbell  because  of  the  small 
size  of  the  patient.  Her  convalescence  was  pro- 
longed, but  uneventful.  A cystogram  was  made  six 
weeks  after  the  operation  and  this  showed  a reflux 
filling  of  the  left  ureter  and  kidney  pelvis  (fig.  2A). 
Repeated  pyelographic  studies  were  made  on  this 
patient  at  yearly  intervals,  showing  gradual  return 
of  the  ureter  and  pelvis  to  nearly  normal  limits. 
This  child  had  a few  mild  attacks  of  pyelitis  for 
several  years  after  her  operation,  but  has  been  well 
for  the  last  six  years.  An  excretory  urogram  made 
in  April,  1942,  shows  fairly  good  anatomic  recovery 
of  her  left  kidney  and  ureter  (fig.  2B). 

Renal  Stone 

Renal  stone  is  relatively  rare  in  children 
but  has  been  reported  in  a newborn  baby. 
One  case  is  cited  to  demonstrate  the  impor- 
tance of  urologic  studies  in  children  who 


have  renal  pain,  hematuria,  or  chronic  in- 
fection of  the  urine. 

Case  3.  R.  Z.,  a boy  aged  2 years,  entered  the 
hospital  on  October  13,  1937.  This  child  had  had 
intermittent  hematuria  for  six  months.  He  had  been 
very  irritable  and  hard  to  manage.  He  had  suffered 
from  recurrent  febrile  attacks  and  marked  urinary 
frequency  at  times.  The  general  physical  examina- 
tion showed  nothing  of  importance.  His  urine  con- 
tained much  albumin  and  was  packed  with  pus  and 
red  blood  cells.  The  urinary  culture  showed  Staphy- 
lococci. The  blood  nonprotein  nitrogen  value  was  32 
and  33  on  two  examinations.  An  excretory  urogram 
was  not  very  satisfactory  because  of  intestinal  gas 
shadows,  but  a questionable  stone  was  seen  in  the 
region  of  the  right  kidney  and  two  stones  in  the 
region  of  the  left  kidney  (fig.  3A).  Cystoscopy  showed 
a normal  bladder  and  ureteral  orifices.  Bilateral 
retrograde  pyelograms  showed  the  stone  shadows 
included  in  the  pyelograms.  There  was  a moderate 
degree  of  dilatation  of  the  right  kidney  pelvis  and 
ureter  and  some  dilatation  of  the  left  pelvis  and 
ureter.  Right  pyelolithotomy  was  done  first.  A film 
of  the  urinary  tract  after  this  operation  showed  the 
two  stones  on  the  left  side,  but  none  on  the  right 
side.  Two  weeks  after  the  first  operation,  left  pyelo- 
lithotomy was  done,  with  removal  of  the  two  stones. 
His  convalescence  was  normal.  Five  years  later  a 
film  of  the  urinary  tract  showed  no  recurrence  (fig. 
3B).  The  stones  were  composed  of  calcium  oxalate. 

Malignant  Tumor 

The  most  common  malignant  tumor  in 
children  is  the  malignant  tumor  of  the  kid- 
ney. This  tumor  is  the  Wilm’s  tumor,  in  con- 
trast to  the  hypernephroma  or  Grawitz 
tumor  of  the  adult.  These  tumors  are  very 


(A)  (B) 

Fig.  3.  (A)  Case  3.  K.U.B.  film  showing  one  stone  in  the  right  kidney  and  two  stones  in  the  left  kidney. 
(B)  Case  3.  K.U.B.  film  made  five  years  after  operation  shows  no  stone  in  either  kidney. 
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often  first  recognized  as  a large  mass,  often 
filling  half  or  more  of  the  child’s  abdomen. 
The  mass  may  be  associated  with  hematuria, 
but  this  symptom  is  not  so  common  as  in  the 
adult  type  of  neoplasm.  The  tumors  are  not 
usually  associated  with  pain  or  tenderness. 

Case  4.  M.  W.,  a girl  aged  2 years,  entered  the 
hospital  on  December  5,  1938,  with  nausea,  vomiting 
and  pain  in  the  right  side  of  the  abdomen.  The  child 
had  been  taken  ill  the  previous  night  with  abdominal 
pain  and  vomiting.  This  continued  whenever  food  or 
fluids  were  offered.  Examination  showed  a large 
mass  in  the  right  side  of  the  abdomen,  movable,  and 
very  tender  on  manipulation.  The  rectal  examination 
was  negative.  The  urine  showed  albumin  and  10 
white  blood  cells,  and  a few  red  blood  cells.  The 
blood  nonprotein  nitrogen  value  was  30.  Excretory 
urogram  showed  a large  mass  in  the  right  side  of 
the  abdomen  with  no  function  of  the  right  kidney, 
and  a normal  left  pyelogram  (fig.  4A).  Cystoscopy 
revealed  a normal  bladder  and  ureteral  orifices.  The 
retrograde  right  pyelogram  (fig.  4B)  showed  marked 
displacement  of  the  right  ureter  and  a markedly 
distorted  right  pelvis.  A diagnosis  of  Wilm’s  tumor 
of  the  right  kidney  was  made.  Roentgen  therapy  was 
given  and  the  mass  reduced  50  per  cent  in  size.  A 
month  later  transperitoneal  nephrectomy  was  done 
by  Dr.  Charles  Fidler.  The  pathologist’s  report  on 
the  tumor  of  the  right  kidney  was  “mixed  cell  sar- 
coma of  the  kidney.”  This  child  has  been  well  for 
five  years. 

Duplication 

Duplication  of  the  pelvis  and  ureter  is  fre- 
quently seen  on  the  urologic  service  of  the 
Children’s  Hospital.  The  more  common  type 


is  unilateral  duplication  of  the  pelvis  or 
duplication  of  the  pelvis  and  ureter.  Bilat- 
eral duplication  of  the  pelves  and  ureters 
are  much  more  rare. 

Case  5.  C.  D.,  a girl  aged  9 years,  was  admitted 
to  the  hospital  on  March  18,  1938.  This  child  had 
been  operated  upon  for  a ruptured  appendix  when 
4 years  of  age.  She  complained  of  recurrent  pain  in 
the  right  lower  quadrant  of  the  abdomen  with  some 
nausea,  frequency  and  urgency.  Physical  examina- 
tion was  negative  except  for  the  appendiceal  scar. 
The  urine  showed  a few  pus  cells  at  times,  but  was 
usually  negative.  The  urine  culture  showed  no 
growth.  Her  hemoglobin  was  12  Gm.  and  the  white 
blood  count  was  13,200.  An  excretory  urogram 
showed  spina  bifida  and  normal  function  of  both 
kidneys,  but  bilateral  duplications  of  the  pelves  and 
ureters  (fig.  5A).  Cystoscopic  examination  showed 
a normal  bladder  mucous  membrane  and  only  two 
ureteral  orifices.  The  urethral  sphincter  was  relaxed. 
Retrograde  pyelograms  showed  duplication  of  the 
right  ureter  in  its  upper  third  and  duplication  of 
the  left  ureter  in  its  lower  third.  The  kidney  urines 
were  not  infected.  No  treatment  was  indicated. 

Agenesia  of  the  Kidney 

Agenesia  of  the  kidney  is  very  rare,  and 
probably  occurs  in  one  out  of  1,600  cases. 
Aplasia  or  hypoplasia  of  the  kidney  is  less 
rare  and  may  be  seen  as  often  as  one  in  1,000 
instances.  Clinical  reports  of  aplasia  are  not 
common,  as  these  cases  are  usually  reported 
from  autopsy  material.  Ectopic  kidneys, 
horseshoe  kidneys  and  other  anomalies  are 
also  found  in  the  very  young  patient. 


(A)  (B) 

Fig.  4.  (A)  Case  4.  Excretory  urogram  showing  large  mass  in  right  side  of  abdomen  with  no- 
function  of  right  kidney.  Left  pyelogram  is  normal  (some  barium  is  seen  in  the  bowel  from  a previous 
roentgen  study).  (B)  Case  4.  Retrograde  pyelogram  of  the  right  kidney.  Wilm’s  tumor  of  the  right 
kidney. 
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Case  6.  C.  B.,  a male  infant  aged  6 months,  was 
admitted  to  the  hospital  on  January  13,  1940,  for 
anuria.  He  had  been  treated  for  pneumonia  in  De- 
cember, 1939.  The  baby  had  had  a fever  for  four 
days,  and  anuria  for  twenty-four  hours.  He  was 
slightly  nauseated,  but  took  fluids  well.  Examination 
showed  a well  developed  male  infant,  quite  ill,  and 
with  a tense  distended  abdomen  in  which  no  mass 
could  be  definitely  palpated.  Bladder  catheterization 
obtained  10  cc.  of  cloudy  urine,  packed  with  pus  and 
containing  much  albumin.  The  urinary  culture 
showed  B.  coli  and  Staphylococci.  The  blood  non- 
protein nitrogen  values  varied  from  58  to  53.  The 
white  blood  count  was  29,700  and  the  hemoglobin 
was  10.5  Gm.  Subcutaneous  fluids  were  admin- 
istered. Under  observation  the  child  voided  fre- 
quently. The  abdomen  became  less  distended  and  a 
large  mass  was  palpable  on  the  right  side  which 
extended  from  the  right  loin  to  beyond  the  midline. 
Excretory  urogram  showed  a large  mass  on  the 
right  side,  but  no  function  in  either  kidney.  Cysto- 
scopic  examination  showed  a markedly  inflamed 
bladder  with  no  abnormality  of  the  urethral  orifice. 
Neither  ureter  orifice  could  be  seen.  The  right  kid- 
ney was  explored  and  a large  hydronephrosis  and 
hydroureter  were  found.  Nephrostomy  was  done. 
There  was  no  obstruction  at  the  ureteropelvic  junc- 
tion. So  long  as  the  nephrostomy  tube  drained  well, 
no  urine  was  voided.  A pyelogram  made  by  inject- 
ing the  nephrostomy  tube  revealed  a large  hydro- 
nephrosis and  hydroureter  (fig.  5B). 

This  child  recovered  very  well  from  his  operation 
and  has  survived  scarlet  fever  within  the  last  year. 
On  February  26,  1940,  the  blood  nonprotein  nitrogen 
was  30.  Another  pyelogram  made  two  years  after 
the  operation  showed  a somewhat  smaller  hydro- 
nephrosis. This  case  is  presented  as  a possible 
agenesia  of  the  left  kidney. 


Trauma  and  Infection 

Small  patients  are  subject  to  the  same 
pathology  of  trauma  or  infection  that  we 
find  in  the  adult.  With  the  large  number  of 
motor  accidents  which  occur  in  our  large 
cities,  rupture  of  the  child’s  kidney  becomes 
a serious  hazard,  and  the  traumatic  hema- 
turia seen  in  children  deserves  the  same 
careful  study  that  the  adult  receives.  Severe 
renal  infections  causing  miliary  abscesses  or 
carbuncle  of  the  kidney  are  relatively  rare 
in  children,  but  again  the  small  patient  de- 
serves the  same  careful  study  as  the  adult. 

Case  7.  M.  R.,  a girl  aged  5 years,  was  admitted 
to  the  hospital  from  the  Emergency  Hospital  on 
March  27,  1941,  after  being  struck  by  a truck.  She 
was  in  mild  shock  and  had  sustained  fractures  of 
the  left  clavicle,  left  fifth  rib  anteriorly  and  lower 
right  ribs.  A pneumothorax  was  present  on  the  left 
side.  Her  urine  showed  albumin  and  much  pus,  but 
no  blood.  Urologic  consultation  was  requested  on 
April  11,  1941,  because  of  continuing  pyuria,  albu- 
minuria and  low  grade  febrile  reaction.  Urine  cul- 
ture showed  Streptococcus  haemolyticus  and  B.  coli. 
Repeated  excretory  urograms  showed  a normal  right 
kidney  but  no  function  of  the  left  side  (fig.  6A). 
Cystoscopic  examination  showed  some  cystitis  and  a 
normal  right  ureter  orifice  and  duplicated  left  ureter 
orifices.  Only  one  of  the  left  ureter  orifices  could 
be  catheterized  and  no  urine  was  obtained.  Urine 
from  the  right  kidney  was  normal.  The  blood  non- 
protein nitrogen  was  28.5.  The  left  retrograde  pye- 
logram showed  the  skiodan  shadow  scattered 
throughout  the  kidney  and  no  intrarenal  pelvic 
shadow  demonstrated,  suggesting  a traumatic  kid- 
ney or  necrosis  of  the  kidney  (fig.  6B).  At  opera- 


(A)  (B) 

Fig.  5.  (A)  Case  5.  Excretory  urogram  showing  duplication  of  pelves  and  ureters. 
(B)  Case  6.  Right  pyelogram  showing  hydronephrosis  and  hydroureter. 
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(A)  (B)  (C) 

Fig.  6.  (A)  Case  7.  Excretory  urogram  showing  normal  right  kidney  and  no  function  of  the  left 
kidney.  (B)  Case  7.  Left  retrograde  pyelogram  showing  lack  of  intrarenal  pelvis  and  diffusion  of 
media  throughout  the  kidney.  (C)  Case  8.  Excretory  urogram  showing  dilatation  of  the  right  upper 
calyx  and  compression  of  lower  calyces  on  the  left  side. 


tion  the  left  kidney  was  firmly  attached  to  the  dia- 
phragm, peritoneum  and  the  muscles  of  the  back. 
There  was  no  distinct  line  of  cleavage.  The  fibrous 
capsule  of  the  kidney  was  opened  and  the  renal 
parenchyma  was  found  to  be  necrotic.  Subcapsular 
nephrectomy  was  done.  The  pelvis  was  duplicated 
and  both  ureters  were  severed  and  the  stumps  were 
carbolized  and  ligated.  Microscopic  examination  of 
the  specimen  showed  an  abscess  wall  and  infarcted 
kidney  tissue.  This  child  had  a ruptured  kidney 
which  was  not  recognized  on  admission  and  suffered 
necrosis  of  the  kidney.  Her  convalescence  was  pro- 
longed, but  she  made  a satisfactory  recovery  and 
has  been  well. 

Case  8.  B.  C.,  a girl  aged  4 years,  entered  the 
hospital  on  June  18,  1940,  for  a tonsillectomy.  The 
child  was  quite  ill  and  had  a white  blood  count  of 
17,000  to  22,000.  Slight  anemia  was  present.  There 
was  definite  tenderness  in  her  left  flank.  The  urine 
showed  a few  white  blood  cells  at  times,  and  also  a 
faint  test  for  albumin.  The  urine  culture  was  nega- 
tive. She  had  an  irregular  fever  which  mounted  to 
103  F.  in  the  afternoon.  Tonsillectomy  was  not  done 
because  of  the  fever  and  leukocytosis.  The  blood 
nonprotein  nitrogen  values  varied  from  25  to  38. 
Excretory  urograms  revealed  some  dilatation  of  the 
right  upper  calix.  On  the  left  side,  the  lower  calices 
were  compressed  (fig.  6C).  Cystoscopic  examination 
revealed  a normal  bladder.  Both  ureter  orifices  were 
normal.  There  was  good  urea  concentration  in  both 
kidney  urines.  Only  a rare  white  blood  cell  was 
found  in  either  kidney  specimen.  Retrograde  pye- 
lograms  revealed  some  dilatation  of  the  right  upper 
calix  and  questionable  cystic  tumor  of  the  lower 


pole  of  the  left  kidney.  At  operation  the  left  kidney 
was  explored.  The  perirenal  fat  was  greatly  in- 
durated and  adherent  to  the  kidney.  The  lower  two- 
thirds  of  the  kidney  was  involved  in  an  inflamma- 
tory process  with  multiple  abscesses  of  the  renal 
cortex.  Nephrectomy  was  done.  The  pathologist’s 
report  was  renal  carbuncle.  “Many  abscesses  were 
seen  throughout  the  kidney.  The  perirenal  tissue 
showed  miliary  abscesses  and  extensive  thickening 
of  the  renal  capsule.  Culture  showed  hemolytic 
Staphylococcus  aureus.”  The  child  had  a prolonged 
convalescence  but  made  an  excellent  eventual 
recovery. 

In  this  series  of  studies,  we  have  not  con- 
sidered all  the  upper  urinary  tract  problems 
of  children,  but  only  a resume  of  the  more 
common  pathologic  conditions.  We  have 
purposely  not  considered  tuberculosis  of  the 
kidney  in  children  which  is  a large  field  of 
its  own. 

Conclusions 

(1)  With  modern  diagnostic  methods, 
complete  urologic  study  in  infants  and  small 
children  is  feasible  and  necessary. 

(2)  Congenital  urologic  pathology  should 
be  discovered  in  children,  if  possible,  and 
corrective  measures  undertaken. 

(3)  A series  of  cases  is  presented,  illus- 
trating some  of  the  urologic  renal  diseases 
in  small  patients. 
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Experiences  W^th  the  Parenteral  Use  of  Amino  Acids" 

By  A.  R.  CURRERI,  M.  D.,  and  O.  V.  HIBMA,  M.  D.* ** 

Madison 


"THE  situation  frequently  arises  wherein  a 
' patient  cannot  ingest  foods  and  it  becomes 
necessary  to  supply  body  requirements  by 
parenteral  administration.  In  the  past  thirty 
years  parenteral  administration  has  been 
perfected  to  the  point  where  its  employment 
is  a common  practice  in  all  hospitals.  It  is 
possible  by  the  various  routes  of  administra- 
tion to  maintain  water  balance,  supply  elec- 
trolytes in  the  form  of  sodium  chloride,  meet 
caloric  requirements  with  glucose  and  pro- 
vide vitamins.  However,  until  recently  it  has 
been  impossible  to  supply  sufficient  proteins 
which  are  so  urgently  needed  for  the  repair 
of  destroyed  or  diseased  tissue. 

This  deficiency  has  been  recognized  for  a 
long  time.  Proteins  per  se  when  injected  into 
the  blood  stream  produced  violent  reactions. 
The  parenteral  infusion  of  fairly  pure  ani- 
mal protein  produced  marked  sensitization 
to  that  protein.  It  was,  therefore,  necessary 
to  develop  some  method  of  breaking  proteins 
down  to  simple  amino  acids.  Amino  acids 
are  not  antigens  and,  therefore,  do  not  create 
sensitivity. 

Braconnet  was  the  first  to  obtain  amino 
acids  in  1820  when  he  hydrolyzed  gelatine 
with  concentrated  sulphuric  acid.  By  1900, 
the  chemists  had  discovered  most  of  the 
amino  acids.  About  this  time  agricultural  nu- 
tritionists became  absorbed  in  this  problem, 
and  their  interest  was  centered  chiefly  on 
the  quantitative  distribution  in  foods.  In 
1920,  Rose  and  others  noted  and  focused  at- 
tention on  the  quality  of  amino  acids  con- 
tained in  protein.  They  demonstrated  that 
certain  amino  acids,  even  if  present  in  small 
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amounts,  were  essential  for  body  growth  and 
maintenance,  whereas  other  amino  acids 
were  either  not  essential  or  could  be  syn- 
thesized by  the  body. 

The  medical  men  have  lagged  behind  the 
chemists  and  agriculturists  in  this  study.  In 
the  main,  their  interest  has  become  inten- 
sive only  in  periods  of  crises.  In  World  War  I 
the  Germans  showed  considerable  activity  in 
this  field  when  the  extreme  meat  shortage 
developed.  With  the  second  World  War  re- 
newed interest  has  developed,  since  amino 
acids  may  help  replace  plasma  in  many 
instances. 

It  has  been  extremely  difficult  to  hydrolyze 
proteins  to  a relatively  pure  form  of  amino 
acids.  The  employment  of  acids,  such  as  sul- 
phuric, produced  either  incompletely  broken 
down  proteins,  such  as  the  polypeptides,  or 
would  partly  racemize  the  amino  acids  so  as 
to  render  them  useless.  Strong  alkalis  com- 
pletely converted  the  proteins  to  amino 
acids,  but  unfortunately  they  also  completely 
racemized  them.  Such  animal  enzymes  as 
trypsin  have  produced  incomplete  hydrolysis 
of  proteins. 

This  difficulty  in  hydrolyzing  amino  acids 
from  the  complex  protein  molecule  has  led 
many  to  suggest  the  use  of  a mixture  of  pure 
synthetic  amino  acids.  As  shown  in  table  1, 
Rose  and  others  have  established  the  essen- 
tial and  nonessential  acids  and  the  amounts 
needed  for  maintenance  of  health  and  body 
growth. 

Table  1. — Amino  Acids 


Per  cent 

Essential  Needed  Nonessential 

Lysine  1.0  Glycine 

Tryptophan .2  Alanine 

Histidine  .4  Serine 

Phenylalanine .7  Norleucine 

Leucine .9  - Aspartic  acid 

Isoleucine .5  Glutamic  acid 

Threonine .6  Hydroxyglutamic  acid 

Methionine .6  Proline 

Valine .7  Hydroxyproline 

Arginine .2  Citrulline 

Tyrosine 

Cystine 
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Unfortunately,  the  cost  of  producing  pure 
synthetic  amino  acids  is  at  present  pro- 
hibitive. Furthermore,  the  studies  carried 
out  by  Rose  were  on  small  laboratory  ani- 
mals, and  a repetition  of  these  studies  on 
humans  may  not  yield  the  same  results.  Fu- 
ture studies  may  show  that  in  deficiency  or 
pathologic  states  the  quantity  or  type  of 
amino  acid  necessary  will  be  different  from 
that  required  under  normal  conditions. 

In  1939  following  experimental  work  on 
animals,  two  commercial  houses — B a x t e r 
Company  and  Mead  Johnson  and  Company — 
believed  that  they  had  developed  a method 
of  obtaining  amino  acids  which  were  in  suffi- 
ciently pure  form  to  be  utilized  in  humans. 
They  generously  supplied  us  with  their  ex- 
perimental material  for  trial  on  selected 
cases.  The  Baxter  and  Mead  Johnson  prepa- 
rations  were  enzymatic  hydrolysates  of 
casein.  The  solutions  were  studied  bacteri- 
ologically,  prepared  and  administered  as  ad- 
vised by  the  manufacturers.  When  a reaction 
occurred,  studies  were  made  of  the  tubing 
and  solutions  for  pyrogens. 

Eight  subjects  were  studied  and  each  one 
was  given  three  or  four  trials  of  amino  acids. 
Generally  speaking,  both  products  reacted 
similarly.  Only  1 subject  was  free  of  reac- 
tions. A second  had  minimal,  2 had  moderate 
and  4 had  severe  reactions.  These  reactions 
were  characterized  by  high  fevers,  violent 
chills,  nausea  and  vomiting.  One  of  these  pa- 
tients developed  a marked  urticaria  on  his 
second  administration  of  amino  acids.  These 
results  indicated  that  the  experimental  sup- 
ply of  amino  acids  was  in  an  impure  form 
and  the  continued  use  was  dangerous  and 
unwarranted. 

In  the  latter  half  of  1941,  Frederick 
Stearns  and  Company  asked  us  to  try  a 15 
per  cent  solution  of  amino  acids  which  they 
had  developed  by  acid  hydrolysis.  Since  in 
acid  hydrolysis  the  tryptophan  was  lost, 
originally  2 per  cent  of  the  synthetic  chem- 
ical was  added.  At  present  only  1 per  cent 
tryptophan  is  added.  These  amino  acids 
were  put  up  in  100  cc.  so  that  each  bottle 
contained  15  Gm.  A short  time  later  we  tried 
the  present  purified  preparation  of  Mead 
Johnson  and  Company.  This  product  was  put 


up  in  a 1,000  cc.  solution  containing  5 per 
cent  amino  acids.  Thus,  the  administration 
of  the  latter  provided  50  Gm.  of  amino  acids, 
together  with  fluids  and  part  of  the  caloric 
requirements. 

Each  product  was  tested  critically  in  10 
patients  for  reactions.  All  patients  received 
from  350  to  450  Gm.  of  amino  acids  each 
over  five  to  seven  days.  In  no  instance  was 
a reaction  noted  if  the  rate  of  administra- 
tion was  three  hours  or  more  for  each  50  Gm. 
Since  these  original  studies,  185  more  pa- 
tients have  received  from  50  to  800  Gm.  of 
amino  acids.  These  amino  acids  were  given 
by  the  entire  house  staff  of  the  Wisconsin 
General  Hospital,  and  the  only  precaution 
taken  was  to  administer  them  over  a three 
hour  or  more  period.  About  12  reactions 
were  reported,  but  investigation  revealed 
that  all  but  ,2  were  due  to  pyrogens  in  the 
tubing.  One  of  the  reactions  attributable  to 
the  amino  acids  occurred  in  a patient  with 
a tremendous  carcinoma  of  the  liver.  The 
second  reaction  occurred  in  a man  who  re- 
ceived a transfusion  and  amino  acids  on  the 
same  day.  On  subsequent  days,  amino  acids 
were  administered  to  this  man  without  pro- 
ducing a reaction.  From  these  studies  we 
concluded  that  the  parenteral  administration 
of  amino  acids  was  perfectly  safe.  It  may  be 
that  the  two  isolated  reactions  were  due  to 
the  inability  of  the  liver  to  metabolize  the 
amino  acids. 

Now  that  amino  acid  can  be  commercially 
prepared  in  relatively  pure  form,  we  believe 
that  in  the  near  future  doctors  will  avail 
themselves  of  it  as  readily  as  they  do  glucose 
and  saline  at  the  present  time.  Thus  far  in- 
vestigators have  but  skimmed  the  surface  of 
protein  metabolism  and  the  part  it  plays  in 
health  and  disease.  Nevertheless,  it  would  be 
most  advantageous  to  review  briefly  some  of 
the  known  physiology  of  proteins. 

Physiology  of  Proteins 

The  enzymatic  action  of  trypsin  in  the 
small  bowel  breaks  down  and  converts  the 
complex  protein  molecules  to  the  simple 
amino  acids.  These  acids  are  absorbed  into 
the  blood  stream  and  carried  to  the  liver. 
Here,  depending  on  the  needs  of  the  body, 
the  amino  acids  may  undergo  one  of  four 
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dispositions.  (1)  They  may  remain  as  the 
original  amino  acids.  (2)  If  there  is  a de- 
mand for  a particular  amino  acid,  the  liver 
may  synthesize  it  from  one  or  more  of  the 
available  amino  acids.  It  is  presumed,  of 
course,  that  the  needed  amino  acid  is  one 
that  the  body  can  manufacture,  since  the 
body  can  synthesize  over  half  of  the  amino 
acids.  (3)  The  amino  acids  can  be  linked  to 
one  another  to  form  tissue  or  humoral  pro- 
teins. (4)  All  the  amino  acids  not  needed  for 
body-building  are  converted  into  carbohy- 
drates by  the  splitting  olf  of  the  NH2  group. 
This  is  known  as  deaminization,  and  the  NH. 
group  then  combines  with  carbon  dioxide  to 
form  urea.  The  humoral  and  tissue  level  of 
urea  nitrogen  is  constant  between  8 and  15 
mg.  per  cent.  All  excess  of  urea  is  excreted 
into  the  urine.  Normally  there  is  from  9 to 
13  Gm.  of  urea  nitrogen  excreted  daily  in  the 
urine.  A low  protein  diet  will  reflect  itself 
in  a daily  urea  nitrogen  output  of  about  2 
Gm.  A diet  rich  in  protein  will  show  a daily 
urinary  nitrogen  of  25  Gm.  Very  minimal 
amounts  of  urea  may  be  found  in  the  sweat, 
salivary,  intestinal  and  mammary  secretions. 

The  body  continually  maintains  the  tissues 
and  humoral  level  of  amino  acids,  proteins 
and  urea  at  a constant  level  and  any  marked 
deviation  will  result  in  marked  impairment 
in  body  function.  Any  overload  is  controlled 
by  deaminization  and  the  urea  spilled  into 
the  urine.  A decreased  protein  intake  results 
in  a near  cessation  of  urea  formation  so  that 
the  body  levels  can  be  maintained.  However, 
some  protein  must  be  supplied,  since  in  the 
wear  and  tear  of  tissue  protein  is  destroyed. 
If  none  is  given,  then  we  believe  first  the 
tissues  and  then  the  blood  stream  is  depleted. 

Based  on  the  above  facts,  we  can  define 
nitrogen  balance  as  the  difference  between 
the  nitrogen  taken  into  the  body  and  that 
excreted  from  the  urine  and  feces.  If  the  ni- 
trogen intake  and  output  are  equal,  the  body 
is  said  to  be  in  nitrogen  equilibrium.  When 
the  nitrogen  intake  exceeds  the  output,  then 
the  body  is  in  positive  nitrogen  balance.  If 
the  reverse  occurs  with  the  output  exceeding 
the  intake,  we  then  say  we  have  a negative 
nitrogen  balance. 

The  question  arose  whether  we  could 
maintain  patients  in  positive  nitrogen  bal- 


ance by  parenteral  use  of  amino  acids.  We 
selected  patients  who  had  been  unable  to  eat 
and  had  developed  low  serum  proteins.  The 
series  included  cases  of  obstruction,  car- 
cinomatosis, ulcerative  colitis,  terminal  ilei- 
tis, toxemias  of  pregnancy  and  postoperative 
ileus.  Electrolytes,  vitamins  and  all  body  re- 
quirements were  met  parenterally.  From 
1,200  to  1,500  calories  were  supplied  as 
glucose  to  maintain  basal  metabolism.  It  is 
a well  known  fact  that  if  the  caloric  intake 
is  not  sufficient  to  meet  the  body  demand  for 
energy  production,  amino  acids  will  be  de- 
aminized and  utilized  as  carbohydrates.  Un- 
der such  conditions,  nitrogen  balance  can 
never  be  achieved  no  matter  how  much 
amino  acid  or  protein  is  given.  By  the  same 
token,  patients  with  fever  or  increased  basal 
metabolic  rate  should  receive  a proportion- 
ately greater  caloric  intake. 

All  our  cases  but  one  showed  a positive  ni- 
trogen balance.  In  order  to  obtain  a positive 
balance  it  was  necessary  to  give  from  50  to 
100  Gm.  of  amino  acids  daily.  The  one  case 
failing  to  show  a positive  nitrogen  balance 
had  generalized  carcinomatosis.  Table  2 is  a 
typical  example  of  the  response. 


Table  2. — Nitrogen  Balance 


Nitrogen 

Output 

Balance 

Intake  (Gm.) 

Urine 

Feces 

(Gm.) 

Control 

14. 

1st  day  11.2 

9.5 

.2 

1.5 

3rd  day  11.2 

_ __  6.62 

.2 

4.58 

4th  day  11.2 

6. 

.2 

5.0 

5th  day  11.2 

4.92 

.2 

6.1 

6th  day  11.2 

_ 4.9 

.2 

6.1 

In  this  table  the  intake  and  output  are  re- 
ported as  nitrogen.  In  order  to  determine 
the  amount  of  amino  acids  given  daily,  one 
must  multiply  the  nitrogen  intake  by  8,  since 
nitrogen  constitutes  12  per  cent  of  the  amino 
acid  weight.  Thus,  this  patient  received  70 
Gm.  of  amino  acids  daily. 

The  positive  nitrogen  balance  increased 
progressively,  demonstrating  that  the  tissues 
were  retaining  the  amino  acids.  If  the  studies 
were  carried  out  long  enough,  however,  we 
would  have  learned  that  the  urinary  nitro- 
gen would  again  increase.  This  would  result 
from  the  fact  that  when  the  tissue  depletion 
is  overcome  the  excess  amino  acids  are  de- 
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aminized.  All  our  patients  showed  a constant 
nitrogen  output  in  feces,  since  no  food  was 
taken  by  mouth  and  the  small  amount  of  ni- 
trogen was  due  to  intestinal  mucosa  secretion 
and  bacterial  breakdown. 

It  is  interesting  to  note  the  great  reduc- 
tion in  urinary  nitrogen  after  the  initial  ad- 
ministration of  amino  acids.  Ordinarily,  one 
would  conclude  from  our  previous  discussion 
that  if  the  nitrogen  intake  is  increased  then 
the  urinary  output  would  be  proportionately 
increased.  However,  since  these  patients  had 
been  starving,  the  body  deaminized  its  own 
tissue  proteins  in  order  to  meet  the  energy 
requirements.  When  amino  acids  were  given, 
sufficient  glucose  was  supplied  to  take  care 
of  body  metabolism.  Thus,  the  amino  acids 
were  spared  for  that  purpose  and  were  em- 
ployed to  build  body  tissues. 

The  response  of  lowered  blood  proteins  to 
the  administration  of  amino  acids  was  inter- 
esting. The  following  table  portrays  the  re- 
sponse of  blood  proteins  in  a case  of  hypo- 
proteinemia  resulting  from  a short  period  of 
starvation. 

Table  3. — Blood  Proteins 


Total 

Protein  Albumin  Globulin 


Control  3.9  2.3  1.6 

1st  day 4.4  2.7  1.7 

2nd  day 4.8  2.9  1.9 

3rd  day 4.7  2.7  2.0 

4th  day 5.1  2.9  2.2 

5th  day 5.2  2.9  2.3 

7th  day 5.7  3.7  2.0 


It  will  be  noted  that  the  response  was 
prompt.  On  the  other  hand,  those  patients 
who  had  had  a hypoproteinemia  for  a long 
period  of  time  usually  show  no  increase  in 
blood  protein  level  for  five  to  seven  days. 
From  that  point  on,  the  increase  is  progres- 
sive. One  may  hypothecate  that  in  deficien- 
cies of  long  standing  the  blood  protein  level 
is  maintained  at  the  expense  of  tissue  pro- 
teins. However,  when  amino  acids  are  sup- 
plied they  first  make  up  the  deficit  in  the 
tissues  and  secondarily  in  the  blood. 

In  order  to  determine  whether  the  amino 
acids  were  metabolized  and  retained  by  the 
body,  nitrogen  studies  of  the  urine  were  un- 
dertaken every  three  hours.  Blood  urea  ni- 
trogen and  nonprotein  nitrogen  were  studied 


before,  during  and  at  two  hour  intervals 
after  the  administration  of  amino  acids.  At 
no  time  was  an  appreciable  change  noted. 
We  assumed,  therefore,  that  in  nutritional 
deficiencies  the  amino  acids  are  rapidly  me- 
tabolized by  the  body  tissues  if  given  at  the 
prescribed  rate. 

Thus  far,  our  studies  have  been  in  ex- 
tremely deficient  states.  Many  workers  are 
studying  the  results  in  the  immediate  post- 
operative period  and  in  patients  who  are 
acutely  ill.  In  the  near  future  we  may  learn 
the  effect  of  amino  acids  on  tissue-healing. 
Amino  acids  have  been  used  to  combat  acute 
crises  of  nephrosis,  and  their  use  has  been 
suggested  in  shock  after  an  initial  injection 
of  plasma. 

Conclusions 

1.  Amino  Acid  of  Stearns,  and  Amigen  of 
Mead  Johnson  and  Company  are  safe  for 
intravenous  use. 

2.  Positive  nitrogen  balance  can  be 
achieved,  providing  sufficient  glucose  and 
amino  acids  are  given. 

3.  It  will  correct  hypoproteinemia. 

4.  Amino  acids  are  inexpensive  in  com- 
parison to  blood  transfusions  and  plasma. 

5.  One  vial  of  Amigen  will  supply  50  Gm. 
of  amino  acids,  whereas  a 500  cc.  transfusion 
will  supply  but  15  Gm. 
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"THE  importance  of  the  early  diagnosis  of 
■ congenital  dislocation  of  the  hip  will  not 
be  underestimated  if  it  is  realized  that  it  is 
a curable  affection  in  direct  proportion  to 
the  age  at  which  adequate  treatment  is 
begun. 

During  recent  years  there  have  been  a 
number  of  excellent  studies  of  the  end  re- 
sults of  treatment  of  congenital  dislocation 
of  the  hip.  These  studies  have  been  based 
upon  observation  of  patients  made  five,  ten 
and  even  twenty  years  after  the  reduction, 
and  there  is  a general  recognition  of  the  fact 
among  orthopedic  surgeons  that  these  end 
results  leave  much  to  be  desired.  In  fact,  the 
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percentage  of  cures  based  upon  anatomic  and 
functional  considerations  has  been  under  50. 

This  low  percentage  of  cures  does  not  hold 
in  all  parts  of  the  world.  In  1929  Putti,  writ- 
ing from  the  Instituto  Rizzoli  in  northern 
Italy,  published  results  of  a study  of  pa- 
tients with  congenital  dislocation  of  the  hip, 
all  of  whom  were  examined  at  least  five 
years  after  the  reduction.  There  were  95  per 
cent  functional  and  anatomic  cures. 

The  reason  that  the  Italian  orthopedic 
surgeon  is  able  to  show  such  improved  re- 
sults is  that  he  is  able  to  institute  treatment 
earlier  than  has  been  possible  here. 

Congenital  dislocation  of  the  hip  is  a very 
common  congenital  deformity  in  Italy.  Poli 
of  Milan  was  able  to  study  a series  of  8,610 
patients  with  11,532  congenital  dislocated 
hips.  This  is  a far  larger  series  than  has  been 
seen  at  any  clinic  in  this  country. 

One  may  say  that  the  “orthopedic  educa- 
tion” of  the  physician  and  of  the  people  of 
northern  Italy  is  so  advanced  in  this  par- 
ticular deformity  that  the  mothers  spontane- 
ously, or  on  the  advice  of  the  family  physi- 
cian, bring  in  children  who  are  only  a few 
months  of  age  in  order  to  have  their  fear  of 
this  deformity  cleared, up. 

There  are  orthopedists  in  this  country 
who,  although  connected  with  large  ortho- 
pedic clinics,  have  never  seen  a congenital 
dislocated  hip  in  an  infant.  In  Italy,  on  the 
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other  hand,  approximately  10  per  cent  of  all 
patients  with  congenital  dislocation  of  the 
hip  are  under  treatment  during  the  first  year 
of  life. 

It  is  the  purpose  of  this  paper  to  reem- 
phasize the  need  on  the  part  of  all  of  us  who 
see  infants,  whether  as  general  practitioners 
or  obstetricians  or  pediatricians,  to  be  aware 
of  this  condition  and  to  make  repeated  and 
thorough  examination  on  all  infants  and, 
wherever  there  is  a question  of  pathology, 
to  secure  adequate  roentgen  studies.  It  is  not 
sufficient  to  make  one  examination  only.  I am 
convinced  that  one  cannot  always  make  the 
diagnosis  of  congenital  dislocation  of  the  hip 
in  the  first  few  weeks  of  infancy,  and  it  may 
be  that  when  the  patient  is  first  seen  there 
will  be  little  physical  evidence  of  pathology 
at  the  hip,  but  if  the  patient  is  reexamined 
a few  months  later,  the  diagnosis  may  be 
self  evident.  The  reason  for  this  is  that  the 
physical  signs  of  dislocation  of  the  hip  de- 
pend upon  the  degree  of  dislocation.  The  hip 
at  first  may  be  subluxated  only,  and  the 
frank  dislocation  may  not  occur  until  some 
time  after  birth. 

Physical  Diagnosis 

The  mother,  when  bringing  the  infant  in 
for  examination,  may  not  be  able  to  say  pre- 
cisely why  she  thinks  there  is  something 
wrong  with  the  hip.  It  may  be  that  she  has 


Fig.  1.  Drawing  to  illustrate  the  increased  num- 
ber and  depth  of  the  transverse  skin  folds  about  the 
thigh  of  a newborn  infant  on  the  side  with  a frank 
dislocation  of  the  hip. 


Fig.  2.  By  flexing  knees  and  hips  and  sighting 
across  the  tops  of  the  knees,  the  examiner  can  obtain 
information  as  to  the  relative  length  of  leg.  This  is 
perhaps  the  most  valuable  sign  of  a dislocation  in 
the  newborn.  Care  must  be  taken  to  see  that  the 
pelvis  is  level. 

noticed  some  slight  asymmetry  of  the  skin 
folds  of  the  thighs  or  that  one  leg  tends  to 
roll  out  more  than  the  other ; or  it  may  be  that 
in  changing  the  baby  she  has  noted  a little 
difficulty  in  obtaining  complete  abduction  of 
one  hip  as  compared  with  the  other.  It  is  just 
such  vague  signs  as  these  which  should  lead 
the  doctor  to  make  a thorough  and  pains- 
taking examination  and  to  obtain  roentgen- 
ograms of  the  pelvis  and  hips. 

In  our  experience  the  following  signs  have 
been  of  most  value  in  making  the  diagnosis 
of  unilateral  congenital  dislocation  of  the  hip 
in  infancy.  They  have  been  listed  in  the  order 
of  importance: 

1.  Apparent  Shortening  of  the  Extremity: 
Actual  measurement  of  the  length  of  the 
lower  extremity  is  difficult  to  do  with  ac- 
curacy in  a squirming  infant.  There  is  no 
actual  shortening  of  the  femur,  and  the  ap- 
parent shortening  depends  upon  the  disloca- 
tion and  upward-riding  of  the  femur.  This 
apparent  shortening  may  usually  be  best 
demonstrated  by  flexing  the  thighs  to  90  de- 
grees and  comparing  the  height  of  the  knees 
on  the  two  sides.  It  may  also  sometimes  be 
shown  by  grasping  the  feet  of  the  baby  in 
one  hand,  holding  the  pelvis  level  with  the 
other,  and  flexing  the  hip  to  90  degrees  with 
the  knees  extended  and  comparing  the  height 
of  the  two  heels. 

2.  Decrease  in  Range  of  Abduction : 
Usually  this  is  best  demonstrated  by  flexing 
the  hips  to  90  degrees  and  abducting  as  far 
as  possible,  comparing  the  two  sides. 
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3.  Piston  Motion:  This  is  demonstrated  by 
flexing  the  knees  and  hips  to  90  degrees  and 
pushing  and  pulling  on  the  femur.  On  the 
normal  side  there  is  some  excursion  on  push 
and  pull,  but  on  the  dislocated  side  the 
excursion  will  be  much  greater. 

4.  Asymmetry  of  the  Skin  Folds  About 
the  Thigh:  Instead  of  one  transverse  skin 
fold  on  the  medial  aspect  of  the  thigh  there 
may  be  two.  As  the  baby  grows  older  these 
folds  may  become  less  pronounced,  due  to 
shrinkage  of  the  skin  and  subcutaneous  tis- 
sue and  to  natural  increase  in  the  growth  of 
the  bone. 


Fig.  3.  Drawing  to  illustrate  limitation  of  abduc- 
tion on  the  dislocated  side.  It  must  be  remembered 
that  these  tests  are  positive  to  the  degree  that  there 
is  actual  dislocation. 


5.  Palpation  of  the  Head:  On  the  normal 
side  it  will  be  possible  to  palpate  the  head  of 
the  femur  between  the  thumb  and  fingers 
lying  just  below  the  iliac  vessels.  On  the 
dislocated  side  the  head  of  the  femur  can- 
not be  palpated  here,  since  it  is  dislocated 
posteriorly. 

6.  Trochanter  Near  the  Anterior  Superior 
Iliac  Spine  of  the  Ilium:  With  dislocation, 
the  head  and  trochanter  ride  upward  and 
approach  the  plane  of  the  anterior  spine  of 
the  ilium. 

Signs  of  bilateral  dislocation : 

1.  Wide  Penneum:  In  bilateral  dislocation 
of  the  hip  it  will  be  noted  that  there  is  a wide 
perineum. 

2.  Apparent  Lordosis:  Infants  have  no  ac- 
tual forward  curvature  of  the  lumbar  spine. 
The  lordosis  is  apparent  because  the  pos- 
terior dislocation  of  the  hip  produces  an 
unusual  fullness  of  the  buttocks. 

3.  Skin  Folds:  The  skin  folds  of  the  thigh 
may  be  symmetrical  but  may  seem  unusually 
deep. 

4.  Trochanters:  The  trochanters  may  seem 
unusually  near  the  level  of  the  anterior  su- 
perior iliac  spine. 

5.  Palpation:  Again  it  will  be  impossible 
to  palpate  the  head  of  the  femur  in  the 
acetabulum. 

I want  to  emphasize  that  these  signs  are 
present  only  to  the  degree  that  there  is  dis- 
placement and  upward-riding  of  the  head  of 
the  femur. 

Roentgenograms 

The  interpretation  of  roentgenograms  of 
the  pelvis  and  hip  in  the  newborn  as  to 
whether  or  not  a congenital  dislocation  is 
present  may  be  exceedingly  difficult  and,  un- 
less one  has  had  considerable  experience,  it 
is  well  to  seek  expert  assistance  in  this  mat- 
ter. The  large  proportion  of  the  hip  which 
is  not  ossified  is  the  biggest  single  factor  in 
making  the  intrepretation  of  the  roent- 
genogram difficult. 

The  roentgenogram  must,  of  course,  be 
taken  with  the  patient  flat  on  his  back,  the 
legs  in  contact,  the  hips  extended,  the  patel- 
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la  pointing  straight  upward,  the  tube  cen- 
tered directly  over  the  symphysis  pubis.  The 
dorsal  surface  of  the  femur  does  not  become 
ossified  and  therefore  does  not  show  cn  the 
film  until  approximately  the  sixth  or  eighth 
month  of  extra-uterine  life.  It  thus  becomes 
necessary  to  estimate  the  position  of  the 
epiphysis,  and  this  can  be  done  with  a con- 
siderable degree  of  accuracy  on  the  actual 
roentgen  film  by  placing  the  eraser  of  a lead 
pencil  about  one-fourth  inch  above  and  just 
medial  to  the  center  of  the  metaphysis. 

1.  The  epiphysis  should  lie  medial  to  a 
perpendicular  drop  from  the  outer  lip  of  the 
acetabulum  and  below  a horizontal  line 
dropped  from  the  lowermost  part  of  the 


Fig.  4.  Roentgenogram  of  pelvis  of  normal  in- 
fant. So  much  of  the  hip  is  composed  of  cartilage 
at  this  time  that  the  correct  interpretation  of  the 
film  is  difficult.  Subluxation  or  a state  of  predis- 
location may  exist  and  show  only  minor  clinical 
and  roentgen  evidence. 


Fig.  5.  Roentgenogram  illustrating  failure  of 
capital  epiphysis  to  appear  at  normal  time  on  side 
of  dislocation.  Ossification  is  usually  retarded. 


Fig.  6.  Perkins’  lines. 


ilium  (Perkins’  line).  In  the  dislocated  hip 
the  epiphysis  will  lie  in  the  upper  outer 
quadrant,  and  in  the  subluxated  hip  the 
epiphysis  will  have  shifted  to  the  outer  lower 
quadrant. 

2.  (a)  The  acetabular  roof  is  more  sloping 
than  normal.  The  angle  that  the  acetabular 
roof  makes  with  the  vertical  is  called  the 
acetabular  index  and  normally  measures  be- 
tween 115  and  120  degrees  in  the  newborn. 
This  angle  gradually  becomes  less  with  age. 

(b)  The  depth  of  the  acetabulum  is  less 
than  normal. 

3.  The  epiphysis  is  smaller  than  normal 
and  appears  at  a later  date. 

4.  Shenton’s  line,  connecting  the  lower 
border  of  the  superior  ramus  of  the  ilium 
with  the  medial  border  of  the  neck  of  the 
femur,  is  normally  a smooth  curve.  In  a 
subluxated  or  dislocated  hip,  however,  this 
curve  is  broken. 

5.  In  a subluxated  or  dislocated  hip  the 
metaphyseal  beak,  that  is,  the  medial  portion 
of  the  metaphysis,  lies  at  a greater  distance 
from  the  inner  wall  of  the  acetabulum  than 
it  does  on  the  normal  side.  This  distance  can 
be  measured  on  the  roentgenogram  itself. 


June  Nineteen  Forty-Four 


617 


Fig.  7.  A prolongation  of  the  short  arm  of  the 
ilium  runs  through  the  capital  epiphysis  on  the 
normal  side. 


of  anteversion  of  the  neck  of  the  femur. 
Osteotomy  in  order  to  correct  this  rotation 
deformity  becomes  more  frequently  neces- 
sary as  reduction  is  delayed. 

Malformation  in  the  acetabulum  (shallow- 
ness and  sloping  roof)  becomes  more  notice- 
able with  age. 

Summary 

The  greatest  advance  in  the  treatment  of 
congenital  dislocation  of  the  hip  can  be  made 
in  this  country  by  the  education  of  the  med- 
ical profession  and  allied  groups  to  the  need 
for  adequate  and  repeated  examination  of  all 
infants  to  the  end  that  the  correction  of  this 
deformity  may  be  brought  about  during  the 
first  year  of  life.  The  most  valuable  points  in 
the  diagnosis  of  this  condition  in  infancy 
have  been  discussed. 


The  floor  of  the  acetabulum  corresponds  in 
the  roentgenogram  to  the  medial  arm  of  the 
so-called  “U”  or  teardrop  figure. 

Complications  of  Late  Treatment 

It  has  been  accepted  generally  in  dealing 
with  other  congenital  deformities  that  the 
earlier  treatment  is  begun  the  better.  The 
same  is  true  in  congenital  dislocation  of  the 
hip.  Treatment  should  be  started  on  the  day 
of  birth  if  the  deformity  is  discovered  at 
that  time.  The  old  idea  that  one  should  wait 
until  the  child  is  2 years  old  or  more  before 
starting  treatment  is  dangerous.  The  longer 
one  waits,  the  greater  are  the  pathologic 
changes  in  the  capsule,  the  ligaments  and 
tendons  and  other  soft  structures  about  the 
hip,  and  the  greater  the  adaptive  changes  in 
the  bones  themselves,  making  reduction  more 
difficult  to  obtain  and  maintain. 

Aseptic  necrosis  of  the  head  of  the  femur 
(Perthes’  disease)  with  its  subsequent  mal- 
formation of  the  head  and  neck  of  the  femur 
is  seen  more  frequently  when  the  reduction 
is  accomplished  late  rather  than  in  infancy. 

The  longer  the  period  of  time  that  elapses 
before  reduction,  the  greater  is  the  degree 


Fig.  8.  Illustration  of  Shenton’s  line  and  of  the 
angle  of  obliquity. 


Your  July  Journal  will  carry  details  of  program  and  special  features  of  the  One 
Hundred  Third  Annual  Meeting,  Milwaukee,  September  18,  19  and  20. 
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Cancer  of  the  Bowel 

Some  Remarks  on  Diagnosis  and  Treatment* 
By  CLAUDE  F.  DIXON,  M.  D.** 

Rochester,  Minnesota 


IN  DISCUSSING  cancer  of  the  bowel  at  this 
1 time,  I feel  it  is  best  to  emphasize  certain 
general  considerations  of  the  subject  rather 
than  to  describe  the  technic  of  a specific 
surgical  procedure. 

Diagnosis 

Successful  treatment  of  colonic  cancer  is 
frequently  dependent  upon  the  much  stressed 
factor  of  early  diagnosis.  The  general  prac- 
titioner of  medicine,  with  his  multitude  of 
other  responsibilities,  is  the  person  t^whom 
one  must  look  in  the  majority  of  cases  for 
the  recognition  of  cancer  of  the  bowel  in  its 
early  and  operable  stages.  In  my  opinion  the 
family  physician  has  improved  his  diagnos- 
tic acumen  during  the  past  decade.  Conse- 
quently, one  is  observing  malignant  lesions 
of  the  large  intestine  earlier  than  one  previ- 
ously did.  However,  it  is  well  to  emphasize 
again  and  again  that  at  least  40  per  cent  of 
patients  suffering  from  rectal  cancer  have 
had  hemorrhoidectomy  performed  one  or 
more  times  before  the  correct  diagnosis  is 
made. 

Lesions  of  a cancerous  nature,  when  pres- 
ent in  a segment  of  bowel  proximal  to  the 
rectum,  often  present  seemingly  difficult 
diagnostic  problems.  For  those  of  us  who  are 
not  in  a position  to  carry  out  proctoscopic  and 
roentgenographic  studies  properly  and  ex- 
pertly, reliance  must  be  placed  on  the  clinical 
approach.  As  a matter  of  fact,  a careful  clin- 
ical approach  is  in  my  opinion  the  proper 
manner  in  which  all  diagnostic  problems 
should  be  first  attacked. 

* Presented  before  the  One  Hundred  Second  An- 
niversary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1943. 

**  Dr.  Dixon,  associate  professor  of  surgery  at 
the  University  of  Minnesota  Graduate  School, 
Rochester,  was  graduated  from  the  University  of 
Kansas  School  of  Medicine  in  1921.  He  has  been 
certified  by  the  American  Board  of  Surgery  and  is 
a member  of  the  American  Surgical  Association,  the 
Western  Surgical  Association  and  the  American 
College  of  Surgeons. 


What  are  some  of  the  outstanding  clinical 
features  of  malignant  lesions  of  the  colon? 
Let  us  consider  lesions  of  the  right  half  of 
the  colon  first.  The  most  apparent  sign  of 
carcinoma  of  this  portion  of  the  bowel  is 
anemia — marked  secondary  anemia — which 
usually  manifests  its  presence  to  the  patient 
by  weakness.  Any  so-called  unexplained  an- 
emia should  cause  one  to  suspect,  in  the 
adult,  a lesion  of  the  cecum  or  right  half  of 
the  colon.  Most  frequently  such  lesions  can 
be  felt  on  careful  examination  of  the  ab- 
domen. Patients  suffering  from  malignant 
lesions  in  the  proximal  portion  of  the  colon 
may  have  other  subjective  symptoms.  Per- 
haps they  themselves  have  accidentally  found 
a lump  in  the  right  quadrant  of  the  abdomen. 
They  may  complain  of  peptic  ulcer-like 
symptoms  which  are  not  arrested  by  the 
usual  medical  regimen.  These  symptoms  may 
arise  from  duodenitis  produced  by  inflam- 
matory reaction  around  the  tumor ; also 
gurgling  or  borborygmi  may  be  an  outstand- 
ing manifestation  or  the  patient’s  only 
complaint. 

All  of  these  symptoms  are  familiar,  but, 
even  so,  it  seems  worth  while  to  review  them 
occasionally.  Why  do  most  of  the  patients 
who  have  cancer  in  the  right  half  of  the 
colon,  especially  the  ascending  portion,  be- 
come anemic?  Dr.  R.  Lee  Clark,  who  was 
recently  my  assistant,  has,  I believe,  ex- 
plained this  phenomenon  satisfactorily.  In 
his  thesis  he  pointed  out  that  the  most  im- 
portant feature  in  the  production  of  second- 
ary anemia  in  such  cases  is  improper  absorp- 
tion of  iron.  Furthermore,  he  showed  that 
there  is  often  a continuous  loss  of  blood  from 
tumors  of  the  right  half  of  the  colon  even 
though  gross  loss  of  blood  is  not  noticed  by 
the  patient.  It  seems  reasonable  to  assume 
also  that  some  type  of  perverted  substance 
is  absorbed,  which  perhaps  aids  in  the  pro- 
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duction  of  anemia  in  cases  of  carcinoma  of 
the  cecum  and  ascending  colon. 

Obstruction  of  varying  degree  and  gross 
hemorrhage  are  outstanding  features  of  mal- 
lignant  lesions  of  the  left  portion  of  the 
colon.  The  deformity  characteristic  of  such 
tumors  of  the  colon  visible  on  roentgen- 
ographic  examination  is  a crescent-shaped 
defect  as  compared  with  the  serrated,  fuzzy 
deformity  so  typical  of  diverticulitis  and 
other  noncancerous  or  inflammatory 
processes. 

Polypi  of  the  colon  are  the  lesions  most 
frequently  overlooked.  Such  tumors  are  not 
only  precursors  of  carcinoma,  but  most  often 
show  low  grade  malignant  degeneration 
when  studied  microscopically.  1 am  of  the 
opinion  that  polypi  of  the  colon  can  be 
broadly  divided  into  three  groups:  (1)  sol- 
itary polypus  or  polypoid  tumor,  (2)  mul- 
tiple discrete  pblypi  and  (3)  diffuse  polyposis 
or  polypoidosis.  The  latter  is  frequently  a 
familial  disease — often  three  or  four  mem- 
bers of  the  same  family  are  so  afflicted.  The 
outstanding  symptom  of  diffuse  polyposis  is 
dysentery  — diarrhea  with  the  passage  of 
blood.  In  some  instances  there  may  be  only 
a single  complaint,  that  is,  diarrhea  without 
the  passage  of  blood.  I have  observed  several 
such  cases. 

Bleeding  from  the  rectum  always  should 
indicate  the  ruling  out  of  cancer  or  polypoid 
lesions  of  the  bowel.  Even  in  the  presence  of 
hemorrhoids  which  may  be  bleeding,  the  rec- 
tum and  sigmoid  should  be  carefully  ex- 
amined digitally  and  proctoscopically  in  or- 
der to  make  certain  that  the  blood  is  not 
coming  from  a point  higher  in  the  gut  than 
the  hemorrhoids.  There  is  no  law  against 
coexistence  of  cancer  of  the  bowel  and  hem- 
orrhoids. Hardly  a week  passes  that  I do  not 
see  one  or  more  patients,  proctoscopic  exam- 
ination of  whom  reveals  a malignant  lesion 
of  the  rectum  or  rectosigmoid  as  well  as  the 
presence  of  the  hemorrhoids.  This  finding, 
of  course,  explains  to  some  extent  why  so 
many  patients  suffering  from  cancer  of  the 
colon  have  hemorrhoidectomy  one  or  more 
times  without  relief  of  symptoms. 

Roentgenologic  examination  of  the  colon 
by  means  of  a barium  enema  alone  will  not 


— even  in  expert  hands — reveal  the  presence 
of  a polypus  or  multiple  polypi.  The  visual- 
ization of  such  lesions  requires  what  is 
spoken  of  as  an  air  study  or  evacuation  film. 
The  experienced  roentgenologist,  after  the 
usual  barium  enema,  and  roentgenoscopic 
and  roentgenographic  studies,  has  the  pa- 
tient expel  the  barium.  Then  by  means  of  a 
hand  pump,  air  is  injected  into  the  lower  part 
of  the  bowel  in  sufficient  quantity  to  cause 
slight  distention  of  the  colon.  At  this  point, 
roentgenologic  studies  are  again  made. 
Should  a defect  in  the  normal  contour  of  the 
bowel  be  present,  the  experienced  roentgen- 
ologist is  quick  to  detect  its  presence  and  in 
most  instances  will  make  the  correct  diag- 
nosis, be  the  lesion  a simple  polypus,  multiple 
polypi,  napkin-ring  carcinoma  or  an  inflam- 
matory process. 

A common  error  too  often  made  is  the 
carrying  out  of  roentgenologic  examination 
of  the  colon  in  the  presence  of  obstructing  or 
partially  obstructing,  benign  or  malignant 
lesions.  Complete  or  nearly  complete  obstruc- 
tion of  the  colon  can,  as  a rule,  be  diagnosed 
from  the  clinical  history  and  physical  exam- 
ination. In  such  cases,  great  care  should  be 
exercised  in  carrying  out  roentgenologic 
studies  of  the  bowel.  The  following  case  will, 
I hope,  serve  as  an  adequate  example : 

Recently  there  was  admitted  to  the  hos- 
pital a woman  aged  49  years,  who  for  five 
months  had  complained  of  increasing  con- 
stipation with  occasional  passage  of  blood  by 
rectum.  She  also  had  had  frequent  attacks 
of  cramping  pain  throughout  the  lower  part 
of  the  abdomen.  She  had  consulted  her  phy- 
sician, who  immediately  suspected  the  pres- 
ence of  a lesion  of  the  descending  colon.  He 
carried  out  a careful  digital  examination  of 
the  rectum  and  found  nothing  abnormal. 
Then  he  examined  the  patient  roentgeno- 
logically,  using  the  contrast  enema  and  found 
an  obstruction  in  the  descending  colon, 
whereupon  he  gave  her  a suspension  of 
barium  by  mouth.  In  two  or  three  days  she 
felt  worse  and  the  obstructive  symptoms 
were  more  pronounced.  At  this  time  more 
barium  was  given  by  mouth.  The  patient  was 
seen  at  the  clinic  fifteen  days  after  the  first 
oral  administration  of  barium.  She  was  not 
merely  sick, — she  was  moribund.  A scout 
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(preliminary  survey)  film  of  the  abdomen 
showed  barium  throughout  the  small  and 
large  intestine.  Needless  to  mention,  there 
was  abdominal  distention.  By  means  of 
transverse  colostomy  and  much  subsequent 
effort,  the  bowel  was  “decemented”  or 
cleared  of  barium.  Later  the  lesion  of  the 
colon  was  removed,  then  the  colonic  stoma 
was  closed,  and  uneventful  convalescence 
followed. 

This  is  one  of  a series  of  22  similar  cases 
that  I personally  cared  for  during  a period 
of  fifteen  months.  These  remarks  are  in- 
tended as  a constructive  criticism  to  the  ef- 
fect that  when  obstruction  of  the  colon  is 
suspected  a suspension  of  barium  should  not 
be  given  by  mouth.  Even  if  barium  is  given 
and  an  obstructive  lesion  is  found,  the  bar- 
rium  should  be  removed  immediately  by 
rectal  irrigation,  because  in  the  majority  of 
such  cases  a sufficient  amount  of  intestinal 
gases  will  pass  through  the  narrowed  lumen 
and  thereby  permit  preoperative  preparation 
that  will  allow  primary  resection  of  the  in- 
volved segment  to  be  performed  without 
preliminary  colostomy  and,  obviously,  with 
a much  lower  morbidity  and  a lower  mor- 
tality rate. 

Treatment 

I wish  now  to  discuss  some  general  phases 
relative  to  the  diagnosis  and  treatment  of 
malignant  lesions  of  the  colon.  When  one  or 
more  polypi  are  found  in  the  rectum,  as  a 
rule  that  patient’s  colon  should  be  studied 
roentgenologically  even  though  there  are  no 
symptoms  present  such  as  change  of  intes- 
tinal habit.  Too  often  in  such  cases  other 
polypi  are  present  in  the  colon,  especially  in 
the  descending  portion.  In  18  per  cent  of 
cases  in  which  a single  polypus  is  found, 
there  are  other  polypi  present  in  the  adjacent 
few  inches  of  bowel. 

Kennedy,  Weber  and  I recently  reported 
a series  of  cases  of  single  or  multiple  polypi 
which  have  been  removed  from  various  seg- 
ments of  the  colon  of  children.  Anemia 
and  loss  of  blood  by  rectum  were  the  out- 
standing symptoms  in  this  series  of  cases. 
In  some  of  these,  carcinomatous  change  had 
advanced  to  a stage  in  which  the  entire  wall 
of  the  bowel  was  involved,  necessitating  seg- 


mental resection.  In  the  majority  of  in- 
stances, however,  removal  of  one  or  more 
polypi  was  carried  out  by  a transcolonic  ap- 
proach. A pediculated  polypus  or  polypi  in  the 
adult  may  be  managed  in  the  same  manner. 
Pediculated  polypi  occurring  in  the  rectum 
and  rectosigmoid  can  be  satisfactorily  de- 
stroyed by  figuration. 

What  about  figuration  of  napkin-ring 
carcinoma  of  the  lower  bowel?  It  is  invari- 
ably of  no  avail  and  should  under  no  cir- 
cumstance be  carried  out,  except  in  the  treat- 
ment of  very  elderly  patients,  in  whom  there 
is  concomitant  disease  which  renders  radical 
surgical  measures  unwise  and  usually  fruit- 
less. In  such  cases,  radium  may  serve  as  an 
adjunct  in  temporizing  with  such  lesions. 

In  general,  the  results  obtained  from  sur- 
gical treatment  of  cancer  of  the  colon  depend 
upon  early  diagnosis,  the  grade  of  the  malig- 
nant process,  the  segment  of  colon  invaded 
and  radical  resection.  The  highest  percent- 
age of  cures  is  obtained  following  removal 
of  carcinoma  of  the  right  half  of  the  colon. 
For  this  segment  the  percentage  varies  but 
is  as  high  as  72  per  cent,  depending  upon 
the  extent  of  the  lesion,  nodal  involvement 
and  whether  or  not  distant  metastasis  has 
occurred.  The  prospect  of  apparent  cure  of 
malignant  processes  of  the  bowel  decreases 
from  the  cecum  through  the  more  distant 
segments ; for  example,  if  the  lesion  is  in  the 
descending  colon  the  chance  for  survival  for 
a five  year  period  without  recurrence  is 
roughly  63  per  cent,  but  for  the  sigmoid  and 
rectum  the  prospect  of  a five  year  “cure”  is 
from  44  to  53  per  cent.  Lesions  of  the  anus, 
which  comprise  less  than  1 per  cent  of  can- 
cer of  the  large  intestine,  almost  invariably 
are  of  the  squamous  cell  type.  They  metas- 
tasize early  to  the  inguinal  nodes  and  actual 
cure  is  rare  even  with  the  most  radical 
surgical  extirpation. 

Should  resection  of  cancer  of  the  colon  be 
carried  out  in  the  presence  of  hepatic  metas- 
tasis? If  there  are  only  two  or  three  regions 
of  change  in  the  hepatic  tissue  and  the  pri- 
mary lesion  may  be  easily  removed,  we  per- 
sonally feel  that  resection  is  justifiable  and 
the  operation  is  carried  out.  In  other  cases 
colocolostomy  is  performed  to  relieve  the  ob- 
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struction,  or  if  this  cannot  be  accomplished, 
colostomy  seems  to  be  in  order  if  obstruction 
is  present  or  if  it  seems  imminent  before  the 
metastasis  will  bring  the  patient’s  life  to 
an  end. 

Multiple  primary  lesions  of  the  colon  are 
perhaps  more  frequent  than  most  of  us  real- 
ize ; therefore,  the  entire  colon  should  always 
be  examined  carefully  before  resection  of  the 
segment  containing  the  apparently  single 
lesion. 

The  operative  mortality  rate  has  de- 
creased. A review  of  more  than  8,000  cases 
of  cancer  of  the  colon  and  rectum  in  which 
operation  was  performed  at  the  Mayo  Clinic 
from  1907  to  1938,  inclusive,  showed  an  op- 
erative mortality  rate  of  18.5  per  cent.  True, 
the  risk  was  higher  during  the  earlier  years 
of  surgical  management  than  at  present.  In 
recent  years  the  death  rate  (calculated  on 
the  number  of  patients  and  not  on  the  num- 
ber of  operations)  has,  I think,  been  strik- 
ingly low.  For  example,  in  1942,  at  the  clinic 
there  were  1,482  operations  on  the  colon, 
which  represented  879  patients.  There  were 
45  deaths  — 5.1  per  cent  of  the  patients. 
These  patients  included  all  who  died  in  the 
hospital,  regardless  of  the  cause,  following 
operation  on  the  colon.  Many  of  the  deaths 
were  due  to  such  complications  as  pneumo- 
nia, coronary  disease  and  embolus.  Some  pa- 
tients had  irremovable  lesions,  but  elected  to 
remain  in  the  hospital  for  care  rather  than 
to  return  to  their  homes.  All  such  deaths  are 
considered  surgical,  though  many  of  the  pa- 
tients remained  in  the  hospital  for  months. 
In  brief,  any  death  in  the  hospital  following 
operation,  regardless  of  the  period  between 
operation  and  demise,  is  counted  as  a surgical 
death. 

I do  not  believe  that  the  decrease  in  sur- 
gical mortality  rate  can  be  attributed  solely 
to  improved  technic,  as  some  have  attempted 
to  emphasize.  Rather,  a combination  of  fac- 
tors is  responsible.  First  is  the  careful  pre- 
operative preparation  of  the  patients  who 
have  colonic  disease.  Such  preparation  re- 
quires a minimum  of  three  days  and  often  a 
week  is  necessary.  The  sulfonamide  com- 
pounds, too,  have  been  a factor  in  the  de- 
crease in  death  rate.  However,  they  do  not 


replace  good  surgical  technic  and  cannot  be 
employed  promiscuously.  As  a matter  of 
fact,  it  must  be  kept  in  mind  that  such  drugs, 
unless  cautiously  administered,  can  prove 
and  have  proved  detrimental  or  disastrous  to 
the  patient.  On  my  service  the  following  plan 
with  regard  to  sulfonamide  compounds  is 
employed  at  present  in  cases  in  which  resec- 
tion of  the  colon  is  contemplated.  The  patient 
is  hospitalized  at  least  three  full  days  prior 
to  operation.  Administration  of  succinylsul- 
fathiazole  is  started  immediately  after  ad- 
mission to  the  hospital.  During  the  first 
twenty-four  hours  all  adults  are  given  360 
grains  (24  Gm.)  (60  grains  [4  Gm.]  every 
four  hours  day  and  night).  During  the  fol- 
lowing forty-eight  hours  30  grains  (2  Gm.) 
are  given  every  four  hours  (180  grains  [12 
Gm.]  a day).  The  last  dose  is  administered 
about  six  hours  before  operation.  During 
this  three  day  preoperative  period  a high 
carbohydrate,  residue-free  diet  is  employed 
in  addition  to  mild  catharsis  (sodium  phos- 
phate). Rectal  irrigations  are  given  twice 
daily.  The  colon  is  thus  thoroughly  cleansed. 
During  the  surgical  intervention  75  grains 
(5  Gm.)  of  powdered  sulfathiazole  are 
sprinkled  into  the  peritoneal  cavity  around 
the  site  of  operation. 

It  has  been  pointed  out  that  only  5 per 
cent  of  succinylsulfathiazole  is  absorbed 
when  administered  orally.  Even  so,  I have 
observed  two  patients  who  had  reactions  ap- 
parently due  to  its  use.  The  manifestations 
were  erythematous  urticarial  pruritus  and 
dermatitis  about  the  face  and  upper  and 
lower  extremities.  In  both  instances  the  re- 
action subsided  within  four  or  five  days. 
Careful  estimations  of  the  concentration  of 
the  sulfonamide  compound  in  the  blood  are 
recommended  and  are  perhaps  important, 
but  my  personal  experience  leads  me  to  the 
opinion  that  such  blood  levels  are  of  no  value 
as  an  index  as  to  whether  the  given  patient 
will  have  a mild  or  a severe  reaction,  or  no 
reaction  at  all.  Intensive  sulfonamide  ther- 
apy should,  we  think,  be  buffered,  so  to 
speak,  by  giving  sodium  bicarbonate  or  some 
other  alkali  simultaneously.  If  the  patient  is 
unable  to  take  these  medications  by  mouth 
and  the  sulfonamides  must  be  given  intra- 
(Concluded  on  page  656) 
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SINCE  the  discovery  of  insulin,  consider- 
able has  been  said  regarding  its  effect  on 
the  maternal  mortality  rate,  as  well  as  the 
fact  that  it  has  enhanced  the  chances  for  the 
life  of  the  baby.  Except  in  the  most  modern 
textbooks  of  obstetrics,  the  subject  of  dia- 
betes is  dismissed  in  one  or  two  paragraphs, 
which  leads  the  student  to  believe  that  in- 
sulin has  solved  the  problem  of  diabetes  in 
pregnancy.  Our  experience  tends  to  lead  us 
to  the  conclusion  that  insulin  has  greatly 
complicated  the  obstetric  angle  of  the  dis- 
ease. Before  insulin  was  discovered,  diabetic 
women  who  were  able  to  become  pregnant 
were  definitely  mild  cases  that  could  be  con- 
trolled in  their  nonpregnant  state  by  diet. 
Truly  severe  diabetics  died  before  reaching 
the  child-bearing  age ; less  severe  cases  were 
sterile  by  virtue  of  their  diabetes.  The  mild 
cases  on  diet  alone  proved  difficult  to  manage 
during  pregnancy ; hence,  a high  rate  of 
abortions  and  fetal  deaths  was  seen,  and 
maternal  morbidity  and  mortality  were 
great.  With  the  advent  of  insulin  these  mild 
cases  were  made  manageable,  and  mortality 
and  morbidity  were  greatly  reduced.  Ap- 
parently it  was  on  the  basis  of  these  mild 
cases  that  some  writers  drew  their  conclu- 
sion, indicating  insulin  had  reduced  mater- 
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nal  dangers  and  enhanced  the  chances  for 
live  babies.  Little  has  been  said  of  much 
consequence  regarding  the  sterile,  moder- 
ately severe  diabetic  who  has  been  rendered 
fertile  by  insulin,  or  the  diabetic  child,  who 
by  virtue  of  insulin,  has  lived  long  enough 
to  reach  the  child-bearing  age,  and  conse- 
quently become  an  obstetric  problem. 

When  Dr.  Francis  D.  Murphy  introduced 
the  use  of  insulin  at  Milwaukee  County 
General  Hospital  in  1923,  much  of  his  work 
was  on  children  with  severe  diabetes.  In- 
sulin preserved  the  lives  of  these  children, 
they  have  grown  up,  married  and  become 
pregnant,  still  carrying  Dr.  Murphy’s  in- 
sulin syringe. 

In  the  last  ten  years  we  have  seen  an  ever 
increasing  number  of  these  people  as  obstet- 
ric patients,  and  our  observations  in  han- 
dling such  cases  have  led  us  to  some  rather 
broad  conclusions: 

1.  Control  of  the  severe  diabetic  during 
pregnancy  is  extremely  difficult.  The 
whole  subject  of  carbohydrate  metabo- 
lism during  pregnancy  is  so  complex 
that  there  is  no  rule  to  guide  one — un- 
less it  be  that  each  patient  be  treated 
individually,  and  that  sudden  altera- 
tions in  insulin  requirements  from  day 
to  day  be  expected. 

2.  About  one-third  of  the  cases  develop 
symptoms  of  toxemia  of  pregnancy — 
this  would  be  expected,  since  diabetes  is 
an  established  disease  of  metabolism, 
and  toxemia  is  a manifestation  of  dis- 
turbed metabolism. 

3.  There  is  a tendency  to  develop  very 
large,  fat  babies.  The  reason  for  this 
will  be  made  clear  when  we  rationalize 
the  effect  of  the  mother’s  blood  sugar 
level  on  the  fetal  growth. 

The  control  of  the  severely  diabetic 
mother,  who  owes  her  life  as  well  as  her 
pregnancy  to  insulin,  becomes  extremely 
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difficult  as  pregnancy  progresses.  This  fact 
has  led  us  to  try  to  establish  some  reason  for 
the  phenomenon. 

It  has  been  pointed  out  that  pregnancy 
alters  the  maternal  metabolism  profoundly. 
The  metabolism  of  hormones  undoubtedly  is 
affected  by  severe  diabetes,  and  a decrease  in 
the  hormones  necessary  for  the  maintenance 
of  a stable  pregnancy  would  result  in  abor- 
tion, fetal  death,  or  toxemia.  White  and 
Hunt  have  shown  that  in  these  cases  there 
is  a marked  increase  in  the  chorionic  gonado- 
tropic hormone  and  a diminished  amount  of 
estrogen  and  progestin.  This  abnormal  rela- 
tionship indicates  impending  disaster  to  the 
fetus  as  well  as  a disturbance  in  maternal 
metabolism. 

Simple  replacement  therapy  has  been  re- 
sorted to.  Daily  doses  of  20  mg.  of  stilbestrol 
and  40  mg.  of  proluton  have  produced  amaz- 
ing results.  In  Joslin’s  Clinic  this  type  of 
therapy  has  reduced  the  fetal  mortality 
from  30  per  cent  to  6 per  cent. 

Additional  changes  initiated  by  the  de- 
mands of  pregnancy  which  affect  the  diabetic 
in  a critical  manner  are : 

1.  Increase  in  basal  metabolic  rate. 

2.  Alkaline  reserve  is  diminished. 

3.  Carbon  dioxide  combining  power  of  the 
blood  averages  about  5 per  cent  lower. 

4.  Renal  threshold  for  glucose  is  altered. 

5.  Glycogen  becomes  mobilized,  thereby 
lowering  the  stored  amount. 

All  of  these  factors  tend  toward  acidosis, 
thus  narrowing  the  margin  of  safety  in  the 
pregnant  diabetic. 

In  addition  to  these  changes,  it  must  be 
borne  in  mind  that  the  fetus  has  an  average 
minimal  requirement  of  50  Gm.  of  glucose 
daily.  This  must  be  added  to  the  mother’s 
diet  and  be  kept  available  to  the  fetus  in  the 
mother’s  blood  stream. 

Unless  the  diabetes  is  carefully  controlled, 
the  maternal  blood  sugar  level  is  apt  to  fluc- 
tuate, making  available  to  the  fetus  varying 
amounts  of  glucose  at  different  times. 

Studies  we  have  made,  by  simultaneously 
taking  blood  sugar  determinations  on  the 
maternal  and  fetal  blood  at  the  time  of  birth, 
show  a direct  relationship  between  the  two. 


The  fetal  level  remains  about  13  per  cent 
less  than  the  maternal. 

This  relationship  has  been  shown  to  exist 
in  a series  of  normal,  healthy  cases,  as  well 
as  in  cases  of  diabetes.  We  must  conclude 
from  this,  then,  that  hypoglycemia  in  the 
infant  can  only  exist  when  it  is  present  in 
the  mother.  Other  observers  concur  that  the 
only  hypoglycemic  infants  born  of  diabetic 
mothers  are  those  whose  mothers  have  re- 
ceived a large  dose  of  insulin  just  prior  to 
their  birth.  This  excludes,  of  course,  cases 
of  newborns  with  excessive  development  of 
islet  tissue,  an  anomaly  that  occurs  as  fre- 
quently in  the  nondiabetic  cases  it  it  does  in 
the  diabetic. 

The  babies  of  diabetic  mothers  are  not 
healthy  babies.  There  is  a mortality  rate  of 
40  per  cent,  but  no  observer  has  been  able  to 
describe  any  series  of  symptoms  specifically 
peculiar  to  these  infants. 

The  close  relationship  between  maternal 
and  fetal  blood  sugar  levels  shows  that 
when  the  maternal  level  is  high,  the  fetus 
takes  far  more  glucose  than  it  needs.  The 
fetus,  endowed  with  adequate  insulin,  util- 
izes its  blood  sugar,  and  in  the  manner  of  a 
variable  reaching  its  limit,  depletes  the  ex- 
cess maternal  blood  sugar.  This  gives  the 
simulated  effect  of  fetal  insulin  supplying 
the  mother.  It  is  perhaps  possible  for  fetal 
insulin  to  be  transmitted  through  the 
placenta,  but  it  is  not  logical  to  assume  that 
the  fetus,  whose  role  is  always  that  of  a 
parasite,  would  dispose  of  any  of  its  valu- 
able metabolic  substance  in  that  manner.  It 
does  not  give  the  mother  insulin,  ordinarily; 
but  in  the  manner  described,  relieves  the 
mother  of  excess  blood  sugar,  metabolizes  it 
and  grows  fat,  just  as  a newborn  infant 
grows  fat  on  a high  carbohydrate  diet.  Thus 
the  so-called  giant  babies  of  diabetes  are 
produced.  The  term  giant  babies,  used  in 
this  connection,  is  unsatisfactory,  since 
roentgen  study  of  the  skeletal  system  shows 
no  evidence  of  gigantism.  These  infants  are 
simply  excessively  fat.  Furthermore,  the 
fetus  is  prone  to  assimilate,  from  the  ma- 
ternal blood,  incomplete  fractions  of  car- 
bohydrate metabolism,  such  as  diacetic  acid 
and  acetone.  This  condition  becomes  more 
probable  toward  the  end  of  gestation,  and 
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often  leads  to  fetal  acidosis  and  intra-uterine 
death. 

This  hazard  for  the  infant  is  serious  in- 
deed, but  added  to  it  is  the  hazard  to  the 
mother.  Depleting  the  maternal  circulation 
of  energy-producing  glucose  in  this  manner, 
as  well  as  the  exhaustion  of  the  available 
glycogen  store  which  ordinarily  is  mobilized 
when  labor  ensues,  leads  to  dangerous 
circumstances. 

During  the  eighth  month  of  gestation  the 
fetus  in  these  cases  approaches  the  size  of  a 
full  term  infant.  Studies  of  our  cases  show 
that  from  this  time  on  fetal  acidosis  is  prone 
to  occur. 

It  is  at  this  period  of  gestation  that  the 
obstetrician  should  begin  to  shape  rather 
definite  ideas  regarding  the  management  of 
each  individual  delivery.  Close  observations 
of  the  fetal  size  should  be  noted.  At  the 
slightest  indication  that  the  child  is  beyond 
the  size  of  an  eight  month  fetus,  the  preg- 
nancy should  be  terminated.  One  should 
tend  toward  delivering  a smaller,  healthy 
fetus  rather  than  a larger  fetus  weakened  or 
dead  from  acidosis. 

Determining  the  manner  in  which  the 
child  should  be  delivered  requires  careful 
observation  and  consideration.  Cases  in 
which  the  vertex  is  presenting  and  deeply 
engaged,  with  no  cephalopelvic  dispropor- 
tion, should  be  delivered  by  the  vaginal 
route  following  the  induction  of  labor. 

On  the  other  hand,  any  obstetric  findings 
which  suggest  a long,  hard  labor,  or  medical 
findings  indicating  that  the  diabetes  is  not 
under  absolute  control,  should  influence  the 
obstetrician  toward  cesarean  section.  The 
diabetic  status  is  the  most  frequent  single  in- 
dication for  section,  and  regrettably  it  is  the 
most  neglected  one.  A diabetic  patient,  to  be 
delivered  safely  by  the  vaginal  route,  must 
have  a blood  sugar  below  170  mg.  per  cent, 
no  acidosis,  and  proper  insulin  balance. 

Proper  preparation  of  the  patient  for 
cesarean  section  is  equally  important.  How- 
ever, control  of  the  diabetes  without  the 
disturbing  influence  of  the  energy-require- 
ment factor  of  labor,  is  much  easier.  Con- 
sidering this  aspect,  it  is  fair  to  assume  that 
cesarean  section  as  a prophylactic  measure 
offers  a more  favorable  prognosis. 


The  absolute  necessity  of  close  coopera- 
tion between  medical  and  obstetric  consult- 
ants is  apparent.  Each  case  must  be  ap- 
praised thoroughly,  and  decisions  made 
jointly,  to  insure  the  greatest  chances  of  a 
living  mother  and  baby. 

Summary 

1.  The  advent  of  insulin  has  greatly  com- 
plicated the  problem  of  diabetes  in  preg- 
nancy by  making  possible  the  conception  of 
the  severe  diabetic.  This  leads  to  more  diffi- 
cult prenatal  management  and  hazardous 
circumstances  of  delivery. 

2.  The  severe  diabetes  disturbs  the  me- 
tabolism of  pregnancy  and  creates  an  un- 
stable hormone  balance,  leading  to  abortion. 
Abnormally  high  blood  sugar  levels  lead  to 
excessively  fat  babies  who,  toward  the  end 
of  pregnancy,  are  prone  to  develop  acidosis. 

The  pregnancy,  on  the  other  hand,  pro- 
duces a situation  which  tends  toward  mater- 
nal acidosis,  and  lowers  the  margin  of  safety 
for  the  diabetic  mother. 

3.  At  the  eighth  lunar  month  of  gestation, 
close  observation  of  the  size  of  the  fetus 
should  be  noted.  Any  evidence  of  excessive 
size  is  indication  for  termination  of  the 
pregnancy. 

4.  Decision  as  to  the  manner  of  delivery 
depends  upon  the  amount  of  energy  the 
mother  will  require  for  vaginal  birth,  as  well 
as  the  status  of  controllability  of  the 
diabetes. 

5.  The  energy-requirement  factor  of  labor 
and  lack  of  required  energy-producing  glu- 
cose in  the  diabetic  renders  cesarean  section 
the  prophylactic  measure  with  the  most 
favorable  prognosis. 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Insulin 

The  chief  aim  in  modifying  insulin  is  to 
obtain  maximal  benefits  with  the  simplest 
therapy.  When  protamine  zinc  insulin  was 
introduced,  it  was  thought  that  one  injec- 
tion a day  would  control  blood  and  urine 
sugars  satisfactorily,  augment  the  general 
health  of  the  patient  and  avoid  insulin  reac- 
tions. Unfortunately,  this  modified  insulin 
failed  to  accomplish  the  goal  set  for  it.  This 
does  not  mean  protamine  zinc  insulin  was 
not  a good  step  forward.  It  does  simplify 
administration  of  insulin,  and  its  benefits 
are  known. 

Protamine  zinc  insulin  is  a modification  of 
regular  insulin,  prepared  by  adding  zinc 
and  a monoprotamine  obtained  from  the 
salmo  iridius,  rainbow  trout.  The  slow,  ex- 
tended action  of  this  insulin  makes  it  more 
suitable  for  treatment  of  the  average  diabe- 
tic than  regular  insulin.  One  injection  a 
day  is  usually  adequate,  the  blood  sugar 
level  is  more  satisfactorily  controlled  and 
there  is  less  fluctuation  in  the  quantity  of 
sugar  excreted  in  a day.  However,  it  has  dis- 
advantages. For  example,  in  severe  diabetes, 
the  amounts  of  protamine  zinc  insulin  nec- 
essary to  control  blood  sugar  during  the  day 
cause  severe  reactions  during  the  night. 
Furthermore,  in  the  presence  of  the  serious 
complications  of  diabetes,  such  as  diabetic 
coma,  the  action  of  the  protamine  is  too 
slow. 

Many  observers  then  began  to  make  com- 
binations of  protamine  zinc  insulin  and  reg- 
ular insulin  in  order  to  obtain  the  slow, 
extended  action  of  the  protamine  and  the 
more  immediate  action  of  the  regular  in- 
sulin for  control  of  the  blood  sugar.  The  suc- 
cessful use  of  this  combination  has  led  to  the 
introduction  of  several  modifications  of  in- 
sulin. All  of  them  aim  to  take  advantage  of 
the  slow,  prolonged  action  of  protamine  and 
to  retain  the  benefits  of  quick  acting  regu- 
lar insulin.  The  ideal  would  be  to  control  the 
blood  sugar  throughout  the  twenty-four 
hours  and  to  maintain  a sugar-free  urine  on 
one  injection  a day.  Histone  insulin,  globin 
insulin  and  new  modified  protamine  zinc 
insulin  are  some  of  the  newer  combinations 
which  have  been  advocated. 


Globin  zinc  insulin  is  one  combination 
which  has  been  used  considerably.  It  is  pre- 
pared by  combining  insulin  with  globin,  a 
simple  protein  obtained  from  erythrocytes 
by  removing  the  iron-containing  chromogen 
fraction.  This  preparation  retains  some  of 
the  extended  action  of  protamine  insulin 
and  the  more  rapid  effect  of  regular  insulin. 
The  result  is  that  the  postprandial  elevation 
during  the  feeding  periods  of  the  day  are 
controlled  and  the  hypoglycemic  reactions 
between  midnight  and  morning  are  avoided. 

The  objection  to  this  kind  of  insulin  is 
that  diabetics  vary  in  their  requirements  of 
slow  acting  and  rapid  acting  components. 
The  ratios  of  protamine  zinc  insulin  to  un- 
modified insulin  vary  considerably  in  differ- 
ent diabetics.  Some  diabetics  progress  satis- 
factorily when  the  ratio  of  modified  insulin 
to  unmodified  is  1 :2.  Others  do  better  when 
it  is  1:3  or  1:4  or  2:3.  The  disadvantage  of 
the  combinations  already  made  up  is  that, 
while  they  are  adequate  for  some  diabetics, 
there  are  others  who  progress  better  on  an- 
other combination  of  the  same  components. 

Of  the  many  kinds  of  mixtures  and  modi- 
fications of  insulin  which  have  been  re- 
ported, few  if  any  have  been  tried  out  on  a 
sufficiently  large  scale  clinically  to  clinch 
their  position  in  practice.  The  most  widely 
used  and  the  most  satisfactory  method  at  the 
present  time  consists  of  using  regular  in- 
sulin and  protamine  insulin  together.  Some 
prefer  to  inject  these  insulins  at  the  same 
time  but  in  different  sites.  It  is  generally 
believed  that  it  is  better  to  mix  the  two  solu- 
tions in  one  syringe  and  inject  them 
together. 

Concerning  the  multiple  forms  of  modified 
insulin  being  recommended,  it  would  be  a 
distinct  step  forward  and  it  would  tend  to 
simplify  administration  of  insulin  if  the 
number  were  reduced  to  three.  For  practical 
purposes,  there  is  need  of  a slow  acting  in- 
sulin, such  as  protamine  zinc  insulin,  and  of 
a rapid  acting  insulin,  such  as  regular  un- 
modified insulin.  There  is,  in  addition,  room 
for  one  other,  which  would  combine  their 
benefits  and  advantages  and  eliminate,  as 
far  as  possible,  their  disadvantages. — 
Francis  D.  Murphy,  M.  D. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  to  appear  monthly  for  the  “duration,”  there  appears 
pertinent  information  relative  to  the  activities  of  the  medical  profession  in  serving  its 
country  in  this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly  henceforth. 


Further  Adventures  of  the  V^isconsin  General 

Hospital  Unit 


ACCORDING  to  re- 
/\  cent  newspaper 
accounts,  members  of 
the  Forty-Fourth  Gen- 
eral Hospital  Unit 
now  operate  a hospital 
somewhere  in  Aus- 
tralia. At  Christmas- 
time, officers  and  men, 
with  all  the  hospital’s 
equipment,  were  on 
their  way  to  an  ad- 
vanced location  in  the 
New  Guinea  jungles, 
but  somewhere  be- 
tween the  Australian 
mainland  and  New 
Guinea  their  boats  ran  onto  reefs  and  became 
stranded.  The  men  and  equipment  were  transferred 
to  other  boats  and  back  to  Australia.  Meanwhile 
another  general  hospital  group  was  sent  to  establish 
the  hospital  in  New  Guinea,  and  the  Wisconsin  unit 
was  reassigned  to  Australia. 

Major  Jerry  W.  McRoberts,  Sheboygan,  is  the 
hospital’s  chief  of  surgery.  An  interesting  account 
of  the  experiences  of  his  unit  was  filed  by  him 
through  Lieutenant  Wade  Mosby,  press  reporter  in 
the  armed  forces,  and  was  recently  published  in  his 
home  paper,  The  Sheboygan  Press.  He  said  in  part: 

“.  . . we  were  ordered  on  board  a Liberty  ship — 
supposedly  converted  to  accommodate  troops.  If  con- 
verted means  the  presence  of  two  wooden  kitchens 
— and  two  latrines  tacked  on  to  the  top  deck — it 
was.  The  staterooms  were  in  the  holds  over  barrels 
of  high  octane  gas  and  ammunition. 

“And  so  we  started  north  in  convoy  with  four 
saucy  corvettes  around  us.  After  a week  or  so  we 
put  into  a port.  We  were  not  impressed.  We 
couldn’t  leave  soon  enough.  It  was  unbearably  hot 
and  the  whole  place  looked  dead.  . . We  were  all 
enthused  starting  out  on  the  last  lap.  The  weather 
was  beautiful — just  like  the  posters  of  those  tropi- 
cal isles. 

“It  was  about  9:30  p.  m.  on  the  second  night  that 
fate  intervened.  It  was  dark,  the  moon  had  not  yet 
appeared — all  was  quiet.  I had  just  crawled  into  the 


sack,  when  it  happened.  There  was  a great  jar,  a 
deep  scrunching  of  the  keel,  and  we  stopped  short, 
with  the  ship  up  at  the  bow.  At  the  first  jar  the 
thing  foremost  in  my  mind  came  to  consciousness.  I 
thought  we  had  been  hit  by  a torpedo  and  that  the 
next  instant  would  bring  forth  a tremendous  explo- 
sion. I jumped  up,  grabbed  my  trousers  and  yelled, 
‘This  is  it,  boys.’ 

“The  officers  around  were  soon  struggling  with 
their  clothes  and  gear — but  it  was  all  fun — no  panic 
— no  disorder.  Maj.  Ken  Lemmer,  Madison,  was 
very  cool  and  collected — and  kept  all  in  order.  In 
the  meantime,  the  ship’s  siren  was  blaring  ‘Prepare 
to  abandon  ship.’  We  all  gathered  at  our  stations. 
With  me  were  Majs.  Ed  Westover,  Ken  Lemmer, 
Madison;  Frank  Weeks,  Ashland;  and  Peter 
Midelfart,  Eau  Claire. 

“The  life  boats  were  swung  out,  and  the  lights 
turned  on.  Then  it  became  apparent  we  were  stuck 
on  a reef.  As  we  looked  around  we  saw  something 
that  few  have  seen.  Seven  ships  in  a line  were  piled 
up  on  the  reef,  just  like  toyships  on  a mud  bank. 
The  old  salts  remarked  that  we  had  made  naval  his- 
tory. They  couldn’t  recall  having  heard  of  so  many 
ships  run  aground  at  the  same  time. 

“Then  began  the  business  of  determining  how 
badly  the  ship  was  injured.  It  was  found  we  were 
taking  water  in  the  fore  peak,  but  not  in  the  holds. 
The  skipper  tried  to  back  off,  but  no  luck.  A couple 
of  other  ships  made  it,  but  we  were  stuck.  Then  the 
men  and  officers  started  fishing.  They  had  their  fish- 
ing tackle  ready  for  just  such  an  emergency.  Capt. 
William  Esser,  Sheboygan,  Capt.  Abner  Bennet, 
Madison,  were  good  fishermen.  Capt.  Esser,  with  the 
help  of  the  ship’s  steward,  landed  several  large  ones, 
including  a 20-pound  red  snapper.  One  of  the  men 
had  the  best  catch  of  all — a 150-lb.  sea  bass. 

“We  spent  a restless  night,  because  every  time 
the  skipper  decided  to  try  to  get  off  the  reef,  we 
were  called  to  our  lifeboard  stations. 

“The  next  morning  we  were  ordered  to  abandon 
ship.  I was  with  the  first  group  of  men  to  leave. 
We  got  on  a corvette,  and  were  transferred  to  an- 
other Liberty  ship  which  had  also  been  on  the  reef, 
but  got  off.  Maj.  John  Bentley,  Madison;  Chaplain 
Elijah  Willis,  South  Carolina,  were  with  me  in 
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charge  of  the  men.  Capt.  Eddie  Schott,  Sheboygan, 
was  transferred  to  another  boat.  We  had  no  accom- 
modation whatsoever.  With  the  aid  of  the  ship’s 
mess  crew,  our  boys  went  to  work  to  get  a meal 
together  with  food  we  had  brought  with  us.  The 
chow  line  was  continuous  from  morning  till  night  as 
the  men  had  to  file  single  file  through  the  ship’s 
galley. 

“The  next  problem  was  sanitation.  Our  men 
built  a dandy  eight  holer  on  deck  complete  with  run- 
ning water  from  a hose.  Some  said  the  salt  spray 
was  very  stimulating.  The  steel  decks  were  the  only 


place  on  which  to  lie,  and  to  say  the  least  they  were 
very  uncomfortable.  Anyway  we  managed  to  sur- 
vive for  the  two  days  and  nights,  getting  back  to  a 
port. 

“Our  unit  was  scattered  on  several  boats.  They 
arrived  at  various  times  throughout  the  day.  It  was 
like  old  home  week  saluting  the  men  as  they  arrived 
on  shore.  All  were  well.  It  was  an  adventure  to  be 
remembered.  We  lost  our  chance  to  set  up  a hospi- 
tal in  New  Guinea,  but  didn’t  lose  any  equipment. 
No  one  was  injured.  In  fact,  no  one  got  their  feet 
wet.” 


Military  Notes 


Dr.  Kenneth  A.  Seifert,  who  formerly  practiced  in 
Ashland,  was  recently  promoted  from  lieutenant  to 
captain  at  his  station  “somewhere  in  England.” 

A letter  received  through  the  postmaster  in  San 
Francisco  from  Lieutenant  Kenneth  J.  Winters, 
Wauwatosa,  states  that  he  was  happy  to  receive  the 
January  and  February  Journals,  “containing  a 
wealth  of  news,  information  and  familiar  names.” 

Discussing  his  career  in  the  Navy,  Lieutenant 
Winters  says  that  it  “has  been  a far  cry  from  pedi- 
atrics. I spent  five  months  at  Oakland  Naval  Hospi- 
tal and  the  past  twelve  months  have  been  on  sea 
duty.  We  have  seen  quite  a bit  of  the  Pacific  but  at 
present,  I would  appreciate  the  sight  of  snow  again 
and  sleeping  under  blankets.” 

Lieutenant  Winters  has  seen  very  few  doctors 
from  Wisconsin  while  in  service.  In  January,  he  was 
promoted  to  a full  lieutenant. 

Located  at  Great  Lakes  Naval  Training  Center, 
Lieutenant  Commander  DeWitt  C.  Beebe,  Sparta, 
writes  that  he  enjoys  his  work  and  the  associations. 
He  has  been  at  his  present  station  long  enough  so 
that  he  expects  to  be  transferred. 

His  letter  continues,  “In  a way,  I think  hospital 
insurance  plans  are  working  out  satisfactorily  and 
believe  that  they  will  go  a long  way  in  defeating 
socialized  medicine  movements.” 


A V-mail  letter  from  Lieutenant  Ervin  Hansher 
tells  that  he  is  stationed  “somewhere  in  England.” 
He  writes,  “We  had  an  interesting  convoy  journey 
across  the  Atlantic.  After  mastering  the  language 
and  the  money  system  here,  my  troubles  with  the 
British  are  over.” 

Before  being  inducted  into  the  Army  in  Feb- 
ruary, 1943,  Lieutenant  Hansher  practiced  in 
Milwaukee. 

Also  “somewhere  in  England,”  Lieutenant  Weston 
J.  Schutz,  writes  that  he  was  happy  to  receive  the 
V-mail  edition  of  The  Journal,  and  is  looking  for- 
ward to  receiving  more  of  them.  Lieutenant  Schutz 
practiced  in  Shawano  before  his  induction  into  the 
Army  in  August,  1942. 


A former  Brandon  physician,  Captain  Harmon  H. 
Hull,  is  stationed  “somewhere  in  China.”  He  writes, 
“I  wish  you  could  see  our  now  hospital,  truly  the 
most  beautiful  in  this  theatre.”  Captain  Hull  has 
been  in  the  Army  since  August,  1942. 

New  to  the  armed  forces  are  the  following  physi- 
cians: Lieutenant  Ross  R.  Weller,  Milwaukee,  sta- 
tioned at  the  William  Beaumont  General  Hospital, 
El  Paso,  Texas;  Lieutenant  Commander  David  A. 
Cleveland,  Milwaukee,  assigned  to  the  San  Diego 
Naval  Hospital;  Lieutenant  Commander  Roland  A. 
Buckley,  Eau  Claire,  located  at  the  Great  Lakes 
Naval  Training  Center,  Great  Lakes,  Illinois;  Lieu- 
tenant Joseph  L.  Brizard,  Milwaukee,  now  at  the 
Mayo  Foundation,  Rochester,  Minnesota;  Captain 
William  L.  Coon,  Milwaukee,  attached  to  the  United 
States  Veterans  Hospital,  Wood,  Wisconsin;  Lieu- 
tenant John  F.  Imp,  Milwaukee,  stationed  at  Fort 
Devens,  Massachusetts;  Lieutenant  Samuel  J.  Sweet, 
Milwaukee,  assigned  to  Carlisle  Barracks,  Pennsyl- 
vania; and  Captain  Joseph  H.  Sagi,  Milwaukee,  lo- 
cated at  the  Veterans  Hospital,  Wood,  Wisconsin. 

Captain  Jefferson  E.  Klepfer,  formerly  of  Wau- 
pun,  writes  from  an  overseas  station  as  follows: 
“Since  leaving  the  states,  my  duties  have  been 
quite  variable,  but  I have  been  chief  of  the  neuro- 
psychiatry section  of  a general  hospital.  For  awhile 
we  took  over  one  of  the  British  Army  Hospitals, 
which  is  comparable  to  Walter  Reed  General  Hos- 
pital. This  was  a pleasant  experience.  At  present  we 
have  a new  hospital  and  are  caring  for  American 
soldiers,  which  seems  more  like  home.” 

Captain  Klepfer  recently  met  Colonel  William  S. 
Middleton,  Madison. 

Dr.  Gordon  W.  Petersen,  Neenah,  has  been  pro- 
moted from  lieutenant  to  captain.  He  was  recently 
transferred  from  Camp  Atterbury,  Indiana,  to  an 
overseas  station. 

Located  “somewhere  in  England,”  Captain  Leon- 
ard C.  J.  Olsen,  former  Delafield  physician,  writes 
that  he  would  like  to  scan  The  Journal  and  hopes 
his  copies  will  soon  “catch  up.” 
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J.  F.  CARY 


Stationed  at  Camp 
Adair,  Oregon,  Major 
John  F.  Cary,  former 
Sheboygan  physician, 
recently  was  made  ex- 
ecutive officer  of  a 
medical  battalion, 
which  furnishes  medi- 
cal support  for  officers 
and  enlisted  men  of  an 
infantry  division.  Prior 
to  his  new  assignment, 
Major  Cary  was  the 
commanding  officer  for 
his  company  for  two 
years. 

Such  a medical  battalion  has  thirty-four  officers 
and  four  hundred  and  twenty-four  enlisted  men  as 
members.  It  is  commanded  by  a lieutenant  colonel  of 
the  Medical  Corps,  who  has  for  his  executive  officer 
a major.  The  latter  must  be  acquainted  with  the 
medical  situation  in  the  division  and  take  command 
of  the  battalion  in  the  absence  of  the  commander. 
The  battalion  is  composed  of  five  units:  three  Col- 
lecting Companies,  one  Clearing  Company  and  one 
Headquarters  and  Headquarters  Detachment.  The 
Collecting  Companies  are  designed  primarily  for  the 
transporting  of  casualties  from  the  infantry  regi- 
ments to  a medical  installation  in  the  rear;  the 
Clearing  Company  operates  what  is  referred  to  as  a 
hospital  station.  It  is  a tent  installation  and  has 
sufficient  tentage  to  care  for  two  hundred  and  fifty 
patients  at  one  time.  The  Headquarters  Detachment 
is  concerned  with  administrative  and  supply  details. 


Major  Raymond  J.  Winkler,  formerly  a practicing 
physician  in  Hilbert,  writes  from  “somewhere  in 
England’’:  “It  has  been  a pleasure  to  hear  from  the 
Society  as  often  as  I have  since  leaving  the  States. 
I wish  to  thank  you  for  the  ’44  membership  card 
and  the  V-mail  extract  of  The  Journal,  especially. 
The  extracts  are  a novel  idea,  and  so  far  I haven’t 
seen  any  of  the  other  medics  flashing  anything  simi- 
lar. There  are  no  medics  from  Wisconsin  in  this  out- 
fit. I have  had  the  pleasure  of  meeting  a few  mem- 
bers of  the  Society  over  here,  however.” 


“I  have  been  on  destroyer  duty  in  the  Pacific  since 
January  and  was  very  pleased  to  receive  The  Jour- 
nal. To  read  of  the  work  you  are  doing  in  Wisconsin 
is  gratifying,”  writes  Lieutenant  Emery  M.  Randall, 
formerly  of  Prairie  du  Sac. 


At  the  present  time  Lieutenant  Colonel  Hervey  W. 
Dietrich,  Madison,  is  detailed  at  the  Mayo  Founda- 
tion, Rochester,  Minnesota,  attending  a three 
months’  course  in  internal  medicine.  From  his  letter 
to  The  Journal,  he  is  enjoying  the  course  very  much. 

For  the  past  nine  months,  Lieutenant  Dietrich 
was  executive  officer  of  a medical  group  on  duty  in 
the  Louisiana  maneuver  area. 


Dr.  E.  Allen  Miller,  who  practiced  medicine  and 
surgery  in  Watertown  prior  to  joining  the  armed 
forces  in  June,  1943,  has  been  promoted  to  the  rank 
of  captain  in  the  Army  Air  Forces  Medical  Corps. 

Captain  Miller  is  a graduate  of  the  Medical  Field 
Service  School  at  Carlisle,  Pennsylvania,  and  the 
School  of  Aviation  Medicine  at  San  Antonio,  Texas. 
He  has  been  serving  on  the  staff  of  the  Regional 
Station  Hospital  at  Robins  Field,  Georgia,  for  the 
past  five  months  in  the  capacity  of  assistant  flight 
surgeon. 

The  captain’s  wife  and  children  are  with  him  in 
Georgia.  ^ 

Stationed  overseas,  Dr.  Jack  H.  Bristow,  former 
Monroe  physician,  has  been  promoted  from  captain 
to  major.  Major  Bristow  writes  that  The  Journal  is 
reaching  him.  He  was  inducted  into  the  Army  in 
January,  1941. 

Recently  promoted  to  captain,  Dr.  William  H. 
Schuler  is  stationed  “somewhere  in  India.”  Captain 
Schuler  practiced  in  Fennimore  before  entering  the 
armed  services. 


Dr.  Victor  J.  Cordes,  former  Wauwatosa  physician, 
is  shown  below  in  a photograph  taken  in  the  sick 
bay  at  his  field  “somewhere  overseas.”  He  has  been 
attached  to  the  Fleet  Marine  Force  since  May  15, 
1943,  and  has  been  outside  the  United  States  since 
October  3,  1943. 

He  writes,  “I  have  received  your  letters  and  the 
Medical  Journal  intermittently  and  have  enjoyed  all 
of  them  very  much.  I will  be  looking  forward  to 
more  prompt  delivery  now  that  you  have  my  correct 
address  . . . We  are  impressed  with  the  number  of 
Wisconsin  physicians  in  this  area.” 
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Captain  Marcellus  C.  Haines,  formerly  of  Osh- 
kosh, writes  from  North  Africa  that  he  is  a flight 
surgeon  at  one  of  the  air  bases  of  the  Air  Trans- 
port Command.  He  continues,  “I  would  like  to  keep 
up  with  the  affairs  and  problems  of  the  State  Medi- 
cal Society  together  with  the  scientific  articles  con- 
tained in  The  Journal,"  and  furnishes  a new 
address. 

According  to  a communication  from  Commander 
Marshall  O.  Boudry,  he  is  now  on  a new  overseas 
assignment.  A former  Waupaca  physician,  Com- 
mander Boudry  entered  the  Army  in  January,  1942. 


Writing  via  V-mail,  Lieutenant  Walter  C.  Klein- 
pell,  former  Kenosha  physician,  reports,  “I’m  with 
an  advanced  mobile  hospital  unit  in  the  amphibious 
force.  We  have  been  at  sea  eleven  months.  The 
duty  is  slightly  on  the  rugged  side  at  times;  still, 
all  is  well.” 

Captain  Everett  B.  Keck,  former  Madison  physi- 
cian, used  Japanese  surgical  instruments  when  his 
own  were  lost  when  the  Japs  sunk  the  ship  on  which 
he  was  quartered.  Captain  Keck,  who  is  shown  ex- 
amining the  instruments  which  were  captured  early 
in  the  fighting  at  Guadalcanal,  was  recently  pro- 
moted from  commander  to  captain  in  the  Navy 
Medical  Corps.  For  his  work  on  Guadalcanal,  he  won 
a Silver  Star  and,  with  the  First  Marine  Division, 
was  given  a presidential  citation.  He  visited  in 
Madison  for  several  days  in  April  and  then  reported 
to  Parris  Island. 

Captain  Keck  is  pictured  studying  a silver 
tracheotomy  tube,  one  of  the  most  valuable  of  the 
pieces. 


Lieutenant  Rodger 
A.  Moon,  who  prac- 
ticed medicine  in  Nee- 
nah  before  enlisting  in 
the  Navy  in  1942,  was 
awarded  the  gold  wings 
of  a naval  flight  sur- 
geon last  February.  He 
has  been  in  the  South 
Pacific  area  since  June, 
1942,  and  is  based  on  a 
small  island  as  medical 
officer  for  a squadron 
of  marine  flyers. 

For  nine  months 
Lieutenant  Moon  was 
on  duty  at  Offices  of 
Naval  Officer  Procurement  in  Chicago,  Indianapolis 
and  St.  Louis.  He  then  attended  and  was  graduated 
from  the  School  of  Aviation  Medicine,  and  in  July, 
after  reporting  to  the  Marine  Fleet  Air  Wing  Paci- 
fic in  San  Diego,  he  went  to  a tiny  coral  island  in 
the  Central  Pacific  area.  Since  that  time  he  has 
been  with  his  squadron  in  the  Central  Pacific,  and 
expects  soon  to  leave  for  combat  areas. 

In  February  Lieutenant  Moon  was  in  a plane 
crash  at  sea,  and  was  fortunate  enough  to  receive 
only  a fractured  ankle.  The  plane  was  lost,  but  he 
and  the  pilot  were  rescued  after  spending  several 
hours  on  a rubber  life  raft. 

Stationed  at  an  overseas  evacuation  hospital. 
Captain  Charles  L.  Qualls,  Juneau,  writes,  “The 
weather  has  improved  greatly  the  past  few  days — 
quite  a lot  of  sunshine  with  occasional  rain  and 
rather  warm.  We  feel  now  that  spring  is  definitely 
on  the  way  with  good  weather,  for  which  we  will  be 
thankful. 

“We  appreciate  the  good  work  all  of  you  are  do- 
ing, and  you  can  rest  assured  that  we  will  do  our 
job  here.  A cold  tent  at  night  is  not  inducive  to 
letter  writing  . . .” 


K.  A.  MOON 


Lieutenant  Commander  Thomas  A.  Leonard, 

Madison,  is  taking  special  training  at  Port  Hueneme, 
California,  before  departing  for  island  “X”.  He 
writes  that  it  is  all  very  interesting  and  sometimes 
a little  removed  from  the  delicacies  ordinarily  asso- 
ciated with  the  practice  of  medicine  and  surgery. 

Describing  jungle  warfare,  Captain  Carl  Milchen, 
a former  Blair  physician,  writes  in  a V-mail  letter, 
“When  we  hit  Australia  nine  months  ago,  radio 
Tokio  stated:  ‘Welcome  cavalry  division,  so  sorry 
you  didn’t  bring  your  horses  along  because  when 
you  meet  up  with  our  boys,  you’ll  wish  you  had 
them.’  Our  boys  met  the  Imperial  Jap  Marines,  and 
what  they  didn’t  do  to  those  Japs  isn’t  mentioned  in 
any  book  on  jungle  warfare.  The  newspapermen  and 
cameramen  stated  they’ve  never  seen  a more  fight- 
ing bunch  of  head  hunters.  Our  first  team  landed 
and  met  quite  a little  opposition,  being  outnumbered 
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four  to  one.  They  held  their  beachhead  until  the 
rest  of  us  came  in,  and  from  there  on  it  has  been 
one  steady  annihilation  procedure.  We’ve  taken  one 
island  at  a time  in  this  group  of  coral  islands,  and 
the  price  hasn’t  been  what  had  been  anticipated. 

“The  Japs  fortify  their  positions  with  so-called 
bunkers.  These  bunkers  are  three  feet  below  and 
two  feet  above  the  surface  of  the  ground.  They  are 
built  of  cocoanut  logs,  and  it  takes  a direct  hit  with 
a heavy  bomb  to  knock  them  out.  This  is  next  to 
impossible  because  they  are  so  well  concealed  that 
one  doesn’t  know  there  is  one  there  until  he  is  actu- 
ally upon  it.  There  are  three  slits  through  which 
they  shoot,  usually  an  automatic  weapon.  The  back 
side  is  covered  by  the  crossfire  of  another  bunker. 
The  only  means  of  getting  anywhere  is  by  using 
native  paths.  These  paths  are  narrow,  with  dense 
impenetrable  jungle  growth  on  either  side  and  an 
archway  of  jungle  growth  above.  The  cavalrymen 
pass  along  in  single  file  and  motion  with  hand  sig- 
nals. The  bunkers  are  strategically  located  along 
these  paths.  On  the  top  of  the  bunker  is  a double 
layer  of  logs  and  a good  three  feet  of  sod  upon 
which  have  grown  cocoanut  sprouts  and  grass. 
Once  fire  is  drawn  from  one  and  its  location  dis- 
covered, a tank  rolls  up  and  puts  its  barrel  in  and 
that’s  that,  or  a bulldozer  scoops  the  thing  shut. 
The  Japs  are  either  chased  out  or  snowed  under.” 

Captain  Milchen  has  been  on  four  combat  mis- 
sions and  states  that  he  has  not  found  them  rough 
at  all. 

After  graduating  from  the  Medical  Field  Service 
School  at  Carlisle  Barracks,  Pennsylvania,  in  March, 
Lieutenant  Clement  L.  Budny  was  assigned  to  the 
Mayo  Foundation  for  a three  months’  course  in  sur- 
gery and  surgical  specialties.  Lieutenant  Budny 
practiced  in  Milwaukee  before  entering  the  Army  in 
February,  1944. 

Appreciation  for  the  V-mail  editions  of  The 
Jom~nal  has  come  from  Lieutenant  Desmond  H. 


Callaghan,  who  formerly  practiced  in  Hayward.  He 
entered  the  Army  in  October,  1942. 


Describing  his  work  in  New  Guinea,  Captain  Otis 
W.  Saunders,  Green  Bay  physician,  writes,  “After 
nineteen  months  of  service  in  an  evacuation  hospi- 
tal as  head  of  a surgical  team,  operating  room, 
sterilization  and  surgical  ward,  I am  now  working 
in  a portable  surgical  hospital,  which  I enjoy  very 
much.  You  can  take  it  from  me,  progress  is  being 
made  quite  rapidly  now,  considering  the  great  diffi- 
culties encountered.  My  work  has  been  very  inter- 
esting despite  hundreds  of  alerts  and  many 
bombings.” 


Dr.  Willard  G.  Huibregtse,  former  Sheboygan 
physician,  writes  that  on  January  20  he  was  pro- 
moted to  the  rank  of  captain. 

“I  am  in  New  Guinea.  This  is  not  the  loveliest 
place  on  earth,  especially  during  the  rainy  season, 
but  we  are  too  occupied  with  our  numerous  patients 
to  worry  about  the  surroundings.  The  hospital  is 
well  equipped,  and  we  have  many  modern  conveni- 
ences including  running  water  and  flush  toilets.” 

Among  the  Wisconsin  doctors  Captain  Huibregtse 
has  met  in  New  Guinea  are  Drs.  Harry  H.  Heiden, 
Leo  W.  Peterson,  Erwin  P.  Ludwig,  Frank  L.  Wes- 
ton and  Edgar  S.  Gordon. 

Captain  Huibregtse  continues,  “Needless  to  say, 
we  are  all  anxious  for  this  thing  to  end.  We  cer- 
tainly hope  the  rotation  plan  works  out,  because  we 
are  anxious  to  return  when  our  eighteen  months 
are  in.” 


Promoted  from  lieutenant  to  captain,  Captain 
Edward  C.  Hoyer,  Beaver  Dam  physician,  is  sta- 
tioned “somewhere  in  England.”  He  is  serving  as  a 
battalion  surgeon  with  troops  in  the  field.  Captain 
Hoyer  was  inducted  into  the  Army  in  July,  1943. 


OLD  NAVAL  COMMISSIONS  ARE  DESIRED  BY  NAVY 

The  National  Naval  Medical  Center  of  Bethesda,  Maryland,  is  endeavoring  to  col- 
lect for  its  archives  a complete  set  of  commissions  issued  to  Naval  medical  officers  and 
signed  by  past-presidents  of  the  United  States. 

A number  have  been  located  through  the  Navy  Department  Library  and  the 
National  Archives,  but  many  are  in  the  possession  of  individuals  and  local  libraries. 

The  Navy  Department  is  asking  that  physicians  who  are  willing  to  turn  old  com- 
missions over  to  the  Center  write  the  Division  of  Publications,  National  Naval  Medical 
Center,  Bethesda,  Maryland.  One  of  its  representatives  has  stated:  “If  such  commis- 
sions are  found  and  the  owners  are  so  generous,  there  could  be  no  more  fitting 
enshrinement  to  them  than  their  use  for  this  purpose.” 
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EDITORIAL 


Lectures  on  Legal  Medicine 


MR.  J.  W.  HOLLOWAY,  JR. 
Director,  lluremi  of  Le^al 
Medicine  and  Legislation, 
American  Medical 
Association 


N A country  that  has  made  such  important  gains  in  the  field  of  medical  edu- 
cation and  in  the  application  of  medical  knowledge  to  the  treatment  of  the 
sick,  it  is  truly  difficult  to  account  for  the  backwardness  that  obtains  in  the 
United  States  in  the  field  of  legal  medicine,  or  the  application  of  scientific 
medical  principles  in  the  solution  of  problems  of  civil  and  criminal  law.  That 
backwardness  is  generally  recognized,  but  recognition  without  a purposeful 
effort  to  promote  advancement  in  the  field  will  accomplish  very  little. 

Mark  Twain  once  observed  that  everybody  talked  about  the  weather  but 
no  one  ever  did  anything  about  it.  Of  course,  it  is  not  entirely  accurate  to 
intimate  that  nothing  has  been  done  to  promote  a wider  knowledge  and  appli- 
cation of  legal  medicine  and  there  are,  indeed,  definite  signs  of  an  awakening 
of  interest  in  the  subject.  Medical  schools  have  offered  for  some  time  instruc- 
tion in  the  field,  but  a recent  survey  of  the  courses  offered  discloses  that  some 
need  much  in  the  way  of  improvement.  Possibly  that  improvement  must  be 
deferred  until  after  the  war,  for  an  accelerated  medical  course  does  not  permit 
much  expansion. 

Too,  a few  medicolegal  societies  have  been  established  in  various  localities  in  which  members  of  the 
professions  of  medicine  and  law,  and  other  interested  persons,  have  exchanged  viewpoints  of  mutual  con- 
cern. These  have  made  and  continue  to  make  definite  contributions  to  better  understanding  of  the  fre- 
quently perplexing  problems  involving  an  admixture  of  law  and  medicine.  Committees  of  lawyers  and 
physicians  on  national,  state  and  local  levels  meet  to  consider  particular  problems,  such  as  expert  testi- 
mony and  the  operation  of  the  coroner  system. 

All  of  these  efforts  do  provide  avenues  for  the  diffusion  of  knowledge  in  legal  medicine.  For  the  last 
two  years,  series  of  lectures  on  legal  medicine  have  annually  been  arranged  in  Philadelphia  under  the 
direction  of  the  Office  of  the  Coroner  and  under  the  sponsorship  of  the  Philadelphia  Medical  Society,  the 
six  medical  and  two  law  schools  of  the  city,  the  Bar  Association,  the  District  Attorney’s  Office  and  the 
Philadelphia  College  of  Pharmacy  and  Chemistry.  More  recently,  the  Los  Angeles  County  Medical  Asso- 
ciation has  sponsored  a similar  series  of  lectures,  arranged  by  the  counsel  of  that  association. 

Programs  of  this  type  result  in  a better  understanding  of  medicolegal  problems.  As  pointed  out  in  the 
report  of  the  Board  of  Trustees  of  the  American  Medical  Association  this  year,  possibly  the  demands  of 
war  may  preclude  for  the  present  the  arrangement  by  other  medical  societies  of  similar  programs,  yet 
this  development  justifies  thoughtful  consideration,  particularly  by  medical  societies  in  metropolitan  areas 
where  speakers  on  the  various  aspects  of  legal  medicine  are  readily  available. — J.  W.  Holloway,  Jk. 
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This  is  the  Year  For  Action 

JT  WAS  my  privilege  recently,  along  with  five  other  representatives  of  your  society,  to 
1 visit  Washington  and  New  York;  to  interview  some  eighty  people  in  and  out  of  govern- 
ment, physicians  and  lay  people.  Every  contact  was  delighted  to  see  medical  men  out  seek- 
ing information  to  help  solve  the  problem  of  distributing  medical  care  and  the  needs  of  the 
public  in  extended  service.  An  unescapable  conclusion  was,  I believe,  that  there  is  need  for 
a prepaid  plan  of  medical  service  more  widely  based  and  distributed  than  offered  by  any 
plan  extant.  It  was  gratifying  to  find  the  general  attitude  almost  universally  that  volun- 
tary plans  rather  than  government-dominated  ones  would  be  most  desirable. 

There  can  be  no  doubt  but  that  Medicine  should  assume  the  initiative  in  bringing  to- 
gether legitimately  interested  groups  to  solve  the  complexities  inherent  in  the  solution  of 
the  problem  of  delivering  medical  care.  Medicine’s  sector  of  the  circle  is  unquestionably  the 
largest  but  is  still  only  a sector.  There  is  an  obligation  to  complete  the  circle  of  interest 
and  influence  to  the  end  that  a well  studied  and  conceived  plan  of  action  can  be  brought 
forth.  This  thought  seemed  to  be  a part  of  the  thinking  of  all  those  who  have  familiarized 
themselves  with  the  problem — and  make  no  mistake,  many  outside  of  medicine  have.  Many 
decried  the  position  of  the  American  Medical  Association  as  an  obstructionist  rather  than 
an  ally.  It  was  discouraging  to  an  official  group  to  listen  to  such  opprobrium  and  appre- 
ciate the  extent  to  which  the  public  relations  of  medicine  had  apparently  failed  or  been 
ignored.  All  standard  points  on  the  black  side  of  our  ledger,  high  plane  of  service  available, 
lowered  death  rates,  increased  longevity,  splendid  educational  standards  and  training  facil- 
ities, are  readily  admitted  and  applauded.  Even  a carefully  contrived  Gallup  poll  result  was 
accepted  in  the  light  of  what  it  could  reveal.  Propagandists  themselves,  the  method  of 
propaganda  used  by  the  National  Physicians  Committee  were  not  well  received  in  places 
where  we  were  definitely  among  our  friends  as  regards  the  principle  of  regimentation  of 
physicians. 

Surely  no  organization  can  remain  potent  in  molding  public  opinion  if  it  continues 
to  build  up  such  a back-log  of  adverse  reaction.  It  is  to  be  hoped  that  the  Council  on 
Medical  Service  and  Public  Relations  with  its  office  in  Washington,  a too  belated  instrument 
for  our  welfare,  now  getting  off  under  good  auspices,  will  correct  this  situation  rapidly. 
It  is  imperative  to  staff  this  facility  with  the  best  available  talent  and  to  support  it  finan- 
cially so  that  source  material  will  be  available  to  the  legislators  in  matters  concerning  public 
health  and  medical  practice. 

Group  study  of  a problem  of  generic  interest  is  of  proven  worth.  Labor,  agrarians, 
industry,  commerce,  social  agencies  and  insurance  companies,  hospital  management  and 
nurses — all  have  their  rightful  sectors  of  responsibility.  They  will  cooperate.  Almost  all  have 
a dislike  for  the  government’s  incursions  into  this  field.  There  is  so  much  in  common  in  this 
problem  among  the  contentious  factions  that  if  they  started  from  areas  of  agreement  and 
worked  out  into  the  areas  where  there  is  disagreement,  it  would  be  possible,  one  feels  cer- 
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tain,  to  reconcile  differences  to  the  ultimate  satisfaction  of  the  majority.  The  plan  evolved 
would  then  have  the  weight  of  the  diversified  interests,  dispensers,  recipients,  and  the  ref- 
erees, the  social  scientist  assuring  it  support  economically  and  politically  and  a greater 
chance  for  success. 

Social  security,  as  I have  previously  emphasized,  is  a force  with  great  momentum  and 
dangerous  potentialities.  It  will  grind  out  a pattern.  Medicine  must  be  a component  part 
of  a security  program,  since  it  looms  large  in  individual  and  group  insecurity.  What  is  not 
forthcoming  on  a voluntary  basis  may  be  achieved  by  governmental  participation.  If  we 
would  justifiably  decry  the  government’s  entering  the  medical  service,  a plan  must  be  pro- 
mulgated as  an  alternative  course  of  action.  Such  public  relations  the  public  will  like  and 
respect.  Those  who  would  “hold  back  the  dawn”  are  unrealistic  and  triflers  with  the  destiny 
of  medicine  and  the  public. 

A definite  pattern  for  application  of  the  insurance  principle  and  numerous  other  broad 
precepts  ancillary  to  the  requirements  for  a smoothly  functioning  prepaid  medical  service 
should  be  outlined.  Every  citizen  of  the  country  regardless  of  financial  status  should  be 
eligible  to  participate  in  a plan  to  budget  the  cost  of  medical,  hospital  and  nursing  care 
and  the  way  should  be  made  easy  for  such  participation.  Common  man,  a hapless  creature 
at  best  in  the  great  labyrinth  of  social  and  political  economy,  must  be  protected,  and  edu- 
cated to  obtain  such  protection  within  the  levels  of  his  means,  by  intellectual  man.  In  the 
sphere  of  his  health,  his  religion,  his  pocketbook  and,  above  all,  his  human  dignity,  it  is 
mandatory  if  his  liberty  is  to  be  maintained  and  his  realization  of  the  ideal  of  democracy 
is  to  be  achieved. 

Medicine  must,  likewise,  preserve  certain  fundamental  rights  and  ideals  to  continue  the 
high  plane  it  has  achieved  under  a rugged  individual  and  free  enterprise  regimen.  We 
must  socialize  medicine  in  the  sense  of  making  it  subject  to  the  use  and  influence  of  society, 
but  not  render  it  collectivistic  or  socialistic  in  nature.  We  have  gone  far  in  socializing  the 
disciplines  and  practices  of  medicine,  but  we  cannot  participate  in  its  regimentation  or  its 
becoming  a tool  of  socialistic,  communistic  or  fascistic  thinkers,  the  tool  of  dictator  in  or 
out  of  government. 

Medicine  must  boldly  face  the  realistic  potentialities  of  the  postwar  world  and  set 
about  to  correct  the  evils  inherent  in  its  present  “laissez  faire”  status.  This  is  the  year  for 
action.  Next  year  may  make  cogent  that  famous  phrase  of  1942  and  1943  “too  little  and 
too  late.”  The  House  of  Delegates  should  weigh  heavily  its  responsibility  to  represent  the 
thinking  of  medical  practitioner  on  the  county  level.  There  should  be  full  utilization  of  the 
democratic  principles  inherent  in  the  organizational  structure  of  the  American  Medical 
Association,  and  the  stigma  of  power,  politics  and  star  chamber  control  should  be  removed 
in  the  interest  of  building  up  the  stature  of  the  association  in  the  public  and  political  mind 
to  maintain  the  confidence  of  physicians  generally. 
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Med  ical  Program  of  the  War  Food  Administration 

Migratory  Farm  Laborers  to  Be  Provided  With  Medical,  Dental  and  Hospital  Care 


"THIS  year  the  War  Food  Administration, 
* Office  of  Labor,  is  again  assisting  with 
food  production  by  the  recruitment  and 
transportation  of  foreign  and  interstate 
migratory  farm  laborers.  A divisional  office 
has  been  established  in  Chicago  which  will 
serve  the  seventeen  states  of  the  central 
area. 

The  Health  Services  Division  of  the  Chi- 
cago office  is  charged  with  the  responsibility 
of  dealing  with  public  health  and  medical 
care  aspects  of  the  War  Food  Administra- 
tion’s responsibility  to  the  foreign  and 
domestic  migratory  farm  laborers.  Only  for- 
eign and  domestic  workers  who  have  a con- 
tract with  the  Federal  Government  and  are 
transported  by  the  War  Food  Administra- 
tion are  in  this  category.  The  Health  Serv- 
ices Division  is  headed  by  a medical  officer 
assigned  by  the  United  States  Public  Health 
Service  and  has  the  services  of  two  sanitary 
engineers.  Nursing  personnel  are  available 
through  the  Midwestern  Agricultural  Work- 
ers Health  Association. 

The  Health  Services  Division  carries  out 
an  industrial  hygiene  and  medical  program 
adapted  to  migratory  workers  in  the  farm- 
ing industry.  The  program  has  as  its  gen- 
eral objectives: 

1.  Recruitment  and  transfer  of  healthy 
workers. 

2.  Prevention  of  the  spread  of  disease  by 
the  workers. 

3.  Prevention  of  the  spread  of  disease  to 
the  workers. 

4.  Provision  and  maintenance  of  a sani- 
tary environment  for  the  workers. 

5.  Promotion  of  optimal  health  in  the 
individual  worker  in  order  to  re- 
duce absenteeism,  promote  morale, 
et  cetera. 

6.  Provision  of  medical,  dental,  nursing 
and  hospital  care. 

The  workers  included  in  this  program 
have  had  a physical  examination  which  in- 


cluded a roentgen  examination  of  the  chest 
and  serologic  test  for  syphilis.  Those  work- 
ers showing  pathology  of  the  lungs  were  not 
accepted  and  will  not  be  coming  into  the 
state.  Also  those  workers  with  infectious 
diseases  or  with  physical  disabilities  which 
would  impair  their  ability  as  workers  were 
excluded  from  the  program. 

It  is  planned  to  carry  out  the  public  health 
aspects  of  the  program  in  close  cooperation 
with  the  state  and  local  health  departments. 
The  Health  Services  Division  will  offer 
assistance  to  local  communities  in  solving 
the  various  public  health  problems  pre- 
sented by  migratory  farm  workers. 

Foreign  laborers  will  be  recruited  in 
Mexico,  Jamaica  and  the  Bahamas.  Agree- 
ments have  been  made  between  the  United 
States  Government  and  these  countries  pro- 
viding that  the  workers  be  furnished  com- 
plete medical  service  while  in  this  country. 
Because  of  these  agreements  and  because 
the  workers  belong  to  medically  indigent 
groups  who  are  transient  nonresidents,  the 
War  Food  Administration  has  the  responsi- 
bility of  seeing  that  medical  care  is  avail- 
able. This  medical  care  is  to  be  provided 
through  a nonprofit  corporation. 

The  corporation  operating  in  the  north 
central  states  is  known  as  the  Midwestern 
Agricultural  Workers  Health  Association 
and  is  governed  by  a board  of  directors  ap- 
pointed from  the  states  in  which  it  operates. 
The  medical  officer  of  the  divisional  office  of 
the  War  Food  Administration  serves  as 
executive  medical  officer  of  the  association. 

Arrangements  will  be  made  to  have  medi- 
cal care  provided  the  workers  by  local  physi- 
cians on  a fee-for-service  basis.  There  are 
no  restrictions  regarding  the  choice  of  phy- 
sicians whose  services  are  needed  by  the 
workers.  While  the  association  does  not 
have  an  established  fee  schedule,  physicians, 
dentists  and  hospitals  are  requested  to  com- 
pute their  fees  on  the  basis  of  the  rates  ap- 
plicable to  the  medically  indigent  group  of 
the  community. 
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Wart  ime  Medicine  and  Postwar  Probl  ems 

Set  Themes  For  One  Hundred  Third  Annual  Meetins 
Milwaukee,  September  18,  19,  20 


l/EEPING  the  home  front  medical  practi- 
tioner  in  step  with  scientific  progress 
and  preparing  for  the  medical  problems  of 
the  postwar  era  is  the  dual  objective  of  the 
One  Hundred  Third  Annual  Meeting  of  the 
State  Medical  Society  of  Wisconsin,  to  be 
held  at  the  Milwaukee  Auditorium  and  the 
Hotel  Schroeder,  Milwaukee,  next  Septem- 
ber 18,  19  and  20. 

For  the  past  six  months  the  Council  on 
Scientific  Work,  under  the  direction  of  Dr. 
F.  D.  Murphy,  Milwaukee,  has  been  building 
up  a scientific  program  which  promises  to 
match  or  even  exceed  the  high  quality  of 
programs  offered  the  members  of  the  State 
Society  in  previous  years.  Conscious  of  their 
special  responsibility  of  bringing  the  latest 
in  medical  knowledge  to  Wisconsin  physi- 
cians attending  the  annual  convention,  the 
Council  on  Scientific  Work  has  secured 
speaking  talent  from  various  sections  of  the 
country  to  present  papers  of  outstanding 
value. 

The  major  portion  of  the  work  entailed  in 
planning  the  scientific  part  of  the  general 
programs  has  been  carried  out  by  Dr.  C.  D. 
Neidhold,  Appleton,  while  the  scientific  ex- 
hibits have  been  planned  under  the  direction 
of  Dr.  C.  F.  Midelfort,  Eau  Claire. 

Practically  the  entire  convention  program 
has  been  planned  as  of  June  1,  although  full 
details  as  to  complete  time  schedules  will  not 
be  released  until  August.  However,  in  plan- 
ning your  attendance  at  the  Annual  Meeting 
you  will  be  interested  in  these  high  lights, 
which  will  be  presented  in  greater  detail  in 
the  July  and  August  Journals. 

• GENERAL  PROGRAM  HIGH  LIGHTS:  Mon- 
day, September  18,  such  topics  as  “Differ- 
ential Diagnosis  of  Diarrhea  in  General 
Practice,”  “Intestinal  Fistulae  of  Appendi- 
ceal Origin,”  “Postoperative  Obstetric  Se- 
quelae Following  Anesthesia,”  presented  by 
distinguished  Wisconsin  physicians,  will  be 
matched  by  out-of-state  speakers  addressing 


the  assembly  on  such  topics  as  “Penicillin 
Therapy,”  “Cardiac  Traumatism,”  “Nutri- 
tion in  Pregnancy,”  “Treatment  of  Severe 
Burns,”  “Rehabilitation  of  Men  in  Industry” 
and  “Tropical  Medicine.” 

High  lights  of  the  Tuesday  general  session 
will  be  several  scientific  papers,  including  a 
discussion  of  “The  Treatment  and  Preven- 
tion of  Rheumatic  Fever”  by  a nationally 
known  physician  from  Boston,  the  Theresa 
Lemberg  Rogers  Memorial  Lecture  on  “Psy- 
chiatric Problems  in  the  Aged,”  to  be  given 
by  Winifred  Overholser,  M.  D.,  St.  Eliza- 
beth Hospital,  Washington,  D.  C.,  addresses 
of  President  R.  M.  Kurten,  Racine,  and 
President-elect  Charles  Fidler,  Milwaukee, 
and  a series  of 

• CLINICAL  DEMONSTRATIONS:  This  is  a 
new  feature  of  the  Annual  Meeting,  and 
promises  to  make  the  scientific  program  of 
greater  practical  value  to  the  general  prac- 
titioner. Four  outstanding  clinical  demon- 
strations have  been  arranged  for  the  general 
session  on  Tuesday  afternoon.  Opening  the 
series,  Dr.  William  A.  Thomas,  Chicago,  will 
present  a demonstration  on  “Histoplasmosis 
with  Diagnosis  Made  from  Multiple  Cutane- 
ous Lesions,”  to  be  followed  by  a demonstra- 
tion on  general  surgery  by  Dr.  Owen  H. 
Wangensteen,  University  of  Minnesota, 
Minneapolis,  under  the  heading  of  “Ulcer 
Problem.”  After  the  customary  half  hour 
recess  for  viewing  the  commercial  exhibits, 
a clinical  demonstration  on  orthopedic  sur- 
gery will  be  conducted,  to  be  followed  by  a 
demonstration  in  the  field  of  dermatology  by 
Dr.  Edward  A.  Oliver,  Chicago. 

These  demonstration  clinics  have  been 
arranged  to  provide  all  general  practition- 
ers with  the  opportunity  of  seeing  leading 
physicians  carry  on  practical  demonstra- 
tions, and  the  Council  on  Scientific  Work  is 
especially  anxious  to  have  all  attend  this 
portion  of  the  program. 

Continuing  the  practice  of  making  the 
general  program  on  the  closing  day  one  of 


June  Nineteen  F o r t y - F o ur 


637 


special  interest  to  all  physicians,  the  Council 
on  Scientific  Work  has  held  several  spots 
open  to  secure  some  outstanding  persons 
who  have  had  recent  medical  experience  on 
the  battle  fronts.  Two  features  of  the  gen- 
eral program  for  the  closing  day  can  be 
announced  at  this  time:  Dr.  Loyal  Davis, 
Chicago,  will  address  the  assembly,  and  Dr. 
Morris  Fishbein,  editor  of  The  Journal  of 
the  American  Medical  Association  and  an 
inspiring  spokesman  for  organized  medicine, 
will  close  the  convention  with  a talk  on 
“Planning  for  Postwar  Medical  Services.” 

• SECTIONAL  PROGRAMS:  Programs  of 
special  interest  in  the  fields  of  obstetrics 
and  gynecology,  surgery,  internal  medicine 
and  cardiology,  pediatrics,  radiology  and 
ophthalmology  and  otolaryngology  have 
been  arranged  under  the  direction  of  Drs. 
John  W.  Harris,  Madison;  Irwin  Schulz, 
Milwaukee;  V.  W.  Koch,  Janesville;  M.  G. 
Peterman,  Milwaukee;  S.  A.  Morton,  Mil- 
waukee; and  F.  S.  Cook,  Eau  Claire. 

• SPECIAL  SECTION  ON  HOSPITAL  RELA- 
TIONS: Following  the  outstanding  success  of 
the  Section  on  Hospital  Relations  last  year, 
a similar  full  morning  program  and  lunch- 
eon on  Wednesday,  September  20,  have  been 
planned  under  the  direction  of  Dr.  J.  E. 
Habbe,  Milwaukee.  Complete  details  of  the 
program  have  been  arranged  and  will  be 
announced  in  subsequent  issues  of  The  Jour- 
nal, but  we  are  pleased  to  offer  a “preview” 
by  announcing  that  a full  hour  will  be  de- 
voted to  a Model  Hospital  Staff  Meeting, 
being  planned  by  the  staff  of  Columbia  Hos- 
pital, Milwaukee,  under  the  chairmanship  of 
Dr.  S.  A.  Morton,  Milwaukee. 

Full  details  of  all  sectional  programs  will 
be  announced  later. 

Special  note  should  be  taken  of  the  fact 
that  both  the  orthopedic  and  urologic  sec- 
tions have  been  dispensed  with  this  year, 
at  the  request  of  members  in  those  spe- 
cialized fields  who  felt  that  it  would  serve 
the  purpose  of  their  committee  members 
better  to  have  a paper  on  the  general  pro- 
gram presented  in  the  area  of  discussion 
normally  covered  in  sectional  meetings.  In 
view  of  the  efforts  of  the  Council  on  Scien- 
tific Work  to  lessen  the  emphasis  on  spe- 
cialization and  make  the  entire  convention 


program  of  special  value  to  the  general  prac- 
titioner, this  suggestion  was  accepted  and 
both  fields  are  represented  on  the  general 
program. 

• SPECIAL  OBSTETRIC  MANIKIN  DEMON- 
STRATIONS: Last  year  three  distinguished 
Midwest  physicians  presented  a series  of 
obstetric  manikin  demonstrations  on  the 
stage  of  the  Milwaukee  Auditorium.  The 
response  to  this  type  of  program  has 
prompted  the  Council  on  Scientific  Work  to 
repeat  this  feature  of  the  program,  but  to 
limit  the  attendance  to  forty  at  a noonday 
luncheon  in  the  Pere  Marquette  Room,  Hotel 
Schroeder,  each  of  the  three  days  of  the  con- 
vention, with  repeat  demonstrations  thrown 
open  to  all  those  unable  to  secure  reserva- 
tions for  the  luncheons  on  Monday  and  Tues- 
day. The  schedule  will  be  as  follows : 

Monday  noon  12:15-2:15:  Dr.  Lawrence  A. 
Randall,  Mayo  Clinic,  Rochester,  Minnesota. 
Limit  of  40. 

Monday  afternoon  4:30-5:30:  Repeat  demon- 
stration in  Pere  Marquette  Room,  open  to  all. 

Tuesday  noon  12:15-2:15:  Dr.  Russell  J.  Moe, 
Duluth,  Minnesota.  Limit  of  40. 

Tuesday  afternoon  4:30-5:30:  Repeat  demon- 
stration in  Pere  Marquette  Room,  open  to  all. 

Wednesday  noon  12:15-2:15:  Dr.  M.  Edward 
Davis,  Chicago.  Limit  of  40. 

Advance  reservations  will  be  required  for 
these  demonstrations,  so  we  urge  you  to  con- 
tact the  state  office  as  soon  as  you  receive 
reservation  blanks  for  all  luncheons. 

• NOON  LUNCHEONS:  There  will  be  fifteen 
noon  luncheons  on  each  day  of  the  annual 
meeting.  As  before,  the  number  of  partici- 
pants will  be  rigidly  limited  to  twenty.  You 
will  receive  full  details  of  the  topics  to  be 
presented  in  a later  issue  of  The  Journal  and 
will  receive  your  advance  reservation  blanks 
early  in  August.  Be  sure  to  make  your  reser- 
vations promptly  in  order  to  avoid  dis- 
appointment, as  we  cannot  exceed  the  maxi- 
mum number  of  twenty  for  any  one 
luncheon. 

• SCIENTIFIC  MOVIES:  A visual  feature  of 
the  convention  will  be  a Scientific  Medical 
Movie  Theater,  with  showing  of  outstanding 
films  throughout  the  mornings  of  Monday, 
Tuesday  and  Wednesday.  The  films  are  be- 
ing selected  by  Dr.  H.  Kent  Tenney  of  Madi- 
son, and  will  be  projected  in  a meeting  hall 
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which  will  be  convenient  for  all  those  attend- 
ing the  convention.  Some  outstanding  films 
are  now  being  released  through  the  armed 
forces,  so  a final  selection  has  not  been  made 
at  this  time.  Look  for  further  details  in  the 
July  and  August  issues  of  your  Jowyuil. 

• SCIENTIFIC  EXHIBITS:  Recognizing  the  im- 
portance of  scientific  exhibits  as  a part  of 
our  annual  program,  Dr.  C.  F.  Midelfort, 
Eau  Claire,  has  made  a special  effort  to 
secure  exhibits  which  are  of  an  outstanding 
character.  While  many  exhibits  have  al- 
ready been  arranged,  final  selection  is  being 
reserved  until  a review  is  made  of  the  scien- 
tific exhibits  at  the  American  Medical  Asso- 
ciation meeting  in  Chicago  this  month. 

Exhibits  which  have  been  accepted  as  of 
this  date  are: 

Applied  Anatomy 

University  of  Wisconsin  Medical  School  and 
Marquette  University  School  of  Medicine 
Manufacture  of  Penicillin 

Wisconsin  Pharmaceutical  Association 
Cancer 

Women’s  Field  Army 
Venereal  Disease  in  Wisconsin 
State  Board  of  Health 
Varicose  Veins 
Jackson  Clinic 

Benign  and  Malignant  Tumors  of  Bone 
H.  W.  Meyerding,  M.  D.,  Mayo  Clinic 
Certain  Types  of  Ovarian  and  Uterine  Neo- 
plasms 

M.  B.  Dockerty,  M.  D.,  Mayo  Clinic 
Tuberculosis  Case-Finding 

Wisconsin  Anti-Tuberculosis  Association 
The  Cerebral  Palsy  Group 

Curative  Workshop  of  Milwaukee  (American 
Physiotherapy  Association) 

Roentgen  Exhibits 
Section  on  Radiology 
Low  Back  Pain 

Emil  Hauser,  M.  D.,  Chicago 
Prognosis  in  Rheumatism 

Wisconsin  Rheumatism  Association 
Oral  and  Plastic  Surgery 

R.  P.  Gingrass,  M.  D.,  Milwaukee 

• TECHNICAL  EXHIBITS:  The  value  of  the 
Annual  Meeting  of  the  State  Medical  Society 
is  borne  out  in  the  response  to  invitations 
extended  to  commercial  exhibitors  for  space 
at  our  1944  meeting.  Within  eight  hours 
after  reservations  were  accepted  all  avail- 
able space  in  the  Auditorium  had  been  sold, 
and  about  twenty  additional  applicants  were 
notified  that  their  reservations  had  been  re- 


ceived too  late.  The  full  capacity  of  the 
main  arena  of  the  Milwaukee  Auditorium 
will  be  used  for  technical  and  scientific  ex- 
hibits, which  means  that  this  feature  of  our 
Annual  Meeting  will  be  of  great  value.  Re- 
cess periods  in  both  the  mornings  and  after- 
noons will  be  set  aside  so  that  those  attend- 
ing the  general  programs  will  have  an 
opportunity  to  view  the  exhibits,  and  exhi- 
bitors will  be  instructed  to  stage  their  dem- 
onstrations during  these  especially  planned 
recess  periods. 

Companies  exhibiting  at  our  1944  meet- 


ing are : 

A.  S.  Aloe  Co. 

Armour  Laboratories 

Bard-Parker  Co. 

Bilhuber-Knoll  Corp. 

Borden  Co. 

Burroughs  Wellcome  & 
Co. 

Camel  Cigarettes 

S.  H.  Camp  & Co. 

Carnation  Milk  Co. 

CIBA  Pharmaceutical 
Products,  Inc. 

Coca-Cola  Co. 

Cream  of  Wheat  Corp. 

De  Puy  Manufacturing 
Co. 

De  Vilbiss  Manufactur- 
ing Co. 

H.  G.  Fischer  & Co. 

General  Electric  X-Ray 
Corp. 

Gerber  Products  Co. 

Chr.  Hansen’s  Labora- 
tory, Inc. 

H.  J.  Heinz  Co. 

Horlick’s  Malted  Milk 
Corp. 

Hurley  X-Ray  Co. 

E.  H.  Karrer  Co. 

Kellogg  Co. 

Kremers-Urban  Co. 

Lakeside  Laboratories, 
Inc. 


Lederle  Laboratories, 
Inc. 

Eli  Lilly  & Co. 

J.  B.  Lippincott 
Mead  Johnson  & Co. 
Medico-Mart,  Inc. 
William  S.  Merrell  Co. 
C.  V.  Mosby  Co. 

V.  Mueller  & Co. 
National  Live  Stock  and 

Meat  Board 
Parke,  Davis  & Co. 

Pet  Milk  Co. 

Philip  Morris  & Co., 
Ltd.,  Inc. 

Physicians  & Hospitals 
Supply  Co. 

Pitman  Moore  Co. 
Roemer  Drug  Co. 

Sandoz  Chemical  Co. 

W.  B.  Saunders  Co. 

G.  D.  Searle  & Co. 

Sharp  & Dohme,  Inc. 
Spencer  Corset  Co.,  Inc. 
E.  R.  Squibb  & Sons 

U.  S.  Standard  Products 
Co. 

William  R.  Warner  & 
Co.,  Inc. 

White  Laboratories,  Inc. 
Winthrop  Chemical  Co. 
John  Wyeth  & Brother, 
Inc. 

Zimmer  Manufacturing 

Co. 


In  a later  issue  of  The  Journal  a short 
description  of  both  the  scientific  and  techni- 
cal exhibits  will  be  carried. 


• SPECIAL  ENTERTAINMENT  FEATURES: 

Plans  for  the  Monday  evening  smoker  and 
the  Annual  Barrquet  on  Tuesday  evening  are 
being  completed,  and  full  information  will 
be  given  in  the  July  and  August  issues. 


Pharmaceutical  News 
for  Physicians 


Every  three  months  the  Wisconsin  Pharmaceutical  Associa- 
tion  will  present  two  pages  in  The  Wisconsin  Medical 
Journal  of  pharmaceutical  news  which  will  be  of  interest  to 
Wisconsin  physicians. 

QUININE  RESTRICTED  — Conservation  Order  M-131 
limits  quinine,  cinchonine,  cinchonidine,  and 
totaquinine,  to  anti-malarial  use.  Pharmacists 
may  compound  physicians’  prescriptions  for 
these  products  only  when  such  physicians’  pre- 
scriptions specify  that  it  is  for  anti-malarial 
use. 

Quinidine  which  formerly  was  permitted  for  anti- 
malarial  use  as  well  as  for  treatment  of  cardiac  condi- 
tions is  now  limited  to  treatment  of  cardiac  conditions 
only.  Quinidine  is  limited  to  prescriptions  only  and  to 
an  amount  not  exceeding  150  grains. 

Under  regulations,  quinine,  quinidine  and  related 
products  should  be  prescribed  separately  for  their  re- 
spective therapeutic  action  and  not  in  combination  with 
other  drugs. 

STATE  ASSOCIATION  ON  THE  WAGNER  BILL 
— The  Executive  Committee  of  the  Wisconsin  Pharma- 
ceutical Association  took  action  recently  to  oppose  the 
passage  of  the  Wagner-Murray-Dingell  Legislation  which 
proposes  to  set  up  a system  of  medical  care  controlled 
by  politicians. 

The  Association  condemned  this  legislation  in  the  fol- 
lowing resolution : 

‘‘RESOLVED : That  the  Executive  Committee  of  the 
Wisconsin  Pharmaceutical  Association  is  opposed  to  the 
Wagner-Murray-Dingell  legislation  which,  if  passed,  will 
subject  the  practice  of  medicine  and  Pharmacy  to  Federal 
Bureaucratic  control  or  regimentation. 

“The  Committee  believes  that  the  passage  of  such  legis- 
lation will  sacrifice  the  existing  high  level  of  health  and 
medical  care  of  the  people  of  our  country.” 

PHARMACY  CORPS  IN  THE  ARMY— The  pharma- 
cists in  the  country  were  recently  successful 
in  having  Congress  pass  a bill  setting  up  a 
Pharmacy  Corps  in  the  Army. 

This  Corps,  when  organized,  will  allow 
pharmacists  having  graduated  from  a four- 
year  course  in  Pharmacy  to  become  eligible  after  an 
examination  as  commissioned  officers. 

The  War  Department  recently  held  an  examination 
for  pharmacists  in  the  Pharmacy  Corps  in  the  United 
States  Regular  Army  and  it  is  expected  that  this  Corps 
will  be  extended  to  the  enlarged  Army  of  the  LT.S.A. 
as  soon  as  possible. 

This  is  another  recognition  for  Pharmacy  in  its  desire 
to  give  better  pharmaceutical  service  in  the  Armed 
Forces. 

SULFATHI AZOLE  IN  IMPETIGO— In  treating  120 
cases  of  impetigo  with  sulfathiazole  ointment  and  paste, 
Drs.  Peterkin  and  Jones  of  the  English  Army  obtained 


77%  cures  in  an  average  of  6.8  days  as  compared  to  the 
average  of  14.6  days  by  previous  routine  treatments. 
Results  with  a 5%  concentration  were  considerably 
better  than  with  a 2/2%  product.  Increasing  the  con- 
centration to  10%  did  not  add  appreciably  to  the  effec- 
tiveness of  the  preparation.  The  2 J4%  seemed  to  clear 
up  streptococcic  lesions,  but  did  not  affect  the  staphy- 
lococcic infections. 

Brit.  Med.  Jour.  318-320  (1943) 

Your  pharmacist  can  extemporaneously  compound  sul- 
fathiazole ointments  of  any  desired  concentration  in  an 
aqueous  or  anhydrous  vehicle. 

PENICILLIN  STANDARDIZATION— Some  time  ago 
the  evidence  was  placed  before  the  Pharma- 
copoeia that  the  important  drug  “Penicillin” 
would  soon  be  available  for  civilian  use  and 
that  Pharmacopoeial  standardization  woul  d 
greatly  assist  in  its  control  and  in  the  establish- 
ment of  a uniform  basis  for  its  use  in  medical  treatment, 
its  physical  forms,  and  the  packages  in  which  it  may 
be  marketed. 

A Penicillin  Reference  Standard — Before  assay  stand- 
ardization would  be  possible,  a uniform  and  stable  refer- 
ence standard  must  be  provided.  Fortunately  manufac- 
turing operations  have  developed  to  such  a point  that 
at  least  three  producers  have  obtained  small  quantities 
of  a white,  crystalline,  penicillin  sodium,  which  exhibit 
marked  stability  when  kept  free  from  moisture  and 
which,  it  was  believed,  had  a potency  equivalent  to 
approximately  1650  Oxford  Units  per  milligram. 

It  was  therefore  tentatively  suggested  that,  if  an  ample 
quantity  of  this  can  be  obtained  (say  about  60  gm.) 
and  its  stability  proven,  it  be  made  the  U.S.P.  Penicillin 
Reference  Standard  and  it  is  hoped  that  the  same  lot 
of  material  will  be  accepted  by  Great  Britain  and  Canada 
as  their  Reference  Standard,  and,  if  possible,  also  become 
the  “International  Reference  Standard,”  through  its  adop- 
tion by  the  League  of  Nations  Committee. 

The  Title — Since  most  of  the  crude  products  now 
being  manufactured  in  this  countr'-  depend  upon  the 
presence  of  a sodium  salt  of  penicillin  as  the  active  or 
potent  factor,  the  title  “Penicillin  Sodium”  was  suggested 
as  the  U.S.P.  title  to  be  adopted  for  the  substances  now 
being  called  “Penicillin”  when  they  are  sodium  combina- 
tions, and  that  the  manufacturer  be  required  to  indicate 
on  the  label  the  potency  of  each  lot  in  terms  of  milli- 
grams of  the  U.S.P.  Penicillin  Reference  Standard,  and 
the  weight  of  the  Reference  Standard  represented  shall 
be  not  less  than  20  per  cent  of  the  weight  of  the  contents 
of  the  container. 


It  was  further  understood  that  when  a calcium  com- 
pound of  Penicillin  becomes  available,  this  can  be 
similarly  standardized  under  the  title  “Penicillin  Cal- 
cium,” but  its  potency  will  be  expressed  in  terms  of  the 
U.S.P.  Penicillin  Reference  Standard.  Any  other  salt  or 
preparation  of  Penicillin  will  be  similarly  treated. 


PENICILLIN  SODIUM — Penicillin  Sodium  contains  the 
sodium  salt  of  an  antibiotic  substance  produced  during 
the  growth  of  Penicillum  notatum  Westling  (Fam. 
Aspergillaceae) . 

Penicillin  Sodium  shall  have  a potency  of  not  less 
than  85  per  cent  of  that  stated  on  the  label.  The  potency 
shall  be  stated  in  terms  of  milligrams  of  U.S.P.  Penicillin 
Reference  Standard*,  and  the  weight  of  the  Reference 
Standard  represented  shall  be  not  less  than  20  percent  of 
the  weight  of  the  contents  of  the  container. 

Description — Penicillin  Sodium  occurs  as  a fine  powder 
or  as  granules  or  scales,  and  may  be  white  or  naturally 
colored.  It  is  usually  adversely  affected  by  exposure  to 
moisture  and  to  elevated  temperatures.  Penicillin  Sodium 
must  not  contain  an  added  preservative. 

Solubility — Penicillin  Sodium  is  very  soluble  in  water 
and  soluble  in  alcohol  at  25°  C.  An  aqueous  solution 
of  a concentration  suitable  for  administration,  containing 
the  equivalent  of  8 mg.  of  U.S.P.  Penicillin  Reference 
Standard  in  1.0  cc.  of  solution,  is  clear. 

Labeling — The  label  and  labeling  shall  bear  the  manu- 
facturer’s lot  number,  shall  indicate  the  bacteriostatic 
activity  of  the  contents  of  the  container  of  Penicillin 
Sodium  in  terms  of  milligrams  of  U.S.P.  Penicillin  Ref- 
erence Standard  represented  therein,  shall  bear  a date 
beyond  which  the  potency  of  the  Penicillin  Sodium  is 
not  guaranteed,  and  the  precaution  about  storage  at  a 
temperature  above  10°  C. 

AVERAGE  DOSE— (To  be  supplied). 


PHARMACY'S  OWN  LABORATORIES— The  Ameri- 
can Pharmaceutical  Association’s  Laboratory  is 
playing  an  important  role  in  wartime  pharmacy 
by  conducting  tests  for  the  Armed  Forces  in  co- 
operation with  Government  Agencies,  developing 
new  standards  for  civilian  drugs  and  improving 
pharmaceutical  procedures. 

Among  the  recent  developments  is  the  current  trend 
away  from  greasy  ointment  bases  and  toward  the  so- 
called  “washable”  ointment  bases  which  are  oil-in-water 
emulsions  of  ointment  consistency.  It  is  believed  that 
these  new  bases  permit  a better  penetration  of  medication 
and  allow  the  heat  of  an  inflamed  area  to  escape.  Cer- 
tainly, they  are  more  pleasant  to  use. 

Although  countless  formulas  for  such  bases  have  ap- 
peared in  literature,  none  so  far  have  been  satisfactory. 
Various  authors  have  described  an  ideal  ointment  base 
as  one  which  is  stable,  neutral  in  action,  non-greasy,  non- 
irritating, removable  by  washing  with  water,  compatible 
with  all  medication,  efficient  on  dry,  oily  or  moist  skins, 
capable  of  serving  as  a medium  for  chemicals  soluble  in 
either  water  or  fats. 


* It  is  expected  that  a Penicillin  Reference  Standard  shall  be 
adopted  consisting  of  crystalline  Penicillin  Sodium  having  a 
potency  equivalent  to  1650  Oxford  Units  per  milligram. 


Modifications  of  the  suggested  base  have  been  studied 
and  an  attempt  made  to  develop  the  new  base  which 
would  more  nearly  approach  the  new  ideal.  The  follow- 
ing base  is  the  product  of  these  studies  and  although 
complete  evidence  as  to  its  incompatibilities  is  not  as 
yet  available,  it  appears  to  be  more  satisfactory  than 
any  other  base  thus  far  suggested  in  literature.  It  is 
apparently  compatible  with  every  medicinal  substance 
with  which  it  has  been  tested  and  until  a better  formula 
is  developed,  is  suggested  for  use  by  the  pharmacists. 

Ointment  Base  Suggested 


Cetyl  Alcohol 15.0 

White  Wax 1.0 

Propylene  Glycol 10.0 

Sodium  Lauryl  Sulfate 2.0 

Water  72.0 


This  is  an  excellent  base  for  crude  coal  tar,  ichthammol, 
balsam  peru  and  sulfa  drugs. 


SULFAMERAZINE  AND  SULFADIAZINE— A thirty- 

ffive  page  article  by  Welch,  Mattis,  Latven, 
Benson  and  Shiels  compares  those  two  drugs  on 
the  basis  of  absorption,  excretion  and  toxicitv. 
Chemically,  sulfamerazine  is  a methyl  sulfadiazine. 
Sulfamerazine  was  studied  extensively  on  several 
species  including  mice,  rats,  chickens,  dogs,  mon- 
keys and  men.  Data  was  obtained  primarily  when  the 
drug  was  given  in  large  dosage  for  several  days  or  weeks, 
in  so-called  chronic  toxicity  studies.  Conclusions:  Sulfa- 
merazine is  more  rapidly  absorbed  than  sulfadiazine  which 
produces  a high  concentration  in  the  blood  with  a smaller 
dose  than  with  sulfadiazine  and  which  is  more  slowly 
excreted  by  the  kidney  in  a form  more  soluble  than 
sulfadiazine  in  neutral  or  acid  urine.  The  acetyl  deriva- 
tive is  more  soluble  than  sulfamerazine  and  more  soluble 
than  acetylsulfadiazine  in  urine  at  a Ph  of  7 or  less. 
Prolonged  administration  to  monkeys  indicates  that  the 
two  drugs  are  probably  of  similar  toxicity  when  a com- 
parison is  made  on  the  basis  of  the  concentration  in  the 
blood.  Studies  in  chickens  indicate  that  the  drug  has 
no  greater  potentiality  for  the  production  of  neuro- 
pathologic  changes  than  has  sulfadiazine. 

The  possibility  is  offered  that  one  or  two  doses  of 
sulfamerazine  daily  mat  be  sufficient  to  maintain  a safe 
and  adequate  concentration  of  sulfonamide  in  the  blood 
and  other  tissues.  The  rapidity  of  absorption  suggests 
that  intravenous  injection  may  not  be  necessary  when 
it  is  desired  to  produce  an  adequate  blood  concentration 
quickly. 

Ref  : Jour.  Pharm.  and  Exp.  Therap.  77.357-9  (1943) 


UNNECESSARY  BITTER  TASTE  — Some  flavoring 
svrups  serve  better  than  others  for  disguising 
the  taste  sensations  of  “salty,”  “sour,”  and 
“bitter”  medicines.  Pharmacists  are  always 
glad  to  work  with  physicians  to  disguise  a 
particular  taste,  or  to  overcome  the  unpalat- 
ability  of  certain  medicaments.  The  precipita- 
tion of  insoluble  drugs  may  be  retarded  and  a uniform 
suspension  may  he  affected  (after  shaking)  by  prescribing 
the  insoluble  drug  in  a thick  or  viscid  liquid  vehicle. 

When  you  have  such  a problem,  take  advantage  of 
the  Pharmacist’s  experience  to  help  you  solve  such  diffi- 
culties. 
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National  Foundation  For  Infantile  Paralysis 
Enlarges  Its  Program 


A GREATLY  enlarged  program  of  prepa- 
ration to  combat  epidemics  of  infantile 
paralysis  that  may  occur  this  year  has  been 
launched  by  the  National  Foundation  for 
Infantile  Paralysis  in  cooperation  with  state 
and  local  health  authorities  in  various  parts 
of  the  nation,  according  to  a recent 
announcement  by  Basil  O’Connor,  president 
of  the  National  Foundation. 

These  preparations  include  the  placing  of 
respirators  at  strategic  locations  throughout 
the  nation ; ascertaining  hospital  facilities 
for  acute  and  convalescent  care ; determining 
how  many  doctors,  nurses  and  technicians 
are  available ; surveying  such  transportation 
facilities  as  ambulances  and  other  vehicles 
and  the  personnel  available  to  man  them ; 
ascertaining  diagnostic  and  laboratory  facil- 
ities; and  also  the  preparation  of  material 
and  equipment,  including  wool  for  use  in  the 
modern  hot  pack  treatment. 

The  University  of  Wisconsin  has  an  active 
grant  from  the  Foundation  to  enable  contin- 
uance of  the  study  of  the  influence  of  nutri- 
tion on  susceptibility  to  experimental  polio. 
The  five  year  grant  is  in  the  amount  of 
$62,500.  In  January,  the  first  center  for  the 
scientific  study  and  development  of  physical 
medicine  as  a branch  of  medical  practice  was 
set  up  through  a $150,000  grant  by  the 
National  Foundation  to  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsyl- 
vania. According  to  Mr.  O’Connor,  president 
of  the  Foundation,  this  is  the  first  step  in  a 
program  which  should  afford  a scientific 
basis  for  physical  therapy  and  lead  to  the 
establishment  of  a more  desirable  teaching 
program. 

“If  this  branch  of  medicine  can  be  given  a sound 
professional  standing,”  he  declared,  “medical  men 
of  the  highest  calibre  will  be  attracted  to  it  and 
practitioners  will  fully  utilize  its  advantages.  If  re- 
search and  study  show  there  is  little  or  no  basis  for 
treatment  by  some  of  the  physical  agents,  then  an 
equally  great  service  will  have  been  rendered,  even 
though  it  be  principally  negative  in  character.” 

Dr.  Robin  C.  Buerki,  dean  of  the  Graduate 
School  of  Medicine  of  the  University  of 


Pennsylvania  and  former  superintendent  of 
the  Wisconsin  General  Hospital,  will  direct 
the  program. 

For  the  year  1943,  a total  of  12,404  cases 
of  infantile  paralysis  was  reported  in  the 
United  States.  Only  twice  before  in  the 
recorded  history  of  the  disease  in  America 
has  this  high  incidence  been  surpassed.  This 
year,  however,  40,000  men  and  women  volun- 
teers are  united  for  action  against  a 1944 
epidemic. 


WISCONSIN  REPRESENTATIVE  OF  THE 
FOUNDATION  IS  APPOINTED 

Mr.  Palmer  F. 
Daugs  of  Lake 
Mills  has  been 
appointed  state 
representa- 
tive who  will  di- 
rect the  program 
of  the  National 
Foundation  for 
Infantile  Paraly- 
sis in  Wisconsin. 
Mr.  Daugs,  wrho 
has  served  as 
chairman  of  the 
Jefferson  County 
Chapter  of  the 
National  Founda- 
tion since  its  for- 
mation and  has 
been  county  campaign  chairman  for  the  annual 
appeal  for  the  past  six  years,  has  assumed  the 
new  post  equipped  with  a comprehensive 

knowledge  of  the  work  of  the  Foundation. 

He  will  act  as  coordinator  between  the 

National  Foundation  and  the  seventy-one 

county  chapters.  His  work  will  bring  him  into 
direct  contact  with  Wisconsin  physicians,  for 
he  will  contact  all  public  health  officers,  work- 
ing out  plans  of  cooperation  with  local  agen- 
cies in  the  prevention  and  treatment  of  cases 
of  infantile  paralysis.  Local  chapter  officers 
will  be  instructed  in  the  best  methods  of  co- 
operation with  public  health  authorities  in  time 
of  epidemics,  which  is  particularly  important 
now  when  the  time  of  physicians  and  nurses  is 
limited.  Chapters  will  be  informed  on  the  best 
methods  of  rendering  aid  to  individual  victims 
of  the  disease  who  require  financial  assistance 
for  medical  and  hospital  service,  as  well  as  on 
referral  problems  for  vocational  rehabilitation. 
The  building  of  a complete  set  of  case  records 
in  Wisconsin  and  the  nation  is  also  part  of 
the  current  Foundation  program. 
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Mrs.  H.  E.  Twohig,  Fond  du  Lac,  President  Mrs.  H.  J.  Hansen.  Sheboygan  Falls,  Recording  Secretary 

Mrs.  L.  H.  Lokvam,  Kenosha,  President-elect  Mrs.  L.  J.  Keenan,  Fond  du  Lac,  Corresponding  Secretary 

Mrs.  F.  A.  Douglas,  La  Crosse,  Vice-president  Mrs.  N.  A.  Hill,  Madison,  Treasurer 

Mrs.  R.  E.  Fitzgerald,  Wauwatosa.  Parliamentarian 


Archives — 

Mrs.  J.  E.  Twohig,  Fond  du  Lac 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  A.  W.  Adamski,  Racine 
Organization — 

Mrs.  A.  H.  Barr,  Port  Washington 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  P.  J.  Clark,  Fond  du  Lac 
Press  and  Publicity — 

Mrs.  A.  A.  Quisling,  Madison 
Program — 

Mrs.  H.  O.  Zurheide,  Milwaukee 
Public  Relations 

Mrs.  E.  P.  Bickler,  Milwaukee 


Legislation  (special  committee)  — 

Mrs.  C.  N.  Neupert,  Madison 

Circulation  of  Bulletin  (special  committee) — 
Mrs.  J.  C.  Fox,  La  Crosse 

War  Participation  (special  committee) — 

Mrs.  A.  J.  McCarey,  Green  Bay 


County  Auxiliary  Proceedings 


Brown — Kewaunee — Door 

A dessert  meeting  of  the  Woman’s  Auxiliary  to 
the  Brown-Kewaunee-Door  County  Medical  Society 
was  held  at  the  YWCA,  Green  Bay,  on  March  22, 
with  Mrs.  P.  R.  Minahan,  president,  presiding.  As 
paid  of  the  program,  Miss  Sybil  Schuette  reviewed 
the  books  “Journey  in  the  Dark”  and  “Winter 
Wheat.” 

On  April  26,  members  of  this  auxiliary  met  at 
the  YWCA  in  Green  Bay  for  a dessert  luncheon. 
Each  member  was  permitted  to  take  a guest. 

Miss  Burdene  Drath  of  the  Wisconsin  Association 
for  Disabled  Homebound  was  guest  speaker.  A 
teacher  of  handicraft,  she  told  of  her  experiences 
while  instructing  the  disabled  and  exhibited  samples 
of  the  work. 

Mrs.  E.  S.  Schmidt,  legislative  chairman,  reported 
on  national  and  state  legislation  affecting  medicine, 
and  Mrs.  A.  J.  McCarey  urged  all  members  to  turn 
in  a record  of  their  hours  of  war  activities  during 
the  past  nine  months. 

Dodge 

A letter  written  by  an  American  Red  Cross  nurse 
overseas  was  read  by  Mrs.  G.  H.  C.  Hoyer,  Beaver 
Dam,  at  an  informal  meeting  of  the  Woman’s 
Auxiliary  to  the  Dodge  County  Medical  Society  held 
at  the  home  of  Mrs.  R.  F.  Schoen,  Beaver  Dam,  on 
March  22.  Mrs.  E.  H.  Federman  presided  at  the 
business  meeting. 


Fond  du  Lac 

Twenty-four  members  and  two  guests  were 
present  at  a dinner  meeting  of  the  Fond  du  Lac 
Auxiliary  at  the  home  of  Mrs.  H.  R.  Sharpe  on 
April  27. 

During  the  business  session,  the  resignation  of 
Mrs.  H.  C.  Werner  as  president-elect  was  accepted, 
and  a nominating  committee  made  up  of  Mrs.  S.  E. 
Gavin,  Mrs.  L.  J.  Simon  and  Mrs.  C.  W.  Leonard 
was  appointed  to  select  a nominee  for  the  office. 
Members  also  reported  a total  of  four  hundred  and 
fifty-two  hours  which  had  been  devoted  to  war  work 
during  the  past  two  months.  Concentration  on  Red 
Cross  work  was  recommended. 

The  evening’s  program  consisted  of  a review  of 
the  novel  “The  Robe”  by  Miss  Helen  Schoenlaub, 
who  was  introduced  by  Mrs.  P.  G.  McCabe,  program 
chairman. 

Kenosha 

Mrs.  Alexander  Schlapik  was  hostess  to  the 
Woman’s  Auxiliary  to  the  Kenosha  County  Medical 
Society  on  the  evening  of  May  2. 

During  the  business  session,  it  was  voted  to  con- 
tribute to  the  Cancer  Control  fund  and  to  the 
Kenosha  Hospital  Auxiliary.  The  group  will  also 
provide  for  the  sending  of  three  Girl  Scouts  to 
Pottowatomie  Hills  for  a week’s  period  during  the 
camping  season.  Plans  for  a rummage  sale  were 
also  discussed. 


CONVENTION  LEADERS  NAMED 

Mrs.  H.  E.  Twohig,  state  president,  has  just  announced  that  Mrs.  W.  F.  Grotjan, 
Milwaukee,  will  be  chairman  of  the  1944  convention.  Mrs.  R.  O.  Brunkhorst,  also  of 
Milwaukee,  will  serve  as  co-chairman.  Preliminary  announcement  of  convention  plans 
will  be  made  in  a subsequent  Journal. 
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A reading,  “When  I Come  Back,”  was  given  by 
Raymond  Johnson  following  the  business  meeting. 
Later,  refreshments  were  served,  with  Mmes.  P.  E. 
Pifer,  A.  F.  Ruffalo,  C.  G.  Richards  and  W.  H. 
Lipman  assisting  the  hostess. 

The  Kenosha  County  Auxiliary  presented  Major 
Paul  E.  Adolph,  chief  of  surgical  service  at  the 
Fort  Sheridan  Station  Hospital,  in  a public  address 
on  April  4. 

Manitowoc 

The  April  meeting  of  the  Woman’s  Auxiliary  to 
the  Manitowoc  County  Medical  Society  was  held  at 
the  home  of  Mrs.  A.  F.  Stueck,  Manitowoc,  on 
April  19.  Mrs.  Nathan  Schneck  assisted  the  hostess. 

Following  a short  business  meeting,  Mrs.  T.  A. 
Teitgen  reviewed  Eve  Curie’s  book,  “Journey  Among 
Warriors.”  Refreshments  were  served  later  in  the 
afternoon. 

Rock 

A regular  monthly  meeting  of  the  Rock  County 
Auxiliary  was  held  at  the  Hotel  Hilton,  Beloit,  on 
April  25.  Mrs.  W.  D.  Stovall  of  Madison  was  a 
guest. 

At  the  business  meeting  which  was  called  to  order 
by  the  president,  Mrs.  F.  E.  Brinckerhoff,  it  was 
voted  to  increase  the  yearly  dues  from  $1  to  $2, 
effective  in  October,  thus  making  more  money  avail- 
able for  philanthropic  projects. 

The  program  consisted  of  a round  table  on  the 
subject  “Health  Education — Be  Informed.”  This  was 
led  by  Mrs.  F.  M.  Frechette  of  Janesville  and  par- 
ticipated in  by  Mmes.  Gilbertsen,  Hartman  and 
Sutherland  of  that  city.  The  history  of  the  Auxiliary 


was  reviewed  from  the  date  of  its  organization  in 
St.  Louis  in  May,  1922,  and  its  objectives  recounted, 
after  which  the  discussion  became  general. 

Sauk 

The  Woman’s  Auxiliary  to  the  Sauk  County 
Medical  Society  held  regular  meetings  in  March  and 
May.  On  both  occasions  members  made  supplies  for 
the  St.  Mary’s  Ringling  Hospital,  Baraboo,  following 
dinner.  A subscription  to  Hygeia  was  recently  given 
to  the  Sauk  City  Public  Library. 

W ashington — Ozaukee 

The  Washington-Ozaukee  County  Medical  Auxili- 
ary held  a luncheon  meeting  at  the  home  of  Mrs. 
R.  S.  Fisher,  Allenton,  on  April  13.  Assisting  host- 
esses were  Mis.  T.  J.  Kern  of  Richfield  and  Mrs. 
R.  G.  Edwards  of  Kewaskum.  There  were  two 
guests. 

Mrs.  K.  T.  Bauer,  West  Bend,  read  excerpts  from 
Hygeia  and  current  medical  publications  concerning 
penicillin  and  pentothal  sodium.  Mrs.  P.  B.  Blanch- 
ard, Cedarburg,  discussed  compulsory  sickness 
insurance.  Because  of  transportation  difficulties,  it 
was  decided  to  hold  auxiliary  meetings  at  the  same 
time  as  county  medical  society  meetings  are  held. 

The  memory  of  Mrs.  H.  Meyer  Lynch  of  West 
Bend,  who  died  in  March,  was  honored. 

W innebago 

Members  of  the  Outagamie  County  Auxiliary 
joined  those  of  the  Winnebago  County  Auxiliary  at 
a dinner  meeting  at  the  Hotel  Athearn,  Oshkosh, 
on  May  2.  Mrs.  A.  Gross  of  Neenah  presented  a 
very  comprehensive  report  of  the  book  “Forgotten 
Ally”  by  Van  Passen. 


News  Items  and  Personals 


Dr.  Sarkis  H.  Kash,  recently  was  reappointed 
Cudahy  city  physician  by  the  local  board  of  health. 
He  has  held  the  position  for  the  past  six  years. 

—A— 

Dr.  Earl  C.  Quackenbush  of  Iron  Ridge  has 
opened  a new  office  in  Hartford.  During  the  even- 
ings he  will  maintain  his  present  offices  in  Iron 
Ridge. 

—A— 

“Therapeutic  Drugs”  was  the  topic  of  Dr.  T.  E. 
Kilkenny,  Winneconne,  when  he  recently  addressed 
members  of  the  fourteenth  district  of  the  Wisconsin 
State  Nurses  Association. 

His  lecture  was  centered  around  the  sulfonamides, 
penicillin  and  vitamins.  He  stressed  the  fact  that 
the  sulfonamides  should  not  be  taken  without  a 
doctor’s  order.  When  penicillin  becomes  more  avail- 
able, he  said,  it  will  revolutionize  the  treatment  of 
syphilis. 


The  county  board  of  Manitowoc  County  recently 
renamed  Dr.  Nelson  A.  Bonner  as  county  physician. 

—A— 

Dr.  Harvey  K.  Guth,  Waupun  physician  and  sur- 
geon, left  May  15  for  Los  Angeles,  where  he  will 
be  associated  with  the  Belt  Urologic  Group  as  an 
urologic  surgeon. 

Dr.  Guth  closed  his  offices  in  Waupun. 

—A— 

Dr.  Dell  Andrus,  Ashland,  was  named  again  as 
Ashland  County  physician  by  the  county  board  at  a 
meeting  held  on  May  2. 

— A— 

Dr.  Edward  L.  Tharinger,  Milwaukee  pathologist, 
was  the  unanimous  choice  of  the  Milwaukee  County 
Board  to  take  over  the  job  of  county  medical  exam- 
iner, a position  created  some  months  ago  by  legis- 
lative action. 
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Dr.  Tharinger,  who  has  been  certified  by  the 
American  Board  of  Pathology,  has  served  as  assist- 
ant clinical  professor  of  medical  jurisprudence  at 
Marquette  University  School  of  Medicine  for  several 
years,  as  well  as  maintaining  a private  office.  He 
estimates  that  he  has  performed  75  per  cent  of  the 
autopsies  in  murder  cases  in  Milwaukee  in  the  last 
thirty  years.  One  of  his  first  goals,  he  has  stated, 
will  be  the  establishment  of  the  county’s  own  labo- 
ratory for  chemical  and  toxicologic  tests. 

—A— 

Two  Wisconsin  physicians  participated  on  the 
program  of  the  War  Conference  on  Industrial 
Health  held  in  St.  Louis  May  9 to  14.  Dr.  Paul  A. 
Brehm,  Madison,  was  the  presiding  chairman  at  the 
sessions  of  the  National  Conference  of  Govern- 
mental Industrial  Hygienists,  held  on  May  9.  Dr. 
Oscar  A.  Sander,  Milwaukee,  presented  “Pulmonary 
Findings  in  Welders”  at  a joint  session  of  the 
American  Association  of  Industrial  Physicians  and 
Surgeons  and  American  Industrial  Hygiene  Asso- 
ciation. 

The  participating  organizations  were  the  Amer- 
ican Association  of  Industrial  Physicians  and  Sur- 
geons, the  American  Industrial  Hygiene  Association, 
the  National  Conference  of  Governmental  Industrial 
Hygienists  and  the  American  Association  of  Indus- 
trial Nurses. 

—A— 

A 6:30  p.  m.  dinner  at  the  University  Club  pre- 
ceded the  business  and  scientific  meeting  of  the 
Milwaukee  Academy  of  Medicine  held  on  May  16. 
Dr.  Robert  H.  Feldt,  first  prize  winner  in  the  Horace 
Manchester  Brown  Memorial  Essay  Contest,  pre- 
sented his  paper  on  “Sulfanilamide  as  a Prophy- 
lactic Measure  in  Recurrent  Rheumatic  Infection.” 
A discussion  by  Drs.  Armand  J.  Quick,  Joseph  J. 
Gramling,  Jr.  and  Arthur  A.  Schaefer  followed  the 
paper  “Pulmonary  Embolism”  given  by  Dr.  Nelson 
W.  Barker,  Mayo  Clinic,  Rochester,  Minnesota. 

—A— 

Dr.  Harold  M.  Coon,  superintendent  of  the  Wis- 
consin General  Hospital,  presided  on  May  11  at  the 
general  assembly  of  the  Tri-State  Hospital  Assem- 
bly. The  meeting  was  held  May  10-12  at  the  Palmer 
House  in  Chicago. 

—A— 

Approximately  fifty  surgeons  from  throughout 
the  state  attended  the  spring  meeting  of  the  Wis- 
consin Academy  of  Surgery  held  at  the  Jackson 
Clinic,  Madison,  on  May  10. 

Dr.  Arnold  S.  Jackson,  president,  lectured  on 
“Problems  in  the  Diagnosis  and  Treatment  of 
Hyperthyroidism.”  Dr.  James  A.  Jackson  followed 
by  discussing  “Total  Gastrectomy.” 

Dry  clinics  were  presented  by  Drs.  Harold  E. 
Marsh,  Albert  W.  Bryan  and  Margaret  Prouty,  all 
of  Madison.  Ten  minute  case  presentations  were 


given  by  Drs.  Thomas  J.  Snodgrass,  Janesville, 
Warner  S.  Bump,  Rhinelander,  Alfred  L.  Mayfield, 
Kenosha,  Victor  F.  Marshall,  Appleton,  James  F. 
Wilkinson,  Oconomowoc,  and  Luther  E.  Holmgren, 
Madison. 

—A— 

On  April  1,  Dr.  Allan  A.  Filek,  director  of  the 
tuberculosis  division  of  the  State  Board  of  Health, 
addressed  members  of  the  Wisconsin  Sanatorium 
Superintendents’  Association.  In  his  lecture, 
“Sanatoria  Vacancies,  Their  Cause  and  Remedy,” 
Dr.  Filek  stated  that  all  conditions  pointed  to  a 
continued  need  for  every  present  sanatoria  bed.  At 
the  present  time,  there  are  over  2,000  known  active 
cases  of  tuberculosis  not  in  sanatoria. 

The  meeting  was  held  in  Milwaukee. 

— A— 

A meeting  of  the  Milwaukee  Surgical  Society  was 
held  on  Monday,  May  1,  at  the  University  Club.  Dr. 
Carl  Moyer  of  the  University  of  Michigan  spoke  on 
“Common  Diseases  of  the  Veins.” 

— A— 

The  following  Milwaukee  physicians  were  nomi- 
nated as  officers  for  the  ensuing  year  at  the  May  9 
meeting  of  the  Milwaukee  Oto-Ophthalmic  Society 
held  at  the  University  Club: 

President — Dr.  Leon  H.  Guerin 
Vice-President — Dr.  Ralph  T.  Rank 
Secretary-Treasurer — Dr.  Frank  G.  Treskow 
Directors — Drs.  Edwin  C.  Bach,  Raymond  C. 

Warner  and  Orlando  P.  Schoofs. 

A motion  picture,  “The  Battle  of  Russia”  was 
shown. 

—A— 

Dr.  Jack  S.  Supernaw,  physician  and  surgeon, 
became  associated  with  Dr.  Louis  Fauerbach  on 
June  1,  with  offices  in  the  Tenney  Building,  Madi- 
son. Dr.  Supernaw  was  formerly  a member  of  the 
staff  of  Cooksey,  Sisk,  Supernaw  and  Wear  Clinic. 

— A— 

Dr.  Marshall  W.  Meyer,  health  officer  of  the  sixth 
sanitary  district,  State  Board  of  Health,  spoke  on 
“Cancer”  at  a meeting  of  the  Susannah  Wesley 
Circle  of  the  First  Methodist  Church,  Green  Bay, 
on  April  25. 

— A— 

Dr.  Harold  M.  Coon  reports  that  the  Wisconsin 
General  Hospital  will  serve  as  a distribution  center 
for  penicillin.  Thirty-five  million  units  per  month 
will  be  available  for  the  hospital.  Distribution  will 
be  directed  by  Dr.  Ovid  O.  Meyer. 

— A— 

Dr.  Raymond  H.  Quade,  Neenah,  has  accepted  a 
position  as  part  time  instructor  at  Marquette  Uni- 
versity School  of  Medicine.  He  will  teach  surgery 
of  the  nervous  system.  He  plans  to  continue  his 
practice  in  Neenah. 
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On  April  25,  Dr.  Quade  addressed  members  of  the 
Business  Girls’  Club  of  the  Twin  City  YWCA.  He 
told  them,  “The  fear  of  insecurity  is  the  basis  for 
all  nervous  diseases  and  what  an  individual  does 
with  his  anxiety  determines  to  what  extent  he  is  a 
stable,  emotional  person.  More  hospital  beds  are 
occupied  with  people  with  nervous  disorders  than  all 
others  put  together  and  if  these  persons  could  have 
learned  at  an  early  age  about  human  emotions  and 
the  nervous  system,  there  would  be  no  need  for 
hospitalization.”  An  open  forum  followed  Dr. 
Quade’s  talk. 


Correction:  In  the  May  Journal,  announcement 
was  made  of  the  appointment  of  Dr.  E.  K.  Stein- 
kopff  as  medical  director  of  Pinehurst  Sanatorium, 
Janesville.  Until  recently,  Dr.  Steinkopff  was  chief 
of  the  division  of  tuberculosis  control  for  the  state 
of  Illinois.  He  was  on  the  staff  of  the  Wisconsin 
State  Sanatorium,  Statesan,  for  several  years,  and 
served  as  acting  superintendent  during  1932  and 
part  of  1933.  He  has  not  been  associated  with  that 
institution  since  December  31,  1935.  It  was  errone- 
ously reported  that  he  was  superintendent  from  1932 
to  1943. 


Society  Proceedings 


Brown — Kewaunee — Door 

Dr.  R.  M.  Kurten,  president  of  the  State  Medical 
Society  of  Wisconsin,  addressed  members  of  the 
Brown-Kewaunee-Door  County  Medical  Society  at 
a meeting  held  May  11  at  6:00  p.  m.  at  the  Beau- 
mont Hotel,  Green  Bay.  He  spoke  on  “Present 
Economic  and  Social  Trends  in  Medical  Practice.” 

Dane 

The  monthly  meeting  of  the  Dane  County  Medical 
Society  was  held  May  9 at  8:00  p.  m.  at  the  Madison 
Club.  Dr.  G.  A.  Cooper,  Madison,  presented  an 
illustrated  lecture  on  “Recent  Advances  in  Derma- 
tology.” 

Douglas 

The  Douglas  County  Medical  Society  held  a joint 
meeting  with  the  Douglas  County  Dental  Society  on 
May  3.  H.  T.  Scott,  Ph.  D.,  director  of  biological 
research  at  the  University  of  Wisconsin,  Madison, 
read  a paper  on  “Nutrition  in  Medicine  and 
Dentistry.” 

Kenosha 

Lieutenant  P.  S.  Herzog,  former  Kenosha  physi- 
cian, recently  addressed  members  of  the  Kenosha 
County  Medical  Society.  His  paper  dwelt  on  the 
treatment  of  pediatric  emergencies. 

Lieutenant  Herzog  is  on  duty  in  the  flight  sur- 
geon’s office  attached  to  the  Royal  Air  Force  Train- 
ing School  at  Terrell,  Texas. 

La  Crosse 

A 6:30  p.  m.  dinner  at  the  Stoddard  Hotel,  La 
Crosse,  preceded  a meeting  of  the  La  Crosse  County 
Medical  Society  held  on  May  9.  Dr.  D.  G.  Pugh, 
Mayo  Clinic,  Rochester,  Minnesota,  discussed  “The 
Significance  of  Roentgenologic  Diagnoses  of  Gastro- 
intestinal Diseases.”  Thirty-seven  members  were 
present. 

Milwaukee 

Captain  E.  J.  Stelter  of  the  United  States  Navy 
spoke  on  “The  Life  and  Death  of  the  Hornet”  at  a 


meeting  of  the  Medical  Society  of  Milwaukee 
County,  which  was  held  at  the  Milwaukee  Athletic 
Club  on  May  12.  Captain  Stelter  was  the  senior 
medical  officer  of  the  U.  S.  S.  Hornet  from  the  day 
the  ship  was  commissioned  until  the  day  it  was  lost. 
He  related  personal  experiences  before  showing  a 
sound  film. 

Dr.  C.  M.  Echols,  chairman  of  the  committee  on 
public  relations,  presented  “Medicine  and  the 
Wagner  Bill.” 

Outagamie 

Following  a 6:30  p.  m.  dinner  on  May  18  at  the 
Conway  Hotel,  Appleton,  members  of  the  Outagamie 
County  Medical  Society  held  their  regular  scientific 
meeting.  Dr.  H.  C.  Schumm,  Milwaukee  orthopedist, 
spoke  on  “Fractures  About  the  Ankle  Joint.”  His 
lecture  was  illustrated  with  slides. 

Marathon 

Dr.  H.  H.  Christensen  presided  at  a joint  meeting 
of  the  Marathon  County  Medical  Society  and  the 
Marathon  County  Health  Committee  held  at  the 
court  house  in  Wausau  on  April  19.  The  meeting  was 
called  to  discuss  matters  pertaining  to  the  building 
of  a county  isolation  hospital.  Dr.  Christensen  is 
chairman  of  the  isolation  hospital  committee  of  the 
local  county  medical  society. 

Some  time  ago  the  two  Wausau  hospitals  informed 
the  medical  society  that  they  would  no  longer  accept 
contagious  cases  for  treatment  due  to  the  lack  of 
adequate  help  and  isolation  facilities. 

Polk 

On  April  20,  Dr.  L.  A.  Campbell  entertained  six- 
teen members  of  the  Polk  County  Medical  Society 
at  a dinner  at  The  Nordahl,  which  preceded  the 
scientific  program.  Dr.  Alfred  Hoff,  St.  Paul,  was 
the  guest  speaker  of  the  evening. 

Racine 

Dr.  F.  D.  Murphy,  professor  of  medicine  at  Mar- 
quette University  School  of  Medicine  and  clinical 
director  of  medicine  at  the  Milwaukee  County  Hos- 
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pital,  addressed  the  Racine  County  Medical  Society 
on  “Chemotherapy  With  Special  Reference  to  Peni- 
cillin.” The  meeting  was  held  May  18  at  the  Elk’s 
Club. 

Rock 

The  Rock  County  Medical  Society  met  on  April  25 
at  the  Hotel  Hilton,  Beloit.  Dr.  W.  D.  Stovall, 
director  of  the  State  Laboratory  of  Hygiene,  dis- 
cussed “Some  Controversial  Medical  Problems.” 

Twenty-five  members  were  present. 

May  23  was  ladies’  night  at  the  Rock  County 
Medical  Society,  which  met  at  the  Hotel  Hilton. 
Mr.  Rollin  W.  Waterson,  Gary,  acting  secretary  for 
the  Association  of  American  Physicians  and  Sur- 
geons, Incorporated,  talked  on  “Activity  of  the 
Organization  Relative  to  the  Wagner-Murray- 
Dingell  Bill.” 

Sheboygan 

Thirty  members  attended  a meeting  of  the  She- 
boygan County  Medical  Society  held  on  April  18  at 
the  St.  Nicholas  Hospital,  Sheboygan.  Dr.  S.  P. 
O’Donnell,  Kiel,  lectured  on  “Practical  Aspects  of 
Continuous  Caudal  Anesthesia  in  Obstetrics.”  A 
colored  film  on  the  subject  was  shown. 

W innebago 

Members  of  the  Outagamie  County  Medical  Soci- 
ety were  guests  of  the  Winnebago  County  Medical 
Society  at  a meeting  held  on  May  2 at  the  Athearn 
Hotel,  Oshkosh.  The  meeting  was  preceded  by  a 
6:30  p.  m.  dinner.  Dr.  Eben  Carey,  dean  of  Mar- 
quette University  School  of  Medicine,  spoke  on 
“Experimental  Shock  and  Motor  End  Plates  in 
Skeletal  Muscles.” 

Second  Councilor  District 

Dr.  J.  J.  Moore,  president-elect  of  the  Chicago 
Medical  Society,  addressed  members  of  the  Second 
Councilor  District  at  a meeting  held  April  18  at  the 
Woman’s  Club,  Racine.  The  meeting  was  preceded 
by  a 6:30  dinner. 

Also  appearing  on  the  program  were  Mrs.  G.  E. 
Stoddart,  Beaver  Dam,  state  commander  of  the 
Women’s  Field  Army;  Mrs.  A.  G.  MacHolz,  Beaver 
Dam,  state  adjutant;  Dr.  H.  N.  Boyer,  St.  Luke’s 
Hospital,  Racine;  and  Dr.  A.  L.  Mayfield,  Kenosha. 

Ninth  Councilor  District 

Dr.  Bjarne  Ravn,  Merrill,  was  elected  president 
and  Dr.  J.  F.  Smith,  Wausau,  secretary,  at  a meet- 
ing on  May  11  of  the  Ninth  Councilor  District.  A 
6:30  dinner  at  the  Hotel  Whiting,  Stevens  Point, 
preceded  the  meeting. 

Forty  physicians  heard  a lecture  on  the  pathology, 
symptoms  and  treatment  of  poliomyelitis  by  Dr. 
M.  E.  Knapp  of  the  University  of  Minnesota  Medical 
School.  He  explained  both  the  conservative  and  the 
Kenny  methods  of  treatment  and  gave  a brief 
history  of  the  life  of  Elizabeth  Kenny  and  her  work 
in  Australia. 


SOCIETY  RECORDS 

New  Members 

J.  T.  Petersik,  Winnebago  State  Hospital,  Winne- 
bago. 

H.  M.  Coleman,  Barron. 

J.  A.  Mufson,  425  East  Wisconsin  Avenue,  Mil- 
waukee 2. 

F.  J.  Baur,  308  West  North  Avenue,  Milwaukee  12. 
Lieutenant  S.  L.  Pachefsky,  1637  North  Nineteenth 

Street,  Milwaukee. 

Lieutenant  Mae  J.  O’Donnell,  Milwaukee. 

S.  L.  Weld,  Two  Rivers. 

D.  S.  Ackerman,  3954  South  Howell  Avenue, 
Milwaukee  7. 

Vernon  Kores,  525  East  Michigan  Street,  Mil- 
waukee 2. 

Changes  of  Address 

Katharine  H.  Baird,  Milwaukee,  to  7416  Harwood 
Avenue,  Wauwatosa  13. 

G.  A.  Kriz,  Milwaukee,  to  Elm  Grove. 

T.  H.  Burbach,  Milwaukee,  to  9615  Brighton  Way, 
Beverly  Hills,  California. 

E.  C.  Quackenbush,  Iron  Ridge,  to  Hartford. 


BIRTHS 

A son  to  Dr.  and  Mrs.  James  M.  Wilkie,  Madison, 
on  May  16. 

DEATHS 

Dr.  Leonard  M.  Smith,  47,  Oshkosh  physician  and 
surgeon,  died  suddenly  in  his  office  on  Thursday, 
April  13. 

During  World  War  I,  Dr.  Smith  served  in  the 
Army  Medical  Corps  and  attended  officers’  training 
school.  He  attended  Oshkosh  Normal  School  and 
the  University  of  Wisconsin;  he  was  graduated  in 
1926  from  the  Northwestern  University  Medical 
School,  Chicago.  He  then  entered  the  Mayo  Founda- 
tion, Rochester,  as  a fellow.  Upon  completion  of  this 
work,  he  was  appointed  a first  assistant  in  one  of 
the  sections  of  surgery.  He  served  in  that  capacity 
until  the  following  May,  1930,  and  then  returned  to 
Oshkosh,  where  he  had  since  practiced. 

Dr.  Smith  was  a fellow  of  the  American  College 
of  Surgeons,  and  a member  of  the  Association  of 
Resident  and  Ex-Resident  Physicians  of  the  Mayo 
Clinic  and  the  Mayo  Foundation,  Nu  Sigma  Nu,  the 
American  Railroad  Surgeons,  the  Winnebago  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association. 

Survivors  are  his  widow,  two  sons  and  one 
daughter. 

Dr.  Joseph  B.  Noble,  85,  Waukesha  physician,  died 
Sunday,  May  7,  after  fifty-eight  years  of  service  in 
the  medical  profession. 

An  1886  graduate  of  Rush  Medical  College,  Dr. 
Noble  practiced  twelve  years  in  Minnesota  before 
coming  to  Waukesha  in  1899.  In  Minnesota,  he 
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■^C  FROM  THE  BEGINNING,  Eli  Lilly  and  Company  has  been 
active  in  the  development  of  Penicillin,  and  for  several  months  has 
made  it  available  to  the  armed  forces  on  government  allocation  and  to 
the  Office  of  Scientific  Research  and  Development. 

The  material  has  been  so  scarce  that  very  little  has  been  available 
for  civilian  use,  and  then  only  on  special  assignment.  Even  in  army 
and  navy  hospitals  it  often  was  restricted  to  patients  unresponsive  to 
sulfa-drug  treatment. 

Penicillin  is  now  more  generally  available,  and  research  to  achieve 
the  ultimate  in  chemotherapeutic  perfection  continues  as  a major 
project  in  the  Lilly  laboratories. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.  A. 


WAR  BONDS  FOR  VICTORY 
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founded  the  Tower  Hospital  for  employes  of  the 
lumber  firms,  was  the  physician  for  the  Duluth  and 
Iron  Ridge  Railway,  an  assistant  county  physician 
and  an  assistant  superintendent  of  the  poor. 

For  fifty-five  years,  Dr.  Noble  served  as  medical 
examiner  for  the  New  York,  Mutual,  Penn  and 
North  Western  Life  Insurance  Companies.  He  was 
physician  at  the  Wisconsin  Industrial  School  for 
Boys  at  Waukesha  in  1903  and  1923,  and  was 
appointed  under  civil  service  in  1930. 

During  World  War  I,  he  served  as  a medical 
examiner  with  the  Oconomowoc  Medical  Corps. 

In  1919,  Dr.  Noble  was  appointed  to  the  board  of 
the  Municipal  Hospital,  Waukesha,  and  in  1925  he 
was  named  president  of  the  hospital  staff.  He  served 
as  chief  of  staff  for  two  terms.  For  twenty-five 
years  he  served  as  surgeon  for  the  Northwestern 
Railway  and  was  appointed  Waukesha  city  physician 
in  1902. 

At  the  time  of  his  death,  Dr.  Noble  was  a member 
of  the  Waukesha  County  Medical  Society  and  the 
American  Medical  Association.  In  January,  1944,  he 
was  elected  to  a life  membership  in  the  State  Med- 
ical Society  of  Wisconsin.  He  was  a past-president 
of  his  county  medical  society. 

His  widow,  one  son  and  one  daughter  survive  him. 

Dr.  George  W.  Belting,  65,  physician  and  surgeon 
in  Orfordville  for  twenty-nine  years,  died  Monday, 
April  17. 

He  was  graduated  from  Northwestern  University 
Medical  School  in  1909.  At  the  time  of  his  death, 
Dr.  Belting  was  a member  of  the  Rock  County  Med- 
ical Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association.  He  was  a 
past-president  of  the  Rock  County  Medical  Asso- 
ciation. 

Survivors  include  his  widow  and  two  sons. 

Dr.  Isaac  O.  Newell,  75,  Milwaukee  physician  and 
surgeon,  died  at  his  home  on  Friday,  April  14.  He 
was  graduated  from  the  Rush  Medical  College  in 
1892. 

His  survivors  include  three  sisters. 

Dr.  Robert  M.  I.  Kinnear,  87,  one  of  the  oldest 
physicians  in  La  Crosse,  died  Saturday,  April  15. 

After  his  graduation  from  the  Chicago  Homeo- 
pathic Medical  College,  he  established  his  offices  in 
La  Crosse.  In  1889,  Dr.  Kinnear  formed  a partner- 
ship with  Dr.  William  M.  Trowbridge,  Viroqua, 
which  continued  for  six  years. 

He  is  survived  by  his  widow  and  daughter. 

Dr.  Clifford  W.  Andrews,  63,  Waupaca,  died 
Thursday,  May  5. 

In  1911,  Dr.  Andrews  was  graduated  from  the 
Bennett  College  of  Eclectic  Medicine  and  Surgery, 
Chicago.  He  had  been  a member  of  the  Waupaca 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 

Survivors  include  his  widow  and  two  daughters. 


Dr.  George  E.  Baldwin,  79,  Green  Lake,  died  as  a 
result  of  a heart  attack  at  his  home  on  Wednesday, 
May  11. 

Born  in  Wellsville,  New  York,  he  was  graduated 
in  1890  from  the  New  York  University  Medical  Col- 
lege, New  York.  At  the  time  of  his  death  Dr.  Bald- 
win was  a member  of  the  Green  Lake-Waushara 
County  Medical  Society  and  the  American  Medical 
Association.  In  June,  1940,  he  was  granted  a life 
membership  in  the  State  Medical  Society  of  Wis- 
consin. 

His  widow  and  three  sons  survive  him. 


CORRESPONDENCE 

Beloit,  Wisconsin 
April  20,  1944 

Dr.  W.  D.  Stovall,  Director, 

State  Laboratory  of  Hygiene, 

S.  M.  I.  Bldg.,  Madison,  Wis. 

Dear  Dr.  Stovall:  Through  Helen  L.  Brandt,  as- 
sistant to  Mr.  Crownhart,  I have  the  word  that  you 
will  be  the  speaker  at  our  meeting  of  the  Rock 
County  Medical  Society  to  be  held  Tuesday  evening 
April  25th  at  6:30  at  the  Hilton  Hotel  in  Beloit, 
and  that  you  have  for  your  subject  “Some  Contro- 
versial Medical  Problems.” 

I am  very  happy  indeed  to  make  an  acknowledg- 
ment of  the  arrangements  that  have  been  so  kindly 
carried  out  through  the  office  of  our  State  Medical 
Society.  It  again  shows  to  the  fullest  the  spirit  of 
helpfulness  that  prevails  in  the  home  office.  It  also 
brings  out  the  spirit  of  helpful  cooperation  that 
prompts  the  leaders  in  our  medical  organizations  to 
give  us  so  freely  of  their  time  and  talents. 

We  shall  be  looking  forward  with  great  pleasure 
to  having  you  as  our  guest  at  our  April  meeting. 

Very  respectfully  yours, 

(Signed)  H.  E.  Kasten,  M.  D. 

Chairman,  Program  Committee 
Rock  County  Medical  Society 

Wausau,  Wisconsin 
May  19,  1944 

Mr.  Charles  Crownhart,  Secretary, 

State  Medical  Society  of  Wisconsin, 

Tenney  Building, 

Madison,  Wisconsin 

Dear  Charlie:  I’d  like  to  compliment  you  and  your 
organization  very  highly  on  the  most  successful 
meeting  you  held  here  at  Wausau  yesterday. 

Your  speakers  were  well  chosen  and  in  the  main 
delivered  their  talks  on  a level  that  was  understood 
by  not  only  the  professional,  but  also  the  laymen 
who  were  present. 

I think  Mr.  Ragatz  should  feel  highly  flattered  at 
the  successful  way  he  had  his  arrangements  made. 

Yours  very  truly, 

(Signed)  B.  E.  Kuechle 

Vice-President  and 

Claim  Manager,  Employers 

Mutual  Insurance  Companies 
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New  BIOLAC  still  easy  to  calculate! 


THE  CHANGED,  more  highly  concen- 
trated Biolac  still  saves  you  valu- 
able time.  There  are  no  extra  ingre- 
dients to  calculate,  because  it’s  a com- 
plete infant  formula*. 

For  standard  formulas,  simply  dilute 
1 fl.  oz.  of  new  Biolac  with  VA  fl.  ozs. 
water.  Feed  2A  fl.  ozs.  of  this  formula 
daily  for  each  pound  of  body  weight. 

Why  Biolac  has  been  changed 

To  conserve  tin,  Biolac  is  more  highly 
concentrated,  and  is  now  packaged  in 
13  fl.  oz.  cans  instead  of  the  former  16 
fl.  oz.  size. 

Although  the  new  tin  is  a smaller  size, 
it  contains  identically  the  same  food  val- 
ues. And  one  can  of  Biolac  still  makes 


one  full  quart  of  standard  formula.  The 
price  remains  the  same. 


NO  LACK  IN 

BIOLAC 

Borden’s  complete 
infant  formula* 


*Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  Bi,  con- 
centrate of  vitamins  A and  D from 
cod  liver  oil,  and  ferric  citrate.  Evap- 
orated, homogenized,  sterilized.  Vitamin  C sup- 
plementation only  is  necessary.  For  detailed  in- 
formation, write  to  Borden’s  Prescription  Prod- 
ucts Division,  350  Madison  Avenue,  New  York 
17,  N.  Y. 
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Kewaunee,  Wisconsin 
April  22,  1944 

Mr.  C.  H.  Crownhart,  Secretary 
The  State  Medical  Society  of  Wisconsin 
917  Tenney  Building 
Madison  3,  Wisconsin 

Dear  Sir:  In  response  to  your  letter  of  April  20, 
1944  I wish  to  state  that  never  as  long  as  I have 
been  in  the  medical  profession  have  I attended  any 
medical  meeting  or  health  clinic  which  was  as  good 
as  the  Industrial  Health  Clinic  held  at  Manitowoc 
on  April  19,  1944.  It  was  by  far  the  best  meeting 
of  any  type  that  I have  ever  attended.  It  was 
practical  and  explanatory.  I have  asked  my  asso- 
ciate, Dr.  R.  M.  Nesemann,  to  be  sure  to  attend 
the  Industrial  Clinic  at  Green  Bay,  May  2.  I have 
also  told  many  of  my  other  medical  colleagues  the 
same. 

I certainly  hope  that  you  keep  up  the  fine  work 
that  you  are  doing  and  again  I wish  to  comment 
that  I was  very  much  pleased  with  the  Industrial 
Health  Clinic  held  at  Manitowoc.  Every  paper  was 
well  presented  and  very,  very  worth  while. 

Sincerely, 

(Signed)  E.  W.  Witcpalek,  M.  D. 


New  York,  New  York 
April  18,  1944 

Mrs.  G.  E.  Stoddart 
Beaver  Dam,  Wisconsin 

Dear  Mrs.  Stoddart:  Please  let  me  thank  you 
very  sincerely  for  calling  to  my  attention  The  Wis- 
consin Medical  Journal.  I read  the  several  articles 
referred  to  in  your  letter  of  April  4 with  consid- 
erable interest  and  also  enjoyed  very  much  the 
signed  article  on  page  333. 

You  will  be  interested  to  know  that  I sought  and 
received  telegraphic  permission  to  quote  the  signed 
editorial  in  a paper  submitted  for  publication  in  the 
New  Jersey  State  Medical  Journal.  The  sentiments 
expressed  in  the  editorial  were  so  similar  to  the 
general  philosophy  of  the  New  Jersey  State  Medical 
Society  that  the  editorial  gave  me  a splendid 
opportunity  to  strengthen  my  paper. 

As  you  requested,  the  Wisconsin  Journal  is  mak- 
ing the  rounds  of  the  staff  here  at  New  York. 

Sincerely  yours, 

(Signed)  J.  Louis  Neff 

Executive  Director, 

American  Society 

for  the  Control  of  Cancer 


REGISTRATION  UNDER  THE  HARRISON  NARCOTIC  ACT  NECESSARY 

Reregistration  by  July  1 — All  physicians  not  in  the  armed  services  who  are  regis- 
tered under  the  Harrison  Narcotic  Act  or  under  the  Marihuana  Tax  Act  must  effect 
reregistration  on  or  before  July  1 to  avoid  a serious  penalty.  If  the  physician  has  not 
received  reregistration  forms  for  both  narcotics  and  marihuana,  it  is  nevertheless  his 
duty  to  make  application  and  to  pay  the  annual  tax  of  $1  to  the  Collector  of  Internal 
Revenue,  Milwaukee. 

Inventory  Required — At  the  time  of  registering  and  paying  the  tax,  physicians 
administering,  dispensing,  prescribing,  giving  or  transporting  narcotics  or  marihuana 
must  file  a separate  inventory  of  each.  Forms  are  available  through  the  office  of  the 
Collector  of  Internal  Revenue,  Milwaukee. 

Discontinuance — A physician  registered  under  the  acts  who,  for  military  or  other 
reasons,  expects  to  discontinue  his  practice  or  the  administration  of  those  drugs,  should 
notify  the  Collector  of  Internal  Revenue.  He  will  receive  instructions  as  to  disposition 
of  his  stock  on  hand.  He  should  return  all  unused  order  forms  to  the  collector’s  office, 
dispose  of  his  stock  (by  returning  it  to  the  wholesaler  or  transferring  it  to  another 
physician  after  having  received  permission),  and  return  the  special  tax  stamp  to  the 
collector.  The  collector  will  then  mark  the  stamp  “Business  Discontinued”  with  the 
date  and  return  the  stamp  to  the  physician,  to  be  retained  in  his  files  for  at  least  two 
years. 


. . . //tt-i  name,  Ancian  flol  42  yeali 

...  is  synonymous  with  laboratory  controlled  ethical 
pharmaceuticals.  We  manufacture  a complete  line. 
Chemists  to  the  Medical  Profession 
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The  P.  G.  A.  Champ 
and  the  120  Shooter 


Nowadays,  it  is  a commonplace  among  dub  golfers  that 
"repaints”  are  keeping  them  from  "breaking  a hundred.” 

Yet  in  the  middle  of  the  last  century,  good  golfers  negotiated 
Saint  Andrews  in  the  low  80’s  . . . using  feather  balls.  And  in  the 
early  1900’s,  they  stroked  stone-hard  "gutties”  for  averages  of 
78.5.  Truly,  craftsmanship  is  more  important  than  the  materials  it 
employs!  And  nowhere  is  this  more  true  than  today— in  optics. 

Undeniably,  materials  are  not  as  plentiful  as  they  were!  Undeni- 
ably, choice  cannot  be  as  finical!  Yet,  the  degree  to  which  this 
affects  craftsmanship  need  not  be  great.  Rather,  it  is  a challenge  to 
be  minimized  by  devoting  extra  care  to  the  grinding,  mounting 
and  inspection  of  lenses  ...  a challenge  Ublemann  gladly  accepts 
in  justifying  its  continued  claim  to  the  industry’s  most  famous 
descriptive  term,  "Ublemann  Physician  s Quality  Glasses.” 


UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
OFFICES:  CHICAGO  • DETROIT  • TOLEDO  • SPRINGFIELD 
EVANSTON  • DAYTON  • APPLETON  • OAK  PARK 
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Trade  News 


New  Estrogen  Developed 

Ethinyl  estradiol,  the  most  potent  orally  admin- 
istered estrogen  yet  developed,  has  been  announced 
by  the  Schering  Corporation,  pharmaceutical  manu- 
facturers of  Bloomfield,  New  Jersey.  The  new  drug 
is  a derivative  of  alpha-ethinyl  group  for  the  hydro- 
gen atom  attached  to  the  seventeenth  carbon  atom  in 
that  compound.  Clinical  evidence  indicates  that  the 
new  estrogen  is  five  to  twenty  times  as  potent  as 
stilbestrol  when  given  by  mouth. 

Six  years  of  laboratory  and  clinical  research  sug- 
gests that  the  high  potency  of  the  new  estrogen  may 
be  due  to  the  fact  that  it  is  not  destroyed  in  the 
gastrointestinal  tract  nor  is  it  inactivated  by  the 
liver;  thus  the  body  assimilates  most  of  the  admin- 
istered preparation.  Because  of  its  extremely  high 
potency,  the  new  drug  is  given  in  minute  doses  of 
0.02  to  0.05  mg;  this  small  dosage  makes  treatment 
with  the  drug  inexpensive. 

The  new  estrogen,  which  will  be  known  as  Estinyl, 
is  less  toxic,  in  theiapeutic  doses,  than  the  syn- 
thetic estrogens  such  as  stilbestrol.  Nausea  and 
vomiting  following  its  use  are  uncommon,  and  when 
they  do  occur  they  usually  indicate  overdosage,  a 
condition  which  in  most  cases  can  be  corrected  by 
decreasing  the  dose.  Clinicians  report  that  patients 
receiving  Estinyl  enjoy  the  general  sense  of  well 
being  characteristic  of  naturally  derived  estrogens 
and  not  produced  by  synthetic  compounds. 

Estinyl  is  indicated  in  the  treatment  of  such 
estrogenic  deficiencies  as  the  menopausal  syndrome, 
juvenile  and  senile  vaginitis,  hypo-ovarianism,  and 
certain  disturbances  of  the  menstrual  cycle. 

Estinyl  tablets  are  available  in  two  strengths, 
0.02  mg.  (buff  coated)  and  0.05  mg.  (pink  coated), 
in  bottles  of  30,  60,  and  250  tablets. 

Physicians  may  receive  samples  and  a selection 
of  reprints  covering  Estinyl  clinical  investigation  by 
writing  to  Medical  Research  Division,  Schering  Cor- 
poration, Bloomfield,  New  Jersey. 

Summer  Diarrhea  in  Babies 

Casec  (calcium  caseinate),  which  is  almost  wholly 
a combination  of  protein  and  calcium,  offers  a 
quickly  effective  method  of  treating  all  types  of 
diarrhea,  both  in  bottle-fed  and  breast-fed  infants. 
For  the  former,  the  carbohydrate  is  temporarily 


omitted  from  the  twenty-four  hour  formula  and  re- 
placed with  eight  level  tablespoonfuls  of  Casec. 
Within  a day  or  two  the  diarrhea  will  usually  be 
arrested,  and  carboyhydrate  in  the  form  of  Dextri- 
Maltose  may  be  safely  added  to  the  formula  and  the 
Casec  gradually  eliminated.  Three  to  six  teaspoon- 
fuls of  a thin  paste  of  Casec  and  water,  given  be- 
fore each  nursing,  is  well  indicated  for  loose  stools 
in  breast-fed  babies. 

Samples  are  available  from  Mead  Johnson  & 
Company,  Evansville,  Indiana. 

"Iconography  of  Vitamin  Deficiencies" 

An  “Iconography  of  Vitamin  Deficiencies,”  con- 
sisting of  seven  unretouched  color  photographs  re- 
vealing symptoms  of  vitamin  deficiency  cases  that 
often  go  unrecognized  for  long  periods,  have  been 
reproduced  and  are  now  being  circulated  to  the 
medical  profession  by  the  Winthrop  Chemical  Com- 
pany, Incorporated.  The  pictures  were  originally 
made  at  the  Nutrition  Clinic,  Hillman  Hospital, 
Birmingham,  Alabama,  under  the  supervision  of  Dr. 
Tom  D.  Spies,  director. 

All  the  pictures  show  “common  pathologic 
changes”  of  riboflavin  deficiency,  such  as  “magenta 
colored  smooth  tongue  with  cheilosis  and  thinning 
of  the  mucosa  of  the  lips,”  “acute  vascularizing 
conjunctivitis,”  “inflamed  conjunctiva  and  invasions 
of  vessels  to  edge  of  cornea  with  complete  arc  of 
anastomosis  between  vessels”  and  “cheilosis  with 
reddening  and  thinning  of  the  lips.” 

Literature  accompanies  the  pictures. 

Unicap  Vitamins  and  Atabrine  Prices  Lowered 

The  Upjohn  Company,  Kalamazoo,  Michigan,  has 
announced  a second  reduction  in  the  price  of  Uni- 
cap Vitamins.  In  February,  1943,  the  price  was 
reduced  20  per  cent,  and  on  April  1,  1944,  it  was 
reduced  approximately  25  per  cent.  The  formula  has 
not  been  changed  with  this  latest  price  reduction. 

Further  reductions  in  the  price  of  Atabrine, 
which  bring  the  cost  of  this  antimalarial  to  record 
lows  for  both  the  armed  forces  and  civilians,  have 
been  announced  by  Winthrop  Chemical  Company. 
Atabrine  is  now  sold  at  $3  per  1,000  tablets  to  the 
Army  and  Navy  and  $4  per  1,000  to  civilians. 


MT.  MERCY 
SANITARIUM 


DRUG  ADDICTION 

As  one  of  its  services,  Mount  Mercy  Sanitarium  offers  facilities  for  treatment  of 
patients  addicted  to  habit  forming  drugs.  The  method  is  relatively  short,  requiring 
seven  days.  Technic  is  such  that  patient  is  practically  free  from  symptoms  of  with- 
drawal during  treatment.  No  Hyoscine  used.  Conducted  by  Sisters  of  Mercy. 

Lincoln  Highway  MOUNT  MERCY  SANITARIUM  DYER,  INDIANA 

29  Miles  from  Chicago  Loop  A.  L.  Comet,  M.  D.  Department  Director 
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The  cows'  milk  used  for  Lactogen  is  scientifically 
modified  for  infant  feeding.  This  modification  is  effected  by 
the  addition  of  milk  fat  and  milk  sugar  in  definite  propor- 
tions. When  Lactogen  is  properly  diluted  with  water  it  re- 
sults in  a formula  containing  the  food  substances — fat,  car- 
bohydrates, protein,  and  ash — in  approximately  the  same 
proportion  as  they  exist  in  women's  milk. 

One  level  tablespoon  of  LACTOGEN  dis- 
solved in  2 ounces  of  water  (warm,  previously 
boiled)  makes  2 ounces  of  LACTOGEN  formula 
yielding  20  calories  per  ounce. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  feeding 
directions  and  prescrip- 
tion blanks,  send  your 
professional  blank  to 
"Lactogen  Dept.'' 


"My  own  belief  is,  as  already  stated, 
that  the  average  well  baby  thrives  best 
on  artificial  foods  in  which  the  relations 
of  the  fat,  sugar,  and  protein  in  the 
mixture  are  similar  to  those  in  human 
milk.” — John  Lovett  Morse,  A M.,  M.D., 
Clinical  Pediatrics,  P.  156. 
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FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Internal  Medicine  In  General  Practice.  By  Robert 
Pratt  McCombs,  lieutenant,  medical  corps,  United 
States  Naval  Reserve;  recently  instructor  in  inter- 
nal medicine  for  the  statewide  postgraduate  pro- 
gram of  the  Tennessee  State  Medical  Association. 
On  leave  of  absence  from  the  staffs  of  the  Penn- 
sylvania Hospital,  the  Abington  Memorial  Hospital 
and  the  Jefferson  Medical  College,  Philadelphia. 
Cloth.  Price,  $7.  Pp.  694,  with  114  illustrations. 
Philadelphia:  W.  B.  Saunders  Company,  1943. 

The  author  has  undertaken  a very  difficult  task 
in  attempting  to  compress  the  essentials  of  physical 
diagnosis,  the  practice  of  medicine,  therapeutics  and 
even  an  outline  of  the  commoner  laboratory  exam- 
inations into  one  moderate  sized  volume.  This  un- 
avoidably leads  to  a somewhat  dogmatic  presenta- 
tion. The  writer  bases  his  contention  for  the  need 
of  such  a book  on  the  advantages  of  “a  concise 
volume  in  which  the  practical  clinical  aspects  of  in- 


ternal medicine  are  outlined  especially  for  general 
practitioners  and  students.”  He  feels  that  many  of 
the  misconceptions  among  general  practitioners  are 
due  to  failure  to  grasp  the  full  significance  of  some 
of  the  remarkable  advances  in  the  basic  sciences  and 
to  integrate  this  basic  knowledge  with  the  clinical 
aspects  of  internal  medicine.  With  this  latter  ob- 
servation the  reviewer  entirely  agrees;  however, 
the  book  seems  definitely  more  suitable  for  the 
older  general  practitioner  than  for  medical  students, 
as  the  latter  should  certainly  be  well  grounded  in 
the  basic  sciences.  The  illustrations,  which  except 
for  the  roentgenograms  have  largely  been  collected 
from  other  textbooks  or  articles,  are  very  well 
chosen  and  excellently  reproduced.  The  book  is  well 
organized  and  some  of  the  tables  are  unusually  con- 
cise and  clear.  The  text  can  be  highly  recommended 
to  the  general  practitioner.  M.  L.  C. 

Oral  Diagnosis.  With  Suggestions  for  Treatment. 
By  Kurt  H.  Thoma,  D.  M.  D.,  professor  of  oral 
surgery  and  Brackett  professor  of  oral  pathology, 
Harvard  University;  oral  surgeon  and  chief  of  den- 
tal service,  Massachusetts  General  Hospital;  oral 


VARIETY 

WITH  FINGER-TIP  CONTROL 


You  control  every  step  of  the  subjective 
eye  examination  when  you  use  the  AO  Pro- 
ject-O-Chart.  From  beside  the  patient,  you 
project  an  almost  unlimited  variety  of  test 
characters  (using  only  one  screen) . You  elimi- 
nate patient  memorizing  or  guessing — -you 
gather  complete  acuity  and  refractive  data. 

The  AO  Project-O-Chart  is  portable,  simple 
to  operate,  economical  and  has  no  complicated 
mechanical  parts. 

All  AO  Project-O-Charts  now  being  manu- 
factured are  scheduled  for  the  Armed  Forces. 
As  soon  as  military  demands  are  met,  AO 
Project-O-Charts  will  be  available. 


AO  PROJECT-O-CHART 


American  |p  Optical 
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Doctor,  have  you 
ever  suffered  from 

THROAT  IRRITATION 

due  to  smoking? 


So  many  doctors,  skeptical  even  in  the  face  of  thor- 
oughly authenticated  studies,  have  been  convinced  of 
Philip  Morris’  superiority  by  their  own  personal  experi- 
ence. 

When  your  own  throat  irritation,  due  to  smoking,  clears 
up  on  changing  to  Philip  Morris  . . . when  your  own 
"smoker’s  cough”  disappears,  you  are  naturally  more  re- 
ceptive to  similar  findings  of  other  medical  authorities, 
i.  e., . . . 

When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of 
throat  irritation  due  to  smoking  cleared 
completely  or  definitely  improved. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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surgeon,  Brooks  Hospital;  dental  surgeon,  dental  de- 
partment, consultant  in  oral  surgery,  tumor  depart- 
ment, Boston  Dispensary  and  Joseph  H.  Pratt  Diag- 
nostic Hospital;  consulting  oral  surgeon,  New  Eng- 
land Baptist  Hospital;  and  consulting  oral  surgeon, 
Beth  Israel  Hospital.  Ed.  2,  revised.  Price,  $6.75. 
Pp.  495,  with  666  illustrations,  63  in  colors.  Philadel- 
phia: W.  B.  Saunders  Company,  1943. 

Kurt  H.  Thoma,  D.  M.  D.,  has  given  both  to  the 
medical  and  dental  profession  in  “Oral  Diagnosis 
with  Suggestions  for  Treatment”  an  extremely  use- 
ful book  for  the  practitioner  and  student.  His  to-the- 
point  brevity  without  elaboration  is  particularly 
beneficial  at  this  time. 

The  many  illustrations,  with  special  reference  to 
the  chapter  on  “Diagnosis  of  Diseases  of  the  Oral 
Mucosa,  Lips  and  Tongue,”  can  be  no  more  accur- 
ately nor  fully  depicted  than  is  done  in  this  book. 

The  author  has  condensed  in  one  volume  all  the 
landmarks,  earmarks  and  tests  that  make  the  reader 
well  aware  of  the  close  relationship  that  the  dentist 
and  physician  must  have  in  a correct  oral  diagnosis. 

L.  A. 

Collected  Papers  of  the  Mayo  Clinic  and  The  Mayo 
Foundation.  Edited  by  Richard  M.  Hewitt,  B.  A., 

M.  A.,  M.  D.-  A.  B.  Nevling,  M.  D.;  John  R.  Miner, 
B.  A.,  Sc.  D.;  James  R.  Eckman,  A.  B.;  and  M.  Kath- 
arine Smith,  B.  A.  Volume  XXXIV-1942.  Cloth. 


Price,  $11.  Pp.  999,  with  176  illustrations.  Philadel- 
phia: W.  B.  Saunders  Company,  1943. 

The  papers  of  this  volume  cover  principally  the 
year  1942  and  embrace  a wide  range  of  subjects 
which  might  interest  the  general  practitioner. 
There  are  513  articles,  many  from  the  “Proceedings 
of  the  Staff  Meetings  of  the  Mayo  Clinic.”  The  first 
sections  covers  “Recent  Advances  in  Chemotherapy” 
and  will  be  of  especial  interest.  Most  of  the  papers 
in  this  section  naturally  have  to  do  with  the  sul- 
fonamides. Other  general  headings  are  “Alimentary 
Tract,”  “Genitourinary  Organs,”  “Ductless  Glands,” 
“Blood  and  Circulatory  Organs,”  “Skin  and  Syphi- 
lis,” “Head,  Trunk  and  Extremities,”  “Chest,” 
“Brain,  Spinal  Cord  and  Nerves,”  “Radiology  and 
Physical  Medicine,”  “Anesthesia  and  Gas  Therapy,” 
and  “Miscellaneous.”  There  is  much  of  interest  in 
this  book  for  any  reader  although,  obviously,  with 
such  diversification,  not  all  portions  of  the  volume 
will  be  equally  valuable  to  everyone.  The  standard 
of  previous  volumes  is  maintained.  O.  0.  M. 

Handbook  of  Nutrition.  A symposium  prepared 
under  the  auspices  of  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 
28  contributors.  Cloth.  Price,  $2.50.  Pp.  586.  Chi- 
cago: American  Medical  Association,  1943. 

For  anyone  who  makes  a pretense  of  keeping  up 
to  date  on  nutrition,  this  book  is  on  the  list  of 
“essential”  reading.  R.  D. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


i 


i 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONT.  • LONDON,  ENGLAND 


World’s  Largest  Manufacturers 
of  Anatomical  Supports 


for 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in  the 
relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or  par- 
tial Trendelenburg.  In  the  event  that  the  phy- 
sician desires  the  use  of  a pad,  the  fitter  has 
been  instructed  to  obtain  information  as  to 
the  type  of  pad  to  be  used  and  to  ask  the  doc- 
tor to  mark  on  the  garment  or  blue  pencil  up- 
on the  patient  the  exact  location  of  the  pad. 

★ 

Advantages  oj  Camp  Supports 
in  Conditions  oj  Nephroptosis: 

1.  The  "lifting”  power  of  Camp  Supports  is 
from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the 
faulty  posture  that  sometimes  accompanies 
renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  ad- 
justed. 

4.  Camp  Supports  stay  down  on  the  body  by 
reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their 
physicians  jor  approval  oj  the  fitting. 
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CANCER  OF  THE  BOWEL 

( Continued  from  page  621 ) 

venously,  alkalinizing  solutions  should  be 
given  parenterally  also.  For  this  purpose  a 
5 per  cent  solution  of  sodium  bicarbonate,  if 
given  cautiously,  or  lactate  Ringer’s  solution 
may  be  used.  So  far  as  I know,  the  desired 
effect  of  the  drug  is  not  impaired  by  the  use 
of  the  soda,  and  the  alkali  prevents  the  sul- 
fonamide from  crystallizing  in  the  renal  pel- 
vis, thus  obviating  a possibly  serious  or  even 
fatal  result,  particularly  if  the  drug  is  given 
daily  for  several  days. 


Obviously  this  discussion  has  included  only 
a few  of  many  problems  in  diagnosis  and 
treatment  of  cancer  of  the  colon  and  rectum. 
The  general  practitioner  is  becoming  pro- 
gressively more  effective  in  early  diagnosis 
of  cancer,  but  still  makes  mistakes.  The  so- 
called  specialists,  roentgenologists  and  sur- 
geons are  often  faulty  in  their  findings  and 
also  in  the  treatment  of  such  conditions,  but 
as  Sir  William  Osier  once  said,  “Great  men 
are  moulded  from  their  faults,”  so  perhaps 
all  should  improve  in  diagnosis  and  treat- 
ment of  cancer  of  the  colon. 


Capital  City  Doctors 

Note  These  Reliable  Madison  Firms 
Which  Sell  Dependable  Products,  Services 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 


Ampoules,  Biologicals,  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 


For  Lovely  Flowers 

Phone 


THE  PRESCRIPTION  PHARMACY 

Bamuel  R.  Chachlk,  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

‘The  Park  Hotel  Building” 


RENTSCHLER'S 

Badger  177 

230  State  St.  Madiaon 
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Wisconsin  Pharmacists 


We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 


Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


SELLING'S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals,  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 


Your  Visit  to  Milwaukee5^* 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Muaic  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTXR  SCHROEDER.  President 


Accident,  Hospital,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(59,000  Policies  in  Force) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  o)  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86 $ out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building  OMAHA  2,  NEBR. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  eolumn  must  he  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  S2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  eaeh  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  eover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  w'ithout  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


WANTED:  Will  pay  cash  for  recent  model  micro- 
scope, Levi  counting  chamber  and  two-tube  electric 
centrifuge.  Address  replies  to  No.  91  in  care  of 
Journal. 


WANTED:  Physician  to  take  over  excellent  unop- 
posed private  medical  and  surgical  practice  in  north- 
ern Wisconsin  town.  Well  equipped  hospital.  Good 
climate.  Address  replies  to  No.  92  in  care  of  Journal. 


WANTED:  Young,  married,  military  exempt, 

Protestant  physician  seeks  assistancy  in  surgery  and 
general  practice  to  a physician  or  clinic.  Address  re- 
plies to  No.  101  in  care  of  Journal. 


WANTED:  Clinic  of  seven  with  four  men  in  service 
is  desirous  of  securing  physician  on  salary  with  part- 
nership prospects.  Must  have  reasonable  assurance  of 
military  exemption.  Age  not  more  than  50.  Address 
replies  to  No.  100  in  care  of  Journal. 


WANTED:  Locum  tenens  appointments  for  two  to 
four  week  periods.  Age  51,  abstainer  and  conscien- 
tious. No  major  surgery.  Write  now  for  time  reserva- 
tion and  state  what  you  can  afford  to  pay.  Address 
replies  to  No.  99  in  care  of  Journal. 


WANTED:  Secretary  for  physician's  office  with  lab- 
oratory knowledge  or  experience.  Must  be  able  to  type 
accurately.  Address  replies  to  No.  96  in  care  of  Journal. 


FOR  SALE:  Well  established  practice  in  central 
Wisconsin.  No  competition.  Home  and  office;  steel 
furniture  and  X-ray  equipment.  Address  replies  to 
No.  94  in  care  of  Journal. 


FOR  RENT:  Physician's  office,  modern,  fully  fur- 
nished including  X-ray  and  diathermy.  Write  Charles  R. 
Marquardt,  M.  D.,  2723  West  Lincoln  Avenue,  Mil- 
waukee 7,  Wisconsin. 


FOR  SALE:  Examining  table,  oblong  instrument 

table,  specialist  table,  medium  size  instrument  cab- 
inet, Jones  metabolism  machine,  desk,  case,  Bauman- 
ometer,  head  lamp,  hand  centrifuge,  assorted  splints 
and  instruments.  Address  replies  to  Mrs.  T.  .1.  Sheehy, 
Tomah,  Wisconsin. 


FOR  SALE:  Ettman  Simplex  centrifuge,  16  inch 
nickel  plated  Castle  electric  sterilizer  (porcelain  table 
and  cabinet  if  desired),  11  inch  nickel  plated  Pelton 
electric  sterilizer,  walnut  finish  steel  instrument  and 
supply  cabinet,  U.  S.  standard  office  scale  and  remov- 
able tray  dressing  carriage.  Address  replies  to  Mrs. 
J.  T.  Lemmel,  1252  Prairie  Avenue,  Beloit,  Wisconsin. 


FOR  SALE:  Industrial  and  general  practice,  fully 
equipped  office  and  home  (same  building)  of  the  late 
Dr.  P.  W.  Leitzell,  Benton.  Located  in  the  center  of 
the  lead  and  mining  district.  Instruments  and  equip- 
ment may  be  purchased  separately.  Write  Mrs.  P.  W. 
Leitzell,  Benton,  Wisconsin. 


FOR  SALE:  New  and  used  X-ray  equipment,  short 
wave  units,  quartz  lamps,  portable  X-ray  machines, 
hyfreeators,  microscopes,  used  X-ray  tubes  and  parts 
for  almost  any  X-ray.  Prompt  shipment  of  films  and 
chemicals.  Repair  service.  C.  C.  Remington,  720  North 
Jefferson  Street,  Milwaukee  2,  Wisconsin. 


FOR  SALE:  Yale  examination  chair.  Address  re- 
plies to  No.  98  in  care  of  Journal. 


FOR  SALE:  1942  Oldsmobile  Eight  custom  cruiser 
sedan.  Good  tires,  radio,  air  conditioning,  spotlight. 
37,000  miles.  Price,  $1,650  with  priority.  Address  re- 
plies to  No.  95  in  care  of  Journal. 


FOR  SALE:  Unopposed  well  established  practice  in 
southern  Wisconsin.  Combined  home  and  office  near 
hospitals.  Good  income.  Address  replies  to  No.  97  in 
care  of  Journal. 


0FTHE  GREATEST 
YEAR-in.  -Ht STORY 


Getting  married?  . . . Among  the 
things  that  will  please  a bride  is 
security  — which  can  be  bought — in 
the  form  of  New  World  Life  Insur- 
ance. Very  practical,  though,  isn’t  it? 


3f^- 


★ 


The  Medical  profession  is 
invited  to  investigate  New 
World  Life  Insurance  in- 
vestment and  retirement  pol- 
icies, which  are  particularly 
applicable  to  the  Doctors’ 
requirements. 


FLOYD  J.  VOIGHT 


NEW  WORLD  LIFE  INSURANCE  CO. 

802  Tenney  Bldg.,  Madison  Phone  Gitlord  8930 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2.  ILL. 

Telephones:  Central  2208-2269 
Wm.  L.  Brown,  M.  D.,  Director 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

FOR  THE 

GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice. 

The  course  covers  all  branches  of  Medicine  and  Surgery. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


PLASTIC  REPARATIVE  SURGERY 

The  course  comprises  examination  of  patients;  tests,  models, 
and  photographs ; diagnosis  and  selection  of  method  of  cor- 
rection ; the  properties  of  various  orders  of  skin  grafts  and 
variance  in  their  application;  bone,  cartilage  and  nerve  grafts; 
readjustments  ana  replacements ; fresh  wound  treatment ; pre- 
operative  care ; anesthesia  ; operative  procedures ; wound  clos- 
ing and  minimum  scar;  follow-up  and  infection  problems; 
keloids.  The  course  covers  the  field  of  correction  of  disfigure- 
ments and  replacement  of  traumatic  loss  and  congenital  defici- 
ency. Exposition  of  cases,  lectures  and  cadaver  demonstrations. 


pROIESSIOHAL  PROTCTOH 


In  addition  to  our  Professional  Lia- 
bility Policy  for  private  practice  we  issue 
a special 

MILITARY  POLICY 

to  the  profession  in  the  Armed 
Forces  at  a 

REDUCED  PREMIUM 


OF 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 


934  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


LOOK  AT  THESE 

ELASTIC 
STOCKINGS 

SO  LI6HT  AND 

Wm  *1  CO M FORTABLE 
YOU  CAN'T  TELL 
THEM  FROM 
FINE  HOSE 

3 Big  Improvements 

in 

HERE  at  last  are  elastic 
stockings  you  won' t mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  can  be  washed  frequently 
without  losing 
their  shape.  Ask 
you  r d oc tor 
about  Bauer  & 

Black  Elastic 
Stockings. 


ROEMER'S 

606  N.  BROADWAY 
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ore,* 

WLolesome , • 

RefresLing 

Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings..  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  June  12,  June  26,  and  every  two 
wreeks  throughout  the  year.  One  Week  Course  in  Colon 
and  Rectal  Surgery  starts  October  23. 

MEDICINE — Two  Weeks  Personal  Course  in  Electro- 
cardiography & Heart  Disease  starting  August  7.  Two 
Weeks  Course  Internal  Medicine  starting  October  16. 
GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
October  2.  One  Week  Personal  Course  Vaginal  Ap- 
proach to  Pelvic  Surgery  starting  October  23. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
June  26. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
& Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  starts  October  16. 
OTOLARYNGOLOGY— Two  Weeks  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY — C o u r s e s X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honors  Street. 
Chicago  12.  Illinois 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Ilnilding 
MADISON 


Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 
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Old  people  who  eat  little  and  lead  quiet, 
inactive  lives  tend  to  become  constipated.  Res- 
toration and  maintenance  of  'habit  time  is  oi 
prime  importance  to  the  patient’s  well-being. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  "habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effec- 
tively penetrating  and  softening  hard,  dry  feces, 
resulting  in  comfortable  elimination  with  no 
straining  ...  no  discomfort.  Petrogalar  to  be  taken 
only  as  directed. 

A medicinal  specialty  of  Petrogalar  Laboratories, 
Inc.  Division  WYETH  Incorporated,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of 
which  contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Con- 
stant uniformity  assures  palatability — normal  fecal  consistency.  live  types 
of  Petrogalar  provide  convenient  variability  for  individual  needs. 
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Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

f 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  UASSALL,  M.D. 
Medical  Director 

CHARLES  H.  FEASLER,  M.D. 

HARRY  A\  . HOIIS LEY,  M.D. 

Milwaukee  Office: 

By  Appointment 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.D. 
Oconomowoc,  Wis. 
PETER  BASSOE,  M.D. 
RALPH  C.  HAMILL,  M.D. 
JOHN  FAVILL,  M.D. 
Chicago,  III. 

SCOTT  LOWRY 
Waukesha,  Wis. 


T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
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WILLIAM  A.  MeMIl.LAN 
Milwaukee,  Wia. 


1330  Wells  Building 


Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


Lloyd  H.  Ziexjler,  M.D. 
Joseph  A.  Kindwall,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patbk,  M.D. 

G.  H.  Schroedhr,  Bus.  Mgr. 

Chicago  Office — 1117  Marshall  Field 
Annex — Wednesdays.  1-3  P.M. 
Phone  Central  1162 
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<yl{we  yon  4een 
the  hi /(■■',/  about 

PENICILLIN  ? 


Wyeth  Incorporated  is  pledged  to  keep 
you  immediately  informed  about  any- 
thing new  or  clarifying  occurring  in 
the  penicillin  situation. 


Have  you  seen  the  most  recent  au- 
thoritative penicillin  information  con- 
cerning indications,  contra-indications, 
mode  of  administration,  and  dosage? 

If  you  would  like  to  have  this  informa- 
tion, we  suggest  that  you  simply  write 
the  one-word  question,  "Penicillin?” 
on  the  back  of  your  professional  card 
and  mail  to  Wyeth  Incorporated, 
Reichel  Division,  Philadelphia. 


'JNf  VlPWLf 


SODIUM  SALT 

“*>  000  Oxford  Wfdtt 

0N  - Store  Bek)*  10*  " 

,JW  CJ  S.  Pxfc.  O* 

Divl**®* 


We  will  gladly  hurry  the  information 
to  you.  We  believe  it  will  find  a useful 
place  in  your  file. 


PENICILLIN 
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Summer  Meat . . . 

Phagocytosis . . . 

Protein  Meed . . . 

The  efficacy  of  phagocytosis  is  definitely  linked 
to  adequate  protein  intake.  As  environmental 
temperature  rises,  the  diet-percentage  of  protein 
apparently  must  rise  proportionately,  to  main- 
tain phagocytosis  at  optimum.*  Meat  is  a 
rich  source  of  proteins,  and  its  proteins  are  of 
highest  biologic  quality,  the  RIGHT  KIND  for 
every  bodily  need,  including  phagocyte  activity. 

* Commenting  editorially  on  the  work  of  Mills  and  Cottingham  (J.  Immunol.  47:503  [Dec.]  1943),  THE 
JOURNAL  states:  “They  found  that  after  five  and  one-half  weeks  maintenance  at  68  F.  rats  showed  a 
maximum  phagocytic  activity  on  diets  containing  18  per  cent  of  protein.  There  was  a definite  decrease  in 
phagocytic  activity  with  an  increase  or  decrease  from  this  level.  In  rats  maintained  at  90+F.  the  phago- 
cytic optimum  diet  was  36  per  cent  of  protein.  Thus  adequate  protein  intake  would  seem  to  be  fully  as 
important  as  adequate  vitamin  intake  to  maintain  optimal  phagocytic  activity  (resistance  to  microbic  in- 
fections). The  immunologic  optimum  protein  intake  is  higher  in  the  tropics  than  in  temperate  climates. 

. . . This  demonstration  of  important  variations  in  phagocytic  functions  is  a pioneer  contribution  to  basic 
immunologic  theory  and  may  have  wide  clinical  implications.”  (J.A.M.A.  124:1203  [April  22]  1944.) 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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American  Medical  Association. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 


William  L.  Herner, 
Delparde  W.  Roberts,  M.D. 
William  F.  Ragan,  M.D. 
Frank  W.  Mackoy,  M.D. 

J.  Frampton  Wyman,  M.D. 


:.D..  Medical  Director 

Hubert  H.  Blanchard,  M.D. 
Paul  J.  Mateicka,  M.D. 
Alexander  Augur,  M.D. 
George  W.  Dean,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  ‘‘Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Milk,  cream  and  butter  from  our  own  herd  of 
Tuberculin-tested  Registered  Guernsey  Cows.  Inspection  and  co-operation  by  reputable  physi- 
cians invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


RESIDENT  PHYSICIAN 
Howard  J.  Laoey,  M.  D. 
Prescott,  Wisconsin 
Tel.  39 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

Joel  C.  Hultkrans,  M.  D. 

511  Medical  Arts  Building 
Minneapolis,  Minnesota 
Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 


CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 


Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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MAPHARSEN'  is  meta- 
amino  - para  - hydroxy- 
phenyl  arsine  oxide 
hydrochloride  (arsen- 
oxide),  a modern  arsen- 
ical which  represents  a 
significant  advance  in 
the  therapy  of  syphilis. 


•Trod*  Mark  Reg.  U.  S.  Pot.  Off. 
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A Radio  Program  of  Interest  to  All  Physicians . . . 

"THE  DOCTOR  FIGHTS" 

starring  RAYMOND  MASSEY 


ERE  is  a Report  to  the  Nation  on  the 


wide-spread  activities  of  America’s 
doctors  in  a world  at  war,  not  only  on  the 
hattlefronts,  but  on  the  home  front  as  well. 
Documentary  histories  of  medical  heroism, 
carefully  authenticated  and  ethically  pre- 
sented, should  prove  of  interest  to  every  phy- 
sician, military  or  civilian.  The  comments  or 
suggestions  of  the  profession  are  welcomed. 


COLUMBIA  BROADCASTING  SYSTEM 

8:30  C.W.T. 


SCHHNLE1  LABORATORIES,  INC.  • Producers  of  PENICILLIN  Schenley 


Lawrenceburg,  Ind. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Tuesday  Evenings 


672 


The  Wisconsin  Medical  Journal 


“Look9  Doctor . 
I3re  cleaned  up 
my  breakfast  tray!" 


IF  there  is  any  deeper  satisfaction  in  the  daily  routine  of  the  practicing  physi 
cian  than  seeing  a patient  rejoice  over  improvement — it's  a well-kept  secret  . . . 


When  the  patient  suffers  from  pernicious  anemia,  improvement  usually  follows 
the  administration  of  liver  solution — advisedly  a strictly  standardized,  potency-assured 
product. 


Smith-Dorsey  prepares  a liver  product  which  you  may  use 
with  confidence,  for  its  background  is  all  that  you  would  require: 
completely  staffed  laboratories  . . . modern  equipment  . . . approved 
procedure  . . . acceptance  by  your  Council  on  Pharmacy  and 
Chemistry. 


PURIFIED  SOLUTION  of 


urn 


SMITH-DORSEY 


Supplied  in  the  following  dosage  forms:  1 cc.  ampoules  and  10 
cc.  and  30  cc.  ampoule  vials,  each  containing  10  U.  S.P.  In- 
jectable Units  per  cc. 


The  Smith-Dorsey  Company Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 


visual  call 


for  Binocular  Training 


The  Ortho-Fusor,  designed  for  bin- 
ocular fixation  and  fusion  exer- 
cise, is  a convenient  supplement 
to  office  apparatus.  At  the  doctor’s  sugges- 
tion, the  patient  may  apply  it  to  frequent 
short-interval  use  at  his  home,  in  his  office, 
or  on  his  way  to  work. 

Its  compact,  pocket-sized,  leatherette  case 
contains  five  spiral-bound  vectographs  ar- 
ranged in  the  order  of  their  difficulty,  an 
instruction  booklet  and  a pair  of  three  di- 
mensional Polaroid  glasses. 

This  outstanding  contribution  to  visual 
science,  recommended  especially  for  pa- 
tients with  convergence  insufficiency,  low 
abduction,  and  cases  of  the  early  type 
presbyope  or  latent  hyperope,  can  be  used 
effectively  for  both  base  in  and  base  out 
exercise. 


Distributors  of  Bausch  & Lomb  Ophthalmic  Products 
Branches  in  Principal  Mid-Westand  Western  Cities 
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the  home  front  too! 


When  seconds  count  . . . where 
everything  must  tick  off  like  clock 
work  . . . it’s  best  to  be  absolutely 
certain  that  the  plasma  you  use  is 
stable  and  practicable.  Emergen- 
cies or  conditions  constantly  arise 
calling  for  plasma  transfusion.  In  such  cases  . . . shock  with  or  with- 
out hemorrhage,  burns,  hypoproteinemia  . . . wherever  within  your 
experience  it  is  the  first  essential  to  restore  fluid  volume  . . . use 
hyland  dried  plasma.  Quick  freezing,  dehydration,  and  storage 
under  vacuum  in  flame-sealed  ampules  assure  stability.  Restoration 
is  a matter  of  seconds  and  administration  can  be  performed  in  regu- 
lar or  concentrated  form  without  typing  or  cross-matching. 


PIONEER  PRODUCERS  OF  PLASMA  • PROCESSORS  OF  HUMAN  BLOOD  PRODUCTS 
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’Dexin’  does  make  a difference 

‘DEXIN’ 


W hen  mothers  give  'Dexin’  formulas  in  the  early  months,  they 
find  that  baby’s  first  experience  with  solid  food  is  likely  to  be 
a happy  one.  Supplementary  foods  are  easily  added  because 
'Dexin’  formulas  are  exceptionally  palatable,  not  over-sweet, 
and  do  not  dull  the  appetite. 

'Dexin’  also  helps  avoid  disturbances  that  might  otherwise 
interfere  with  the  addition  of  other  foods.  Its  high  dextrin 
content  (1)  reduces  intestinal  fermentation  and  the  tendency 
to  colic  and  diarrhea,  and  (2)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin’  is  readily  soluble  in  hot 


or  cold  milk. 


‘Dexin*  Trademark  Registered 


HIGH  DEXTRIN  CARBOHYDRATE 


COMPOSITION  Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  ) 9-11  E.4lst  St.,  New  York  17,  N.  Y. 
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Mow. . . t insulin  notion, 
the  keynote  of  control 


V siiij>Io  injection. .. 


GLOBIN  INSULIN 

WITH  ZINC 

timed  for  rapid  onset  of  action  to  meet  the  needs  of  the  morning 


timed  for  strong  continuing  daytime  effect 


timed'  for  diminishing  action  during  the  night  when  the  needs  become  less 


While  fulfilling  these  requirements  for  timed  insulin  action,  the  keynote  of 
control  in  diabetes,  this  new  type  insulin  also  has  the  advantage  of  controlling 
many  moderately  severe  and  severe  cases  of  diabetes  with  only  a single  in- 
jection daily.  It  is  a clear  solution  and  in  its  freedom  from  allergenic  skin 
reactions  is  comparable  to  regular  insulin. 

'Wellcome’  Globin  Insulin  with  Zinc,  an  important  advance  in  diabetic 
control,  was  developed  in  the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.  S.  Pat.  2,161,198.  Vials  of  10  cc.  80  units  in  1 cc. 


Literature  on  request 


BURROUGHS  WELLCOME  & CO. 


‘Wellcome’  Trademark  Registered 


9-11  E.  41  St.  Netv  York  17,  N.  Y. 
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Oscar  of  the  Savoy 
Chris  of  Papadapolus 


work  with  the  same  materials 


It  might  be  argued  that  present-day  shortages  in  staple  foods  and  the 
lack  of  imported  delicacies  should  lessen  the  gap  between  the 
products  of  a hash-house  hand  and  an  established  chef.  But  the  facts 
are  otherwise.  Lack  of  choice  has,  if  anything,  made  the  difference 
more  apparent  than  ever. 

In  the  field  of  optics,  the  same  situation  exists.  Like  every  optical 
house,  Uhlemann  has  found  that  both  quantitatively  and  qualita- 
tively, the  standards  that  governed  its  purchases  in  the  past  are  no 
longer  practical. 

But  its  answer  to  this  has  been  the  craftsman’s  answer:  calling  for 
the  expenditure  of  greater  effort  than  ever  in  maintaining  shop 
standards.  And  the  results  speak  for  themselves.  Comparison  will 
tell  that  the  margin  of  leadership  enjoyed  by  Uhlemann  glasses  has 
not  diminished.  They  are  still  the  best  available . . . still  entitled  to 
the  industry’s  most  famous  descriptive  phrase:  "Physician’s  Quality”! 


UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
OFFICES:  CHICAGO  • DETROIT  • TOLEDO  - SPRINGFIELD 
EVANSTON  • DAYTON  • APPLETON  • OAK  PARK 
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secoNO  semes  now  available 


••/.ii'giw  im-  U^;-  v>  -a' ■ -'ft 

• We  will  gladly  send  (gratis)  to  physicians  a copy  of 
this  handsomely  printed  booklet  on  Penicillin.  This  is  a 
highly  informative  and  up-to-date  annotated  bibliog- 
raphy with  supplemental  references  and  cumulative 
author  and  subject  indexes. 


The  entire  production  of  Penicillin  is  currently  under 
Government  allocation.  A substantial  portion  is  being 
released  for  civilians.  Through  increased  production 
Winthrop  has  helped  to  meet  the  great  need  for 
Penicillin. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Fbarmaceuticals  of  merit  for  the  physician  NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^^ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8636  NEW  YORK,  N.  Y. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 

surgical  room  and  fitting  table. 

i 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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FOR  PHYSICIANS  AND  SURGEONS 
NEW  HELPFUL  INFORMATION  ON 

c>yyvp  anatomically  designed  supports 

The  supports  presented  in  this  thirteenth  edition  of  our  Reference  Book 
are  the  results  of  thirty  years  of  research  and  successful  experience, 
in  close  cooperation  with  physicians  and  surgeons.  The  book  contains 
much  new  material,  with  comparative  illustrations,  showing  how  Camp 
Scientific  Supports  can  aid  the  therapy  required  in  various  ailments 
and  figure  faults  of  men,  women  and  children.  A copy  will  be  gladly 
sent  to  you  upon  request. 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Of  ices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONT.  • LONDON,  ENGLAND 
World's  Largest  Manufacturers  oj  Scientific  Supports 


postoperative  supports • hernia 
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Service  Woman 


Nursing  Mother 


War  Worker 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


■® 


II ■ 


. 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e ’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
With  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available’  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


11 : 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


WAR  BONDS 
FOR  VICTORY! 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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In  treating  those  who  recklessly  "eat  on"  extra  pounds,  the  physician 
may  recommend  a low  calory  diet  which  fails  to  achieve  vitamin  bal- 
ance and  thus  afflicts  the  patient  with  a more  serious  condition  than 
obesity.  While  chastening  these  patients  on  grapefruit  and  lettuce,  the 
doctor  can  supplement  their  daily  diet  with  one  of  Upjohn's  small, 
easy-to-take  vitamin  preparations  and  provide  an  indispensable  mini- 
mum of  protective  vitamins  without  the  material  addition  of  calories. 
Upjohn  s penny-wise  vitamins,  small  in  size,  high  in  potency,  ensure 
safe  reducing  diets  for  the  pound-foolish. 

UPJOHN  VITAMINS 


Upjohn 


DO  MORE  THAN  BEFORE-  KEEP  ON  BUYING  WAR  BONDS 
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IN  THE 

GREATEST  YEAR 
Ul.  -HISTORY  * 


Those  who  own  life  insurance  can 
really  feel  independent.  We  offer  a 
policy  that  makes  you  as  free  from 
worry  as  a kid  with  a bunch  of  fire- 
crackers— when  there  were  fire- 
crackers. 


The  Medical  profession  is 
invited  to  investigate  New 
World  Life  Insurance  in- 
vestment and  retirement  pol- 
icies, which  are  particularly 
applicable  to  the  Doctors’ 
requirements. 


FLOYD  J.  VOIGHT 


NEW  WORLD  LIFE  INSURANCE  CO. 


H 


802  Tenney  Bldg.,  Madison 


Phone  Gifford  4930 


ORTHOPEDIC  BRACES 

DESIGNED  WITH  YOUR  COOPERATION  TO  SUIT  EACH  CASE 


• Even  before  the  founding  of  the  State  Medical  Society  of 
Wisconsin  we  were  cooperating  with  physicians  in  making 
surgical  and  orthopedic  supplies.  The  confidence  and 
cooperation  of  Wisconsin  physicians  more  than  any  other 
factor  has  made  the  House  of  Doerflinger  the  largest 
orthopedic  supply  house  in  Wisconsin. 


79th  YEAR 

OF 

“KNOWING 

HOW” 

ESTABLISHED  1865 


ARTIFICIAL  LIMBS  • TRUSSES  • ABDOMINAL  BELTS 
ARCH  SUPPORTS  • ELASTIC  HOSIERY 


INGERS 


770  N.  WATER  STREET,  MILWAUKEE,  WISCONSIN,  DALY  1461 
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DID  WARTIME  PRACTICE  FIND 
YOU  INADEQUATELY  EQUIPPED? 


Medical  practice  on  our  home  front  has  demonstrated  a lot 
of  things  the  past  two  years — notably,  the  indomitable  will- 
to-do  and  the  self-imposed  personal  sacrifices  of  physicians 
while  bearing  their  share  of  the  greatly  increased  load. 

With  more  patients  to  care  for  daily,  presenting  new  prob- 
lems and  requirements,  perhaps  you,  like  thousands  of  your 
colleagues,  sought  additional  office  equipment  with  which 
to  facilitate  the  work  and  help  you  maintain  a thoroughly 
efficient  professional  service.  Unfortunately,  as  you  know, 
wartime  restrictions  on  manufacture  made  it  practically 
impossible  to  obtain  this  equipment. 

But  now  that  the  War  Production  Board  sanctions  the 
purchase  of  equipment  for  civilian  practice,  you  may  resume 
planning  for  your  particular  needs.  And  if  it’s  an  office  x-ray 
unit  you  have  in  mind,  or  an  Inductotherm,  ultraviolet  lamp, 
phototherapy  lamp,  extremity  baker,  or  electrocardiograph, 
ask  us  for  information  on  today’s  popular  G-E  designs  for 
discriminating  physicians. 

To  place  your  order  now  for  some  future— yes,  even  postwar 
delivery,  may  ultimately  prove  good  judgment  on  your  part. 

Let  us  help  you  to  reach  a decision.  Write  Dept.  C17. 
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A.  J.  QUICK 


GOLD  MEDAL 

FOR  CORRELATION  AND  PRESENTATION  OF  FACTS 

THE  SCIENTIFIC  EXHIBIT— AMERICAN  MEDICAL  ASSOCIATION— 
CHICAGO  SESSION— 1944 


DESCRIPTION  OF  EXHIBIT 

DETERMINATION  OF  PROTHROMBIN : Exhibit  showing  (1)  the  newer  informa- 
tion concerning  the  constitution  of  prothrombin,  an  explanation  of  the  chemistry  of  its 
determination  in  the  blood  and  an  outline  of  its  variations  in  different  clinical  condi- 
tions including  dicumarol  hypoprothrombinemia,  (2)  a practical  demonstration  of  the 
“ prothrombin  time  test ” on  human  plasma  and  (3)  a display  of  the  apparatus  needed 
for  the  peiformanoe  of  the  test  and  for  the  preparation  of  the  required  reagents. 


AT  THE  Annual  Session  of  the  American 
''  Medical  Association  held  in  Chicago 
June  12-16,  a Gold  Medal,  the  highest  award 
of  the  Scientific  Assembly,  was  presented  to 
Dr.  Armand  J.  Quick,  Milwaukee,  for  his 
exhibit  on  The  Determination  of  Prothrom- 
bin in  the  Section  on  Pathology  and  Physi- 
ology. This  is  an  outstanding  honor  for  a 
man  who  has  long  been  recognized  as  an 
authority  in  his  field.  For  a number  of  years 
Dr.  Quick  has  served  as  co-editor  of  The 
Journal’s  page,  Comments  on  Treatment, 
and  has  contributed  many  articles  and  short 
papers  in  the  field  of  pharmacology  and 
physiologic  chemistry. 

Born  at  Theresa,  Wisconsin,  in  1894,  Dr. 
Quick  received  his  early  education  in  Wis- 
consin schools,  being  graduated  from  the 
University  in  1918.  In  1922,  he  received  his 
Ph.D.  from  the  University  of  Illinois,  and  he 
later  attended  the  University  of  Pennsyl- 
vania School  of  Medicine  and  Cornell  Uni- 
versity College  of  Medicine,  where  he 
received  his  M.  D.  in  1928. 

Dr.  Quick  began  his  career  in  1918  as  a 
chemist.  He  was  instructor  of  chemistry  at 
Vanderbilt  University  from  1919  to  1920, 


and  an  instructor  of  physiologic  chemistry 
at  the  University  of  Pennsylvania  School  of 
Medicine  from  1922  to  1926.  He  spent  one 
year  as  an  associate  in  research  surgery  at 
Cornell  University  College  of  Medicine,  and 
became  associated  with  Marquette  Univer- 
sity School  of  Medicine  in  1935. 

Dr.  Quick  was  an  associate  professor  of 
pharmacology  at  Marquette  for  nine  years, 
and  is  now  professor  of  physiologic  chem- 
istry at  that  school. 

A member  of  many  scientific  societies  and 
associations,  Dr.  Quick  was  the  Beaumont 
Lecturer  at  Wayne  County  Medical  Society, 
Detroit,  in  1941.  He  is  the  author  of  The 
Hemorrhagic  Diseases  and  tne  Physiology  of 
Hemostasis,  published  in  1942,  and  of  more 
than  one  hundred  papers  on  such  subjects  as 
detoxication,  glucuronic  acid,  liver  function 
tests,  drug  toxicity,  hyperparathyroidism, 
coagulation  of  blood  and  hemorrhagic  dis- 
eases. The  Comments  on  Treatment  page  in 
The  Wisconsin  Medical  Journal,  which  is 
prepared  by  Dr.  Quick  and  Dr.  A.  L.  Tatum, 
professor  of  pharmacology  at  the  University 
of  Wisconsin  Medical  School,  is  highly 
valued  by  Wisconsin  physicians. 
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Present  Status  of  Hemorrhagic  Diseases* 

By  FREDERICK  W.  MADISON,  M.  D. 


Milwaukee 


Dr.  3Iadi*oii  is  associate 
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at  Marquette  University 
School  of  Medicine.  He  re- 
ceived his  M.  D.  decree  from 
Columbia  University  College 
of  Physicians  and  Surgeons 
in  1924  and  has  been  certified 
by  the  American  Board  of 
Internal  Medicine. 


tion.  Much  has  been  accomplished  in  the 
fields  of  hypoprothrombinemia  and  purpura, 
however,  and  it  is  reasonable  to  anticipate 
that  progress  in  other  fields  will  follow  soon. 
The  experimental  and  clinical  studies  which 
form  the  basis  of  our  present  knowledge 
have  been  reviewed  and  discussed  very  com- 
pletely by  Quick  in  his  recent  book  on 
“Hemorrhagic  Diseases.’’1 


F.  W.  MADISON 


Mechanism  of  Hemostasis 


“THE  term  “hemorrhagic  diseases”  is  used 
* to  designate  those  states  in  which  loss  of 
whole  blood  occurs  because  of  a defect  in  one 
or  more  of  the  physiologic  mechanisms  which 
assure  the  integrity  of  the  walls  of  the  vas- 
cular bed  and,  if  that  integrity  is  lost,  pro- 
vide for  hemostasis  adequate  to  prevent  ex- 
cessive blood  loss.  In  a strictly  literal  sense 
it  should  cover  all  situations  in  which  abnor- 
mal loss  of  blood  occurs,  including  instances 
of  trauma,  ulceration  and  inflammation  of 
blood  vessels  in  which  the  vascular  walls  a.re 
disrupted  sufficiently  to  permit  loss  of  blood 
beyond  the  control  of  the  hemostatic  mechan- 
ism. Clinical  usage,  however,  has  restricted 
it  to  those  pathologic  states  in  which  there 
is  impairment  of  the  permeability  or  of  the 
contractile  ability  of  the  vascular  walls  as  in 
purpura,  impairment  of  the  coagulation 
mechanism  as  in  hemophilia  and  hypopro- 
thrombinemia, or  impairment  of  adhesion  of 
the  clot  and  retraction  as  in  thrombo- 
cytopenia. 

Experimental  and  clinical  investigations, 
particularly  in  the  last  decade,  have  done 
much  to  extend  our  knowledge  of  this  group 
of  diseases,  but  it  is  still  far  from  complete. 
Relatively  little  progress  has  been  made 
toward  a solution  of  the  fundamental  prob- 
lems of  hemophilia.  It  is  still  not  an  unusual 
experience  to  encounter  a clinical  syndrome 
that  defies  either  classification  or  interpreta- 

* Presented  before  the  One  Hundred  Second  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  September,  1943. 


It  has  become  increasingly  apparent  that 
a proper  understanding  of  the  hemorrhagic 
diseases  must  be  based  upon  an  adequate 
knowledge  of  the  normal  physiologic  mechan- 
ism of  hemostasis.  It  has  long  been  known 
that  the  vascular  walls  are  provided  with 
muscular  and  elastic  fibers  which  are  capable 
of  very  effectual  contraction  and  narrowing 
or  obliteration  of  any  opening  which  may 
break  their  continuity.  It  has  likewise  been 
known  that  the  blood  itself  has  the  ability  to 
coagulate  and  to  change  from  the  fluid  to  a 
semisolid  state  as  a result  of  the  activation 
of  prothrombin  to  thrombin  by  thrombo- 
plastin in  the  presence  of  calcium  and  the 
consequent  production  of  fibrin  from  fibrin- 
ogen by  the  action  of  thrombin.  The  semi- 
solid coagulum  further  has  the  ability  to  at- 
tach itself  to  the  vessel  walls  and  to  retract 
in  such  a manner  as  to  render  it  still  less 
fluid  and  thus  to  provide  a firm  plug  at  the 
site  of  an  opening  in  the  vascular  wall.  But 
the  exact  manner  in  which  this  mechanism 
of  hemostasis  functions  is  not  too  well  under- 
stood. Macfarlane2  has  suggested  that  when 
injury  to  a blood  vessel  occurs,  the  vasodilat- 
ing “H”  substance  liberated  by  the  injury  is 
promptly  eliminated  by  flow  of  blood  or  dif- 
fusion. Contraction  of  the  blood  vessel  then 
occurs  which  greatly  slows  the  flow  of  blood, 
making  possible  the  coagulation  of  the  blood 
at  the  site  of  injury  and  allowing  time  for 
fixation  and  retraction  of  the  clot.  When  the 
clot  has  become  firmly  attached  at  the  site  of 
injury,  vascular  contraction  recedes  and  may 
even  be  followed  by  dilatation,  but  if  the  clot 
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has  been  firmly  formed  and  attached  no 
further  blood  loss  occurs. 

Whether  that  hypothesis  is  correct  in  all 
of  its  details  will  be  determined  by  future 
studies,  but  it  is  evident  that  satisfactory 
hemostasis  depends  upon  normally  function- 
ing vascular  walls  with  an  adequate  ability 
to  contract,  normal  functioning  of  the  coag- 
ulation mechanism  and  of  the  clot-retracting 
mechanism.  It  is  to  be  recalled  that  blood 
loss  must  depend  primarily  upon  disturbance 
of  the  walls  of  the  vascular  bed,  and  that  un- 
less such  disturbance  occurs,  inadequacy  of 
the  clotting  mechanism  will  not  result  in 
blood  loss.  Moderate  injury  to  the  normal 
vascular  bed  with  normal  coagulability  and 
clot  retractility  can  be  handled  very  effici- 
ently by  the  normal  hemostatic  mechanism. 
With  an  impairment  of  coagulability  and 
clot  retractility,  however,  even  a minor  in- 
jury may  result  in  severe  or  occasionally 
fatal  blood  loss. 

Clinical  Tests 

Determination  of  the  site  of  the  defect  in 
the  hemostatic  mechanism,  therefore,  serves 
as  the  basis  for  the  clinical  approach  to  the 
problems  of  differential  diagnosis  and  of 
treatment  of  all  hemorrhagic  syndromes. 
Such  determination  can  be  made  quite  read- 
ily in  the  vast  majority  of  cases  by  the  use 
of  a relatively  few  simple  tests,  most  of 
which  are  well  known.  Coagulability  of  the 
blood  can  readily  be  determined,  preferably 
by  the  Lee-White  method  with  venous  blood. 
If  impairment  of  coagulability  is  found,  it  is 
logical  to  infer  that  there  is  a defect  in  the 
prothrombin-calcium-thromboplastin- 
fibrinogen  mechanism,  r ests  for  calcium  and 
fibrinogren  may  be  made  but  are  rather  too 
complex  for  routine  use  ancl  are  not  often 
necessary,  for  deficiency  of  those  two  sub- 
stances is  rarely  found  in  clinical  problems. 
One  of  the  most  important  advances  of  re- 
cent years  has  been  the  development  of  ade- 
quate methods  for  the  determination  of  the 
prothrombin  content  of  which  Quick's" 
method  is  the  most  satisfactory  for  routine 
clinical  use.  If  the  prothrombin  content  is 
found  to  be  below  the  “critical”  level  of  20 
per  cent  it  may  be  assumed  to  be  the  cause 
of  the  impairment  of  coagulation.  If  it  is  nor- 


mal or  well  above  the  “critical”  level  it  is 
justifiable  to  infer  that  the  defect  almost 
certainly  lies  in  the  thromboplastin  factor. 
Enumeration  of  the  platelets  in  the  circulat- 
ing blood  serves  to  rule  out  thrombocyt- 
openia which,  if  extreme,  may  alter  coag- 
ulability slightly  because  of  the  reduced  sup- 
ply of  thromboplastin.  If  the  platelets  are 
found  to  be  normal,  it  is  most  probable  that 
the  thromboplastin  defect  is  of  the  type 
found  in  hemophilia,  the  exact  nature  of 
which  still  remains  to  be  determined.  If 
coagulation  does  occur,  it  is  a simple  matter 
to  determine  whether  the  coagulum  retracts 
in  the  normal  manner  and  time.  The  result  is 
usually  roughly  parallel  to  the  platelet  count. 

Integrity  of  the  vascular  factors,  imper- 
meability and  contractility,  is  likewise  easily 
determined.  Erythropermeability  is  deter- 
mined by  the  tourniquet  test,  which  is  car- 
ried out  by  inflating  a blood  pressure  cuff  on 
the  upper  arm  to  a pressure  20  mm.  above 
the  diastolic  pressure  and  maintaining  it 
constantly  at  that  level  for  eight  minutes. 
After  fifteen  minutes  the  petechiae  in  a circle 
2.5  cm.  in  diameter,  4 to  5 cm.  below  the  bend 
of  the  elbow,  are  counted  and  the  reading  re- 
corded in  absolute  numbers  or  on  the  basis 
of  0 to  4 plus.  More  than  ten  petechiae  in  the 
circle  are  considered  as  abnormal  and  indi- 
cate an  increased  vascular  erythropermeabil- 
ity, which  in  turn  is  characteristic  of  the 
clinical  state  known  as  purpura.  The  bleed- 
ing time  which  is  determined  with  a sharp 
spring  lancet  set  to  penetrate  3 mm.  in  the 
lobe  of  the  ear  or  the  finger  is  probably  the 
best  index  of  capillary  contractility  available 
to  us  at  the  present  time,  for,  although  it  may 
be  influenced  by  the  permeability  of  the  vas- 
cular walls  and  perhaps  by  the  platelet  count, 
those  factors  can  be  determined  separately 
and  their  importance  evaluated.  In  cases  in 
which  marked  increase  of  vascular  eryth- 
ropermeability has  been  found  it  is  custom- 
ary also  to  determine  the  level  of  plasma 
ascorbic  acid,  but  the  recent  observations  of 
Crandon,  Lund  and  Dill4  have  thrown  con- 
siderable doubt  on  the  importance  of  such 
determinations. 

The  accompanying  chart  illustrates  the  in- 
terpretation of  the  findings  that  are  of  im- 
portance in  differential  diagnosis  of  the  vari- 
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ous  hemorrhagic  diseases.  It  is  to  be  noted 
that  more  than  one  defect  may  be  found  in 
a clinical  syndrome.  It  is  such  combination 
of  defects  that  has  caused  considerable  con- 
fusion in  clinical  interpretation  of  hemor- 
rhagic syndromes  in  the  past  and  still  con- 
tinues to  be  troublesome.  It  is  our  custom  to 
regard  all  situations  in  which  an  increased 
vascular  erythropermeability  is  present  as 
purpura.  It  is  well  known  that  thrombocyt- 
openia may  be  present  at  the  same  time.  It  is 
less  common  to  find  a coexistent  hypopro- 
thrombinemia,  but  it  does  occur.  It  is  pos- 
sible to  have  hemophilia  in  combination  with 
purpura,  but  it  occurs  very  rarely  and  is 
almost  certain  to  terminate  fatally.  Com- 
bined coagulation  and  vascular  defects  are 
always  of  grave  significance  and  must  never 
be  treated  lightly. 

Hemophilia 

The  recent  addition  of  the  tests  for  pro- 
thrombin and  the  more  extensive  use  of  the 
tourniquet  test  have  greatly  improved  clin- 
ical differentiation  and  therefore  manage- 
ment of  this  group  of  diseases.  There  are 
still  serious  gaps  in  our  knowledge,  the 


Table  1. — Interpretation  of  Abnormal  Findings  in  Hemorrhagic  Diseases 


Disease 

Coagulation 

Time 

Prothrom- 

bin 

Clot  Re- 
traction 

Platelet 

Count 

Bleeding 

Time 

Tourniquet 

Test 

Ascorbic 

Acid 

Trauma,  ulcera- 
tion, etc. 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Inflammation 

(periarteritis) 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Purpura: 

Thrombocyto- 

penic 

Normal  or 

slightly 

prolonged 

Normal 

Reduced 

to 

absent 

Reduced 

to 

absent 

Prolonged 

Strongly 

positive 

Normal 

Nonthrombo- 

cytopenic 

Normal 

Normal 

Normal 

Normal  to 
low  normal 

Variable 

Positive 

Normal 

Scurvy 

Normal 

Normal 

Normal 

Normal 

Variable 

Positive 

Reduced 

Hemophilia 

Prolonged 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Hypopro- 

thrombinemia 

Prolonged 

Reduced 

Normal 

Normal 

Normal 

Normal 

Normal 

Hereditary 

hemorrhagic 

telangiectasia 

Normal 

Normal 

Normal 

Normal 

Prolonged 

Normal 

Normal 

Pseudohemo- 
philia, thromb- 
asthenia, etc. 

Normal 

Normal 

Normal 

Normal 

Prolonged 

Variable 

Normal 

most  important  of  which  lie  in  the  syndrome 
designated  as  hemophilia  where  diagnosis 
still  must  be  made  more  or  less  by  exclu- 
sion of  other  hemorrhagic  diseases.  There 
is  general  agreement,  however,  that  throm- 
boplastin deficiency  is  responsible  for  the 
bleeding  in  hemophilia  even  though  it  is  gen- 
erally agreed  that  adequate  thromboplastin 
is  present  in  the  platelets  of  hemophiliac 
blood.1  But  there  is  considerable  disagree- 
ment as  to  whether  it  is  not  available  be- 
cause of  “unusual  stability”  of  the  platelets 
or  because  of  a deficiency  of  a substance  or 
mechanism  in  the  plasma  which  is  essential 
for  the  release  of  the  thromboplastin.  With 
such  an  important  hiatus  in  our  knowledge 
it  is  obvious  that  therapeutic  advance  is  un- 
likely. The  use  of  thromboplastin  or  throm- 
bin as  such  has  been  relatively  unsuccessful 
except  in  the  production  of  local  hemostasis, 
where  the  application  often  must  be  com- 
bined with  pressure.  Numerous  therapeutic 
measures  have  been  suggested, s- 6>  7' s- 9- 10  but 
the  transfusion  of  whole  or  citrated  blood 
and  perhaps  of  lyophilized  plasma11  remains 
the  most  effective  clinical  treatment. 
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Hypoprotfirombinemia 

The  situation  in  hypoprothrombinemia 
is  much  brighter,  and  as  a result  of  the 
brilliant  investigations  of  the  last  few 
years,3-  12'  ia>  14>  15> 1(i  clinical  management  has 
become  relatively  simple  and  effective  in  the 
majority  of  instances.  It  has  been  estab- 
lished that  prothrombin  deficiency  occurs 
clinically  as  a result  either  of  deficiency  of 
its  precursor,  vitamin  K,  due  to  inadequate 
supply  in  the  diet,  inadequate  preparation  in 
the  intestine,  or  inadequate  absorption  be- 
cause of  the  absence  of  bile  salts  in  the  in- 
testine, or  because  of  the  inability  of  the 
liver  to  produce  prothrombin,  which  in  turn 
may  be  the  result  of  extensive  liver  disease 
or  the  “inhibition”  of  the  processes  con- 
cerned in  its  production.  If  the  defect  is  due 
to  inadequate  supply  or  absorption  of  vit- 
amin K,  which  is  true  in  the  majority  of  clin- 
ical instances,  administration  of  substances 
(principally  naphthoquinones)  having  sim- 
ilar activity  is  very  effective  in  restoring  the 
prothrombin  level.  If  this  method  of  therapy 
proves  to  be  ineffectual,  it  is  strongly  indi- 
cated that  the  liver  has  been  extensively 
damaged,  a fact  which  has  been  shown  to  be 
of  some  value  in  the  determination  of  liver 
function.  In  such  an  instance  the  transfusion 
of  whole  blood  at  about  forty-eight  hour  in- 
tervals will  supply  an  adequate  amount  of 
prothrombin  to  keep  the  supply  above  the 
“critical”  or  hemorrhagic  level.  Clinically, 
hypoprothrombinemia  is  seen  most  fre- 
quently in  obstructive  jaundice  and  in  the 
hemorrhagic  disease  of  the  newborn.  In  the 
latter  condition  and  in  extensive  liver  disease 
it  is  often  found  in  association  with  in- 
creased vascular  erythropermeability,  which 
greatly  increases  the  importance  of  keeping 
the  prothrombin  above  the  “critical”  level. 
In  those  instances  it  is  wise  and  at  times 
imperative  to  use  transfusions  during  the 
period  of  administration  of  vitamin  K. 

Purpura 

The  largest  group  of  cases  exhibiting  the 
hemorrhagic  syndrome  seen  in  ordinary  clin- 
ical practice  are  those  known  as  purpura. 
The  characteristic  clinical  manifestion  is  the 
presence  of  petechiae,  usually  in  dependent 


portions  of  the  body,  and  the  diagnosis  is 
based  upon  the  petechiae  plus  a positive 
tourniquet  test,  indicating  vascular  erythro- 
permeability. Many  cases  of  purpura  are 
asymptomatic  and  may  be  discovered  only 
in  the  routine  use  of  the  tourniquet  test. 
As  we  have  shown  previously,17  the  causes 
of  vascular  erythropermeability  are  mul- 
tiple, but  in  clinical  practice  the  most  fre- 
quent, in  order  of  frequency,  are  those  due 
to  allergic  reactions,  “toxic”  reactions  in 
severe  infections  or  terminal  malignant  dis- 
ease, blood  dyscrasias  and  endocrine  disturb- 
ances, usually  of  ovarian  origin.  Most  of 
these  cases  are  of  such  minor  significance 
that  they  neither  produce  bleeding  nor  war- 
rant extensive  etiologic  study  except  per- 
haps those  of  allergic  origin  which  are 
associated  with  other  allergic  manifesta- 
tions, producing  the  syndromes  known  as 
“anaphylactoid  purpura,”  “Schonlein’s  pur- 
pura” and  “Henoch’s  purpura.”  Instances  of 
that  sort  should  be  subjected  to  thorough 
allergic  study  and  control. 

It  is  usually  when  purpura  is  associated 
with  some  defect  in  the  coagulation  or  clot 
retraction  mechanism  that  it  becomes  of 
serious  clinical  import.  Such  an  association 
is  most  commonly  and  characteristically  seen 
in  the  well  known  cases  of  thrombocytopenic 
purpura  where  severe  thrombocytopenia  im- 
pairs or  eliminates  the  clot  retraction  and 
adhesion  mechanism  and  results  in  constant 
seepage  of  blood  through  the  abnormally 
permeable  vascular  walls.  The  relatively  fre- 
quent association  of  these  defects  is  most 
likely  due  to  the  fact  that  the  causes  of 
thrombocytopenia  are  curiously  very  similar 
to  those  responsible  for  increased  vascular 
erythropermeability,  namely,  allergic  reac- 
tions, severe  infections,  blood  dyscrasias  and 
occasionally  advanced  malignancy.  Therap- 
eutic approach  to  this  group  of  cases  is 
dependent  upon  proper  etiologic  interpreta- 
tion. In  those  which  are  due  to  blood  dys- 
crasias and  malignancies  little  can  be  accom- 
plished in  a therapeutic  way  other  than  by 
the  transfusion  of  blood  to  replace  blood  and 
platelets  which  have  been  lost.  In  those  due 
to  or  subsequent  to  infections,  transfusions 
of  blood  are  usually  adequate,  for  the  critical 
period  is  usually  short  and  self-limited.  In 


692 


Th«  Wlicontin  Medical  Journal 


the  allergic  group,  however,  it  is  usually  nec- 
essary to  undertake  a more  extensive  thera- 
peutic program.  Blood  transfusions  are  most 
essential  in  the  acute  stages  and  should  be 
given  in  sufficient  quantity  to  replace  all  of 
the  blood  lost.  Scarborough  has  suggested 
that  transfusions  may  have  a beneficial  effect 
on  the  vascular  erythropermeability  as  well. 
We18  have  found  that  splenic  irradiation  has 
a favorable  effect  on  the  vascular  defect  in 
these  cases  and  we  use  it  routinely  in  the 
acute  cases.  Meanwhile  diet  and  drugs 
should  be  watched  carefully  to  avoid  possible 
allergic  reactions,  and  at  the  first  opportun- 
ity allergic  study  should  be  instituted.  Care- 
ful allergic  control  should  maintain  the  ma- 
jority of  cases  of  allergic  origin  in  a normal 
or  nonhemorrhagic  state.  If  allergic  control 
is  impossible  or  unsatisfactory  and  if  both 
the  thrombocytopenia  and  vascular  erythro- 
permeability persist  in  sufficient  degree  to 
be  potentially  hemorrhagic,  splenectomy 
should  be  considered.  In  those  instances  in 
which  hypoprothrombinemia  is  associated 
with  purpura,  vitamin  K and  blood  trans- 
fusions constitute  the  most  satisfactory  ther- 
rapeutic  approach  both  because  of  the  in- 
crease of  prothrombin  and  because  of  the 
possible  effect  of  the  latter  on  the  vascular 
walls.  If  the  prothrombin  can  be  kept  at  a 
satisfactory  level,  serious  hemorrhage  will 
not  occur.  If  there  is  reason  to  suspect  that 
the  purpura  might  be  of  allergic  origin  and 
not  toxic  or  due  to  malignant  disease,  al- 
lergic study  and  control  should  be  instituted 
in  an  effort  to  eliminate  the  vascular  factor. 

Summary 

1.  Diagnosis  of  the  various  hemorrhagic 
diseases  is  based  upon  determination  of  the 
defect  in  the  hemostatic  mechanism  which 
is  responsible  for  the  hemorrhagic  manifes- 
tations. 

2.  Determination  of  such  defects  can  be 
made  with  considerable  accuracy  by  the  use 
of  simple  tests  for  coagulability,  clot  retrac- 
tion, prothrombin,  platelet  count,  bleeding 
time  and  by  the  tourniquet  test. 

3.  Hemorrhage  due  to  hypoprothrombin- 
emia may  be  controlled  by  the  use  of  sub- 
stances possessing  vitamin  K-like  activity  or 
transfusions  or  both. 


4.  Purpura  is  rarely  a serious  clinical 
problem  unless  associated  with  a defect  in 
the  coagulation  or  clot  retraction  mechan- 
ism. It  is  often  of  allergic  origin  and  con- 
sequently responds  to  allergic  control.  Trans- 
fusions and  splenic  irradiation  may  be  nec- 
essary in  the  acute  cases.  Splenectomy  may 
be  required  in  those  cases  which  fail  to 
respond  to  other  measures. 

5.  The  fundamental  problems  of  hemo- 
philia remain  unsolved. 
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THE  purpose  of  this  article  is  to  discuss 
the  difficulties  and  pitfalls  of  routine 
vaginal  examinations,  especially  by  the  gen- 
eral practitioner  in  his  office.  The  subject  has 
been  on  my  mind  for  a number  or  years,  the 
situation  has  been  carefully  studied  and  the 
suggestions  of  a number  of  leading  gyne- 
cologists have  been  obtained. 

It  has  been  my  contention  for  some  time 
that  the  normal  fallopian  tube  is  not  palpable 
and  that  the  normal  ovary  is  difficult  to 
palpate  routinely  by  the  general  practitioner 
in  his  office  with  any  degree  of  accuracy, 
except  under  favorable  circumstances.  The 
concensus  of  opinion  of  most  gynecologists, 
however,  is  that  the  normal  ovary  can 
usually  be  palpated  satisfactorily.  1 agree 
that  the  highly  trained  specialist,  working 
under  ideal  conditions,  can  usually  feel  one 
or  both  normal  ovaries  in  a satisfactory 
manner  either  with  the  patient  awake  or,  if 
necessary,  under  an  anesthetic.  I do  not 
agree  that  the  average  general  practitioner 
can  feel  the  normal  ovary  in  the  majority  of 
cases  upon  routine  vaginal  examination  with 
the  patient  awake  in  his  office.  In  other 
words,  the  percentage  of  routine  cases  in 
which  he  does  feel  one  or  both  normal 
ovaries  with  any  degree  of  accuracy  is  not 
large.  I am,  of  course,  including  only  those 
cases  in  which  he  attempts  a complete  and 
serious  vaginal  examination. 


We  find  in  Davis’  “Applied  Anatomy”1  the 
following  statement:  “Particularly  in  thin 
subjects  relaxed  by  anesthesia  the  broad  lig- 
aments can  be  followed  to  the  sides  and 
even  normal  ovaries  be  recognized.”  Heaney2 
says:  “Unless  a patient  is  very  thin  and  co- 
operative, normal  ovaries  are  frequently  not 
felt.”  Curtis3  says:  “Bimanual  examination 
demands  the  greatest  skill  . . .”  To  acquire 
this  greatest  skill  a physician  should  have 
done  thousands  of  vaginal  examinations  both 
with  the  patient  awake  and  asleep  and  had 
his  written  findings  verified  either  by  an  ex- 
pert or  by  seeing  and  feeling  the  pathology 
with  the  abdomen  open.  How  many  students 
or  general  practitioners  have  had  such  an 
opportunity?  As  a student  I think  I did  one 
serious  vaginal  examination  under  the  di- 
rection of  my  instructor  and  that  in  the 
amphitheater  hurriedly  so  others  could 
follow  me. 

Adair4  says:  “Sometimes  things  are  felt 
which  are  not  there:  at  other  times  path- 
ological conditions  are  missed ; and  again 
some  things  which  are  found  are  misinter- 
preted.” Waugh'1  says:  “Those  of  us  who 
have  a chance  to  check  ourselves  immedi- 
ately by  examining  the  patient  under  anes- 
thesia and  then  opening  the  abdomen  imme- 
diately, not  infrequently  are  amazed  by  the 
things  we  did  not  feel  or  thought  we  felt. 
Frequently  in  fleshy  women  pelvic  examin- 
ations are  a waste  of  time  other  than  to 
judge  roughly  the  size  of  the  uterus.”  Ward11 
says:  “Vaginal  examinations  are  useless  in 
young  girls  and  in  excessive  neurotics.”  Both 
Waugh  and  TeLinde  agree  that  there  is  a 
great  deal  of  truth  in  the  proposition  that 
there  is  much  inaccuracy  in  routine  pelvic 
examinations. 

A proper  understanding  of  the  difficulties 
that  thwart  the  examiner  in  endeavoring  to 
make  a bimanual  investigation  of  the  pelvic 
cavity  is  necessary  in  order  that  he  may  in- 
telligently overcome  them  if  possible.  He 
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must  know  especially  what  he  can  and  can- 
not palpate  successfully. 

Among  the  many  difficulties  which  may  be 
encountered  are  the  following: 

1.  Lack  of  general  and  special  training. 

2.  Lack  of  opportunity  to  do  many 
vaginal  examinations  and  to  correlate 
and  check  one’s  findings. 

3.  Lack  of  knowledge  of  the  normal  an- 
atomy of  the  pelvic  organs. 

4.  Lack  of  knowledge  of  the  gross  path- 
ology of  the  pelvic  organs. 

5.  Lack  of  knowledge  of  the  normal  feel 
and  sensation  of  the  pelvic  organs. 

6.  Infrequent  use  of  anesthesia. 

7.  Hurry  on  one’s  part  or  that  of  the 
patient. 

8.  Lack  of  system,  serious  attempt,  or 
thoroughness  in  making  the  exam- 
ination. 

9.  Improper  use  of  hands  and  cold  hands. 

10.  Lack  of  confidence  and  cooperation  on 
part  of  patient.  Cooperation  is  prob- 
ably the  most  important  requisite  in 
obtaining  satisfactory  results. 

11.  Fear  of  being  hurt  on  part  of  patient. 

12.  Fear  in  general,  modesty,  hypersensi- 
tiveness, neurosis,  et  cetera. 

13.  Obesity. 

14.  Senility  with  marked  atrophy  of  the 
pelvic  organs. 

15.  Intact  hymen,  tight  vagina  or  vagin- 
itis, deformities,  vaginismus. 

16.  Virginity. 

17.  Full  bladder  or  rectum.  It  is  ex- 
tremely important  that  the  bladder 
and  rectum  be  empty  for  every  vaginal 
examination. 

18.  Flatulence  or  ascites. 

19.  Roughness. 

20.  Spasm  of  abdominal  wall. 

21.  Adnexa  often  not  felt  because  of  preg- 
nancy, fibroids,  tumors,  adhesions,  in- 
flammation, masses,  et  cetera. 

22.  Lack  of  proper  examining  room  equip- 
ment. 

Many  of  the  points  listed  above  can  ob- 
viously be  overcome  because  most  errors  are 
not  due  to  lack  of  knowledge.  Pelvic  exam- 


ination is  facilitated  by  a good  examining 
table  with  proper  stirrups  and  drapes.  The 
patient  should  usually  remove  her  clothing 
and  be  supplied  with  a proper  gown.  She 
should  be  in  a comfortable  position,  relaxed 
with  buttocks  over  the  edge  of  the  table.  At 
times  the  knee-chest,  Sims,  or  standing  posi- 
tion is  necessary.  Local  anesthesia  of  the 
vaginal  wall  is  often  helpful.  The  Trendelen- 
burg position  may  help  to  allow  the  intes- 
tines to  gravitate  out  of  the  pelvis.  Normally 
the  pelvic  organs,  with  the  exception  of  the 
ovaries,  are  not  sensitive  to  ordinary  palpa- 
tion. Pelvic  sensitiveness  is  often  an  at- 
tribute of  neurasthenia.  Goodell7  says:  “The 
patient  may  be  suffering  from  a sore  brain 
and  not  a sore  pelvis.”  Ovarian  sensation  is 
like  that  of  the  testicle,  and  according  to 
Ward'1  ovarian  pain  is  often  accompanied  by 
nausea,  faintness,  and  even  shock.  Tubal 
pain  is  apt  to  be  constant  while  uterine  pain 
is  usually  colicky.  Heaney2  says : “When  find- 
ings are  not  distinct,  an  enema  should  be 
given  and  an  office  should  be  equipped  for 
this  purpose.”  The  physician  should  not  rely 
on  the  patient’s  statement  that  the  bladder 
was  emptied  at  home.  A nervous  polyuria 
frequently  fills  the  bladder  in  a short  time. 
Adair4  says:  “I  have  seen  serious  mistakes 
made  from  lack  of  proper  preparation.” 

The  proper  use  of  the  hands  is  important. 
The  left  is  usually  inserted  in  the  vagina. 
The  left  index  and  middle  fingers,  in  prona- 
tion, first  press  and  stretch  the  perineum. 
The  ring  and  little  fingers  are  flexed  at  the 
proximal  interphalangeal  joint  for  deep 
penetration  and  not  at  the  metacarpopha- 
langeal joint.  The  region  of  the  clitoris  and 
urethra  should  be  avoided.  The  left  hand, 
forearm  and  arm  are  passive  and  relaxed 
while  the  right  hand  is  active.  Deep  penetra- 
tion is  accomplished  by  pressure  on  the  elbow 
by  the  knee,  hip,  or  by  an  assistant.  Sufficient 
penetration  can  then  be  obtained  even  by 
short  fingers.  One  must  go  slowly  and  be 
gentle.  Vaginal  and  abdominal  relaxation 
must  be  obtained  if  possible.  The  eyes  and 
fingers  of  the  examiner  must  be  so  trained 
that  his  eyes  seem  to  be  at  the  end  of  his 
finger  tips.  He  should  start  to  palpate  away 
from  suspected  pathology.  His  vaginal  fin- 
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gers  should  feel  what  is  pushed  down  to 
them.  Graves8  says:  “Force  the  adnexa  down 
toward  the  left  fore  fingers.  The  adnexa  are 
not  felt  by  the  external  hand.”  He  also  says : 
“Often  only  the  lower  hemisphere  of  the 
ovary  is  palpable.”  At  times  one  uses  the 
right  as  the  vaginal  hand,  especially  to  pal- 
pate the  right  adnexa. 

The  ovary  is  more  likely  to  be  found  if  one 
is  careful  and  does  not  displace  the  pelvic 
organs  before  he  can  get  hold  of  the  ovary. 
It  may  lie  anywhere  from  the  midline  to  the 
lateral  wall  of  the  pelvis  either  anterior  or 
deep  in  the  pelvis.  The  ovary  is  movable, 
slippery  and  sensitive,  characterized  by  a 
sickening  sensation  when  squeezed.  One  im- 
prisons or  catches  the  ovary  by  making  a 
scoop  out  of  the  four  fingers  of  the  abdom- 
inal hand  and  raking  the  area  from  the 
fundus  to  the  vaginal  fingers.  Saying  it  an- 
other way,  one  drives  the  ovary  from  the 
uterus  to  the  “end  of  its  rope”  out  toward 
the  lateral  wall  of  the  pelvis.  There  it  finally 
slips  through  one’s  fingers. 

The  physician  may  obtain  some  help  in 
palpating  the  normal  ovary  by  understand- 
ing its  normal  anatomy.  One  may  be  accus- 
tomed to  picture  the  ovary  as  he  sees  it  at 
operation  after  it  has  been  disturbed  from 
its  normal  position.  He  is  apt  to  picture  it 
hanging  beside  the  uterus  from  a stem 
(round  ligament  of  the  ovary).  Its  true  posi- 
tion may  be  obtained  from  any  anatomy  or 
by  careful  observation  at  operation.  It  is  true 
that  it  may  lie  almost  anywhere  in  the  pelvis, 
but  one  should  know  its  normal  position. 

The  ovary  is  the  size  of  a large  almond. 
It  is  1)4  inches  long,  4/5  of  an  inch  wide, 
and  2/5  of  an  inch  thick.  There  is  marked 
variation  in  the  normal  size  of  the  ovary 
from  a bean-sized  ovary  to  that  of  a small 
hen’s  egg  even  without  normal  cyclic 
changes.  One  may  be  small  and  the  other 
large.  It  lies  posterior  to  the  broad  ligament 
in  a shallow  pocket  on  the  lateral  wall  of  the 
pelvis.  The  upper  two-thirds  of  the  ovary 
usually  lies  above  a horizontal  plane  passing 
through  the  extreme  top  of  the  normally 
placed  uterus.  Its  position  is  fairly  constant. 
Typically,  its  long  axis  is  parallel  to  the  long 
axis  of  the  entire  body,  that  is,  vertical.  Its 


lateral  surface  lies  against  the  wall  of  the 
pelvis,  and  its  medial  surface  looks  medially 
toward  the  pelvic  cavity.  The  ureter  lies  just 
behind  and  below  its  posterior  edge.  Its  an- 
terior margin  is  attached  to  the  posterior 
layer  of  the  broad  ligament  by  a narrow  fold 
of  peritoneum.  Its  lower  pole  is  attached  to 
the  uterus  by  the  round  ligament  of  the 
ovary.  The  insertion  of  the  round  ligament 
of  the  ovary  is  below  and  behind  the  inser- 
tion of  the  tube  into  the  uterus.9- 10 

The  upper  or  tubal  end  of  the  normal 
ovary  lies  just  below  the  external  iliac  ves- 
sels suspended  there  by  a fold  of  peritoneum 
which  forms  the  suspensary  ligament  of 
the  ovary.  One  of  the  largest  fimbria  of  the 
tube  is  attached  to  this  end  of  the  ovary, 
and  often  the  entire  medial  surface  of  the 
ovary  is  covered  by  the  fimbriated  end  of  the 
tube.  The  ovary  is  freely  movable  and  easily 
displaced. 

Rectovaginal  Examination 

If  the  ordinary  vaginal  examination  is  un- 
satisfactory, the  combined  vaginal  recto- 
abdominal  procedure  should  be  tried.  It  is  of 
great  aid.  This  method  is  particularly  valu- 
able in  palpating  the  ovaries,  for  one  can 
separate  the  vaginal  and  rectal  fingers  and 
often  get  an  ovary  between  the  fingers  in 
that  manner.  One  can  also  palpate  higher 
rectally  with  the  middle  finger  when  the  in- 
dex finger  is  in  the  vagina  than  when  one  is 
doing  a rectal  examination  with  the  index 
finger  alone  in  the  rectum.  When  the  uterus 
is  in  the  retroposition  and  the  ovaries  lie  far 
posterior,  it  is  usually  easier  to  feel  the 
ovaries  rectally  than  vaginally.  Heaney2 
says : “Every  patient  should  have  a combined 
vaginal-rectal-abdominal  examination  to 
supplement  the  ordinary  bimanual  examin- 
ation.” Adair4  says:  “More  than  one  exam- 
ination is  often  desirable  before  reaching  a 
final  decision.”  The  ovary  passes  through 
cyclic  changes,  and  an  enlarged  ovary  is  not 
necessarily  abnormal  and  may  recede  to  nor- 
mal size  later.  This  point  is  frequently  over- 
looked. The  normal  graafian  follicle  and  cor- 
pus luteum  should  not  be  mistaken  for  path- 
ologic cysts.  Any  ovarian  enlargement  of 
medium  size  may  prove  to  be  one  of  those 
so-called  phantom  tumors. 
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Fallopian  Tube 

There  seems  to  be  general  agreement  that 
the  normal  fallopian  tube  is  not  palpable. 
TeLinde11  says:  “When  the  abdomen  is 
opened  and  you  pick  up  the  normal  tube  with 
the  gloved  fingers,  it  is  obvious  what  a del- 
icate structure  it  is  and  how  absolutely  im- 
possible it  would  be  to  palpate  this  bi- 
manually  even  in  a very  thin  individual. 
Waugh-'  says:  “I  believe  the  normal  tube  is 
not  often  palpable,  and  even  when  a hydro- 
salpinx is  present,  if  it  is  of  the  soft  variety 
and  readily  collapsible,  this  likewise,  can  be 
easily  missed  on  examination.”  Piper1-  says: 
“The  normal  tube  is  not  easily  recognized  by 
palpation ; and  when  the  tube  is  felt  it  is 
pretty  safe  to  believe  that  there  is  some 
degree  of  change  of  a pathological  nature. 

Examination  ^X/ith  Instruments 

Examination  with  instruments  is  usually 
advisable.  As  a minimum  one  should  have 
two  sizes  of  a Graves  speculum,  dressing 
forceps,  Skene’s  double  type  tenaculum, 
Simpson’s  uterine  sound,  an  endometrial 
curette,  slides,  applicators,  and  often  a pioc- 
toscope.  A Cameron  cold  light  helps  to  visual- 
ize areas  that  cannot  be  seen  by  direct  light. 
The  sound  may  be  used  in  the  absence  of 
pregnancy  and  inflammation.  It  should  not 
be  used  as  a lever.  It  tells  us  the  depth,  di- 
rection and  contour  of  the  uterine  cavity. 
Patency  of  the  internal  and  external  os  and 
the  canal  are  thus  determined.  Endometrial 
biopsy  is  usually  done  on  the  twenty-first 
day  of  the  menstrual  cycle.  It  should  be  re- 
membered that  lacerations  and  indurations 
of  the  cervix  can  often  be  felt  but  not  seen. 

History 

TeLinde  believes  that  the  surgeon  should 
take  his  own  history.  It  gives  him  a “feel” 
of  the  patient  and  above  all  obtains  the  pa- 
tient’s confidence  so  that  he  will  not  be  a 
complete  stranger  at  the  time  of  the  vaginal 
examination.  Adair  believes  that  a complete 
and  accurate  history  of  the  patient’s  life  and 
present  illness  are  of  greater  importance 
than  the  physical  examination.  Further,  a 
complete  physical  examination  is  often  of 
more  significance  than  the  local  examination. 


Pelvic  complaints  are  often  due  to  distant 
causes.  The  history  must  be  correlated  with 
the  findings.  Waugh5  says : “One  should  lay 
just  as  much  importance  on  the  clinical  his- 
tory as  on  the  pelvic  examination ; and  if  the 
patient  is  fleshy,  even  more.”  He  further 
says : “When  a patient  has  a suggestive  his- 
tory of  pelvic  disease,  even  though  the  bi- 
manual is  negative,  this  patient  should  not 
be  denied  the  right  of  exploration.  Especially 
is  this  true  of  patients  who  are  suspected  of 
having  an  ovarian  carcinoma.  Too  often  they 
are  inoperable  with  implants  over  the  perito- 
neal surfaces.”  A better  history,  a more 
careful  pelvic  examination,  and  more  ex- 
plorations should  result  in  more  cures. 
Jones13  says:  “The  most  important  diagnos- 
tic point  is  the  clinical  history  supplemented 
by  interpretation  of  the  pelvic  findings  as 
well  as  laboratory  examination.”  Our  own 
John  B.  Murphy  summarizes  this  point  in 
the  general  statement : “A  good  history  con- 
stitutes seventy-five  percent  of  the  evidence 
in  making  a diagnosis  in  a doubtful  case.” 
Heaney2  says : “When  typical  histories  are 
obtained  and  the  pelvic  findings  are  negative, 
then  the  history  should  be  the  guide  because 
the  findings  are  not  confirmatory  until  the 
disease  has  progressed  sometimes  to  a dan- 
gerous state.  For  example:  a patient  may 
go  over  her  menstrual  period  a few  days 
and  begin  spotting,  and  the  uterus  be  of 
normal  size  or  smaller.  This  is  frequently 
an  ectopic  pregnancy;  no  findings  to  palpate 
will  occur;  and  the  tube  may  even  rupture 
before  anything  can  be  felt.  In  endometriosis 
the  patient  can  have  the  typical  pain  preced- 
ing a menstrual  period  which  increases  dur- 
ing the  period  and  subsides  only  a few  days 
after  the  period  is  over.  These  symptoms 
may  occur  every  month  and  you  may  be  cer- 
tain that  the  patient  has  an  endometriosis, 
but  the  nodules  may  be  in  such  a position  or 
so  small  that  they  cannot  be  felt  until  the 
disease  is  extensive.  A woman  in  the  climac- 
terium, after  years  of  amenorrhea,  may  be- 
gin menstruating  due  to  a femininizing  tu- 
mor of  the  ovaiy  which  is  so  small  that  it 
cannot  be  palpated.  During  the  last  year  I 
have  operated  upon  three  patients  for  small 
fibroids  producing  uncontrollable  menor- 
rhagia and  in  each  case  also  found  early  car- 
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cinoma  of  the  ovary  so  small  that  the  ovary 
could  not  be  felt  upon  bimanual  examina- 
tion.” Bimanual  findings  in  case  of  submu- 
cous fibroids  or  carcinoma  of  the  body  of  the 
uterus  may  be  perfectly  normal  and  diag- 
nosed only  from  the  history,  scrapings  or 
from  the  abnormal  contour  of  the  uterine 
cavity.  Adnexal  disease  and  endometriosis 
are  frequently  overlooked  where  fair-sized 
fibroids  are  present. 

Anesthesia 

There  is  no  question  that  examination  un- 
der anesthesia  is  done  too  infrequently. 
Heaney2  says : “When  findings  are  not  ex- 
planatory, an  examination  under  anaesthesia 
should  be  done.”  Again,  TeLinde11  says: 
“There  is  another  thing  which  we  insist  on 
in  our  clinic  and  it  has  saved  me  many  an 
embarrassing  moment.  We  routinely  require 
a pelvic  examination  under  anesthesia  with 
complete  relaxation  in  any  case  in  which 
operation  is  to  be  done.  We  have  found  pento- 
thal  sodium  very  well  adapted  for  this.  If  the 
findings  are  questionable  and  the  indications 
for  a laparotomy  doubtful,  we  put  the  patient 
to  sleep  with  pentothal  and  either  continue 
with  it  or  switch  to  some  other  anesthesia 
if  the  laparotomy  is  done.  It  has  always  been 
the  source  of  wonder  to  me  how  few  gynecol- 
ogists practice  routinely  examinations  under 
anaesthesia  in  the  operating  room.  Pentothal 
sodium  can  also  be  used  in  the  office  quite 
satisfactorily,  provided  one  has  proper 
assistance.” 

Interpretation 

All  this  discussion  should  help  one  to  ar- 
rive at  the  proper  and  final  interpretation  of 
the  pelvic  findings  in  terms  of  pathology. 
Errors  may  be  made  even  when  every  detail 


and  safeguard  have  been  carried  out.  Most 
errors,  however,  are  made  because  physi- 
cians are  not  familiar  with  gross  gynecologic 
pathology  and  accordingly  cannot  know  what 
should  be  palpable,  and  what  is  impossible 
to  palpate. 

Summary 

The  accuracy  of  pelvic  examinations  can 
be  improved  by  an  honest  effort  to  know  and 
overcome  the  many  difficulties  involved.  To 
obtain  best  results  one  must  make  a careful 
study  of  the  normal  pelvic  organs.  One  must 
know  gross  gynecologic  pathology.  One  must 
use  a proper  technic.  One’s  effort  must  be 
honest,  careful  and  determined.  The  normal 
fallopian  tube  is  not  palpable.  It  is  difficult 
for  the  average  general  practitioner  to  pal- 
pate the  normal  ovary  satisfactorily,  espe- 
cially without  anesthesia,  in  a high  per- 
centage of  routine  cases. 
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AS  DISEASE  of  the  circulatory  system  is  a 
''  frequent  cause  of  disability  in  both  men 
and  women,  it  follows  that  heart  disease  will 
be  encountered  rather  often  in  obstetric 
practice.  According  to  Herrman,  the  inci- 
dence of  cardiac  disease  in  pregnant  women 
is  about  the  same  as  in  the  population  as  a 
whole,  that  is,  from  1.5  per  cent  to  2 per  cent. 
If  we  consider  the  death  rate  of  cardiopaths 
in  pregnancy  and  labor  we  find  a marked 
difference.  The  obstetric  mortality  rate  in 
hospitals  is  about  0.25  per  cent.  Many  very 
well  staffed  institutions  attain  a better  rate 
than  this.  The  death  rate  among  women  with 
heart  disease  varies  in  different  series  from 
2.5  per  cent  to  10  per  cent.  Herrman  states 
that  about  one-sixth  of  the  total  obstetric 
mortality  is  the  result  of  cardiac  disease.  In 
our  own  experience  there  have  been  a num- 
ber of  patients  who  died  of  circulatory  fail- 
ure. A complication  of  pregnancy  and  labor 
which  is  the  cause  of  so  large  a number  of 
fatalities  merits  the  attention  of  all  obste- 
tricians. 

The  majority  of  women  who  have  disease 
of  the  heart  can  be  carried  through  preg- 
nancy and  labor  successfully  by  judicious 
management.  It  has  been  assumed  that  preg- 
nancy and  labor  are  safer  for  the  primipara 
than  for  the  multipara  inasmuch  as  the 

* Presented  before  the  Wisconsin  Society  of 
Obstetrics  and  Gynecology,  1943. 


strain  upon  the  heart  increases  with  succeed- 
ing pregnancies.  It  has  been  stated  that  the 
life  of  a woman  who  undergoes  the  burden 
of  bearing  a family  will  terminate  in  most 
cases  in  the  fifth  decade.  Sutton,  however, 
points  out  that  this  is  the  time  at  which 
cardiopaths  frequently  die  and  that  termin- 
ation of  life  in  either  sex  is  often  seen  in  the 
forties.  He  believes  that  with  careful  man- 
agement life  should  not  be  shortened 
although,  of  course,  the  number  of  preg- 
nancies should  not  be  great  and  that  they 
should  not  succeed  one  another  too  closely. 
This  view  is  concurred  in  by  Jensen,  who 
says  that  there  is  no  evidence  that  pregnancy 
will  cause  recurrence  of  rheumatic  infection 
although  the  added  load  may  bring  on  con- 
gestive failure.  If  we  may  take  the  opinions 
of  these  two  competent  cardiologists  we  may 
assume  -that,  if  a woman  is  carried  through 
pregnancy  and  labor  safely,  her  expectancy 
of  life  will  remain  that  of  cardiopaths  of 
either  sex  with  heart  lesions  of  similar  sev- 
erity. The  task  of  the  obstetrician  is  to  so 
conduct  the  reproductive  process  that  the 
woman  may  emerge  from  it  safely  and  so 
retain  the  life  expectancy  to  which  she  is 
entitled.  We  all  know  that  in  certain  very 
serious  cases  of  cardiopathy  the  risk  is  great. 

Stander  and  his  co-workers  have  pointed 
out  that  the  actual  fluid  output  of  the  heart 
is  increased  during  pregnancy.  The  increase 
in  output  begins  at  about  the  fourth  month 
and  increases  from  that  time  until  term,  at 
which  time  it  is  about  twice  the  normal.  The 
problem  which  meets  the  obstetrician  is  the 
conduct  of  pregnancy  and  labor  in  such  a 
manner  that  the  heart,  the  capacity  of  which 
is  diminished,  may  be  made  to  carry  the  cir- 
culatory load  through  to  the  puerperium 
without  failure. 

The  mere  presence  of  a murmur  is,  of  it- 
self, not  an  indication  for  therapy.  One  of 
my  own  patients,  the  wife  of  a physician, 
has  a considerable  mitral  murmur.  Her  heart 
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is  entirely  compensated,  she  had  carried  on 
a normal  life  for  years  before  marriage,  and 
she  went  through  two  pregnancies  and  la- 
bors without  the  least  evidence  of  any  cir- 
culatory disturbance.  During  my  interne 
days  I remember  a man  whose  occupation 
was  that  of  a piano  mover,  who  had  a loud 
murmur  and  a perfectly  compensated  heart 
and  who  for  years  had  done  heavy  physical 
labor.  He  entered  the  hospital  for  some  cause 
unrelated  to  his  circulation.  Opinions  as  to 
the  seriousness  of  the  cardiac  condition,  and 
decisions  as  to  treatment  before  and  during 
pregnancy,  during  labor  and  thereafter, 
should  be  made  upon  the  evidence  of  failure 
of  circulation  which  will  be  provided  by  the 
usual  signs  of  this  condition.  Jensen  points 
out  that  murmurs  must  always  be  considered 
in  relation  to  other  findings.  Cardiac  enlarge- 
ment, irregularity  and  tachycardia  are  all 
signs  which  call  for  attention  but,  as  in  cases 
of  heart  disease  not  associated  with  preg- 
nancy, the  entire  picture  must  be  utilized  in 
the  formation  of  an  opinion.  Failure  of  the 
heart  to  carry  its  load  should  be  recognized 
early,  for  treatment  is  more  effective  if 
begun  before  serious  decompensation  is 
present. 

It  has  been  advised  by  some  authors  that 
women  with  heart  disease  should  be  dis- 
suaded from  marriage,  or,  if  married,  that 
pregnancy  should  be  avoided.  A general  rule 
of  this  sort  seems  far  more  radical  than  is 
needed.  It  is  true  that  women  with  cardiac 
lesions  sufficiently  severe  that  the  mainte- 
nance of  compensation  is  a constant  problem 
should  not  attempt  pregnancy.  Most  women 
with  heart  trouble  may,  by  careful  manage- 
ment, be  carried  through  the  reproductive 
period  safely.  Children  form  so  important  a 
part  of  the  life  of  women  that  it  seems  unfair 
that  all  those  who  bear  the  evidence  of  some 
cardiac  abnormality  should  be  denied  the 
happiness  of  a family  because  a minority 
may  not  have  children  safely. 

Mitral  Stenosis 

Of  the  various  lesions  which  are  found  in 
pregnant  women,  mitral  stenosis  is  regarded 
by  most  observers  as  the  most  serious.  It  is 
usually  accompanied  by  mitral  insufficiency. 


The  insufficiency  is  much  the  less  important, 
although  the  regurgitation  adds  to  the  car- 
diac burden.  The  evidences  of  circulatory 
failure  during  pregnancy  are  quite  the  same 
as  in  nonpregnant  patients  or  in  men.  Dysp- 
nea, edema  of  the  extremities,  moist  rales  in 
the  bases  of  the  lungs  and  dilatation  of  the 
heart  indicate  that  the  heart  is  unable  to 
maintain  the  circulation.  These  signs  merit 
immediate  attention  and  should  be  evaluated 
together  with  the  murmur  which  may  be 
present.  Every  woman  with  any  evidence  of 
heart  disease,  or  who  gives  a history  of  past 
decompensation,  should  be  carefully  studied 
early  in  pregnancy.  It  is  most  important, 
should  there  be  evidence  of  any  serious  heart 
lesion,  that  the  collaboration  of  an  experi- 
enced internist  or  cardiologist  be  obtained. 

The  widely  spread  opinion  that  mitral  dis- 
ease is  the  most  serious  type  of  heart  lesion 
is  probably  largely  due  to  the  fact  that  the 
great  majority  of  heart  lesions  seen  during 
pregnancy  are  rheumatic  in  origin.  At  the 
age  at  which  most  women  become  mothers 
arteriosclerosis  is  seen  infrequently.  Vas- 
cular changes  due  to  late  syphilis  also  occur 
in  later  life  for  the  most  part.  In  addition, 
many  of  the  women  with  extensive  syphilitic 
vascular  damage  are  also  sterile  as  a result 
of  adnexal  infection. 

Interruption  of  Pregnancy 

Patients  who  give  a history  of  previous 
decompensation,  or  who  are  decompensated 
when  first  seen,  or  who  become  decompen- 
sated early  in  pregnancy  will  usually  not  go 
through  pregnancy  safely.  The  question  im- 
mediately arises  as  to  the  necessity  of  ter- 
mination of  the  pregnancy.  In  some  of  these 
cases  it  will  be  necessary.  When,  because  of 
some  cardiac  lesion  which  is  sufficiently 
severe  that  the  continuation  of  the  existing 
pregnancy  is  gravely  dangerous,  it  is  wiser 
to  combine  sterilization  with  the  termination 
of  pregnancy.  This  may  easily  be  done  by 
abdominal  hysterotomy  together  with  inter- 
ruption of  the  tubes.  The  operation  requires 
but  a short  time  and  may  be  done  through 
a short  incision.  Vaginal  hysterotomy  and 
sterilization  is  an  alternative  procedure, 
although  in  primigravidas  it  is  often  not 
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easily  done.  The  difficulty  in  getting  the 
uterus  through  the  vaginal  celiotomy  wound, 
with  an  unrelaxed  birth  canal,  may  lead  to 
free  bleeding  from  the  uterine  wall  because 
of  wounds  caused  by  tenacula.  As  the  heart 
lesion  will  remain,  it  seems  wiser  to  end  the 
possibility  of  further  pregnancies  than  to 
risk  the  necessity  of  other  therapeutic 
abortions. 

Herrick  insists  quite  properly  that 
thorough  medical  treatment  should  precede 
interruption  of  pregnancy  and  that  interrup- 
tion should  be  done  only  when  medical  man- 
agement fails.  The  idea  once  widely  held  that 
interruption  should  always  be  done  in  the 
presence  of  mitral  stenosis  has  given  way  to 
a more  conservative  view.  Marx  White  says 
that  serious  consideration  should  be  given 
before  deciding  upon  interruption  before 
term.  Certainly  fetal  life  should  not  be 
sacrificed  without  adequate  cause. 

Care  of  Pregnant  Patient 

In  cases  in  which  the  heart  lesion  is  a real 
problem,  careful  study  and  observation 
should  be  given  the  patient  early  in  preg- 
nancy. Often  it  is  well  to  place  her  in  a hos- 
pital for  a time  until  the  capacity  of  the 
heart  is  determined.  If  the  patient  is  deemed 
capable  of  proceeding  with  the  pregnancy, 
and  this  will  be  the  case  in  the  majority,  the 
precautions  to  be  observed  will  vary  with  the 
conditions  of  the  case.  Activity  should  be  re- 
stricted to  the  degree  needful  to  avoid  any 
evidence  of  circulatory  failure.  Rest  in  the 
recumbent  position  is  important.  The  hours 
of  rest  at  night  may  be  lengthened  and  a 
period  of  rest  during  the  day  may  be  re- 
quired, which  will  vary  in  length  with  the 
circumstances  of  each  case.  The  use  of  dig- 
italis is  not  by  any  means  always  needful.  If 
edema  appears,  the  recumbent  position  with 
the  legs  elevated  will  help.  A restriction  of 
the  fluid  intake  and  a limitation  of  salt  to 
2 Gm.  daily  will  aid  in  the  control  of  edema. 
An  adequate  and  balanced  maintenance  diet 
should  be  employed,  the  number  of  calories 
varying  according  as  the  patient  is  in  bed 
constantly  or  more  or  less  active. 

Should  digitalization  be  needed,  it  is  im- 
portant that  it  be  begun  in  time.  The  patient 


should  approach  the  end  of  pregnancy  and 
the  onset  of  labor  with  the  heart  well  under 
the  control  of  the  drug  if  it  is  to  be  used  at 
all.  Those  who  are  charged  with  the  respons- 
ibility of  caring  for  the  pregnant  cardio- 
path  should  use  every  means  of  bringing  her 
to  the  end  of  pregnancy  in  the  best  possible 
condition  to  withstand  the  strain  of  labor. 

Some  writers  have  held  that  heart  disease 
may  cause  premature  labor.  It  is  much  more 
likely  that  premature  labor  is  caused  by 
failure  of  the  heart  to  maintain  compensa- 
tion than  by  the  presence  of  a heart  lesion. 

The  great  importance  of  proper  prenatal 
care  is  indicated  by  a statement  of  Sutton, 
who  says  that  of  the  women  with  heart  dis- 
ease who  enter  Cook  County  Hospital  in  la- 
bor in  a state  of  decompensation,  having  had 
no  prenatal  care,  66  per  cent  died.  The  great 
need  for  efficient  management  during  preg- 
nancy as  well  as  during  labor  is  evident. 

Management  of  Labor 

The  management  of  labor  is  important  and 
the  judgment  exercised  by  the  obstetrician 
has  a direct  bearing  upon  the  safety  of  the 
woman.  The  great  majority  of  pregnant 
cardiopaths  may  be  delivered  through  the 
birth  canal  and  without  the  use  of  abdominal 
section.  Abdominal  section  is  used  in  such 
cases  in  many  places  far  more  than  it  need 
be.  The  classical  section,  particularly,  is  an 
unsatisfactory  method  of  accomplishing  de- 
livery. It  has  been  used  many  times  by  phy- 
sicians who  are  impressed  by  the  fact  that 
delivery  is  accomplished  quickly,  forgetting 
that  every  laparotomy  must  have  a period  of 
convalescence.  The  distension  and  vomiting 
which  so  often  follow  the  classical  section 
often  cause  a far  greater  strain  upon  the 
heart  of  the  patient  than  a judiciously  man- 
aged labor  would  have  done. 

Fortunately,  many  cardiac  patients  seem 
to  have  easy  and  relatively  short  labors.  This 
is  a personal  impression  and  I present  no 
figures  in  support  of  the  statement.  Jensen 
believes  that  the  length  of  labor  is  not  influ- 
enced by  heart  disease.  In  any  event,  during 
the  first  stage  unless  it  appears  that  it  is 
going  to  be  quite  short,  enough  sedation 
should  be  given  that  the  patient  is  relieved 
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as  much  possible  from  physical  and  ner- 
vous strain.  The  best  drug  for  this  purpose 
is  morphine,  which  should  be  employed  in 
doses  adequate  for  the  purpose  but  with  due 
care  as  to  its  effect  upon  the  infant.  The  use 
of  pituitrin  should  be  avoided.  Speed  is  not 
the  thing  of  first  importance.  The  labor 
should  proceed  with  the  greatest  possible  de- 
gree of  ease.  The  patient  whose  heart  is  well 
compensated  will,  in  most  cases,  pass 
through  labor  without  harm  even  though  the 
first  stage  be  somewhat  long.  Blood  pressure 
and  pulse  rate  should  be  observed  frequently. 
The  work  of  the  first  stage  is  done  by  the 
uterine  muscle  and  is  involuntary.  If  cyanosis 
appears  oxygen  may  be  used.  When  dilata- 
tion is  complete  the  membranes  may  be  rup- 
tured unless  this  takes  place  spontaneously. 
It  is  sometimes  advised  that  the  entire  sec- 
ond stage  be  replaced  by  some  form  of  op- 
erative intervention.  This  is  not  necessary. 
The  important  point  is  that  the  woman 
should  not  be  allowed  to  bear  down.  This  is 
objectionable,  first,  because  it  calls  for 
strong  physical  effort  and,  second,  because 
it  raises  the  blood  pressure  markedly.  If  the 
labor  proceeds,  and  the  head  descends,  no 
intervention  need  be  used.  It  is  of  no  im- 
portance whether  the  uterine  contractions 
which  the  patient  is  having  are  first  stage  or 
second  stage.  The  essential  thing  is  that  she 
shall  not  expend  severe  physical  effort.  If  the 
head  will  come  down  upon  the  perineum,  and 
in  many  cases,  especially  in  multiparas,  it 
will,  it  should  be  allowed  to  do  so.  Operative 
intervention  should  be  reduced  to  the  least 
degree  which  will  obtain  the  result  desired. 
In  case  of  failure  of  descent,  it  will  be  neces- 
sary to  intervene,  and  by  the  use  of  forceps, 
or  version,  as  the  indications  may  be,  ter- 
minate the  labor. 

Any  necessary  operation  should  be  carried 
out  as  expeditiously  as  it  may  be  with  safety. 
Needless  trauma,  in  the  hope  of  saving  time, 
increases  the  risk  of  infection  because  of  the 
injury  which  it  may  bring  with  it.  A trained 
anesthetist  is  of  great  value  in  cases  of  heart 
disease,  for  a properly  given  anesthetic  will 
save  the  woman  some  strain.  I have  found 
ether  to  be  the  best  anesthetic  in  cases  of 
heart  disease.  It  is  best  given  by  the  drop 
method,  and  too  great  haste  in  induction 


should  be  avoided.  The  use  of  ether  has  been 
criticised  because  of  the  irritation  which  it 
may  cause  in  the  respiratory  passages.  A 
skilfully  given  anesthetic  will  lessen  the  like- 
lihood of  this. 

The  third  stage  is  not  free  from  danger. 
The  sudden  lessening  of  intra-abdominal 
pressure  may  be  the  cause  of  shock.  There 
should  be  no  attempt  to  hurry  the  third 
stage,  and  gentle  pressure  should  be  main- 
tained upon  the  abdomen  by  the  hand.  Rapid 
expulsion  of  the  placenta  should  not  be 
sought  unless  demanded  by  bleeding.  After 
the  uterus  is  completely  empty  the  danger  of 
shock  still  exists.  Dilatation  of  the  splanch- 
nic vessels  may  cause  a circulatory  collapse. 
A sand  bag  on  the  abdomen  after  delivery 
has  been  suggested  to  avoid  overfilling  of  the 
splanchnic  circulation.  The  discomfort  and 
the  interference  with  respiration  would  seem 
to  outweigh  any  good  which  this  might  do. 
It  is  well  to  keep  a cardiac  patient  who  has 
just  been  delivered  under  close  observation 
for  a couple  of  hours  in  order  that  any  un- 
toward symptom  may  be  noticed  at  once.  In- 
travenous solutions  should  be  used  with  cau- 
tion. Unless  there  has  been  notable  loss  of 
blood  volume  it  is  best  not  to  give  them.  It  is 
often  better  to  give  fluid  by  hypodermoclysis 
rather  than  intravenously  because  of  the 
slower  absorption  by  this  method.  If  admin- 
istration by  vein  is  chosen,  the  administra- 
tion should  be  slow.  Blood  is  best  here  as  in 
other  situations  when  marked  anemia  is 
present.  The  caution  as  to  slowness  of  ad- 
ministration applies  to  blood  as  well  as  to 
other  fluids. 

In  serious  cases  of  cardiopathy  it  may  be 
necessary  to  conduct  the  labor  in  the  semi- 
sitting posture,  using  the  horizontal  position 
only  for  delivery  and  resuming  the  elevated 
position  as  soon  as  delivery  is  complete.  Med- 
ication after  delivery  should  follow  the  usual 
indications  which  are  observed  in  the  man- 
agement of  disease  of  the  heart.  Jensen  con- 
cludes that  the  acute  strain  caused  by  labor 
subsides  rather  quickly  but  that  many  of  the 
changes  caused  by  pregnancy  may  disappear 
gradually  and  may  persist  for  months 
before  normal  nonpregnant  conditions  are 
established. 
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On  two  occasions  I have  heard  well  known 
internists  recommend  that  pregnancy  be  in- 
terrupted before  term  in  cases  of  heart  dis- 
ease on  the  ground  that,  as  the  baby  is 
smaller,  the  labor  will  be  easier.  I disagree 
sharply  with  this  view,  which  I think  would 
not  commend  itself  to  any  one  with  extensive 
obstetric  experience.  All  obstetricians  know 
that  induced  labors  before  term  are  apt  to 
be  tedious  and  long  drawn  out  and  that  in 
many  of  them  labor  fails  to  materialize.  It  is 
not  good  judgment  to  subject  the  woman 
with  an  incompetent  heart  to  the  strain  of 
hours  of  pains  which  may  well  be  unproduc- 
tive and  which  may  leave  her  precisely 
where  she  was  before  with  the  parturitional 
journey  still  before  her.  It  is  far  better  to 
wait  until  term  when  a genuine  labor  begins. 
In  the  absence  of  bony  disproportion  the  pro- 
ductiveness of  the  labor  will  more  than  com- 
pensate for  the  disadvantage  of  a slightly 
larger  baby,  especially  when  in  many  cases 
of  early  induction  the  labor  fails  to  develop. 

Cesarean  section  finds  a place  in  the  treat- 
ment of  labor  complicated  by  heart  disease 
but,  in  our  experience,  it  is  needed  rather 
rarely.  This  accords  with  the  experience  of 
Sutton,  who  conducts  the  heart  clinic  at  the 
Cook  County  Hospital  in  Chicago.  In  an  oc- 
casional case,  in  which  the  problem  of  de- 
livery appears  to  be  a difficult  one,  it  may  be 
elected.  For  example,  a primipara  of  33  had 
a mitral  stenosis  and  regurgitation  suffici- 
ently severe  that  she  maintained  compensa- 
tion with  difficulty  throughout  the  preg- 
nancy. She  was  under  the  observation  of  Dr. 
J.  B.  Herrick  during  the  early  part  of  the 
pregnancy  and  of  Dr.  J.  G.  Carr  during  the 
latter  part.  They  were  of  material  assistance 
in  managing  the  purely  cardiologic  part  of 
the  case.  Any  exertion  would  be  followed  by 
evidences  of  dyspnea.  At  term  she  had  a 
large  baby,  the  head  was  unengaged  and 
freely  movable  above  the  inlet,  the  cervix 
was  long  and  uneffaced.  The  child  lay  in  a 
right  occiput  posterior  position.  It  seemed 
likely,  at  least  as  well  as  one  can  estimate 
these  things,  that  the  labor  would  be  a long 
one.  The  internist  felt  that  any  marked 
strain  would  be  unsafe.  She  was  delivered  by 


low  cervical  cesarean  section  under  local 
anesthesia. 

The  use  of  local  anesthesia  in  cases  in 
which  abdominal  delivery  is  chosen  merits 
attention.  If  the  patient  is  prepared  mentally 
for  it,  having  been  assured  that  the  pain  will 
be  small  in  amount,  the  infiltration  done 
thoroughly  and  not  too  hastily,  the  operation 
done  with  a minimum  of  trauma,  perhaps 
with  a brief  administration  of  gas  at  the 
time  the  head  is  delivered,  most  patients  can 
be  delivered  with  but  little  suffering.  The 
postoperative  nausea  is  avoided  and  this  is 
a great  saving  of  strain  upon  the  circulation. 
I do  not  recommend  spinal  anesthesia  when 
cesarean  section  is  done.  Gould  and  Hirst, 
Davis  and  Co  Tui  all  support  this  view.  The 
vasodilatation  which  may  occur  in  the  anes- 
thetized portions  of  the  body  is  a distinct 
disadvantage.  If  an  inhalation  anesthetic  is 
chosen  an  expert  anesthetist  is  perhaps  more 
important  than  the  agent  used  to  produce 
anesthesia. 

If  abdominal  delivery  is  to  be  used,  the  low 
cervical  type  of  operation  is  best.  It  takes  a 
little  longer  to  perform  but  the  convales- 
cences are  far  smoother.  Distension  and  vom- 
iting are  much  less  and  strain  upon  the  cir- 
culation is  correspondingly  diminished.  The 
classical  section  should  not  be  used.  One  of 
our  best  known  obstetricians  and  gynecolog- 
ists once  said  that  classical  cesarean  section 
is  the  worst  way  to  deliver  a woman  with 
heart  disease.  This  is  a rather  dogmatic 
statement,  but  there  is  a considerable  ele- 
ment of  truth  in  it. 

Abdominal  delivery  is  needed  in  only  a 
minority  of  pregnant  cardiopaths.  In  view  of 
the  fact  that  the  great  majority  of  patients 
can,  by  adequate  care  during  pregnancy  and 
with  the  exercise  of  judgment  during  labor, 
be  carried  through  the  reproductive  process 
with  delivery  by  the  normal  route,  abdominal 
section  should  be  chosen  with  careful  regard 
to  the  circumstances  of  each  individual  case. 
That  it  should  be  looked  upon  as  the  usual 
treatment  of  heart  disease  in  pregnancy,  or 
even  in  any  large  share  of  cases  is  not  in  ac- 
cordance with  the  experience  of  the  best 
clinics.  If  section  is  to  be  used  the  low  cer- 
vical type  is  better  adapted  to  use  in  these 
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cases  than  is  the  older  classical  variety.  Lo- 
cal infiltration  anesthesia  merits  serious 
consideration,  for  it  does  away  with  post- 
anesthetic vomiting,  with  its  attendant  strain 
on  the  circulation,  and,  with  careful  atten- 
tion to  infiltration,  gives  very  satisfactory 
relief  from  pain. 

Successful  management  of  cardiopathy  in 
pregnancy  and  labor  depends  upon  a care- 
ful evaluation  of  the  ability  of  the  damaged 


heart  to  carry  its  load,  and  this  should  be 
made  as  early  in  pregnancy  as  possible.  Man- 
agement during  labor  requires  intelligent 
selection  as  to  method  of  delivery,  sedation, 
anesthesia,  and  should  include  watchfulness 
after  delivery.  The  cooperation  of  a cardi- 
ologist is  of  the  greatest  value.  With  ade- 
quate attention  to  all  of  these,  the  great 
majority  of  cardiopaths  may  be  taken  safely 
through  the  process  of  childbirth. 
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The  Problem 

TAULTY  posture  is  a deformity.  It  is  the 
' commonest  and  also  the  most  neglected 
of  all  deformities.  Those  of  us  who  deal  with 
postural  defects  have  long  been  aware  that 
the  medical  profession  at  large  has  not  given 
the  problem  of  defective  posture  the  atten- 
tion it  rightfully  deserves.  Medical  men  only 
recently  have  begun  to  appreciate  that  faulty 
posture  might  possibly  be  the  answer  to  their 
long  search  for  a common  cause  for  many 
of  our  chronic  diseases  such  as  diabetes, 
chronic  nephritis,  chronic  arthritis,  et  cetera. 

In  dealing  with  the  problem  of  defective 
posture,  it  was  felt  that  although  the  study 
of  posture  in  adults  was  important,  the  log- 
ical approach  to  the  subject  was  to  study 
posture  in  children,  for  here  the  foundation 
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versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1943. 


for  the  prevention  of  this  very  common  de- 
formity could  best  be  attacked. 

By  posture  is  meant  the  manner  in  which 
we  carry  our  body.  During  that  phase  in 
man’s  development  when  he  changed  from 
the  horizontal  to  the  upright  position,  cer- 
tain adaptive  changes  in  his  skeletal  system 
became  necessary.  At  the  junction  of  the 
pelvis  and  the  trunk,  for  example,  the  adap- 
tations have  been  great  and  evolutionary 
changes  are  still  going  on  here.  From  a clin- 
ical standpoint  this  adaptive  change  has  left 
much  to  be  desired,  and  we  find  the  lum- 
bosacral junction,  for  example,  to  be  one  of 
the  weak  spots  of  our  body.  As  man  assumed 
the  erect  position,  he  developed  spinal  curves 
to  aid  his  equilibrium.  The  infant  in  the 
quadruped  stage  has  one  single  kyphotic 
curve.  As  soon  as  he  learns  to  hold  his  head 
up,  however,  the  cervical  curve  develops  and 
later  when  he  assumes  the  upright  position 
and  begins  to  walk,  the  lumbar  curve  devel- 
ops, and  so  on.  As  man  assumed  the  upright 
position,  adaptive  changes  of  the  abdominal 
viscera  also  became  necessary.  In  the  quad- 
ruped the  abdominal  viscera  rest  securely  on 
the  abdominal  wall.  In  the  upright  position 
in  man  they  are  superimposed  on  each  other 
and  suspended  by  ligaments  and  mesentery, 
while  in  front  they  are  supported  by  the 
musculature  of  the  anterior  abdominal  wall. 
When  the  ligaments  from  which  the  viscera 
are  suspended  become  stretched  or  are  ab- 
normally long,  or  when  the  musculature  of 
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the  anterior  abdominal  wall  fails  to  give  the 
support  that  it  should,  then  visceroptosis  and 
malposition  of  the  organs  result. 

As  man  assumed  the  upright  position,  it 
became  necessary  to  balance  himself  in  or- 
der to  maintain  equilibrium.  As  long  as  his 
body  was  in  the  erect  position,  his  muscles 
had  to  maintain  constant  tonus,  for  posture 
is  an  active  process.  This  constant  tonus  of 
the  muscles  while  in  the  erect  position  meant 
the  expenditure  of  a certain  amount  of 
energy. 

During  the  early  months  of  life  when  the 
infant  is  learning  to  keep  erect,  considerable 
energy  is  required  to  maintain  equilibrium. 
Later,  as  the  spinal  curves  become  properly 
developed  and  the  matter  of  balance  becomes 
subconscious,  less  effort  is  expended  to  main- 
tain the  body  erect,  providing,  of  course,  that 
all  the  organs  are  in  their  proper  place  and 
that  good  body  mechanics  prevail. 

The  use  of  the  body  in  proper  balance  is 
called  good  body  mechanics,  which  means 
efficient  use  of  the  body  with  the  least 
amount  of  effort  and  strain  and,  therefore, 
with  the  minimum  of  fatigue.  Poor  body 
mechanics  on  the  other  hand  implies  im- 
proper and  inefficient  use  of  the  body.  With 
poor  body  mechanics  there  are  set  up  ab- 
normal stresses  and  strains  in  order  to  main- 
tain equilibrium,  with  the  resultant  waste  of 
energy  and  early  fatigue.  Children  with  good 
posture  are  usually  well  nourished,  alert  and 
full  of  pep,  whereas  children  with  poor  pos- 
ture are  usually  thin,  pale,  listless  and  are 
always  tired. 

That  good  posture  is  a valuable  attribute 
to  a child  has  been  proved  repeatedly.  Per- 
haps the  most  scientific  study  ever  made  on 
this  subject  was  the  Chelsea  Survey,1  which 
I shall  discuss  later.  This  survey  showed  that 
the  nutrition  of  those  children  who  had  been 
given  postural  training  was  considerably  su- 
perior in  comparison  to  the  children  who 
were  given  no  postural  training.  This  scien- 
tific investigation  also  showed  that  there 
was  less  illness  and  less  absence  from  school 
among  the  children  who  had  been  given 
posture  training. 

There  is  still  another  attribute  to  good 
posture  which  is  not  easily  measured,  but 
which  has  been  alluded  to  by  various  authors 


Fig.  1.  (From  the  Children’s  Bureau, 
U.  S.  Department  of  Labor) 


like  Goldthwait,2  Brown,  Osgood,  and  others, 
namely,  the  relation  of  posture  to  longevity. 
With  the  apparent  increase  in  incidence  of 
many  of  our  chronic  diseases  such  as  dia- 
betes, chronic  arthritis,  chronic  nephritis, 
myocarditis,  et  cetera,  the  medical  profes- 
sion has  constantly  been  beseeched  for  meth- 
ods to  reduce  the  high  incidence  of  these 
chronic  ailments,  but  thus  far  little  has  been 
developed  by  way  of  prevention  or  cure  that 
has  proved  effective.  Goldthwaite  as  far  back 
as  forty  years  ago  studied  patients  suffer- 
ing from  these  chronic  diseases,  and  he  ob- 
served that  practically  all  of  them  showed 
sagging  of  the  anterior  abdominal  wall.  He 
found  that  this  sagging  was  not  due  to  ob- 
sity,  but  rather  to  a relaxation  of  the  mus- 
culature of  the  anterior  abdominal  wall. 
With  the  correction  of  the  faulty  body 
mechanics  in  these  patients  there  was  noted 
common  improvement,  and  it  was  apparent 
that  the  pathologic  symptoms  in  the  begin- 
ning of  these  chronic  diseases  were  not  the 
result  of  actual  disease  or  damage  of  the  or- 
gans but  were  due  principally  to  the  mal- 
position of  the  organs,  with  resulting  dis- 
turbance of  their  function.  The  malfunction 
of  the  viscera  thus  produced  and  allowed  to 
persist  over  a period  of  years  could  quite 
conceivably  result  in  permanent  damage  to 
the  displaced  viscera.  It  is  therefore  reason- 
able to  suppose  that  by  the  early  correction 
of  faulty  posture  in  children  future  damage 
to  viscera  might  thereby  be  prevented. 

Faulty  body  mechanics  does  not  affect  one 
organ  alone,  but  affects  practically  every 
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Fig.  2.  (From  the  Children’s  Division, 
U.  S.  Department  of  Labor) 


system  of  the  body.  Common  symptoms  di- 
rectly or  indirectly  attributable  to  faulty 
posture  are : fatigue,  weakness,  backache, 
pain  in  feet,  calves  and  thighs,  headache, 
constipation,  joint  pains,  scapular  bursitis, 
brachial  neuralgia,  et  cetera. 

Incidence  of  Faulty  Posture 

Regarding  the  incidence  of  faulty  posture 
in  children,  no  one  really  knows  what  per- 
centage of  the  children  in  Wisconsin  have 
faulty  posture  since  this  has  never  been  de- 
termined, but  unless  our  children  are  differ- 
ent from  those  in  other  states,  the  incidence 
of  poor  posture  in  Wisconsin  children  must 
be  staggering.  One  of  the  most  comprehen- 
sive and  scientific  studies  ever  made  on  the 
subject  of  posture  was  the  Chelsea  Survey 
carried  out  under  the  auspices  of  the  Chil- 
dren’s Bureau  of  the  Department  of  Labor 
in  1923  and  1924.  In  that  survey,  1700 
school  children  in  Chelsea,  Massachusetts, 
were  studied.  The  children  were  divided  into 
classes  of  those  who  were  to  receive  postural 
training  and  into  control  classes  who  were 
to  receive  no  postural  training  whatever. 
In  order  to  group  the  posture  cases  accord- 
ing to  the  degree  of  good  or  bad  posture, 
the  standard  classification  recommended  by 
the  committee  at  the  White  House  Confer- 
ence on  Child  Health  was  used.  Now  it  is 
admitted  that  this  classification  is  more  or 
less  unscientific,  but  it  was  found  to  be 
simple  and  workable  in  dealing  with  large 
groups  of  posture  cases.  In  addition  to  this 
classification,  children  can  again  be  subdi- 


vided according  to  body  build  into  thin, 
stocky,  or  intermediate  types.  Time  does  not 
permit  a detailed  discussion  of  the  various 
groups  and  classifications.  Nevertheless,  in 
the  Chelsea  Survey  the  standard  classifica- 
tion was  used  and  the  findings  of  this  pos- 
ture survey  of  the  school  children  in  Chelsea, 
Massachusetts,  were  amazing.  Eighty  per 
cent  of  the  school  children  examined  had 
faulty  posture.  Lee  and  Brown  in  an  exam- 
ination of  746  freshmen  at  Harvard  also 
found  80  per  cent  with  faulty  posture.  In  a 
survey  of  the  school  children  in  Shreveport, 
Louisiana,  Guy  Caldwell  found  that  some 
deformity  of  the  feet  or  knees  was  present 
in  80  per  cent  of  the  children  in  the  younger 
grades  and  from  50  to  70  per  cent  in  the 
older  grades.  It  is  estimated  that  approxi- 
mately 75  per  cent  of  all  people  in  the  United 
States  have  improper  posture. 

Etiology  of  Faulty  Posture 

Just  a few  words  regarding  the  etiology 
of  faulty  posture.  We  see  a few  congenital 
cases  of  defective  posture,  but  they  are  not 
common.  Most  children  with  faulty  posture 
have  acquired  the  deformity.  Modern  civil- 
ization with  its  mode  of  living,  as  well  as  the 
various  diseases  which  attack  mankind,  ac- 
count for  most  cases  of  poor  posture.  Condi- 
tions like  poliomyelitis,  empyema,  rotary  lat- 
eral curvature  of  the  spine,  rickets,  tuber- 
culosis and  malnutrition  almost  always  cause 
faulty  posture.  Any  prolonged  illness  which 
will  tend  to  produce  a loss  of  muscle  tonus 
will  tend  to  cause  faulty  posture. 

Perhaps  the  most  frequent  predisposing 
cause  of  faulty  posture  in  children  is  fatigue. 
In  the  erect  position  the  body  is  constantly 
resisting  the  pull  of  gravity.  How  well  the 
body  is  able  to  resist  this  force  depends  on 
the  tonus  of  the  muscles.  As  long  as  our 
muscle  tonus  is  good,  we  will  be  able  to  re- 
sist the  pull  of  gravity  and  will  remain 
erect.  If  muscle  tonus  is  lost,  the  body  sags 
or  slouches.  This  is  the  attitude  of  fatigue. 
The  tremendous  amount  of  energy  expended 
by  youngsters  during  the  hours  that  they 
are  awake  must  ultimately  result  in  fatigue, 
whether  conscious  or  subconscious.  If  fa- 
tigued muscles  are  to  regain  normal  tonus, 
they  must  be  given  adequate  rest.  Such  rest 
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must  be  provided  for  children  either  in 
school  or  at  home. 

Improper  furniture  and  clothing  are  often 
factors  which  help  to  cause  poor  posture  in 
children.  Kiddy  cars,  soft  sagging  beds,  high 
pillows,  awkwardly  fitting  chairs  and  tables 


Fig.  3.  (From  the  Milwaukee  Curative  Workshop) 


Fig.  4.  (From  the  Milwaukee  Curative  Workshop) 


at  home  and  at  school  are  harmful  and  are 
common  contributing  factors  of  faulty  pos- 
ture in  children.  Improper  fitting  shoes,  tight 
socks  and  excessively  heavy  clothing  are  also 
harmful.  Enlarged  tonsils  and  adenoids 
which  interfere  with  effortless  nasal  breath- 
ing may  contribute  to  the  development  of 
postural  deformities.  Even  errors  in  refrac- 
tion sometimes  result  in  faulty  posture. 

Treatment 

For  the  most  part,  faulty  posture  in  chil- 
dren is  preventable.  Proper  hygienic  care 
with  an  abundance  of  fresh  air  and  sunshine, 
nourishing  food  and  cod  liver  oil  are  funda- 
mental necessities  if  defective  posture  is  to 
be  prevented.  Prevention  of  frequent  upper 
respiratory  infections  by  the  eradication  of 
diseased  tonsils  and  enlarged  adenoids  also 
is  helpful  in  preventing  faulty  posture.  In 
general,  anything  which  will  help  the  body 
to  maintain  good  muscle  tonus  will  help  pre- 
vent faulty  posture.  Outdoor  recreation  is 
necessary  for  the  development  of  strong 
bones,  muscles  and  ligaments,  but  this  is 
often  overdone  and  children  frequently  be- 
come overtired  to  the  point  where  muscle 
tonus  is  weakened  rather  than  strengthened. 
Insuring  an  adequate  amount  of  rest  for  the 
child  is  paramount  if  faulty  posture  is  to  be 
prevented.  Children  should  be  furnished  firm 
beds  which  do  not  sag;  pillows  must  be 
eliminated.  Their  clothing  must  be  adequate 
but  not  too  heavy.  Their  socks  and  shoes 
must  not  be  too  short.  In  school  the  seats  and 
desks  should  be  adjustable  to  fit  the  individual 
child. 


Fig.  5.  (From  the  Milwaukee  Curative  Workshop) 


Rest  periods  should  be  provided  during  the 
day  for  all  children  under  10  years  of  age. 
In  fact,  I feel  that  children  under  10  years 
should  attend  school  only  until  noon,  while 
the  afternoon  should  be  divided  into  a rest 
period  followed  by  a period  for  play. 

With  regard  to  active  treatment,  the  most 
important  objective  is  to  discover  the  de- 
formity early  before  any  structural  changes 
have  taken  place.  This  means  that  physicians 
must  look  for  defective  posture  in  children. 
A careful  routine  posture  check-up  of  all 
school  children  is  the  proper  method  of  at- 
tack, and  although  this  is  not  being  done  in 
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most  public  schools  in  Wisconsin  it  should  be 
done  as  part  of  a statewide  program  for 
posture  control.  All  children  on  such  exam- 
inations who  are  found  to  have  bad  posture 
should  then  be  enrolled  in  special  posture 
classes,  while  those  whose  posture  is  imper- 
fect yet  not  very  bad  could  be  given  posture 
training  by  the  school  teacher  in  the  class- 
room. The  school  teacher  can  be  taught  the 
fundamentals  of  posture  by  trained  physical 
therapists,  who  in  turn  can  receive  their  in- 
struction from  orthopedists.  Children  should 
be  made  posture  conscious  and  shown  the 
advantages  of  good  posture  and  be  taught 
what  constitutes  good  posture  not  only  in 
standing  but  also  in  sitting,  walking  and 
while  playing.  At  first  those  with  poor  pos- 
ture will  find  that  it  requires  considerable 
effort  to  maintain  proper  poise,  but  if  re- 
peated often  enough  the  habit  of  good  pos- 
ture will  become  subconscious  and  practic- 
ally effortless.  It  has  been  found  that  chil- 
dren who  have  faulty  posture  learn  postural 
correction  better  and  faster  in  a posture 
class  similar  to  the  one  conducted  at  the 
Curative  Work  Shop  (Milwaukee)  than  by 
private  individual  instruction. 

Although  postural  exercises  are  of  funda- 
mental importance  for  the  correction  of 
faulty  posture  in  children,  insuring  an  ade- 


quate amount  of  rest  for  them  is  at  least 
equally  important.  One  must  make  certain 
that  an  adequate  rest  in  recumbency  during 
the  daytime  is  provided  for  children  with 
faulty  posture  if  success  in  treatment  is  to 
be  achieved. 

Only  in  rare  instances  where  the  deform- 
ity becomes  very  marked  and  is  associated 
with  pain  does  one  have  to  resort  to  the  use 
of  braces  in  the  treatment  of  faulty  posture. 

Conclusion 

In  conclusion,  the  subject  of  faulty  posture 
in  children  is  presented  with  the  hope  that 
more  physicians  will  become  interested  in 
this  extremely  common  deformity  so  that 
perhaps  some  day  not  too  distant,  a state- 
wide posture  program  sponsored  by  the  State 
Medical  Society  will  evolve,  for  only  by  at- 
tacking the  problem  on  a statewide  basis, 
with  the  cooperation  of  all  practicing  physi- 
cians, can  the  incidence  of  faulty  posture  in 
children  be  reduced. 
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Electroencephalography  in  Children* 

By  M.  G.  PETERMAN,  M.  D. 

Milwaukee 


ELECTROENCEPHALOGRAPHY  consists 
*—  in  the  recording  of  the  electrical  activity 
of  the  brain.  This  is  accomplished  by  means 
of  the  following  technic:  Metal  electrodes 
are  securely  attached  to  the  scalp  covering 
selected  areas  of  the  brain.  Wires  are  led 
from  the  electrodes  to  a vacuum  tube  am- 
plifier which  increases  the  electric  potential 
a million  or  more  times  and  also  effects 
frequency  modulation.  The  electrical  activity 
of  the  cortex  develops  100  to  1,000  microvolts. 
Only  about  one-tenth  of  this  activity  is  trans- 
mitted through  the  scalp.  This  activity  is 
conducted  to  an  oscillograph  or  pen  writer 
which  records  the  fluctuations  on  a graph. 
Bipolar  leads  record  the  superficial  cortical 
electrical  activity  between  the  two  leads  and 
represent  the  algebraic  summation  of  the  ac- 
tivity of  the  two  leads.  Monopolar  leads  rec- 
ord much  deeper  activity  in  a cone-shaped 
area  extending  from  the  apex  of  the  cone 
directly  under  the  electrode  down  into  the 
deeper  brain  tissue.  Monopolar  leads  tend  to 
eliminate  distortion  and  provide  more  accu- 
rate deep  localization. 

Clinical  electroencephalography  was  first 
devised  and  established  by  Hans  Berger  of 
Jena  in  1929.1  Berger,  a psychiatrist  and 
neurophysiologist,  first  demonstrated  that 
the  electrical  activity  of  the  brain  could  be 
led  off  from  the  scalp  without  opening  the 
skull.  He  first  demonstrated  the  electrical 
discharges  in  the  brain  which  occur  in  epil- 
epsy. Unfortunately,  Berger’s  studies  were 
published  in  psychiatric  journals  which  were 
not  widely  distributed  or  well  read  and  his 
demonstrations  were  considered  incredible. 
Hence  the  long  delay  in  the  adoption  of  this 
remarkable  diagnostic  aid. 

The  electroencephalograph  is  the  most  val- 
uable mechanical  aid  introduced  in  medical 


* Presented  before  the  One  Hundred  First  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1942. 


practice  since  the  electrocardiograph.  It  has 
become  indispensable  in  any  neurologic  study 
of  the  brain,  and  particularly  in  the  study 
of  convulsions.2  Our  entire  concept  of  con- 
vulsive seizures  and  their  classification  has 
been  modified  by  the  results  of  this  study. 
Normal  graphs  of  cortical  electrical  activity 
have  been  established  for  all  ages.3  Although 
electroencephalography  is  only  in  its  infancy, 
the  limits  of  normal  variation  are  well  un- 
derstood. The  adult  normal  rhythms  are 
developed  between  the  ages  of  8 and  12 
years. 

The  adult  normal  or  alpha  wave  rhythm 
consists  of  regular  smooth  waves  which 
range  from  8 to  12  per  second.  The  amplitude 
ranges  irom  20  to  60  microvolts.  The  beta 
and  gamma  rhythms  need  not  be  discussed 
here.  The  delta  or  slow  waves  usually  indi- 
cate pathologic  disturbances.  Cerebral  dys- 
rhythmia is  produced  by  a number  of  ab- 
normal conditions  in  the  brain  which  depress 
electrical  activity,  particularly  epilepsy,  ed- 
ema, tumors  and  scar  tissue. 

The  electroencephalogram  has  been  of  the 
greatest  aid  in  the  study  of  idiopathic  epi- 
lepsy.4 Cerebral  dysrhythmia  or  abnormal 
brain  waves  can  be  demonstrated  in  95  per 
cent  of  epileptic  patients.  Abnormal  or  sug- 
gestive tracings  may  be  obtained  in  epilep- 
tics between  seizures  and  in  potential  epilep- 
tics even  before  they  have  had  clinically 
recognizable  seizures.  Abnormal  grams  have 
been  obtained  in  52  per  cent  of  the  imme- 
diate relatives  of  epileptic  patients.5  This  is 
the  first  definite  confirmation  of  my  conten- 
tion made  many  years  ago  that  idiopathic 
epilepsy  is  an  inherited  and  transmitted 
cerebral  defect.0  The  interval  graphs  of  cere- 
bral dysrhythmia,  the  typical  records  of  petit 
mal  seizures,  grand  mal  attacks,  and  of  psy- 
chomotor or  psychic  equivalent  activity  are 
well  established  and  are  demonstrated  in  the 
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graphs.  The  Rosett  or  deep  breathing  test7 
will  often  precipitate  a petit  mal  tracing  and 
will  sometimes  induce  grand  mal  activity. 
This  test  is  usually  utilized  when  making  a 
tracing.  The  gram  may  be  used  to  evaluate 
the  effect  of  treatment  in  idiopathic  epilepsy. 
Clinical  improvement  in  the  treatment  of 
epilepsy  may  be  only  apparent  or  temporary. 
A great  deal  of  time  is  required  for  its  evalu- 
ation. The  results  of  treatment  may  be  much 
more  accurately  and  promptly  demonstrated 
with  successive  grams.  Marked  improvement 
in  idiopathic  epilepsy  following  treatment 
with  the  ketogenic  diet  has  been  reported.3- 8 

The  diagnosis  of  the  cause  of  convulsions 
in  infants  and  children  is  often  extremely 
difficult.  This  applies  particularly  to  those 
patients  who  have  had  only  one  or  an  occa- 
sional seizure.  If  the  electroencephalogram 
on  such  a patient  shows  the  typical  dysrhyth- 
mia of  epilepsy,  the  diagnosis  is  established. 
Periods  of  abnormal  behavior  or  unusual 
petit  mal  attacks  may  often  prove  to  be 
baffling  to  the  diagnostician.9  The  tracing 
may  provide  the  answer.  The  infant  who 
cries  incessantly,  the  nervous  child  who  has 
“nightmares”  or  “deliriums,”  the  child  with 
outbursts  of  rage  or  temper,  and  the  child 
who  faints  easily  in  church  or  in  crowds 
have  all  been  cases  in  point.9 

The  localization  of  brain  tumors  is  a com- 
plicated procedure  in  which  the  electroen- 
cephalograph may  be  of  inestimable  value. 
Bipolar  leads  are  used  and  a study  of  phase 
reversal  is  made.  By  the  method  of  triangu- 
lation a tumor  may  sometimes  be  well  local- 
ized. One  such  case  is  demonstrated. 

( Conclusions  and  references  to  this  article  will  be 
found  on  page  756.) 


Fig.  1.  *Recurring  high,  flat-top,  3 per  sec. 
delta  waves  indicating  potential  epilepsy. 


Peggy  H.  16  y. 

After  deep  breathing 


L.  P. 


Fig.  2.  *Onset  of  hypersynchrony  in  left 
frontal  area.  Idiopathic  epilepsy. 


Arllne  S.  6 yr- 

Had  p.  me  1 selz.  1 hr.  later, 
has  4-5  day. 


Fig.  3.  2 and  3 p.  sec.  delta  activity  in  all 
three  leads  just  preceding  attack  of  p.  mal. 
Idiopathic  epilepsy. 


Arllne  S-  6 y 

Typical  P.  h>b1  sell. 
On  K.  diet 


Dorothy  W.  20  y. 


Fig.  5.  *Onset  hypersynchrony  in  left  frontal 
and  left  parietal  areas.  Subclinical  convulsion, 
idiopathic  epilepsy. 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.(  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Anesthesia 

The  first  use  of  chemical  agents  to  produce 
anesthesia  in  the  modern  sense  of  the  word 
was  carried  out  in  this  country  approxi- 
mately a century  ago  by  Long,  Morton  and 
Wells,  who  were  the  first  to  employ  ether 
and  nitrous  oxide  to  produce  unconsciousness 
and  insensitivity  to  pain.  The  terms  “anes- 
thesia” and  “anesthetic”  were  proposed  and 
defined  by  the  famous  writer  and  physician, 
Oliver  Wendell  Holmes. 

While  the  initial  usage  and  popularization 
of  chloroform  as  a general  anesthetic  agent 
developed  in  England  and  on  the  European 
continent,  the  general  acceptance  accorded  to 
ether  has  never  been  gained  in  this  country 
for  chloroform,  despite  the  fact  that  it  is  the 
most  potent  agent  available.  Much  of  the 
caution  regarding  it  has  been  due  to  acci- 
dents which  are  particularly  prone  to  occur 
during  induction  when  struggling  and  excite- 
ment can  very  easily  lead  to  overdosage. 
Also,  there  now  appears  to  have  been  con- 
siderable overemphasis  of  its  possible  harm- 
ful action  on  parenchymatous  tissues  which, 
in  the  light  of  the  effects  of  high  protein  and 
carbohydrate  feeding  plus  the  use  of  oxygen 
as  the  vaporizing  vehicle,  can  now  be  largely 
eliminated. 

The  first  decade  of  the  clinical  usage  of 
cyclopropane  has  just  been  rounded  out,  and 
it  should  be  a matter  of  pride  to  Wisconsin 
physicians  that  this  now  widely  accepted 
agent  had  here  its  clinical  introduction  and 
preliminary  evaluation.  Although  much  is 
now  known  regarding  this  potent  gas,  pro- 
longed clinical  experience  is  needed  to  give 
it  a final  standing  with  those  agents  which 
have  been  used  for  decades.  More  special- 
ized apparatus  is  necessary  for  its  adminis- 
tration; physical  signs  of  the  patient  under 
its  influence  vary  considerably  from  those 
occurring  with  other  agents;  and  much  more 
technical  knowledge  is  desired  for  its  in- 
telligent use  in  comparison  to  agents  such  as 
ether  and  chloroform. 


Trichlorethylene,  which  is  widely  em- 
ployed as  an  industrial  degreasing  agent, 
was  noted  sometime  during  the  first  World 
War  to  have  a very  rapid  analgesic  action 
and  was  stated  to  be  more  or  less  specific 
for  its  unique  effects  on  the  trigeminal 
nerve,  namely,  in  tic  douloureux.  Later  work 
showed  that  there  occurred  a general  analge- 
sia, not  a selective  localized  effect.  Recently, 
claims  of  anesthetic  value  have  again  been 
made  for  trichlorethylene  notwithstanding 
the  fact  that  rather  conclusive  proof  is  avail- 
able that  marked  cardiac  irregularities  occur, 
and  a tachypnea  with  respiratory  rates  often 
above  90  may  be  encountered  even  while  the 
patient  is  still  conscious.  These  undesirable 
factors  far  outweigh  its  one  point  of  value, 
which  is  prompt  development  of  analgesia, 
and  present  prospects  are  that  it  will  find 
but  a very  limited  zone  of  usefulness. 

When  there  have  been  an  adequate  num- 
ber of  cases  to  serve  as  controls  and  to  bring 
out  various  complications  as  contraindica- 
tions, the  proper  evaluation  and  basis  of 
selection  of  cases  for  the  use  of  continuous 
caudal  anesthesia,  currently  revived  in  ob- 
stetrics, will  without  doubt  greatly  diminish 
its  use  and  dampen  the  present  wave  of  en- 
thusiasm for  it. 

Each  decade  sees  the  introduction  of  new 
methods  of  effecting  anesthesia,  such  as  rec- 
tal, intraspinal,  epidural,  transsacral,  caudal, 
intravenous,  subcutaneous,  continuous  intra- 
venous or  continuous  caudal  injections  and 
administration  of  new  gases  and  volatile 
substances.  One  eminent  authority  in  the 
field  makes  the  statement  that  he  would 
rather  be  anesthetized  by  a man  like  Dr. 
John  Snow  (1813-1858)  than  by  any  of  the 
men  of  the  present  generation  even  with 
their  recognized  facility  with  complicated 
apparatus.  This  means  that  the  anesthetist 
himself  is  probably  much  more  important  to 
successful  anesthesia  than  is  the  agent  em- 
ployed. For  those  organizations  not  having 
available  a highly  trained  specialist  in  the 
field  of  anesthesia,  it  seems  that  ether  still 
remains  the  safest  and  most  satisfactory 
general  anesthetic  agent  yet  developed — 
O.  S.  Orth,  M.  D.,  Madison 


July  Nineteen  Forty-Four 
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The  Nation  at  War 

In  this  section  of  The  Journal,  to  appear  monthly  for  the  “duration,”  there  appears 
pertinent  information  relative  to  the  activities  of  the  medical  profession  in  serving  its 
country  in  this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly  henceforth. 


Military  Notes 


A promotion  from  lieutenant  to  captain  was  re- 
cently received  by  I)r.  Francis  M.  Hauch,  former 
Kaukauna  physician.  Captain  Hauch  is  assigned  to 
an  overseas  fighter  control  squadron.  He  was  in- 
ducted into  the  AUS  in  June,  1943. 


Dr.  Robert  S.  Irwin.  Milwaukee,  has  been  commis- 
sioned a major  in  the  AUS  and  is  receiving  his 
indoctrination  training  at  Carlisle  Barracks,  Penn- 
sylvania. 

From  1928  to  1930,  Major  Irwin  practiced  with  his 
father,  Dr.  George  H.  Irwin,  Lodi.  Until  his  entry 
into  the  armed  services,  he  had  been  on  the  surgical 
staff  of  the  Milwaukee  County  Hospital  and  an  in- 
structor of  urology  at  Marquette  University  School 
of  Medicine.  His  brother,  Lieutenant  Wallace  Irwin, 
is  now  on  the  medical  staff  of  the  Field  Artillery  in 
England. 


Captain  Francis  C.  Lane,  former  Merrill  physi- 
cian, left  recently  for  an  overseas  assignment.  He 
entered  the  Army  in  August,  1942,  and  received 
training  at  Carlisle  Barracks,  Pennsylvania,  and  the 
Mayo  Clinic,  Rochester,  Minnesota.  He  was  in  the 
orthopedic  service  at  Billings  General  Hospital,  In- 
dianapolis, Indiana,  Ashford  General  Hospital,  White 
Sulphur  Springs,  West  Virginia,  and  at  Mayo  Gen- 
eral Hospital,  Galesburg,  Illinois. 

Captain  Lane  practiced  in  Merrill  for  nineteen 
years  before  entering  service. 

Dr.  Harold  L.  Baxter,  former  Neenah  physician, 
has  been  promoted  to  lieutenant  commander  in  the 
USNR,  according  to  word  received  by  friends. 

Commander  Baxter  was  the  medical  officer  aboard 
a cruiser  which  participated  in  the  battle  of  Midway. 
At  the  present  time,  he  is  specializing  in  neuropsy- 
chiatry at  the  Navy  Hospital,  Puget  Sound,  Wash- 
ington. 

A letter  received  from  Lieutenant  Frank  K.  Dean, 
formerly  of  Madison  and  now  with  the  Navy,  states 
that  reports  carried  in  newspapers  and  in  The 
Journal  concerning  his  receipt  of  a medal  last 
November  for  participation  in  the  battle  at  Tarawa 
were  erroneous. 


In  May,  Dr.  Gervase  S.  Flaherty,  South  Milwaukee 
physician,  was  commissioned  a lieutenant  comman- 
der and  assigned  to  the  Naval  Base,  Pensacola, 
Florida. 

Mrs.  Flaherty  and  children  are  temporarily  re- 
maining in  South  Milwaukee. 


Dr.  Joseph  W.  Gale, 

a lieutenant  colonel 
stationed  at  Dibble 
General  Hospital,  Men- 
lo Park,  California, 
spent  a short  leave  at 
his  home  in  Madison 
during  May.  He  is  on 
leave  of  absence  from 
the  University  of  Wis- 
consin Medical  School, 
where  he  is  professor 
of  surgery. 

Dr.  Simon  J.  Mog- 
lowsky  was  inducted 
into  the  AUS  in  March 
as  a lieutenant.  His  first  assignment  is  Lawson  Gen- 
eral Hospital,  Atlanta,  Georgia. 

Lieutenant  Moglowsky  formerly  practiced  in  Mil- 
waukee. 


K 


J.  W.  GALE 


Dr.  Russell  F.  Sanders  recently  returned  to  his 
home  in  Williams  Bay  following  eighteen  months  of 
service  at  naval  dispensaries  in  the  New  Hebrides 
and  Tonga  Island.  Upon  his  arrival  to  this  country, 
he  received  a promotion  to  commander. 

Commander  Sanders  has  agreed  with  a statement 
published  in  a Chicago  paper  which  said  that  pro- 
tection, prevention,  resuscitation  and  rehabilitation 
all  come  within  the  scope  of  the  work  of  a medical 
officer  in  the  fighting  forces.  He  further  added  that 
a doctor  at  isolated  stations  must  also  be  his  own 
mechanic  and  carpenter  because  there  are  times 
when  the  well  known  American  quality  of  ingenuity 
is  an  essential  part  of  a man’s  equipment. 

The  complete  equipment  and  capable  work  of 
staffs  in  first-aid  stations,  the  use  of  sulfa  drugs 
and  blood  plasma  are  “great  factors  in  saving  many 
lives  that  would  otherwise  be  lost,”  the  doctor  said, 
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“for  it  eliminates  the  necessity  of  transporting  the 
wounded  long  distances  to  base  hospitals  before  they 
have  received  adequate  preliminary  treatment.” 

Dr.  Earl  J.  Hatleberg,  formerly  a practicing  phy- 
sician at  Rice  Lake,  has  been  promoted  to  lieutenant 
commander  in  the  USNR.  He  is  attached  to  the 
Marine  Corps  stationed  at  Camp  Pendelton,  Califor- 
nia and  is  chief  of  surgery  of  a field  hospital.  Com- 
mander Hatleberg  has  been  in  the  armed  services 
since  April,  1942. 


The  following  inter- 
esting letter  was  re- 
ceived by  The  Journal 
from  Lieutenant  Com- 
mander Edwin  B.  Gute, 
Milwaukee:  “During 
the  past  few  months 
The  Wisconsin  Medical 
Jowmal  has  been  reach- 
ing me  quite  regularly 
as  well  as  the  V-mail 
letters.  I enjoy  both 
tremendously.  The  let- 
ters from  those  in  serv- 
ice I read  with  special 
interest. 

“It  is  only  fourteen 
months  since  I have  been  in  active  service  in  the 
Navy,  yet  it  seems  like  ages.  This  is  my  third  of- 
fense. In  1916,  I participated  in  the  Mexican  Border 
Campaign,  and  in  1917  to  1919  went  overseas  with 
the  Light  Field  Artillery.  Like  the  old  fire  horse 
who  hears  the  gong,  here  I am  again. 

“After  two  months  at  the  main  dispensary  in  San 
Diego  with  Commander  James  C.  Sargent,  Lieu- 
tenant Commander  John  E.  M u 1 s o w.  Lieutenant 
Commander  Ralph  D.  Bergen  and  Lieutenant  John 
S.  Hirschboeck,  all  of  Milwaukee,  I requested  duty 
on  an  aircraft  carrier.  Within  very  short  order,  I 
found  myself  traveling  up  the  west  coast  to  the 
Puget  Sound  Navy  Yard  at  Bremerton,  Washington, 
where  I was  assigned  as  medical  officer  of  the 
marine  barracks.  I felt  quite  certain  that  I would 
be  placed  on  an  aircraft  carrier  from  this  jumping 
off  transfer  station.  Well,  I came  close.  For  the  past 
ninje  months,  I have  been  experiencing  a very  active 
service  attached  to  a naval  air  station  in  the  far 
Northwest  Pacific. 

“Like  so  many  of  my  brethern  I have  learned  that 
in  the  Navy  a doctor  is  a doctor  regardless  of  his 
specialty.  He  is  expected  to  adjust  himself  to  any 
eventuality,  have  initiative  and  resourcefulness,  and 
fit  himself  to  whatever  duty  he  is  assigned. 

“At  this  foreign  station  I am  the  roentgenologist 
and  physiotherapist.  I have  spent  several  months  on 
the  medical  service  and  am  enjoying  a very  active 
surgical  and  orthopedic  service.  Some  of  our  impro- 
visations, due  to  lack  of  technical  equipment,  are 
really  funny,  if  not  startling. 


K.  B.  GITE 


“During  the  past  twenty-four  hours,  I have  been 
assigned  the  watch  next  to  the  air  strip,  and  live 
for  this  period  in  a small  hut  known  as  the  crash 
shack.  Strict  censorship  regulations  forbid  me  to  re- 
veal the  very  interesting  things  that  are  happening. 

“I  often  think  of  you  civilian  physicians  back 
home,  carrying  extra  burdens,  with  increased  wor- 
ries and  efforts,  in  an  attempt  to  maintain  the  high 
standard  of  medical  care  and  prevent  a poor  type 
of  socialized  medicine.  I am  sure  that  all  of  us  in 
active  service  appreciate  to  the  utmost  your  efforts 
in  our  behalf.  It  helps  brighten  our  difficult  and 
rugged  lives  and  makes  it  easier  for  us  to  carry  on 
until  the  day  of  final  victory  and  our  return  to  our 
homes,  friends  and  patients.” 

A promotion  from  lieutenant  to  captain  has  been 
received  by  Dr.  Lyman  W.  Picotte,  former  Chippewa 
Falls  physician.  He  was  inducted  into  the  Army  in 
July,  1943,  and  is  located  at  Camp  Patrick  Henry, 
Virginia. 


Word  has  been  received  that  Lieutenant  Ernest  O. 
Ronneburger  has  been  transferred  from  Portsmouth, 
Virginia,  to  sea  duty.  Before  his  entrance  into  the 
USNR  in  November,  1942,  he  practiced  in  Cambria. 


Dr.  Irving  I.  Cowan  recently  has  been  promoted 
to  lieutenant  commander  in  the  USNR.  He  was  or- 
dered to  active  duty  in  December,  1941,  and  has  been 
in  charge  of  the  x-ray  department  at  the  United 
States  Naval  Training  Center,  San  Diego,  California. 

Commander  Cowan  is  on  a leave  of  absence  from 
the  x-ray  department  of  Mount  Sinai  Hospital, 
Milwaukee. 


According  to  word 
received  by  his  wife  in 
Appleton,  Lieutenant 
Commander  Robert  T. 
McCarty,  was  pro- 
moted recently  from 
lieutenant  to  lieutenant 
commander.  He  has 
been  stationed  on  a 
hospital  ship  operating 
in  the  South  Pacific  for 
the  last  twenty-one 
months.  He  had  ex- 
pected to  be  home  on 
leave  a few  weeks  ago, 
but  arrangements  were 
altered,  and  now  he  is 
waiting  for  another  opportunity  to  visit  his  family. 


r.  t.  McCarty 


Formerly  stationed  overseas,  Captain  Hyman  A. 
Gantz  is  now  located  at  an  evacuation  hospital  at 
Fort  Jackson,  South  Carolina.  Recently  he  was  pro- 
moted from  lieutenant  to  captain. 

Captain  Gantz  practiced  in  Waukesha  before  his 
induction  in  July,  1942. 


July  Nineteen  Forty-Four 
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Wiscons 


Adams  County 

Harris,  Arthur  James,  Adams 
Shapiro,  Harry,  Adams 


Ashland  County 

Ansfleld,  Fred  J.,  Glidden 
Harrison,  G.  W.,  Ashland 
Seifert,  K.  A.,  Ashland 
Weeks,  F.  D.,  Ashland 


Barron  County 

Bensman,  L.  L. 

Dawson,  D.  D.,  Rice  Lake 
Dawson,  Lorin  D.,  Rice  Lake 
Hatleberg,  E.  J.,  Rice  Lake 
Schlomovitz,  H.  H.,  Barron 


Baytleld  County 

Juhl,  John  H.,  Washburn 
Regnier,  W.  C.,  Drummond 


Brown  County 

Bolles,  C.  S.,  West  De  Pere 
Cochrane,  W.  L..  Wayside 
De  Cock.  Robert  D.,  Green  Bay 
Detjen,  Edward,  Green  Bay 
Denys,  K.  J.,  Green  Bay 
Goggins,  J.  R.,  Pulaski 
Icks,  K.  R.,  Green  Bay 
Merline,  G.  B.,  Green  Bay 
Mokrohajsky,  S.  M.,  Green  Bay 
Saunders,  O.  W.,  Green  Bay 
Schilling,  H.  J.,  Denmark 
Schoenenberger,  A.  P.,  Denmark 
Schoofs,  G.  E.,  Green  Bay 
Troup,  W.  J.,  Green  Bay 
Weaver,  D.  F.,  Green  Bay 
Williamson,  C.  S.,  Green  Bay 


Buffalo  County 

Kreher,  J.  E.,  Mondovi 


Burnett  County 

Johnson,  P.  A.,  Grantsburg 
Sherman,  L.  F.,  Siren 


Calumet  County 

Vande  Loo,  F.  B.,  Brillion 
Wagner,  A.  J.,  Brillion 
Winkler,  R.  J.,  Hilbert 


Chippewa  County 

Clauson,  C.  T.,  Bloomer 
Henske,  W.  C.,  Chippewa  Falls 
La  Breche,  J.  J.,  Cadott 
Picotte,  L.  W.,  Chippewa  Falls 


Clark  County 

Frank,  H.  A.,  Neillsville 


Columbia  County 

Brown,  Harry  E.,  Portage 
Dibble,  H.  C.,  Portage 
Dryer,  R,  B.,  Poynette 
Irwin,  W.  G.,  Lodi 
MacGregor,  J.  W.,  Portage 
Radi,  C.  J.,  Pardeeville 
Ronneburger,  E.  O.,  Cambria 
Saxe,  Jack  J.,  Portage 


Crawford  County 

Shapiro,  H.  L.,  Prairie  du  Chien 
Farrell.  J.  J„  Prairie  du  Chien 


* To  June  20,  1944. 


in  Physicians  in 


Dane  County 

Allin,  R.  N.,  Madison 
Anderson,  Lawrence  L.,  Madison 
Atwood,  D.  C.,  Madison 
Axel,  B.  J.,  Madison 
Barnstein,  Norman,  Sun  Prairie 
Barter,  R.  H.,  Madison 
Bell,  John  L.,  Madison 
Bennett,  A.  P.,  Madison 
Bentley,  J.  E.,  Madison 
Bingham,  J.  B.,  Madison 
Birge,  E.  A.,  Madison 
Bleckwenn,  W.  J.,  Madison 
Bohorfoush,  J,  G.,  Madison 
Boner,  A.  J.,  Madison 
Brindley,  B.  I.,  Madison 
Britton,  D.  M.,  Madison 
Brooke,  J.  W.,  Madison 
Brownfield,  J.  D.,  Madison 
Collins,  Jason  H.,  Madison 
Connor,  J.  J.,  Madison 
Connors,  Angie,  Madison 
Crumpton,  C.  W.,  Madison 
Cunningham,  P.  M.,  Madison 
Dean,  F.  K..  Madison 
Denny,  Forrest  L.,  Madison 
Dimond,  W.  B.,  Madison 
Dietrich,  H.  W.,  Madison 
Dollard,  J.  E.,  Madison 
Eckstam.  Eugene  E.,  Madison 
Eisenberg,  Herman  L.,  Madison 
Ellingson,  H.  V.,  Madison 
Ferrara,  Joseph  F.,  Jr.,  Madison 
Foregger,  R.  V.,  Madison 
Fosmark,  C.  A.,  Madison 
Gaenslin,  F.  G.,  Madison 
Gale,  J.  W.,  Madison 
Gallagher,  J.  T.  F.,  Madison 
Gatherum,  David  H.,  Madison 
Gearhart,  R.  S.,  Madison 
Geist,  F.  D„  Madison 
Gordon,  E.  S.,  Madison 
Greiber,  M.  F.,  Madison 
Halbert,  J.  J.,  Madison 
Harrod,  Gordon  R.,  Madison 
Haus,  Loren  W.,  Madison 
Hawk,  M.  H.,  Madison 
Hoffman,  H.  J.,  Madison 
tHunt,  T.  D..  Madison 
Ingwell,  C.  L.,  Deerfield 
Jackson,  Russell,  Madison 
Jacobsen,  R.  W.,  Madison 
James,  O.  E„  Madison 
Joachim,  F.  G.,  Madison 
Johnson.  F.  C.,  Madison 
Johnson,  H.  C.,  Madison 
Jones,  W.  E.,  Madison 
Jorris,  E.  H.,  Madison 
Joyner,  T.  H.,  Oregon 
Kanzler,  Reinhold,  Madison 
Karberg,  Richard  J.,  Madison 
Keck,  E.  B.,  Madison 
Keettel,  W.  C.,  Jr.,  Madison 
Kindschi,  Donald,  Madison 
Knecht,  E.  M.,  Madison 
Knudtson,  K.  P.,  De  Forest 
Kohler,  H.  H.,  Madison 
Krehl,  W.  H.,  Madison 
Lappley,  W.  F.,  Madison 
Larsen,  R.  B.,  Madison 
Leede,  W.  E.,  Madison 
Lemmer,  K.  E.,  Madison 
Leonard,  T.  A.,  Madison 
Lohmiller,  B.  D.,  Madison 
Lynch,  John  D.,  Madison 
Mark,  Philip  F.,  Madison 
Marshall,  F.  S.,  Chicago 
Mac  Daniels,  Lawrence,  Madison 
fMacKenzie,  J.  G.,  Madison 
McCormick,  D.  W.,  Madison 
McCue,  Howard  M.,  Madison 
Malec,  J.  P.,  Madison 
Mendenhall,  John,  Madison 
Meyer,  B.  W.,  Madison 
Middleton,  W.  S.,  Madison 
Miller,  J.  E.,  Madison 
Moore,  R.  M.,  Madison 
Musser,  M.  J.,  Madison 
Myers,  M.  A.,  Madison 
Nellen,  J.  W.,  Madison 
Neller,  J.  L.,  Madison 
Nelson,  E.  R.,  Madison 
Nordby,  Eugene  J.,  Madison 
Okagaki,  H.  1.,  Madison 


t Deceased. 
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Oosterhous,  G.  E.,  Madison 
Orr,  E.  R.,  Madison 
Ozanne,  B.  K.,  Madison 
Paulson,  J.  F.,  Sun  Prairie 
Peabody,  C.  S.,  Madison 
Pessin,  Joseph,  Madison 
Peterson,  L.  W.,  Sun  Prairie 
Pohle,  F.  J.,  Madison 
Polan,  C.  M.,  Madison 
Prasser,  D.  O..  Madison 
Pyre,  Jackman,  Madison 
Quisling,  G.  D.,  Madison 
Quisling,  R.  A.,  Madison 
Rendok,  John,  Madison 
Reuter.  R.  J.,  Madison 
Riebold,  Frank  W.,  Madison 
Rogers,  S.  C.,  Madison 
Rubnitz,  Willard,  Madison 
Rueckert,  Raymond,  Madison 
Ruff,  Carl  H..  Middleton 
Schlaak,  M.  V.,  Madison 
Schmitz,  Robert  C.,  Madison 
Seastone,  C.  J.,  Madison 
Seebohm,  Paul  M.,  Madison 
Shapiro,  H H.,  Madison 
Sherman,  C.  F„  Madison 
Shulman,  H.  W.,  Madison 
Sims,  J.  L.,  Madison 
Smedal,  A.  T.,  Stoughton 
Sprague,  J.  T..  Madison 
Swafford,  K.  P.,  Madison 
Swan,  L.  L.,  Madison 
Tatum,  H.  J.,  Madison 
Tucker,  Arthur  S„  Madison 
Tweetem,  J.  K.,  De  Forest 
Van  de  Mark,  R.  E..  Stoughton 
Wangeman,  C.  P.,  Madison 
Watson,  R.  W.,  Madison 
Wear,  J.  B.,  Madison 
Wenger,  Harold  A.  E.,  Madison 
Weismiller,  L.  L.,  Madison 
Wellborn,  William  R.,  Madison 
Weston,  F.  L.,  Madison 
Whitehouse,  John  D.,  Madison 
Wiggins,  James  K.,  Madison 
Wilson,  J.  M.,  Madison 
Woody,  Howard  G.,  Madison 
Wynn,  S.  K.,  Madison 
Zantow,  F.  E.,  Madison 

Dodge  County 

Bachhuber,  E.  A.,  Mayville 
Bloom,  C.  S.,  Horicon 
Hoyer,  E.  C.,  Beaver  Dam 
Kierzkowski,  C.  V.,  Beaver  Dam 
Kores,  A.  B.,  Beaver  Dam 
Pearson,  J.  B.,  Mayville 
Qualls,  C.  L .,  Juneau 
Temkin,  M.  M.,  Beaver  Dam 
Vetter,  E.  W.,  Randolph 

Door  County 

Leasum,  Charles,  Sturgeon  Bay 
Little,  W.  W.,  Washington  Island 

Dougina  County 

Berg,  G.  S. 

Christiansen,  R.  E.,  Superior 
Christianson,  H.  B.,  Superior 
Hathaway,  G.  J.,  Superior 
Jerome,  Bourne,  Superior 
Johnson,  Fred,  Jr.,  Superior 
Leveroos,  E.  H.,  Superior 

Dunn  County 

Buckley,  C.  H..  Menomonie 

Eau  Claire  County 

Brown,  G.  F.,  Eau  Claire 
Buckley,  R.  A.,  Eau  Claire 
Cherkasky,  Simon,  Eau  Claire 
Culver,  L.  G.,  Eau  Claire 
Dickelmann,  L.  E..  Eau  Claire 
Fuson,  H.  S.,  Eau  Claire 
Henke,  S.  L.,  Eau  Claire 
Humphrey,  N.  R.,  Brandon 
Ihle,  C.  M.,  Eau  Claire 
Kincaid,  Charles,  Eau  Claire 
Midelfart,  Peter,  Eau  Claire 
Mitchell,  M.  T.,  Eau  Claire 
Moland,  O.  G.,  Augusta 
Niver,  E.  O.,  Eau  Claire 
Strand,  R.  C.,  Eau  Claire 
Wishart,  J.  H.,  Eau  Claire 
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Florence  County 

Cook,  Alfred  L. 


Fond  du  Lac  County 

Becker,  Norman  O.,  Fond  du  Lac 
Burchill,  Phillip  S.,  Fond  du  Lac 
Bush,  Frederick  I.,  Fond  du  Lac 
Calvy,  D.  W.,  Fond  du  Lac 
Calvy,  Thomas  L.,  Fond  du  Lac 
Clark,  C.  J.,  Fond  du  Lac 
Cole,  D.  F.,  Ripon 
Dalrymple,  R.  R.,  Fond  du  Lac 
Dana,  R.  L.,  Fond  du  Lac 
Eagleburger,  L.  S.,  Waupun 
Finn,  W.  C.,  Fond  du  Lac 
Florin.  A.  C.,  Fond  du  Lac 
Gavin,  Robert  C.,  Fond  du  Lac 
Haseltine,  C.  P.,  Ripon 
Hull,  H.  H.,  Brandon 
Hulse,  R.  A.,  North  Fond  du  Lac 
Hutter,  A.  M.,  Fond  du  Lac 
Jones,  R.  H.,  Ripon 
Keenan,  L.  J.,  Fond  du  Lac 
Kief,  H.  J.,  St.  Cloud 
Klepfer,  Jefferson,  Waupun 
Pawsat,  E.  H.,  Fond  du  Lac 
Reslock,  C.  P.,  Waupun 
Schlichtmann,  Carl  E.,  Fond  du  Lac 
Schrank,  R.  E.,  Waupun 
Sharpe,  Harvey  R.,  Fond  du  Lac 
Trier,  P.  J.,  Fond  du  Lac 
Truex,  G.  O.,  Fond  du  Lac 
Twohig,  D.  J.,  Jr.,  Fond  du  Lac 
Twohig,  G.  J.,  St.  Cloud 
Waffle,  R.  L. , Fond  du  Lac 
Wier,  J.  S.,  Fond  du  Lac 


Forest  County 

Carroll,  G.  E.,  Laona 


Grant  County 

Glynn,  J.  D.,  Lancaster 
Kelly,  W.  J.,  Potosi 
Klockow,  W.  E.,  Muscoda 
Moffett,  J.  L.,  Montfort 
Rempe,  A.  C..  Cassville 
Schuler,  W.  H.,  Fennimore 
Stoops.  Charles  W.,  Jr.,  Platteville 


Green  County 

Bear,  N.  E.,  Monroe 
Bristow,  J.  H.,  Monroe 
Brunkow,  B.  H.,  Monroe 
Klndschi,  L.  G.,  Monroe 
Ruehlman,  David  D.,  Monroe 


Green  Lake  County 

Regan,  D.  M.,  Berlin 
Seward,  L.  J.,  Berlin 
Stone,  G.  C.,  Berlin 


Iowa  County 

Dieter,  D.  G.,  Cobb 

Hamilton,  William  P.,  Dodgeville 


Jackson  County 

Lavine,  M.  M..  Melrose 


Jefferson  County 

Burzynski,  E.  E.,  Watertown 
Claudon,  D.  W.,  Jefferson 
Hanson,  O.  H.,  Fort  Atkinson 
Harris,  J.  J.,  Fort  Atkinson 
Mallow,  H.  G.,  Watertown 
Miller,  E.  A.,  Watertown 
Nowack,  L.  W.,  Watertown 
Schoenecker,  E.  A.,  Lake  Mills 
Zimmerman,  F.  H.,  Watertown 


Juneau  County 

Puttier,  O.  L.,  Mauston 


Kenosha  County 

Bennett,  W.  H.,  Kenosha 
Creswell  C.  M.,  Kenosha 
Herzog,  P.  S.,  Kenosha 
Kleinpell,  W.  C.,  Kenosha 
Rauen,  Leonard  M.,  Kenosha 
Schulte,  G.  C.,  Kenosha 
Schwartz,  H.  L.,  Kenosha 


Kewaunee  County 

Burger,  R.  A. 

Dockry,  L.  E.,  Kewaune 


La  Crosse  County 

Anderson,  P.  D.,  La  Crosse 
Bayley,  W.  E.  G.,  La  Crosse 
Earney,  Lyman  J.,  La  Crosse 
Engelmann,  Andrew  T.,  La  Crosse 
Gallagher,  F.  J.,  La  Crosse 
Gundersen,  T.  E.,  La  Crosse 
Henderson,  John  C.,  La  Crosse 
Johnston,  R.  C.,  La  Crosse 
Meboe,  Joseph,  La  Crosse 
Montgomery,  S.  A.,  La  Crosse 
Moran,  C.  J.,  La  Crosse 
O'Neill,  John  W.,  La  Crosse 
Parkin,  Robert  C.,  La  Crosse 
Roth,  J.  A.,  La  Crosse 
Shea,  T.  E.,  La  Crosse 
Simones,  J.  J.,  La  Crosse 
tWalters,  P.  T.,  La  Crosse 
Wolf,  F.  H.,  La  Crosse 


Lafayette  County 

Hauge,  H.  L.,  Blanchardville 
Matthei,  L.  P.,  South  Wayne 


Langlade  County 

Harris,  Harold  L.,  Antigo 
Lambert,  J.  W.,  Antigo 


Lincoln  County 

Lane,  F.  C.,  Merrill 
Rohde,  E.  P.,  Merrill 


Manitowoc  County 

Darby,  R.  C.,  Mishicot 
Erdman,  N.  C.,  Manitowoc 
Foley,  M.  E.,  St.  Nazianz 
Gregory,  L.  W.,  Manitowoc 
Hammond,  R.  W.,  Manitowoc 
Randolph,  R.  C.,  Manitowoc 
Simenson,  R.  S.,  Valders 
Wright,  P.  E.,  Manitowoc 


Marathon  County 

Brick,  E.  B.,  Wausau 
Christensen,  H.  W.,  Wausau 
Flannery,  J.  V.,  Wausau 
Green,  D.  M.,  Wausau 
Hough,  G.  V.,  Wausau 
Jorgensen,  P.  B.,  Mosinee 
Ludwig,  E.  P.,  Wausau 
Martini,  H.  F.,  Wausau 
Rounds,  Wayne  M.,  Wausau 


Marinette  County 

Boren,  J.  W.,  Jr.,  Marinette 
De  Salvo,  M.  F„  Niagara 
Kingsbury,  C.  H.,  Goodman 
Koepp,  C.  E.,  Marinette 


Marquette  County 

Moss,  J.  G.,  Westfield 


Milwaukee  County 

Adland.  Abe,  Milwaukee 
Adler,  Sidney,  Milwaukee 
Aguirre,  M.  R.,  Milwaukee 
Appleby,  K.  B..  Milwaukee 
Armbruster,  J.  L.,  Milwaukee 
Arnold,  W.  G.,  Milwaukee 
Axtmayer,  A.  L.,  Milwaukee 
Babbitz,  A.  L.,  Milwaukee 
Babbitz,  S.  G.,  Milwaukee 
Backus,  E.  A.,  Milwaukee 
Baker,  H.  K.,  Milwaukee 
Baker,  V.  L.,  Wauwatosa 
Barger,  James  D.,  Wauwatosa 
Bartos,  J.  A.,  Milwaukee 
Baumann,  A.  J.,  Milwaukee 
Bechman,  Fred,  Milwaukee 
Becker,  Reinhard,  Milwaukee 
Becker,  W.  T.,  Milwaukee 
Beffel,  J.  M.,  Milwaukee 
Belfus,  Frank  H.,  Milwaukee 
Bender,  Roger  I.,  Milwaukee 
Benell,  Theodore,  Milwaukee 
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Benjamin,  H.  B.,  Milwaukee 
Bergen,  R.  D.,  Milwaukee 
Berner,  C.  L.,  Milwaukee 
Biehn,  Ralph  H.,  Milwaukee 
Biljan,  Matthew,  Milwaukee 
Birk,  B.  J.,  Milwaukee 
Black,  S.  B.,  Milwaukee 
Blake,  Allan  J.,  Milwaukee 
Bloom,  Herman,  Milwaukee 
Bloom,  N.  B.,  Milwaukee 
Boerner,  Herman  F.,  Jr.,  Milwaukee 
Boxer,  L.  M.,  Milwaukee 
Boyce,  David  C.,  Wauwatosa 
Braddock,  W.  H.,  Milwaukee 
Brah,  Wm.  A.,  Milwaukee 
Brewer,  B.  J.,  Milwaukee 
Briggs,  J.  V.,  Milwaukee 
Brizard,  J.  L.,  Milwaukee 
Brock,  E.  H.,  Milwaukee 
Broderick,  C.  F.,  Milwaukee 
Brukardt,  H.  R.,  Milwaukee 
Bruskewitz,  Harold,  Milwaukee 
Buchtel,  Buell  C.,  Milwaukee 
Budny,  C.  L..  Milwaukee 
Bunkfeldt,  Frederick,  Milwaukee 
Busby.  W.  W.,  Milwaukee 
Buscaglia,  A.  T.,  Milwaukee 
Callan,  Robert  E.,  Milwaukee 
Canterbury,  Ellis  A.,  Milwaukee 
Carl,  E.  F.,  Milwaukee 
Carnesale,  P.  L.,  Milwaukee 
Cash,  I.  I.,  Milwaukee 
Cervenansky,  Andrew  A., 
Milwaukee 

Champney,  R.  D.,  Milwaukee 
Charles,  J.  D.,  Milwaukee 
Christiansen,  W.  H.,  Milwaukee 
Chudnoff,  J.  S.,  Milwaukee 
Chung,  J.  K.  C.,  Milwaukee 
Churchill,  B.  P.,  Milwaukee 
Clark,  Daniel  M.,  Milwaukee 
Clasen,  E.  A.,  Milwaukee 
Cleveland.  David,  Milwaukee 
Coffey,  W.  L..  Jr.,  Milwaukee 
Cogan,  L.  J.,  Milwaukee 
Colgan,  J.  J.,  Milwaukee 
Collopy,  P.  J.,  Milwaukee 
Colombo,  H.  L..  Milwaukee 
Colvert,  J.  R.,  Milwaukee 
Conen,  W.  J.,  Milwaukee 
Conover,  J.  L.,  Milwaukee 
Conway.  J.  P..  Milwaukee 
Coon,  W.  L.,  Milwaukee 
Cordes,  V.  J.,  Milwaukee 
Correll,  H.  L.,  Milwaukee 
Cowan,  I.  I.,  Milwaukee 
Cramer,  Richard  P.,  Milwaukee 
Currer,  P.  R.,  Milwaukee 
Dalton,  R.  J.,  Milwaukee 
Daniels.  E.  R.,  Wauwatosa 
Dietz,  P.  C.,  Milwaukee 
Donath,  L.  H.,  Milwaukee 
Dorn,  Anton  S.,  Milwaukee 
Dorr,  R.  H.,  Milwaukee 
Doyle,  C.  J.,  Milwaukee 
Dricken,  H.  N.,  Milwaukee 
Drischler,  Wm.  H.,  Milwaukee 
Drozewski,  M.  F.,  Milwaukee 
Dunker,  George,  Milwaukee 
Dunst,  C.  G.,  Milwaukee 
Eiriksson,  Charles  E.,  Milwaukee 
Enright,  John.  Milwaukee 
Evans,  S.  M.,  Milwaukee 
Fechter,  Francis  R.,  Milwaukee 
Feiman,  L.  H.,  Milwaukee 
Fein,  Norman,  Milwaukee 
Ferris,  J.  W.,  Milwaukee 
Fifrick,  L.  L.,  Milwaukee 
Fine,  J.  M.,  Cudahy 
Finucane,  Patrick  J..  Milwaukee 
Flaherty,  G.  S.,  Milwaukee 
Flatley,  Robert  E.,  Milwaukee 
Fox,  G.  W.,  Milwaukee 
Frackelton,  W.  H.,  Milwaukee 
Franklin,  Emil,  Milwaukee 
Freedman,  Milton  S.,  Milwaukee 
French,  G.  A.,  Milwaukee 
Friedman,  Gerald,  Milwaukee 
Frisch,  R.  A.,  Milwaukee 
Fulton,  J.  W.,  West  Allis 
Furlong,  J.  J.,  Milwaukee 
Galasinski,  R.  E.,  Milwaukee 
Galgano,  Rocco  S.,  Milwaukee 
Gallogly,  J.  A.,  Milwaukee 
Garens,  R.  W.,  Milwaukee 
Gaunt,  James,  Milwaukee 
Gendlin,  Nathan.  Milwaukee 
Gilliland,  Robert  F.,  Milwaukee 
Ginsberg,  Bearl,  Milwaukee 
Gissal,  Frederick  W.,  Milwaukee 
Gmeiner,  James  E..  Milwaukee 
Goldman,  I.  R.,  Milwaukee 
Gollin,  H.  A.,  Milwaukee 
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Goodman,  P.  P.,  Milwaukee 
Goodwin,  Frank,  Wauwatosa 
Gottlieb,  Abraham,  Milwaukee 
Grab,  John  A.,  Milwaukee 
Graber,  Louis  D.,  Milwaukee 
tGramling,  A.  J.,  Milwaukee 
Grimm,  J.  J.,  Milwaukee 
Grossmann,  E.  E.,  Milwaukee 
Guardalabene,  Vito,  Milwaukee 
Guepe,  J.  W.,  Milwaukee 
Guenther,  Vernon  G.,  Wauwatosa 
Gute,  E.  B.,  Milwaukee 
Gutheil,  Douglas  A.,  Milwaukee 
Guzzetta,  M.  M.,  Milwaukee 
Guzzetta,  P.  C.,  Milwaukee 
Hagen,  Robert,  Milwaukee 
Hainan,  Kenneth  L.,  Milwaukee 
Hankin,  Norman  N.,  Milwaukee 
Hansher,  Ervin,  Milwaukee 
Hanson,  Emmet  R.,  Milwaukee 
Hardgrove,  Maurice,  Milwaukee 
Hargarten,  Lawrence  W.,  Milwaukee 
Harris,  W.  E.,  Milwaukee 
Hartman,  A.  S.,  Milwaukee 
Heil,  J.  V.,  Milwaukee 
Heinan,  F.  C.,  West  Allis 
Heller,  T.  A.,  Milwaukee 
Henry,  R.  B.,  Milwaukee 
Hilger,  W.  A.,  Milwaukee 
Hipke.  M.  M.,  Milwaukee 
Hirschboeck,  J.  S.,  Milwaukee 
Hitz,  J.  B.,  Milwaukee 
Hoffman.  Charles  W.,  Milwaukee 
Holbrook,  A.  A.,  Milwaukee 
Hollenbeck,  S.  W„  Milwaukee 
Hornberger,  E.  Z.,  Milwaukee 
tHorwitz,  J.  J.,  Milwaukee 
Houghton,  W.  J.,  Milwaukee 
Hovis,  Wm.  F.,  Wauwatosa 
Howe,  N.  W.,  Milwaukee 
Hultman,  Alvar  C.,  Milwaukee 
Huth,  E.  P.,  Milwaukee 
Imp,  John  F.,  Milwaukee 
Irwin,  R.  S.,  Milwaukee 
Jaastad,  L.  B.,  Milwaukee 
Jahn,  Richard  P.,  Milwaukee 
Jelenchick,  E.  J.,  Milwaukee 
Jochimsen,  M.  A.,  Milwaukee 
Johnson,  H.  W.,  Milwaukee 
Johnson,  J.  H.,  Milwaukee 
Johnston,  Ray  C„  Milwaukee 
Johnston,  T.  L..  Milwaukee 
Jouquet,  Joseph  M.,  Milwaukee 
Judd,  R.  W.,  Wauwatosa 
Justen,  R.  T.,  Milwaukee 
Raster,  John  D.,  Milwaukee 
Kaufman,  L.  W.,  Milwaukee 
Keating,  E.  T.,  Milwaukee 
Kendall,  E.  T.,  Milwaukee 
Kiefer,  Edward,  West  Allis 
King,  J.  J.,  Milwaukee 
Kinsey,  J.  L.,  Milwaukee 
Kjervik,  Abner,  Milwaukee 
Klein,  M.  E.,  Milwaukee 
Kleinhans,  H.  M.,  Milwaukee 
Kleis,  Wm.  J..  Milwaukee 
Klopfer,  W.  P.,  West  Allis 
Knabb,  Kenneth  E.,  Milwaukee 
Kocovsky,  C.  J.,  Milwaukee 
Kocovsky,  E.  C.,  Milwaukee 
Kohn,  Louis,  Milwaukee 
Kolb,  Lawrence,  Milwaukee 
Kretlow,  F.  A.,  Milwaukee 
Krygier,  Albin  J.,  Milwaukee 
Kuhlman,  R.  F„  Milwaukee 
Landis,  Francis  B.,  Milwaukee 
Langmack,  W.  A.,  Milwaukee 
Larson,  G.  H.,  Milwaukee 
Lax,  Aaron,  Milwaukee 
Lebow,  Erwin  E.,  Milwaukee 
Leeb.  Harry,  Milwaukee 
Lieberman,  Benjamin,  Milwaukee 
Liefert,  Karl  A.,  Milwaukee 
Lindert.  Merlyn  C.,  Milwaukee 
Lochman.  David.  Milwaukee 
Low,  N.  L.,  Milwaukee 
Lustok,  M.  J.,  Milwaukee 
Macht,  A.  J..  Milwaukee 
Mann,  Robert.  Milwaukee 
Marcus,  Richard  E.,  Milwaukee 
Markson,  L.  S„  Milwaukee 
Marlewski,  C.  R.,  Milwaukee 
Marshall,  James  W.,  Milwaukee 
Martens,  E.  W.,  Milwaukee 
Martin,  W.  B..  Milwaukee 
Matt,  Joseph  R.,  Milwaukee 
Mau,  Walter.  Milwaukee 
Maylahn,  Donald  J.,  Milwaukee 
McCabe,  J.  O.,  Milwaukee 
McCormack.  M.  T..  Milwaukee 
McDonald,  R.  E.,  Milwaukee 
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McLean,  Howard  K..  Milwaukee 
Mellencamp,  F.  J.,  Milwaukee 
Meloy,  George,  Milwaukee 
Mendeloff,  Hyman,  Milwaukee  . 
Metz,  Harland  I.,  Milwaukee 
Meyer,  Jerome,  Milwaukee 
Meyer,  K.  H„  Milwaukee 
Miller,  L.  E.,  Milwaukee 
Mitchell,  Howard  E.,  Milwaukee 
Mitchell.  Robert  M..  Milwaukee 
Moglowsky,  Simon  J.,  Milwaukee 
Montgomery,  G.  E.,  Milwaukee 
Mookerjee,  M.  K.,  Milwaukee 
Moore,  Donald  E.,  Milwaukee 
Morter,  H.  V.  N.,  Milwaukee 
Muenzner,  R.  J.,  Jr.,  Milwaukee 
Mulsow,  John  E.,  Milwaukee 
Murphy,  George  V.,  Milwaukee 
Naughton,  T.  J.,  Milwaukee 
Neacy,  C.  J.,  Milwaukee 
Nebel,  H.  K.,  Milwaukee 
Nefches,  M.  S.  N.,  Milwaukee 
Newcomb,  C.  J.,  Milwaukee 
Newman,  C.  R.,  Milwaukee 
O'Connor,  Robert  D.,  Milwaukee 
O’Donnell,  Mae,  Milwaukee 
O’Donovan,  E.  J.,  Milwaukee 
Ottenstein,  H.  H.,  Milwaukee 
Ovitt,  D.  W.,  Milwaukee 
Oxman,  E.  M.,  Milwaukee 
Pachefsky,  S.  L.,  Milwaukee 
Paquette,  Louis  J.,  Milwaukee 
Park,  C.  F.,  Milwaukee 
Pastron,  S.  S.,  Milwaukee 
Paul,  D.  B.,  Jr.,  Milwaukee 
Pauly,  R.  C.,  Milwaukee 
Peckham,  Ben  M.,  Milwaukee 
Pepin,  John  R.,  Milwaukee 
Peters,  B.  J.,  Milwaukee 
Peterson,  J.  R.,  Milwaukee 
Pfisterer,  W.  H.,  Milwaukee 
Phillips,  Frederick  L.,  Milwaukee 
Piaskoski,  Ray,  Milwaukee 
Pick,  Daniel  M.,  Milwaukee 
Pierce,  D.  F.,  Hales  Corners 
Pohle,  H.  W.,  Milwaukee 
Polacheck,  W.  S.,  Milwaukee 
Presti,  A.  A.,  Milwaukee 
Prout.  F.  J.,  Milwaukee 
Prudowsky,  Harry,  Milwaukee 
Purtell,  J.  J.,  Milwaukee 
Rabin,  Allen,  Milwaukee 
Raine,  Forrester,  Milwaukee 
Ramirez,  Eli  A.,  Milwaukee 
Rastetter,  Joseph.  Milwaukee 
Reitman,  P.  H.,  Milwaukee 
Ricciardi,  I.  J.,  Milwaukee 
Richter,  M.  R.,  Milwaukee 
Riebold,  Frank,  Milwaukee 
Rife,  Charles,  Milwaukee 
Rikkers,  D.  F.,  Milwaukee 
Robbins,  L.  S.,  Milwaukee 
Robinson,  T.  N.,  Milwaukee 
Rogers,  A.  F.,  Milwaukee 
Rosenbaum,  M.  K.,  Whitefish  Bay 
Rosenberg,  Samuel  W„  Milwaukee 
Rosenberger,  A.  I.,  Milwaukee 
Ross,  F.  A.,  Milwaukee 
Rothman,  L.  E.,  Milwaukee 
Rotter,  E.  J.,  Milwaukee 
Ruskin.  B.  A.,  Wauwatosa 
Ryan,  Paul  W.,  Milwaukee 
Ryan,  William  A.,  Milwaukee 
Sagi,  J.  H.,  Milwaukee 
Sanders,  R.  H.,  Milwaukee 
Sarfatty,  I.  J.,  West  Allis 
Sargent,  J.  C.,  Milwaukee 
Satory,  J.  J.,  Milwaukee 
Savage,  G.  F.,  Milwaukee 
Schaefer,  Leroy  W.,  Milwaukee 
Schelble,  J.  P.,  Milwaukee 
Schlueter,  F.  E.,  Wauwatosa 
Schmidt,  C.  E.,  Milwaukee 
Schneeberger,  L.  J.,  Milwaukee 
Schneider,  Charles,  Milwaukee 
Schramel,  A.  J.,  Milwaukee 
Schufeldt,  Dean,  Milwaukee 
Schwade,  E.  D.,  Milwaukee 
Schwade,  L.  J.,  Milwaukee 
Schwartz,  S.  F.,  Milwaukee 
Schweiger,  Lamont,  Milwaukee 
Seelman,  Alvin,  Milwaukee 
Shabart,  E.  J.,  Milwaukee 
Shannon,  Richard  C.,  Milwaukee 
Shields,  H.  B.,  Milwaukee 
Shimpa,  J.  F.,  Milwaukee 
Shutkin,  M.  N.,  Milwaukee 
Silbar,  S.  J.,  Milwaukee 
Simms,  Donald  M..  Milwaukee 
Skogmo.  B.  R.,  Milwaukee 
Sloan,  Frederick  R.,  Wauwatosa 
Sloan,  H.  P.,  Milwaukee 
Smith,  Robb,  Milwaukee 


Smith,  R.  W.,  Milwaukee 
Smits,  R.  H.,  West  Allis 
Spankus,  W.  H.,  Shorewood 
Spearing,  John  H.,  Milwaukee 
Stamm,  M.  P.,  Milwaukee 
Stemper,  J.  A.,  Milwaukee 
Stern,  L.  S.,  Milwaukee 
Straus,  G.  D.,  Milwaukee 
Strutz,  W.  C..  Milwaukee 
Sullivan,  J.  M.,  Milwaukee 
Sverdlin,  A.  A.,  Milwaukee 
Swan,  Franklin  D.,  Milwaukee 
Swanson,  Robert  F.,  Milwaukee 
Sweet,  Samuel  J.,  Milwaukee 
Szymarek,  J.  E..  Milwaukee 
Tauber,  L.  J.,  Milwaukee 
Tax,  A.  H.,  Milwaukee 
Tegtmeyer,  G.  F.,  Milwaukee 
Thanos,  J.  N.,  Milwaukee 
Thompson,  E.  T.,  Milwaukee 
Thompson,  James  A.,  Milwaukee 
Thompson,  R.  D.,  Milwaukee 
Tordoff,  John  J.,  Milwaukee 
Tuft,  W.  R.,  Milwaukee 
Twelmeyer,  H.  F.,  Milwaukee 
Uhley,  M.  H.,  Milwaukee 
Usow,  John,  Milwaukee 
Uszler,  L.  B.,  Milwaukee 
Vaccaro,  J.  E.,  Milwaukee 
Van  Ark,  Herman  F.,  Milwaukee 
Van  Herik,  Martin,  Milwaukee 
Veit,  Henry,  Milwaukee 
Verdone,  A-  J.,  Milwaukee 
Vinograd,  E.  H.,  Milwaukee 
Voight,  P.  E.,  Wauwatosa 
Waisman,  R.  C.,  Milwaukee 
Waldkirch,  Bernard  P.,  Milwaukee 
Wallace,  J.  K.,  Milwaukee 
Waller,  G.  H.,  Milwaukee 
Wallin,  Bruce  J.,  Milwaukee 
Wasserman,  S.  E.,  Milwaukee 
Watry,  T.  D„  Milwaukee 
Wegmann,  G.  H.,  Milwaukee 
Weigler,  R.  R.,  Milwaukee 
Weinshel,  L.  R.,  Milwaukee 
Weisfeldt,  S.  C.,  Milwaukee 
Welbourne,  Raymond  P..  West  Allis 
Weller,  R.  R.,  Milwaukee 
Wendt,  W.  P„  Milwaukee 
Werner,  David,  Milwaukee 
Werra,  B.  J.,  Wauwatosa 
Weston,  W.  C.,  Wauwatosa 
Wick,  Samuel,  Milwaukee 
Wiedemann,  John  M.,  Milwaukee 
Winnik,  Donald  E.,  Milwaukee 
Winters,  K.  J.,  Milwaukee 
Wirthwein,  Carlton,  Milwaukee 
Woods,  Robert,  Milwaukee 
Worm,  George,  Milwaukee 
Wright,  H.  H.,  Milwaukee 
Wyman,  J.  F.,  Milwaukee 
Young,  Charles  W.,  Wauwatosa 
Zawodny,  Stanley,  Milwaukee 
Zemlyn,  Milton,  Milwaukee 
Ziegler,  Clement  T.,  Milwaukee 
Zintek,  S.  S.,  Milwaukee 
Zubatsky,  David,  Milwaukee 


Monroe  County 

Beebe,  D.  C.,  Sparta 
Fulton,  J.  K.,  Sparta 
Shlimovitz,  Nathan,  Sparta 


Oconto  County 

Klotz,  A.  P.,  Gillett 
Tousignant,  A.  N.,  Oconto 
Tousignant,  H.  G.,  Oconto  Falls 


Oneida  County 

Kaiser,  L.  F.,  Rhinelander 
Schiek,  I.  E.,  Jr.,  Rhinelander 


Outagamie  County 

Adrians,  W.  A.,  Hortonville 
Bachhuber,  Alois  M.,  Kaukauna 
Feurig,  J.  S.,  Seymour 
French,  George  A.,  Appleton 
Giffin,  W.  S..  Appleton 
Groendahl,  R.  C.,  Seymour 
Hauch,  F.  M.,  Kaukauna 
Kastl,  K.  G.,  Appleton 
Konz,  S.  A..  Appleton 
Landis,  R.  V.,  Appleton 
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Martin,  R.  E.,  Dale 
Mayer,  Robert  G.,  Kaukauna 
MeBain,  D.  B.,  Appleton 
McCarty,  R.  T.,  Appleton 
Nissenbaum,  James,  Appleton 
Pansch,  F.  N.,  Appleton 
Rankin,  F.  J.,  Appleton 
Troxel,  J.  C.,  Appleton 
Young,  J.  J.,  Appleton 


Ozaukee  County 

Burger,  J.  M.,  Port  Washington 
Kalb,  C.  H.,  Grafton 
Kauth,  C.  P.,  Port  Washington 
Pomeroy,  R.  K.,  Port  Washington 
Regner,  M.  F.,  Port  Washington 


Pierce  County 

Davee,  Chalmer,  River  Falls 


Polk  County 

Dasler,  T.  W.,  Deer  Park 
Fast,  John,  Jr.,  St.  Croix  Falls 
Maser,  J.  F.,  Milltown 
Peterson,  S.  C.,  Luck 
Rechlitz,  E.  T„  Milltown 


Portage  County 

Anderson,  G.  H.,  Stevens  Point 
Benn,  H.  P.,  Stevens  Point 
Kidder,  E.  E.,  Stevens  Point 
Rice,  M.  G.,  Stevens  Point 
Sheehan,  W.  C.,  Stevens  Point 
Sowka,  P.  N„  Stevens  Point 


Price  County 

Murphy,  J.  L.,  Park  Falls 


Racine  County 

Alcorn,  M.  W.,  Burlington 
Brehm,  H.  G.,  Racine 
Cook,  J.  C.,  Racine 
Coveil,  K.  W.,  Racine 
Faber,  S.  J.,  Racine 
Gillett,  G.  N.,  Racine 
Gosman,  J.  A.,  Racine 
Granzeau,  H.  W.,  Burlington 
Hilker,  H.  C.,  Racine 
Jewell,  J.  H.,  Racine 
Kreul,  R.  W.,  Racine 
Lifschutz,  L.  M.,  Racine 
Luedtke,  Walter  E.,  Racine 
Pfeffer,  T.  J.,  Racine 
Postorino,  Joseph  D.,  Racine 
Reinardy,  A.  L.,  Union  Grove 
Rothenmaier,  G.  L.,  Racine 
Schroeder,  C.  M.,  Racine 
Scott,  Wilbert  E.,  Jr.,  Racine 
Skow,  G.  D.,  Racine 
Wigod,  David,  Waterford 
Wright,  R.  S.,  Racine 


Richland  County 

Benson,  G.  B.,  Richland  Center 
Brown,  R.  J.,  Cazenovia 
Davis,  L.  C.,  Richland  Center 
Parke,  George,  Jr.,  Richland  Center 
Pippin,  L.  M.,  Boscobel 
Settlage,  H.  A.,  Lone  Rock 
Solberg,  M.  E.,  Richland  Center 


Rock  County 

Baumgartner,  M.  M.,  Janesville 
Burpee,  G.  F.,  Edgerton 
Davis,  M.  D.,  Milton 
Farnsworth,  R.  W.,  Janesville 
Freitag,  S.  A.,  Janesville 
Gilbertsen,  C.  R.,  Janesville 
Kelley,  J.  F.,  Janesville 
Kishpaugh,  H.  W.,  Beloit 
Mauerman,  W.  J.,  Beloit 
Nuzum,  T.  O.,  Janesville 
Peterson,  R.  K.,  Edgerton 
Ross,  M.  E.,  Beloit 
Schroeder,  Jack  D.,  Janesville 
Thayer,  R.  A.,  Beloit 


Rusk  County 

Pagel,  H.  F.,  Ladysmith 


St.  Croix  County 

Drury,  E.  M.,  New  Richmond 
Graham,  B.  D.,  Roberts 
Love,  R.  C.,  Glenwood  City 
Stenberg,  S.  T.,  Hudson 


Sauk  County 

Hannan,  K.  D.,  Prairie  du  Sac 
Hildebrand,  G.  E.,  Reedsburg 
Huth,  M.  F.,  Baraboo 
Randall,  E.  M.,  Prairie  du  Sac 
Stadel,  E.  V.,  Reedsburg 
Vander  Kamp,  Harry,  Baraboo 


Sawyer  County 

Callaghan,  D.  H.,  Hayward 
Krueger,  E.  R.,  Hayward 
Middleton,  W.  D. 


Shawano  County 

Klopf,  H.  M.,  Bonduel 
Schutz,  W.  J.,  Shawano 


Sheboygan  County 

Cary,  J.  F.,  Sheboygan 
Ford,  W.  A.,  Sheboygan 
Greensteln,  Carl,  Sheboygan 
Hansen,  H.  J.,  Sheboygan  Falls 
Helden,  H.  H.,  Sheboygan 
Hill,  F.  A.,  Plymouth 
Holman,  A.  M.,  Sheboygan 
Hougen,  E.  T.,  Sheboygan 
Hulbregtse,  W.  G.,  Sheboygan 
Llmberg,  P.  W..  Plymouth 
Martlneau,  J.  E.,  Elkhart  Lake 
McRoberts,  J.  W.,  Sheboygan 
Sallnsky,  L.  V.,  Sheboygan 
Schilling,  Robert  F.,  Adell 
Schott,  E.  G.,  Sheboygan 


Taylor  County 

Meeter,  U.  L.,  Medford 


Trempealeau  County 

Dockendorff,  B.  C.,  Arcadia 
Haines,  B.  J.,  Arcadia 
Milchen,  C.  S..  Blair 
Walske,  B.  R.,  Independence 


Vernon  County 

Gollin,  F.  F.,  La  Farge 
Gulbrandsen,  H.,  Viroqua 
Hirsch,  R S.,  Viroqua 
Knutson,  L.  A.,  Westby 
Lndden,  R.  H.,  Viroqua 
Martin,  S.  J.,  Viroqua 
Rouse.  J.  J.,  Hillsboro 


Vilas  County 

Pace,  Anthony,  Eagle  River 


Walworth  County 

Beattie,  James  W.,  Delavan 
Brady,  C.  J.,  Lake  Geneva 
Helmbrecht,  M.  G.,  Elkhorn 
Hudson,  E.  D.,  Lake  Geneva 
Kroyer,  T.  J.,  Walworth 
Levin,  H.  M.,  Darien 
Mauthe,  Walter,  Whitewater 
Niles,  E.  W.,  Whitewater 
n'Kwfp.  771  t,  n»iovan 
Sanders,  R.  F.,  Williams  Bay 


Washington  County 

Bauer,  C.  A.,  West  Bend 
Drlessel,  R.  H.,  West  Bend 
tFrankow,  A.  W.,  West  Bend 
Monroe,  M.  E„  Hartford 
Pick,  J.  W„  West  Bend 
Rosenheimer,  Robert  J.,  Kewaskum 


Waukesha  County 

Brewer,  G.  W.,  Hartland 
Campbell,  Paul  E.,  Waukesha 
Clark,  O.  C.,  Oconomowoc 
Collins,  E.  G.,  Dousman 
Davies,  G.,  Waukesha 
Eisele,  Paul  S.,  Statesan 
Eiger,  Harold  E.,  Waukesha 
Frick,  J.  C.,  Waukesha 
Gantz,  H.  A.,  Waukesha 
Giffln,  John  S.,  Oconomowoc 
James,  W.  D„  Oconomowoc 
Kern,  E.  E.,  Mukwonago 
Locken,  E.  L.,  Waukesha 
Morrison,  D.  A.  R.,  Oconomowoc 
Olsen,  L.  C.  J.,  Delafield 
Theobold,  Peter  B.,  Oconomowoc 
Wilkinson,  D.  C.,  Oconomowoc 
Wilkinson,  Philip  M.,  Oconomowoc 
Wood,  C.  A.,  Waukesha 


Waupaca  County 

Boudry,  M.  O.,  Waupaca 
Vedner,  J.  H.,  Waupaca 
Weller,  E.  A.,  Weyauwega 


Waushara  County 

Beck,  Jerome  J.,  Wautoma 


Winnebago  County 

Baler,  Armin  R.,  Oshkosh 
Baxter,  H.  L,  Neenah 
Behnke,  C.  H.,  Oshkosh 
Bitter,  R.  H.,  Oshkosh 
Cummings,  E.  F..  Oshkosh 
Donkle,  M.  J.,  Oshkosh 
Emrich,  P.  S..  Oshkosh 
Foseid,  O.  F.,  Neenah 
Haines,  M.  C.,  Oshkosh 
Hildebrand,  W.  B.,  Menasha 
Ihrke,  I.  A.,  Oshkosh 
Ihrke,  R.  E.,  Oshkosh 
Jensen,  F.  G.,  Menasha 
Jensen,  R.  A.,  Menasha 
Kronzer,  J.  J.,  Oshkosh 
Kuhn,  R.  V„  Oshkosh 
Lee,  H.  J.,  Oshkosh 
Mathwig,  R.  J..  Oshkosh 
Mench,  R.  M.,  Winnebago 
Moon,  R.  A.,  Neenah 
Morrison,  R.  C.,  Winnebago 
Nebel,  J.  R.,  Oshkosh 
Owen,  G.  C.,  Oshkosh 
O'Brien,  P.  T.,  Menasha 
Perssion,  L.  B.,  Winnebago 
Petersen,  G.  W.,  Neenah 
Shemanski,  L.  S.,  Menasha 
Wagner,  R.  F.,  Oshkosh 
Williams,  E.  B.,  Oshkosh 


Wood  County 

Baldwin,  R.  S.,  Marshfield 
Baskerville,  E.  M.,  Wisconsin 
Rapids 

Garrison,  R.  E.,  Wisconsin  Rapids 
Goldman,  Samuel,  Marshfield 
Kammer,  W.  F.,  Marshfield 
Kramer,  Philip,  Marshfield 
Millard,  A.  L.  Marshfield 
Miller,  G.  E.,  Marshfield 
Pomainville,  L.  C.,  Wisconsin 
Rapids 

Seno,  Elvira,  Marshfield 
Talbot,  J.  R.,  Marshfield 
Triggs,  P.  O.,  Wisconsin  Rapids 
Vedder,  C.  A.,  Marshfield 
Vedder,  J.  S.,  Marshfield 
Whitrock,  Robert  M.,  Wisconsin 
Rapids 

Wyatt,  T.  E.,  Marshfield 


f Deceased. 
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Emergency  Maternity  and  Infant  Care  in  Wisconsin 

By  AMY  LOUISE  HUNTER,  M.  D. 

Chief,  Bureau  of  Maternal  and  Child  Health 
Wisconsin  State  Board  of  Health 
Madison 


IN  JUNE  the  Emergency  Maternity  and 
' Infant  Care  program  had  been  in  effect  on 
a statewide  basis  for  one  full  year.  During 
the  period  to  June  1,  1944,  authorizations  for 
care  were  issued  on  8,119  cases.  For  these 
cases  more  than  $700,000  had  been  encum- 
bered and  set  aside  to  cover  payments. 
Since  care  had  only  been  completed  on  3,945 
of  the  cases,  actual  payments  amounted  to 
$347,803.57.  Throughout  the  program  about 
700  applications  have  been  received  each 
month,  with  the  pediatric  requests  averaging 
about  10  per  cent  of  the  total. 

To  provide  funds  to  meet  the  cost  of  this 
nationwide  program,  Congress  passed  four 
separate  bills  totaling  $32,000,000.  The 
pending  bill  for  appropriation  for  the  year 
beginning  July  1 calls  for  $42,800,000.  In 
this  bill  for  the  first  time  a provision  is  made 
to  allow  the  states  a small  percentage  of 
total  expenditures  for  administration  of 
E.M.I.C.  All  funds  appropriated  go  to  the 
U.S.  Children’s  Bureau  for  distribution  to 
the  states.  The  Children’s  Bureau  makes 
monthly  allotments  to  states  which  have  pre- 
sented plans  which  conform  to  their  general 
policies  for  use  of  E.M.I.C.  funds.  Before 
the  end  of  the  first  year  the  program  was  in 
effect  in  all  of  the  forty-eight  states,  Hawaii, 
Alaska,  Puerto  Rico  and  the  District  of 
Columbia. 

Except  for  the  excellent  cooperation  of  the 
practicing  physicians,  the  hospitals  and  local 
agencies  in  Wisconsin,  the  task  of  the  State 
Board  of  Health  would  have  been  insur- 
mountable. The  work  of  the  Bureau  of  Ma- 
ternal and  Child  Health  has  been  increased 
many  times.  Administrative  difficulties  have 
resulted  from  changes  in  policies  effected  by 
limiting  clauses  included  in  appropriation 
bills,  and  through  changing  rules  and  regu- 
lations for  the  use  of  funds  drawn  up  by  the 
U.S.  Children’s  Bureau. 

In  Wisconsin  changes  have  been  kept  to  a 
minimum.  Throughout  the  past  year  the  gen- 


eral principles  outlined  for  physicians  at  the 
initiation  of  the  program  have  been  adhered 
to  as  closely  as  possible.  On  the  basis  of  ex- 
perience, medical  fees,  however,  were  revised 
upward  within  the  changing  maximums 
allowed  by  the  U.S.  Children’s  Bureau.  Spe- 
cial problems  as  they  arose  were  cleared 
through  a medical  E.M.I.C.  advisory  com- 
mittee appointed  by  the  State  Board  of 
Health.  When  changes  in  policies  were  re- 
quired, such  changes  have  been  referred  to 
the  Committee  on  Maternal  and  Child  Wel- 
fare of  the  State  Medical  Society  for  recom- 
mendations. Recently  the  Wisconsin  Hospital 
Association  has  appointed  an  advisory  com- 
mittee to  assist  in  clarifying  hospital  prob- 
lems. Through  these  committees  every  effort 
has  been,  and  will  continue  to  be  made  to 
solve  in  the  best  possible  way  the  many 
problems  which  arise  in  such  a program. 

Soon  all  participating  hospitals  of  more 
than  twenty-five  beds,  or  receiving  more 
than  $500  in  any  fiscal  year,  will  be  reim- 
bursed on  the  basis  of  calculated  cost  per 
patient  day  for  their  latest  accounting  year. 
This  has  been  the  basis  of  payment  to  most 
of  the  larger  hospitals  during  the  past  year. 
Smaller  hospitals  may  accept  an  all-inclusive 
rate  in  preference  to  calculating  per  diem 
costs. 

To  be  eligible  for  care  the  applicant’s  hus- 
band, or  father  of  the  applicant  in  pediatric 
cases,  must  be  in  one  of  the  four  lowest  pay 
grades  of  the  armed  forces.  E.M.I.C.  pro- 
vides medical  and  hospital  obstetric  care 
from  the  date  of  application  throughout 
pregnancy  and  until  the  end  of  the  sixth 
postpartum  week,  and  pediatric  medical  and 
hospital  care  for  sick  infants.  Special  serv- 
ices include  consultations,  bedside  nursing- 
care  by  graduate  nurses  for  critical  periods, 
assistance  at  home  deliveries  or  care  during 
acute  illness  by  graduate  nurses  or  by  visit- 
ing nurse  associations  on  an  hourly  basis, 
special  periods  of  hospitalization  needed  dur- 
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ing  the  prenatal  and  postpartum  period,  re- 
imbursement for  blood  for  transfusions, 
plasma,  or  unusually  expensive  drugs  at  cost 
to  hospitals  or  doctors,  ambulance  service 
for  medical  emergency  cases,  required  x-rays 
in  physicians’  offices  or  through  out-patient 
service  of  hospitals. 

Since  funds  are  allocated  to  the  states 
each  month  on  the  basis  of  money  encum- 
bered to  cover  authorizations  issued,  it  is 
very  important  that  all  requests  for  care  be 
made  at  the  first  contact  with  the  physician 
whenever  possible.  Maximum  coverage  for 
obstetric  care  can  only  be  allowed  when 
there  have  been  seven  or  more  visits  after 
authorization.  The  effective  authorization 
date  is  determined  by  the  date  of  the  appli- 
cation. No  obstetric  application  can  be  ac- 
cepted after  delivery  except  wnen  an  emer- 
gency has  occurred.  Pediatric  applications 
should  be  filed  at  the  first  visit.  All  requests 
for  special  services,  antepartum  or  postpar- 
tum hospitalization,  hospital  extension,  or 
care  for  emergency  cases,  should  be  filed 
within  forty-eight  hours  following  the  time 
the  need  arises. 

An  effort  has  been  made  to  keep  the  paper 
work  to  a minimum.  Only  one  obstetric 
application  needs  to  be  completed  by  the 
attending  physician.  One  pediatric  applica- 
tion is  all  that  is  required  for  any  one  illness 
of  an  infant.  If  later  in  the  year  an  infant 
becomes  ill  again,  an  application  should  be 
made  up  to  cover  the  second  illness.  Re- 
quests for  special  services,  extension  of  med- 
ical or  hospital  care,  or  antepartum  or  post- 
partum hospitalization  must  be  made  in 
writing,  as  such  written  requests  are 
attached  to  cases  as  a basis  for  clearing 
authorizations  with  the  federal  auditors. 

Since  the  signature  of  the  physician  on 
the  application  is  used  for  clearing  the 
voucher  and  case  summary,  the  physician 
who  files  the  request  for  care  should  com- 
plete the  forms  in  order  to  assure  prompt 
payment.  The  case  summaries  and  vouchers 
should  be  filled  in  and  returned  when  care  is 
completed;  this  is  at  the  end  of  any  niness  in 
pediatric  cases,  and  at  the  time  of  the  six 
week  postpartum  examination  after  delivery 
or  miscarriage  on  obstetric  cases,  or  when 
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any  patient  moves  or  is  transferred  to  an- 
other physician.  Doctors  to  whom  cases  are 
transferred  must  file  applications  to  cover 
the  care  they  render. 

Hospital  care  is  considered  complete  at  the 
end  of  any  hospital  stay.  Hospital  vouchers 
should  be  filed  before  any  medical  payment 
can  be  made.  E.M.l.C.  must  cover  all  care 
on  the  case.  The  attending  physicians  and 
the  participating  hospitals  agree  to  provide 
all  care  needed  for  any  period  of  authoriza- 
tion without  any  additional  charges  to  the 
patient  or  her  family.  Ward  service  is  cus- 
tomarily provided  by  hospitals,  except  as 
special  consideration  is  needed  for  critical 
periods,  or  when  beds  in  wards  are  not 
available.  Under  all  circumstances  the  hos- 
pital agrees  to  accept  the  E.M.l.C.  case  at 
the  rate  in  effect  without  making  additional 
charges.  Any  supplemental  payments  to  hos- 
pitals for  private  rooms  or  luxury  service 
automatically  voids  E.M.l.C.  authorizations 
and  the  patient  must  assume  responsibility 
for  full  payment  to  the  doctor  and  hospital 
at  their  usual  rates. 

About  seventy-five  applications  are  re- 
jected each  month.  The  most  frequent  reason 
for  rejection  is  that  the  husband  or  father 
is  in  a rank  above  that  of  buck  sergeant  or 
the  equivalent  class  in  the  Navy,  Marines,  or 
Coast  Guard  service.  Unless  the  husband  is 
in  one  of  the  four  lowest  pay  grades  the  wife 
or  infant  is  not  eligible  for  care  under 
E.M.l.C.  The  program  provides  care  only  for 
infants  under  one  year  of  age.  When  an 
application  is  filed  for  a child  over  that  age, 
rejection  necessarily  occurs.  Services  avail- 
able under  the  Wisconsin  Crippled  Children’s 
Program  cannot  be  duplicated,  consequently 
requests  for  care  of  crippling  defects  cannot 
usually  be  accepted.  Some  applications  can- 
not be  cleared  because  they  are  filed  too  late, 
or  after  care  has  been  completed. 

The  Children’s  Bureau  early  in  1944  issued 
new  policies  which  must  become  effective  on 
July  1,  1944,  for  all  states  participating  in 
E.M.l.C.  Wisconsin  has  kept  the  program  as 
flexible  as  possible  under  existing  regula- 
tions. Physicians  will  wish  to  be  familiar 
with  the  following  changes : 
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4.  Applications  for  obstetric  care  received 
after  delivery  must  indicate  a medical  emer- 
gency or  condition  beyond  control  of  the 
patient  or  doctor  as  well  as  whether  or  not 
any  payments  have  been  received. 

5.  Authorizations  approved  on  the  basis 
of  3 or  4 above,  may  cover  prenatal  visits 
within  the  period  application  is  pending,  or 
any  period  not  more  than  six  weeks  prior  to 
the  date  received. 

6.  Consultations  can  only  be  approved 
when  the  name  of  a physician  called  in  con- 
sultation appears  on  lists  of  specialists  sub- 
mitted to  the  State  Board  of  Health  by  the 
local  medical  societies. 

7.  Minor  surgery  will  be  covered  at  reg- 
ular rates  for  office  or  home  visits. 

8.  Intermediate  surgery  will  be  cleared 
according  to  the  nature  of  each  case  at  rates 
m proportion  to  the  maximum  fee  that  can 
be  paid  for  major  surgical  operations. 

Report  to  the  Wisconsin  Society  of  Obstetrics  and  Gynecology 
By  Its  Committee  on  the  E.M.I.C.  Program 

yOUR  committee  has  made  a very  careful  and  detailed  study  of  the  voluminous  litera- 
' ture  arising  from  numerous  meetings  of  medical  men  throughout  the  country,  where 
the  subject  has  been  discussed.  The  committee  has  studied  the  reports  of  the  Children’s 
Bureau,  the  American  Medical  Association,  various  state  medical  societies,  the  Wisconsin 
State  Board  of  Health,  and  we  have  observed  the  comment  of  various  doctors  throughout 
the  state.  After  a study  of  this  large  fund  of  information,  we  believe  there  are  certain 
pertinent  facts  which  should  be  pointed  out  in  this  report. 

1.  The  Children’s  Bureau  claims  that  it  derives  legislative  authority  for  the  program 
from  Title  V of  the  Social  Security  Act,  which  was  passed  by  Congress.  This  act  permits 
experiments  in  the  field  of  medical  care. 

2.  The  first  experiment  in  maternal  and  infant  care  was  developed  and  operated  in 
the  State  of  Washington. 

3.  The  program  has  now  expanded  to  the  forty-eight  states  with  approval  of  the  vari- 
ous state  health  departments;  however,  not  with  the  approval  of  all  of  the  state  medical 
societies. 

4.  During  the  month  of  March,  1944,  41,000  cases  received  care  under  the  program 
and  for  the  year  ending  March  31,  1944,  270,000  cases  received  care. 

5.  The  Seventy-eighth  Congress  has  appropriated  $24,200,000  to  finance  the  program 
and  the  requested  appropriation  for  the  next  fiscal  year  is  $42,800,000. 

6.  In  the  State  of  Wisconsin  the  program  was  initiated  on  a statewide  basis  on  June 
10,  1943.  The  work  was  carried  out  under  the  very  careful  guidance  and  advice  of  the 
Maternal  and  Child  Welfare  Committee  of  the  State  Medical  Society  of  Wisconsin,  a Special 
Advisory  Committee  established  by  the  State  Board  of  Health  and  a Special  Advisory  Com- 


1.  Doctors  may  make  requests  in  writing 
for  additional  payment  for  care  of  intercur- 
rent nonobstetric  illness  requiring  home  or 
hospital  visits.  Such  visits  will  be  cleared  at 
rates  in  effect  for  pediatric  visits  and  will 
supplement  payments  for  obstetric  care. 

2.  Doctors  will  need  to  verify  the  rank 
of  the  husband  of  applicants  for  the  obstetric 
care,  or  the  father  of  pediatric  patients. 
Verification  of  rank  may  be  based  on  some 
letter  or  official  document  not  more  than  two 
months  old. 

3.  Applications  for  obstetric  care  filed 
late  in  pregnancy,  or  when  more  than  six 
weeks  have  elapsed  from  the  first  request, 
must  be  accompanied  by  a written  statement 
from  the  doctor  which  (a)  establishes  an 
acceptable  reason  for  delay;  (b)  indicates 
the  amount  of  care  previously  given ; and 
(c)  shows  that  no  payment  has  been  made 
for  earlier  visits. 
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mittee  of  the  Wisconsin  Hospital  Association.  Doctor  Amy  Louise  Hunter,  Chief  of  the 
Bureau  of  Maternal  and  Child  Health  of  the  Wisconsin  State  Board  of  Health,  has  done  a 
truly  magnificent  job  of  directing  the  program.  She  is  to  be  complimented  on  the  manner 
in  which  she  has  administered  this  work. 

7.  Between  June  10,  1943,  and  May  1,  1944,  care  was  authorized  in  the  State  of  Wis- 
consin for  6,683  obstetric  cases  and  757  pediatric  cases  or  a total  of  7,440  (this  does  not 
include  500  cases  for  which  care  was  authorized  in  the  military  areas  of  the  state  previous 
to  June  10,  1943). 

8.  Payments  to  date  in  the  State  of  Wisconsin  amount  to  $285,424  for  obstetric  cases 
and  $27,623  for  pediatric  cases,  or  a total  of  $313,048  for  medical  and  hospital  care.  Actual 
funds  encumbered  on  these  cases  was  $703,243. 

9.  The  hospital  situation  has  been  partially  clarified.  Apparently  some  hospitals  have 
been  slow  in  accepting  the  program  and  others  being  fearful  of  overloading  have  limited 
cases  to  their  regular  staff  members.  The  main  reason  for  limitation  of  the  number  of 
E.M.l.C.  cases  admitted  by  some  hospitals  has  been  lack  of  room  and  insufficient  trained 
help. 

10.  It  is  interesting  that  there  were  15,000  more  hospital  deliveries  of  obstetric  cases 
in  Wisconsin  in  1942  than  in  1940,  and  this  was  previous  to  the  initiation  of  the  E.M.l.C. 
program  in  the  state. 

There  are  a few  outstanding  objections  to  the  program  which  doctors  in  general  have 
registered  and  they  are  as  follows : 

1.  The  Children’s  Bureau  of  the  United  States  Department  of  Labor  proceeded  with 
the  program  without  consideration  of  the  wishes  of  practicing  physicians.  It  is  claimed  that 
they  obtained  the  approval  of  the  advisory  committee  to  the  bureau,  but  at  the  time  that 
committee  did  not  truly  represent  the  practicing  physicians  of  the  country. 

2.  Rules  and  regulations  governing  the  administration  of  the  program  were  changed 
so  rapidly  that  physicians  could  not  keep  abreast  of  the  changes. 

3.  The  method  of  compensation  to  the  physician  and  the  hospital  by  government  is 
highly  objectionable  and  is  taken  to  indicate  very  definitely  that  this  program  is  one  of 
the  many  entering  wedges  pointing  toward  government  medicine. 

4.  Maternal  and  infant  care  should  not  logically  be  under  the  direction  of  the  Depart- 
ment of  Labor,  but  should  be  placed  under  the  guidance  of  the  United  States  Public  Health 
Service. 

5.  The  time  limit  of  forty-eight  hours  in  reporting  emergencies  and  consultations  is 
too  short  and  should  be  lengthened. 

In  explanation  and  discussion  of  the  above  mentioned  objections  your  committee 
wishes  to  point  out  that: 

1.  The  Children’s  Bureau  apparently  has  legal  authority  from  Congress  to  proceed 
with  a program  of  this  type,  the  authority  being  granted  in  Title  V of  the  Social  Security 
Act. 

2.  Congress  has  from  time  to  time  approved  the  program  by  making  additional  appro- 
priations of  money  to  finance  the  work. 

3.  There  is  evidence  that  the  American  Medical  Association  approved  the  program  at 
the  1943  meeting  of  the  House  of  Delegates  with  the  exception  of  the  method  of  payment. 
The  House  of  Delegates  of  the  A.  M.  A.  declared  that  payment  should  be  made  directly  to 
the  mother  in  the  same  manner  as  subsistence  allowances. 
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4.  There  is  also  evidence  that  the  program  has  been  approved  with  reservations  by 
many  special  and  state  medical  societies,  including  the  State  Medical  Society  of  Wisconsin, 
for  the  duration  of  the  war  and  six  months  thereafter  only. 

The  method  of  compensation  directly  by  government  to  the  physician  and  the  hospital 
has  been  defended  by  the  Children’s  Bureau ; inasmuch  as  Congress  has  not  authorized  pay- 
ment in  any  other  manner  and  in  a recent  attempt  to  change  the  method  of  payment  by 
amendment  to  an  appropriation  bill,  it  was  almost  unanimously  voted  down  by  Congress. 
The  majority  of  young  women  applying  for  E.M.I.C.  service  are  in  their  teens  and  by  rea- 
son of  age,  inexperience  and  confusion  are  incapable  of  intelligently  handling  considerable 
sums  of  cash.  Many  cash  allotments  would  be  spent  for  purposes  other  than  medical  and 
hospital  care. 

6.  There  is  no  positive  assurance  that  the  E.M.I.C.  program  is  not  an  entering  wedge 
to  more  and  expanded  government  medicine.  There  are  several  published  reports  and  state- 
ments of  officials  of  the  Children’s  Bureau  to  the  effect  that  it  is  an  emergency  measure 
for  the  duration  of  the  war  and  six  months  thereafter;  however,  if  the  Children’s  Bureau 
should  subsequently  think  it  advisable  to  continue  or  expand  the  program  it  could  easily 
do  so,  providing  the  necessary  funds  are  appropriated  by  Congress. 

In  conclusion  your  committee  recommends: 

1.  That  every  member  of  this  society  keep  himself  well  informed  on  the  operation  of 
the  E.M.I.C.  program  and  all  other  health  activities  of  the  Federal  Government ; also,  that 
he  keep  all  Congressmen  from  his  district  and  state  thoroughly  informed  of  the  attitude  of 
practicing  physicians  toward  such  activities  as  the  E.M.I.C.  program. 

2.  That  we  make  every  possible  effort  to  influence  the  State  Medical  Society  of  Wis- 
consin, the  American  Medical  Association  and  our  members  of  Congress  to  bring  about  a 
consolidation  of  all  health  activities  of  the  Federal  Government  under  one  bureau,  namely, 
the  United  States  Public  Health  Service. 

3.  That  we  go  on  record  as  being  cognizant  of  the  fact  that  the  present  E.M.I.C.  pro- 
gram may  be  the  entering  wedge  for  government  medicine;  however,  that  we  approve  the 
present  program  for  the  duration  of  the  war  and  six  months  thereafter,  only  as  an  emer- 
gency measure. 

4.  That  every  effort  be  made  to  lengthen  the  time  limit  on  reporting  cases  for  authori- 
zation of  emergencies  and  consultations  from  forty-eight  hours  to  at  least  four  or  five  days. 

5.  That  the  members  of  this  society  do  everything  in  their  power  to  help  develop  a 
postwar  plan  to  care  for  veterans’  wives  and  infants.  We  realize  only  too  well  that  care 
for  many  of  these  dependent  individuals  is  going  to  be  a postwar  problem  and  unless  we 
as  medical  men  develop  a suitable  method,  government  will  again  do  it  for  us. 

COMMITTEE  ON  E.M.I.C.  OF  THE  WISCONSIN  SOCIETY 
OF  OBSTETRICS  AND  GYNECOLOGY 

Carl  D.  Neidhold,  M.  D.,  Appleton,  Wis.,  Chairman 

Roland  Cron,  M.  D.,  Milwaukee,  Wis. 

Henry  A.  Sincock,  M.  D.,  Superior,  Wis. 

Woodruff  Smith,  M.  D.,  Ladysmith,  Wis. 

Homer  Carter,  M.  D.,  Madison,  Wis. 

Note:  The  above  report  was  adopted  by  the  Society  (a  section  of  the  State  Medical  Society)  and 
placed  on  file,  a copy  ordered  sent  to  the  State  Medical  Society  of  Wisconsin  for  publication  in  the  Journal. 
(June  14,  1944) 


SPECIAL  SECTION 
ON  E.M.l.C. 


722  The  Wisconsin  Medical  Journal 

Recent  Statement  on  E.M.l.C.  Program  by  the  Council  on  Med  ical 
Service  an  d Publ  ic  Relations  of  the  American  Medical  Association 

"THE  Council  desires  to  invite  attention  to  a circular  issued  by  the  Children’s  Bureau, 
' entitled  “Maintaining  Well-Baby  Clinics  in  Every  Community.”  This  circular  makes  the 
following  startling  and  unwarranted  statements: 

“They  (the  clinics)  are  of  value  not  only  to  families  in  economic  need  but  to  all  par- 
ents, who  wisely  take  advantage  of  the  help  they  offer  in  keeping  well-babies  well.” 

“The  service  that  the  mother  receives  in  a child  health  conference  is  more  than  she  can 
get  in  the  usual  office  visit  to  a doctor.” 

“It  is  particularly  necessary  at  this  time  that  enough  of  these  well-baby  clinics  be 
made  available  in  all  communities  . . . because  the  E.M.l.C.  program  . . . will  rely  on 
child  health  conferences  for  the  health  supervision  of  these  babies.” 

“To  insist  that  clinics  be  open  to  all  mothers  who  seek  this  service  free  of  charge.” 

Mothers  are  to  be  admitted  without  investigation  of  income. 

These  quotations  are  sufficient  to  show  the  trend  of  the  Children’s  Bureau,  and  we 
cannot  countenance  such  propaganda. 

There  has  been  a bill  introduced  by  Congressman  A.  L.  Miller  of  Nebraska  which 
would  transfer  all  government  agencies  dealing  with  health  to  the  United  States  Public 
Health  Service.  The  Council  recommends  approval  of  this  bill.  Among  other  things  it 
would  remove  the  Children’s  Bureau  from  the  Department  of  Labor  to  a place  where  it  more 
properly  belongs  and  the  Council  feels  such  a transfer  might  aid  in  curbing  the  present 
aim  of  the  Children’s  Bureau  which  apparently  seems  to  be  chiefly  the  socialization  of 
medicine  in  this  country.  Furthermore,  the  Children’s  Bureau  has  never  been  willing  to 
accept  good  scientific  opinion  in  the  conduct  of  its  affairs,  but  has  relied  on  an  advisory 
committee,  many  of  the  members  of  which  have  been  powerless  to  prevent  actions  of 
which  they  did  not  approve. 


THE  SOCIETY  DOES  NOT  ENDORSE 

No  endorsement  or  approval  is  given  by  the  State  Medical  Society  to  individual 
insurance  companies,  collection  agencies,  or  other  firms  or  associations  other  than 
the  endorsement  that  is  inherent  in  the  acceptance  of  advertising  for  insertion  in  The 
Wisconsin  Medical  Journal.  The  claims  of  endorsement  made  by  those  representing 
others  than  advertisers  are  unfounded. 

It  has  long  been  an  established  policy  of  the  Society  not  to  endorse  any  individual 
company,  association,  agency  or  commercial  endeavor  of  any  description.  However, 
the  Society  has  for  many  years  made  available  to  its  members,  on  their  request,  cer- 
tain factual  information  concerning  collection  agencies,  insurance  companies,  and 
similar  organizations.  An  extensive  library  of  information  is  maintained  in  the  Soci- 
ety’s office  as  a basis  for  making  suggestions  to  members  who  indicate  that  they 
would  like  to  have  detailed  information  for  their  personal  use  and  guidance. 
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EDITORIAL 


Are  We  Pulling  Together? 

IN  VIEW  of  the  accelerated  interest  in  health  now  evident  every- 
where, the  important  question  comes  up,  will  those  best  prepared 
to  find  the  answers  to  the  problems  of  the  future  in  this  field, 
namely  the  doctors  in  private  practice  and  those  in  official  health 
work,  cooperate  to  make  sure  that  changes  are  constructive? 

Changes  in  attitude  have  already  occurred.  Protective  proce- 
dures advanced  by  health  officials,  such  as  immunizations  against 
diseases,  are  an  accepted  part  of  the  practice  of  medicine  to  an  in- 
creasing extent.  Health  education  aimed  at  having  people  live 
wholesomely  as  sponsored  by  health  agencies  is  accepted  as  an 
essential  activity.  The  practice  of  having  expectant  mothers  come 
to  their  doctors  early  in  pregnancy  and  frequently  during  preg- 
nancy, to  avoid  preventable  hazards  in  childbirth,  has  recently 
become  quite  general.  Eating  for  health,  enjoyably,  is  becoming 
more  common.  These  changes  indicate  a gradual  shift  in  emphasis  from  curing  the  sick 
to  keeping  people  well. 

Further  progress  will  have  to  do  with  scientific  advances  of  which  there  have  been 
many  recently,  and  with  getting  the  benefits  of  medical  practice  in  the  use  of  these  scien- 
tific advances  to  all  people.  There  are  differences  of  opinion  as  to  how  nearly  that  has 
already  been  accomplished.  There  are  those  who  hold  that  medical  care  is  now  available 
to  all.  Others  point  to  the  high  incidence  of  correctable  defects  in  those  examined  for  mili- 
tary service  as  evidence  that  the  services  have  not  been  taken  advantage  of  to  the  extent 
that  they  should  have  been.  Some  go  so  far  as  to  say  that  when  a government  has  the 
power  to  conscript  it  also  has  the  responsibility  to  see  that  all  have  an  opportunity  to  be 
fit  for  military  service  and  therefore  the  availability  of  medical  care  is  the  business  of  the 
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government.  In  this  connection  the  debatable  thesis  has  been  advanced  that  a nationwide 
uniform  framework  must  be  set  up  to  accomplish  the  desired  result. 

There  are  indications  that  there  is  a swing  away  from  government  control  and  that 
it  is  carrying  with  it  disapproval  of  the  proposed  federal  compulsory  health  insurance  plan. 
However,  many  in  Wisconsin  are  not  aware  that  the  State  Medical  Society  is  actively 
sponsoring  voluntary  health  insurance  following  careful  study  and  experimentation  in  this 
field. 

Whatever  the  eventual  pattern  in  the  field  of  health  will  be  it  is  essential,  if  it  is  to  be 
workable  and  effective,  that  organized  medicine  be  a party  to  the  solution  along  with  official 
public  health  and  social  welfare  agencies. 

Are  we  pulling  together?  ^ ^ 


Resolution  on  Nurses  Rejected  at  1943  A.M.  A.  Session 
Adopted  at  Recent  Meeting  of  House  of  Delegates 


AT  THE  first  meeting  in  the  1943  session 
of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association,  Dr.  Stephen  E. 
Gavin,  acting  for  all  Wisconsin  delegates,  in- 
troduced a resolution  in  which  our  national 
organization  was  called  upon  to  study,  in 
cooperation  with  other  organizations,  the 
problem  of  nursing  education.  This  resolu- 
tion was  proposed  at  the  request  of  the  State 
Society’s  Committee  on  Nursing  Problems  in 
an  effort  to  ameliorate  nursing  licensure  re- 
quirements generally. 

The  Reference  Committee  on  Medical  Ed- 
ucation of  the  A.  M.  A.  reported  at  the  sec- 
ond session  last  year  that  “although  sympa- 
thetic with  the  Resolution  Requesting  Study 
of  Nursing  Licensure  Requirements’’  it  did 
not  approve  the  resolution  because  it  did  not 
fall  within  the  jurisdiction  of  the  American 
Medical  Association. 

In  the  interval  between  last  year’s  session 
and  the  meeting  this  June,  our  Committee  on 
Nursing  Problems  felt  a growing  need  for  a 
study  of  this  type  and  urged  that  an  investi- 
gation be  made  of  previous  actions  of  the 
A.  M.  A.  House  of  Delegates  to  determine 
whether  similar  resolutions  relating  to 
nurses  had  ever  been  proposed  and  adopted. 

The  Index  and  Digest  of  Official  Actions  indicates 
that  problems  relating  to  nurses  have  been  before 
the  A.  M.  A.  House  on  several  occasions,  and  that 
similar  resolutions  were  regarded  with  favor  and 
recommended  for  adoption  and  enforcement.  For  ex- 
ample, in  1927  the  Reference  Committee  stated  that 


it  was  convinced  that  there  were  many  fundamental 
weaknesses  in  the  training  program  for  nurses  and 
economic  difficulties  under  which  graduate  nurses 
were  working  and  agreed  “that  the  problem  concerns 
not  only  the  medical  profession  and  the  nursing  pro- 
fession but,  most  of  all,  the  public  at  large.”  As  a 
result,  at  that  time  the  House  voted  to  support  the 
Committee  on  Grading  of  Nursing  Schools  not  only 
in  its  work  but  financially  to  the  extent  of  $5,000  a 
year  for  a period  of  five  years. 

At  the  1944  session  held  in  June,  Dr.  Gavin  in 
behalf  of  the  Wisconsin  delegation  again  presented 
a resolution  which  in  original  form  called  attention 
to  the  shortage  of  trained  nurses  and  to  the  fact 
that  in  many  communities  training  requirements  are 
too  high  for  ordinary  needs,  this,  in  part,  accounting 
for  current  difficulties. 

It  pointed  out  that  states  themselves  cannot  suc- 
cessfully change  their  laws  without  similar  action 
in  other  states,  because  of  reciprocity  arrangements 
for  licensure. 

The  Reference  Committee  on  Medical  Education 
to  whom  the  resolution  was  referred,  in  its  report 
submitted  to  the  House  of  Delegates,  recommended 
that  Dr.  Gavin’s  resolution  be  adopted  to  read  as 
follows: 

“Whereas,  There  is  a very  obvious  deficiency 
in  trained  personnel  for  nursing;  and 

“Whereas,  The  demands  for  adequate  nurs- 
ing are  apt  to  be  greater;  be  it 

“Resolved,  That  the  Council  on  Medical  Edu- 
cation and  Hospitals  communicate  with  the 
various  national  organizations  concerned  with 
nursing  for  the  purpose  of  discussing  the 
present  nursing  situation  in  order  that  the 
proper  nursing  bodies  may  consider  the  matter 
with  a view  toward  their  amelioration.” 

The  recommendation  of  the  Reference  Committee 
was  adopted  in  this  form  without  discussion. 


July  Nineteen  Forty-Four 


725 


. . . . The  President's  Page  . . . 


Medicine  Has  a Great  Responsibility 

“|"HIS  issue  of  the  Journal  brings  you  a preliminary  outline  of  the  pro- 
gram for  the  annual  meeting  in  September  prepared  for  you  by  the 
Council  on  Scientific  Work.  It  represents  many  hours  of  work  and  miles 
of  travel  on  their  part.  Your  obligation  to  yourselves  and  to  them  is  to 
arrange  now  to  attend  the  scientific  sessions  and  round  tables.  Speakers 
accept  the  assignment  of  addressing  a meeting  of  this  kind  at  great  per- 
sonal inconvenience  in  these  busy  days.  However,  they  feel  rewarded  when 
a good  audience  turns  out  to  hear  them.  American  Medicine  has  been  made 
great  by  the  unselfish  devotion  to  teaching  undergraduates  and  postgrad- 
uates by  those  who  have  been  fortunate  enough  to  equip  themselves,  through 
research  or  study,  with  special  knowledge  in  the  numerous  departments 
of  medical  science.  He  who  would,  can  know,  and  to  the  credit  of  Amer- 
ican physicians,  must  be  prepared  to  act.  Without  that  backlog  our  defense 
against  radical  planners  of  the  Wagner-Murray-Dingell  type  would  be 
futile.  Our  citizenry  realizes  this  and  will  reflect  knowingly  before  sur- 
rendering us  to  bureaucratic  control.  As  individual  physicians  we  owe  it 
to  such  loyal  friends  to  keep  abreast  of  developments  to  the  end  that  we 
continue  to  practice  the  world’s  best  medicine  on  every  social  level. 

Remember  that  diagnosis  is  the  sine  qua  non  in  reducing  the  cost  of 
medical  care  because  only  on  the  basis  of  an  accurate  diagnosis  can  proper 
and  direct  treatment  be  instituted  to  effect  a cure  or  amelioration  of  dis- 
ease. Costs  in  dollars,  time  lost,  inefficient  performance,  morbidity  and 
mortality  are  under  public  scrutiny.  As  a corollary  to  the  objective  of 
Medicine  as  outlined  in  the  new  platform  adopted  by  the  House  of  Dele- 
gates of  the  American  Medical  Association,  to  bring  medicine  of  the 
highest  quality  to  every  person  in  the  United  States,  the  cost  of  such  service 
will  be  of  major  concern.  The  contributions  of  each  of  us  to  this  objective 
will  be  necessary  if  it  is  to  be  the  successful  answer  to  our  current  economic 
problems.  Individual  responsibility  or  governmental  paternalism  and  col- 
lectivism is  the  choice  for  the  nation  to  make.  Let  us  couple  the  wisdom  of 
hope  with  the  wisdom  of  experience  and  make  Medicine’s  answer  to  the 
challenge  an  aggressive  positive  effort  all  down  the  line. 
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Before  and  while  the  scientific  sessions  are  in  progress,  the  House  of 
Delegates  will  be  convened  and  organization  matters  will  be  under  discus- 
sion. On  these  issues  I have  said  and  written  much  to  emphasize  the 
responsibility  of  each  society,  members  and  delegates,  to  cause  action 
reflecting  the  thinking  of  the  majority  of  state  physicians. 

During  the  next  two  months  have  a meeting  of  your  county  society 
or  district.  Reappraise  the  practice  of  medicine  in  your  community  as  it 
integrates  with  need  for  service.  Do  all  the  citizens  of  your  community 
get  adequate  service?  Would  a prepayment  plan  facilitate  giving  service 
and  alleviate  the  economic  pressure  of  the  cost  of  illness?  Would  a commu- 
nity or  district  diagnostic  center  with  modern  facilities  benefit  the  public 
and  the  profession  ? In  the  interest  of  public  health  what  further  approach 
can  be  made  in  preventive  medicine,  industrial  health  and  rural  health? 
Have  you  reviewed  the  need  for  a physical  fitness  program  in  your  com- 
munity in  the  light  of  Selective  Service  disclosures  in  a high  percentage  of 
draftees  and  the  observation  of  Army  and  Navy  officers  in  evaluating  phy- 
sical skill  and  stamina  of  inductees  for  the  rigor  of  modern  war?  Medicine 
has  a great  responsibility  in  the  field  if  we  will  keep  others  from  taking 
it  over. 

Your  State  Society  has  or  will  initiate  the  necessary  facilities  to  help 
accomplish  your  objectives.  What  we  do  as  a local  community  or  a state 
we  relieve  the  federal  government  of  a responsibility  to  do.  What  we 
decentralize  from  the  federal  level  we  should  be  able  to  do  better  and 
cheaper.  The  public  will  be  served ; let’s  do  it  the  democratic  way  and 
preserve  our  country  from  collectivistic  and  bureaucratic  ideologies.  If 
only  leadership  on  the  national  level  will  look  at  public  relations  in  a posi- 
tive and  aggressive  sense  and  give  wide  publicity  to  a good  plan  for  medical 
care  in  the  light  of  current  trends  and  in  postwar  plans,  it  would  be  heart- 
ening to  physicians  and  the  public. 
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F.  D.  MURPHY.  M.  D..  CHAIRMAN  E.  R.  SCHMIDT.  M.  D. 

MILWAUKEE  MADISON 


C.  F.  MIDELFORT.  M.  D.  C.  D.  NEIDHOLD.  M.  D.  K.  H.  DOEGE.  M.  D. 

EAU  CLAIRE  APPLETON  MARSHFIELD 


E.  J.  CAREY  M.  D.  EX  OFFICIO 

MILWAUKEE 


W.  S.  MIDDLETON.  M.  D..  EX  OFFICIO 
MADISON 


QAe  STATE  MEDICAL  SOCIETY  of> 

WISCONSIN 

COUNCIL  ON  SCIENTIFIC  WORK 


Annual  Meetlna  fyeatutel 

With  few  exceptions  the  details  of  the  One  Hundred  Third 
Anniversary  Meeting  of  the  State  Medical  Society  of  Wisconsin 
have  been  completed.  Conscious  of  the  responsibility  of  the  Society 
to  keep  all  members  abreast  with  latest  developments  in  medical 
science  and  to  prepare  them  for  important  medical  problems  in  the 
postwar  years,  the  Council  on  Scientific  Work  has  prepared  a pro- 
gram which  gives  promise  of  being  another  milestone  in  the 
history  of  our  state  organization. 

The  responsibility  of  preparing  the  general  program  has 
rested  on  the  shoulders  of  C.  D.  Neidhold,  Appleton,  and  a review 
of  the  three  day  program  he  has  prepared  will  serve  to  indicate  the 
effectiveness  of  his  work  in  behalf  of  the  Council  on  Scientific  Work. 

Following  the  general  pattern  of  recent  years,  the  Annual 
Meeting  proper  will  open  at  the  Milwaukee  Auditorium  on  Mon- 
day morning,  September  18.  Additional  general  scientific  pro- 
grams will  be  held  on  Tuesday  morning  and  afternoon  and  on 
Wednesday  afternoon.  Sectional  programs,  as  outlined  on  page 
729,  will  be  held  simultaneously  in  various  halls  in  the  Milwaukee 
Auditorium  on  Wednesday  morning,  September  20. 

If  you  are  a delegate  of  your  county  society  please  note  that 
the  House  of  Delegates  will  convene  on  Sunday  afternoon,  Septem- 
ber 17,  at  the  Hotel  Schroeder,  with  the  opening  session  beginning 
promptly  at  5 p.m.,  directly  following  the  Secretaries’  Conference, 
which  you  undoubtedly  will  wish  to  attend  also.  (For  details  of  the 
Secretaries’  Conference,  as  well  as  other  special  features,  see 
page  732). 


F.  D.  MURPHY 
Chairman 


E.  J.  CAREY 
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Annual  Meeting  Program 

QeeteSial  £eJA.ia*ui 

Milwaukee  Auditorium 


MONDAY  MORNING, 

SEPTEMBER  18 

Plankinton  Hall — second  floor 

9:00  "Differential  Diagnosis  of  Diarrhea  in  General 
Practice" 

Samuel  Rosenthal,  assistant  professor  of 
medicine,  Marquette  University  School  of  Med- 
icine, Milwaukee 

9:20  "Intestinal  Fistulas  of  Appendiceal  Origin" 

Edmund  W.  Schacht,  Racine 

9:40  "Postoperative  Obstetric  Sequelae  Following 
Anesthesia" 

Hugh  A.  Cunningham,  assistant  clinical  pro- 
fessor of  surgery  in  charge  of  anesthesia, 
Marquette  University  School  of  Medicine,  Mil- 
waukee 

10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  "Penicillin  Therapy" 

Wallace  E.  Herrell,  assistant  professor  of 
medicine,  University  of  Minnesota  Graduate 
School,  Rochester 

11:00  "Cardiac  Traumatism" 

James  G.  Carr,  emeritus  professor  of  medicine, 
Northwestern  University  Medical  School,  Chi- 
cago 

11:30  RECESS  TO  VIEW  EXHIBITS 

12:15  Round-table  luncheons 

(Complete  announcement  of  round  tables  will 
be  carried  in  August  Journal.  Each  luncheon 
limited  to  twenty  with  advance  reservations 
necessary) 

MONDAY  AFTERNOON, 

SEPTEMBER  18 

Plankinton  Hall — second  floor 

2:30  "Nutrition  in  Pregnancy" 

Curtis  J.  Lund,  department  of  obstetrics  and 
gynecology,  University  of  Minnesota  Medical 
School,  Minneapolis 


3:00  "Treatment  of  Burns" 

Sumner  L.  Koch,  associate  professor  of  sur- 
gery, Northwestern  University  Medical  School, 
Chicago 

3:30  RECESS  TO  VIEW  EXHIBITS 

4:00  (Topic  to  be  announced  in  August  Journal) 

4:30  (Topic  to  be  announced  in  August  Journal) 

TUESDAY  MORNING, 

SEPTEMBER  19 

Plankinton  Hall — second  floor 

9:00  "Circulatory  and  Renal  Lesions  Following  Sulfo- 
namide Therapy — Clinical  Considerations" 

Marie  L.  Carns,  associate  professor  of  medi- 
cine, University  of  Wisconsin  Medical  School, 
Madison 

9:15  "Circulatory  and  Renal  Lesions  Following  Sulfo- 
namide Therapy — Pathologic  Considerations" 

Gorton  Ritchie,  associate  professor  of  path- 
ology, University  of  Wisconsin  Medical  School, 
Madison 

9:30  “Prevention  and  Treatment  of  Rheumatic  Fever" 

T.  Duckett  Jones,  assistant  professor  of  med- 
icine, Harvard  Medical  School,  Boston;  director 
of  research,  House  of  the  Good  Samaritan, 
Boston 

10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  "Psychiatric  Problems  in  the  Aged" 

Theresa  Lemberg  Rogers  Memorial  Lecture 
Winfred  Overholser,  professor  of  psychiatry, 
George  Washington  University  School  of  Med- 
icine, Washington;  chairman,  Committee  on 
Neuropsychiatry,  National  Research  Council 

11:00  President's  address 
11:15  President-elect's  address 
11:30  RECESS  TO  VIEW  EXHIBITS 

12:15  Round-table  luncheons 

(Complete  announcement  of  round  tables  will 
be  carried  in  August  Journal.  Each  luncheon 
limited  to  twenty  with  advance  reservations 
necessary) 
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TUESDAY  AFTERNOON 
SEPTEMBER  19 


Plankinton  Hall — second  floor 


CLINICAL  DEMONSTRATIONS 


2:30  "Histoplasmosis  with  Diagnosis  Made  from  Mul- 
tiple Cutaneous  Lesions" 

William  A.  Thomas,  Rush  professor  of  med- 
icine, University  of  Illinois  School  of  Medicine, 
Chicago 


3:00  “Ulcer  Problem" 

Owen  H.  Wangensteen,  professor  of  general 
surgery,  University  of  Minnesota  Medical 
School  and  Graduate  School,  Minneapolis 

3:30  RECESS  TO  VIEW  EXHIBITS 


4:00  (Topic  to  be  announced  in  August  Journal) 

Emil  D.  Hauser,  assistant  professor  of  bone 
and  joint  surgery,  Northwestern  University 
Medical  School,  Chicago 


4:30  "The  Eczematous  Dermatoses" 

Edward  A.  Oliver,  professor  of  dermatology, 
Northwestern  University  Medical  School,  Chi- 
cago 


WEDNESDAY  MORNING, 

SEPTEMBER  20 

See  sectional  programs  below 

WEDNESDAY  AFTERNOON, 
SEPTEMBER  20 

Plankinton  Hall — second  floor 

2:30  (Topic  to  be  announced  in  August  Journal) 

3:00  (Topic  to  be  announced  in  August  Journal) 

3:30  "Surgery  in  the  Soviet  Union" 

Loyal  Davis,  professor  of  surgery,  Northwest- 
ern University  Medical  School,  Chicago 

4:00  “Postwar  Planning  for  Medical  Services" 

Morris  Fisiibein,  editor,  The  Journal  of  the 
American  Medical  Association,  Chicago 


Section  P'laa'iamd. 

WEDNESDAY  MORNING.  SEPTEMBER  20 


Section  on  Internal  Medicine 
and  Cardiology 

Chairman:  Vincent  W.  Koch,  Janesville 
Plankinton  Hall — second  door 

9:00  "Differential  Diagnosis  in  Rheumatism" 

Milton  C.  Borman,  lecturer  on  rheumatism 
and  psychosomatic  medicine,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee 

9:20  “Physiologic  Conditions  to  Be  Considered  in  Cor- 
onary Heart  Disease" 

N.  C.  Gilbert,  professor  of  medicine,  North- 
western University  School  of  Medicine,  Chicago 

9:50  Discussion  and  questions 

10:00  RECESS  TO  VIEW  EXHIBITS 

(Continued  on  next  page) 
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Section  on  Hospital  Relations 

Chairman:  J.  E.  Habbe.  Milwaukee,  associate  clinical 
professor  of  radiology,  Marquette  University 
School  of  Medicine,  Milwaukee 
Engelmann  Hall — second  door 


9:00  "Coroner" 

Edward  L.  Tharinger,  assistant  clinical  pro- 
fessor of  medical  jurisprudence,  director  of 
division  of  ethics  and  legal  medicine,  Marquette 
University  School  of  Medicine,  Milwaukee 
L.  J.  VanHecke,  instructor  in  pathology  and 
bacteriology,  Marquette  University  School  of 
Medicine,  Milwaukee 


9:30  “The  Professional  Bureau  of  the  College  of 
Radiology  and  Its  Relationship  to  Hospitals" 

S.  W.  Donaldson,  director,  Professional 
Bureau  of  the  American  College  of  Radiology, 
Ann  Arbor,  Michigan 

10:00  RECESS  TO  VIEW  EXHIBITS 


10:30  “Model  Hospital  Staff  Meeting" 

S.  A.  Morton,  clinical  profes- 
sor and  director  of  division  of 
radiology,  Marquette  Univer- 
sity School  of  Medicine,  Mil- 
waukee 


11:30  RECESS  TO  VIEW  EXHIBITS 


Where  all  scientific  meetings 
and  exhibits  will  be  held 
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10:30  "Wisconsin's  Rheumatic  Fever  Program" 

Chester  M.  Kurtz,  associate  professor  of  clin- 
ical medicine,  University  of  Wisconsin  Medical 
School,  Madison 

10:50  “The  Diagnosis  and  Treatment  of  Hypochromic 
Anemia" 

John  A.  Schindler,  Monroe 

11:10  “The  Clinical  Use  of  Histamine" 

Bayard  T.  Horton,  associate  professor  of 
medicine,  University  of  Minnesota  Graduate 
School,  Rochester 

11:30  RECESS  TO  VIEW  EXHIBITS 

★ 

Section  on  Obstetrics  and  Gynecology 

Chairman:  John  W.  Harris,  professor  of  obstetrics 
and  gynecology.  University  of  Wisconsin 
Medical  School,  Madison 

South  Juneau  Hall — hist  floor 

9:00  "Uterine  Bleeding  beyond  the  Age  of  Forty" 

Benjamin  E.  Urdan,  associate  clinical  pro- 
fessor of  obstetrics  and  gynecology,  Marquette 
University  School  of  Medicine,  Milwaukee 

9:20  Discussion 

Carl  S.  Harper,  assistant  clinical  professor  of 
obstetrics  and  gynecology,  University  of  Wis- 
consin Medical  School,  Madison 

9:30  “What  Constitutes  Normalcy  during  the  Prenatal 
Period" 

Henry  A.  Sincock,  Superior 

9:50  Discussion 

Woodruff  Smith,  Ladysmith 

10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  "The  Value  of  Biopsy  in  the  Diagnosis  of  Cervical 
Cancer" 

William  D.  Stovall,  professor  of  hygiene, 
University  of  Wisconsin  Medical  School, 
Madison 

10:50  Discussion 

Roland  S.  Cron,  clinical  professor  and  director 
of  department  of  obstetrics  and  gynecology, 
Marquette  University  School  of  Medicine,  Mil- 
waukee 

11:00  “The  Modern  Management  of  the  Third  Stage  of 
Labor  and  Its  Complications" 

M.  Edward  Davis,  professor  of  obstetrics  and 
gynecology,  University  of  Chicago  Medical 
School,  Chicago 


Section  on  Ophthalmology 
and  Otolaryngology 

Chairman:  Fred  S.  Cook,  Eau  Claire 
North  Juneau  Hall — hrst  floor 

9:00  "Chemotherapy  in  Otolaryngology" 

Henry  L.  Williams,  associate  professor  of 
otolaryngology  and  rhinology,  University  of 
Minnesota  Graduate  School,  Rochester 

9:30  (Topic  to  be  announced  in  August  Journal) 

10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  "Surgical  Treatment  of  the  Extraocular  Muscles 
— Some  Suggestions" 

A.  D.  Prangen,  associate  professor  in  ophthal- 
mology, University  of  Minnesota  Graduate 
School,  Rochester 

11:00  "Epibulbar  Tumors" 

Lieutenant  Colonel  James  E.  Ash,  M.  C., 
curator,  Army  Museum,  Washington,  D.  C. 

11:30  RECESS  TO  VIEW  EXHIBITS 

★ 

Section  on  Pediatrics 

Chairman:  M.  G.  Peterman,  Milwaukee 
North  Kilbourn  Hall — hrst  floor 

9:00  "Heart  Disease  in  Children  from  the  Pediatric 
Viewpoint" 

S.  F.  Morgan,  associate  professor  of  pediatrics, 
Marquette  University  School  of  Medicine,  Mil- 
waukee 

(Continued  on  next  page) 
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9:15  "The  Value  oi  Routine  Tuberculin  Tests  in 
Children" 

Florence  E.  MacInnis,  medical  superintend- 
ent, division  of  tuberculosis,  Milwaukee  Health 
Department,  Milwaukee 

9:30  "Rheumatic  Fever" 

T.  Duckett  Jones,  Boston 

10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  "The  Present  Status  of  the  Early  Treatment  of 
Poliomyelitis" 

John  A.  Toomey,  clinical  professor  of  pedi- 
atrics (contagious  diseases),  Western  Reserve 
University  School  of  Medicine,  Cleveland 

11:00  "A  Study  of  the  Spread  of  Streptococcal  Disease" 

Lieutenant  Commander  J.  P.  Conway, 

U. S.N.R.,  Newport,  R.  I. 

11:30  RECESS  TO  VIEW  EXHIBITS 

★ 

Section  on  Radiology 

Chairman:  S.  A.  Morton,  clinical  professor  and  director 
of  the  Division  of  radiology,  Marquette  University 
School  of  Medicine,  Milwaukee 
Walker  Hall — first  floor 

9:00  Business  meeting  of  section  on  radiology 
9:30  (Topic  to  be  announced  in  August  Journal) 

10:00  RECESS  TO  VIEW  EXHIBITS 
10:30  Case  reports 

Lester  W.  Paul,  associate  professor  of  radi- 
ology, University  of  Wisconsin  Medical  School, 
Madison 

E.  E.  Seedorf,  La  Crosse 

Hans  W.  Hefke,  assistant  clinical  professor 
of  radiology,  Marquette  University  School  of 
Medicine,  Milwaukee 


J.  E.  Habbe,  Milwaukee 
S.  A.  Morton,  Milwaukee 

1 1 :30  RECESS  TO  VIEW  EXHIBITS 

★ 

Section  on  Surgery 

Chairman:  Irwin  Schulz,  Milwaukee 
South  Kilbourn  Hall — first  floor 

9:00  "Physiologic  Considerations  in  Postoperative 
Treatment" 

Alfred  L.  Mayfield,  Kenosha 
9:20  Discussion 

Arthur  A.  Schaefer,  assistant  clinical  pro- 
fessor of  surgery,  Marquette  University  School 
of  Medicine,  Milwaukee 

9:30  “Refrigeration  Anesthesia  in  Surgery" 

Dermont  W.  Melick,  instructor  in  surgery, 
University  of  Wisconsin  Medical  School, 
Madison 

9:50  Discussion 

Erwin  R.  Schmidt,  professor  of  surgery, 
University  of  Wisconsin  Medical  School, 
Madison 

10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  "Rock  County  Survey  on  Gallbladder  Disease" 

Wayne  A.  Munn,  Janesville 
10:45  Discussion 

Paul  F.  Doege,  Marshfield 
10:50  "Treatment  of  Backache — Neurosurgical  Aspects" 

Raymond  H.  Quade,  Neenah,  lecturer  on  neu- 
rosurgery, Marquette  University  School  of 
Medicine,  Milwaukee 

11:05  "Etiology  and  Treatment  for  Low  Back  and 
Related  Pains" 

Robert  P.  Montgomery,  Milwaukee 

11:20  "Treatment  of  Backache  in  Industrial  Injuries" 

Merritt  L.  Jones,  Wausau 
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On  each  of  the  three  days  there  will  be  fourteen 
round-table  luncheons,  with  attendance  limited  to 
twenty  physicians  at  each  luncheon.  In  addition,  on 
all  three  days  there  will  be  a round-table  luncheon 
featuring  an  obstetric  manikin  demonstration.  Attend- 
ance at  the  latter  will  be  limited  to  forty  physicians 
each  day.  Further  details  about  the  luncheons  will  be 
incorporated  in  the  August  issue  of  The  Journal. 
Physicians  are  urged  to  send  advance  reservations 
early  in  order  to  avoid  disappointment. 
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Special  fyeatunei,  1944  Meeting 


u SUNDAY,  SEPTEMBER  17:  All  official  dele- 
gates and  secretaries  of  affiliate  county  med- 
ical societies  are  urged  to  note  that  the 
annual  Secretaries’  Conference  will  be  held 
in  the  Crystal  Ballroom  of  the  Hotel  Schroe- 
der  at  2:30  p.m.,  Sunday,  September  17,  at 
the  conclusion  of  which  the  initial  meeting 
of  the  House  of  Delegates  will  be  held  in  the 
Banquet  Room.  Following  the  organizational 
work  of  the  House  of  Delegates,  all  official 
delegates,  alternates  and  county  society  sec- 
retaries will  adjourn  to  the  ballroom  for  an 
informal  buffet  supper,  after  which  the 
House  of  Delegates  will  reconvene  and  con- 
tinue the  business  session  of  the  day. 

The  Secretaries’  Conference  is  being 
arranged  at  the  time  the  July  Journal  is 
being  prepared.  There  will  be  a well  rounded 
program  to  provide  secretaries  and  presi- 
dents of  county  medical  societies  with  infor- 
mation particularly  pertinent  to  their  posi- 
tion as  leaders  of  the  local  profession.  De- 
tails of  this  program  will  be  furnished  all 
delegates  and  secretaries  of  county  societies 
within  the  next  month. 


■ MONDAY,  SEPTEMBER  18:  With  the  open- 
ing of  the  Annual  Meeting  proper  on  Mon- 
day there  are  two  special  features  of  the  day 
which  should  command  the  interest  of  all 
those  in  attendance. 

Obstetric  Manikin  Demonstrations:  A three 
day  obstetric  manikin  demonstration  spon- 
sored j ointly  by  the  Council  on  Scientific  Work 
of  the  State  Society,  the  Wisconsin  Society  of 
Obstetrics  and  Gynecology  (a  section  of  the 
State  Society)  and  the  State  Bureau  of 
Maternal  and  Child  Health.  Members  who  at- 
tended the  1943  meeting  will  recall  that  mass 
demonstrations  on  obstetric  technics  were 
conducted  on  the  stage  of  the  Auditorium 
during  the  half-hour  intermission  periods 
provided  for  the  viewing  of  exhibits.  While 
the  response  was  enthusiastic  and  indicated 
the  advisability  of  repeating  this  feature  of 
the  1943  program,  it  was  obvious  to  those 
planning  this  year’s  program  that  a complete 
demonstration  could  not  be  given  in  a half- 
hour  recess  period,  and  that  the  effectiveness 
of  the  demonstration  was  diminished  by  too 
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great  a number  viewing  the  demonstration. 
Therefore,  the  Council  on  Scientific  Work 
has  arranged  to  have  three  outstanding 
obstetricians  conduct  this  year’s  demonstra- 
tions on  a restricted,  advance  reservation 
basis  each  noon,  with  repeat  demonstrations 
in  the  late  afternoons  of  Monday  and  Tues- 
day open  to  all  those  unable  to  attend  the 
luncheon  program.  In  this  way  more  time 
will  be  allowed  for  each  demonstration  and 
it  will  not  in  any  way  interfere  with  the 
conduct  of  the  general  program,  as  was  the 
case  last  year. 

The  demonstrations  will  all  be  held  in  the 
Pere  Marquette  Room  of  the  Hotel  Schroe- 
der,  with  the  noon  group  limited  to  an  abso- 
lute maximum  of  forty  persons.  There  will 
not  be  an  attendance  limit  set  for  the  repeat 
demonstration. 

On  Monday  the  demonstrator  will  be 
Lawrence  A.  Randall,  Mayo  Clinic,  Roches- 
ter, Minnesota.  His  demonstration,  which 
will  cover  the  same  general  area  of  instruc- 
tion as  the  demonstrators  on  Tuesday  and 
Wednesday,  will  be  devoted  to  an  explana- 
tion of  the  use  of  forceps,  demonstrating  the 
various  types  of  forceps  and  the  indications 
and  contraindications  for  their  use,  includ- 
ing the  management  of  occiput  posterior 
and  the  various  methods  of  treating  this  pre- 
sentation. There  will  also  be  a discussion  of 
the  management  of  breech  presentation  with 
a demonstration  of  the  various  methods  of 
delivery,  as  well  as  version  and  extraction. 

Dr.  Randall’s  demonstration  will  be  re- 
peated at  4:30  p.m.,  Monday,  in  the  Pere 
Marquette  Room,  without  advance  reserva- 
tion being  necessary. 

Informal  Smoker,  Monday  evening:  For  sev- 
eral years  past  one  of  the  entertainment 
high  lights  of  the  Annual  Meeting  has  been 
the  Monday  night  informal  smoker.  Held  in 
the  Crystal  Ballroom  of  the  Hotel  Schroeder, 
with  buffet  lunch  and  refreshments,  this 
evening  of  good  fellowship  is  looked  forward 
to  by  many  who  enjoy  the  opportunity  of 
visiting  from  table  to  table  with  former 
classmates  and  associates  from  all  parts  of 
the  state. 


Feature  of  Smoker  Entertainment:  This 
year’s  program  will  lean  heavily  upon  “hobby 
talents”  of  Wisconsin  physicians.  General 
master  of  ceremonies  will  be  L.  J.  Van 
Hecke,  Milwaukee,  who  added  to  the  merri- 
ment of  the  1943  meeting  with  his  character 
imitations  and  monologues.  He  has  prom- 
ised to  secure  the  singing  services  of  a quar- 
tet of  Milwaukee  physicians  who  are  tenta- 
tively being  booked  under  the  ambiguous 
title  of  the  “Milwaukee  Melody  Murderers.” 
In  addition  we  are  negotiating  for  some  out- 
standing Milwaukee  professional  talent 
which  will  entertain  guests  with  songs  and 
accordion  music  throughout  the  evening. 

The  main  portion  of  the  program  Monday 
evening  will  be  a sleight-of-hand  program 
presented  by  E.  T.  Ackerman,  Muscoda, 
assisted  by  his  wife. 

All  those  who  attended  the  hobby  show  at 
our  1942  meeting  will  remember  the  popu- 
larity of  Dr.  Ackerman’s  hobby  demonstra- 
tion of  magic  and  card  tricks.  Ever  since 
university  days  he  has  been  interested  in 
tricks  of  magic,  and  since  1939  has  enlarged 
his  repertoire  so  as  to  provide  a full  hour 
of  varied  and  amazing  entertainment.  While 
the  black  art  of  magic  is  a hobby  with  him, 
Dr.  Ackerman  keeps  up  with  all  innovations 


of  the  trade,  and  is  a regular  attendant  at 
the  state  convention  of  the  Houdini  Club, 
composed  of  amateur  and  professional  magi- 
cians in  Wisconsin.  He  is  also  a member  of 
the  International  Brotherhood  oi  Magicians, 
which  group  is  composed  of  professionals 
and  a select  number  of  amateurs. 

Knowing  the  skill  of  Dr.  Ackerman  and 
the  tremendous  popularity  of  his  hobby  ex- 
hibit at  our  state  meeting  in  1942,  we  feel 
sure  that  this  feature  of  our  1944  smoker 
program  will  be  of  interest  and  entertain- 
ment for  all  those  who  attend. 

■ TUESDAY,  SEPTEMBER  19:  Dr.  Moe  as 

Obstetric  Demonstrator : The  noon  obstetric 
demonstration  for  Tuesday  will  feature  a 
presentation  by  Russell  J.  Moe,  Duluth,  who 
is  known  to  many  Wisconsin  physicians  and 
recognized  as  one  of  the  leading  obstetricians 
in  the  Midwest.  His  presentation  will  follow 
the  same  general  topic  outlined  above  (see 
Monday  features  noted  on  previous  page), 
though  his  approach  to  the  subject  will  nat- 
urally vary  from  that  of  the  Monday  demon- 
strator, Lawrence  A.  Randall. 

Dr.  Moe  has  kindly  consented  to  repeat  his 
demonstration  in  the  Pere  Marquette  Room 
of  the  Hotel  Schroeder  on  Tuesday  afternoon 
at  4 :30,  for  the  benefit  of  those  unable  to 
secure  luncheon  reservations.  As  the  lunch- 
eon reservations  are  strictly  limited  to  forty, 
we  suggest  early  reservations  by  all  those 
who  wish  to  see  the  noon  demonstration. 

Clinical  Demonstrations:  As  you  will  note 
on  the  general  program  for  Tuesday  aiter- 
noon,  the  Council  on  Scientific  Work  has  pro- 
vided for  four  clinical  demonstrations  in- 
stead of  didactic  papers.  Effort  has  been 
made  to  secure  the  services  of  outstanding 
teachers,  and  the  council  is  pleased  to  report 
that  as  of  this  date  three  prominent  teacher- 
physicians  have  consented  to  conduct  clinics. 
William  A.  Thorpas,  professor  of  medicine 
at  the  University  of  Illinois  School  of  Med- 
icine, will  conduct  a clinic  on  “Histoplasmo- 
sis with  Diagnosis  Made  from  Multiple 
Cutaneous  Lesions”;  Owen  H.  Wagensteen, 
Minneapolis,  will  conduct  a clinic  on  “The 
Ulcer  Problem” ; and  Edward  A.  Oliver, 
Chicago,  will  treat  the  subject  ot  “The 
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Eczematous  Dermatoses”  from  the  stand- 
point of  a clinical  demonstration. 

The  fourth  participant  in  this  feature  of 
the  general  program  has  not  been  selected, 
but  will  be  announced  in  the  August  Journal. 

Annual  Banquet  Features:  At  the  present 
time  President  Russell  M.  Kurten  is  planning 
the  features  of  the  annual  banquet,  and  he 
has  indicated  that  the  speaker  selected  will 
be  an  outstanding  person  in  American  med- 
icine. 

In  regard  to  the  annual  banquet  we  wish 
to  call  attention  to  the  fact  that  due  to  war- 
time conditions  the  Hotel  Schroeder  has 
found  it  necessary  to  set  an  absolute  max- 
imum limit  on  the  number  of  persons  served. 
Last  year  many  physicians  neglected  to  send 
in  advance  reservations  and  were  disturbed 
that  we  were  unable  to  supply  them  with 
tickets  at  the  time  of  the  banquet  itself.  The 
restrictions  on  hotel  service  prevail  this  year 
likewise,  and  so  we  urge  every  member  to 
send  in  advance  reservations  as  soon  as  he 
receives  the  special  communication  regard- 
ing luncheons  and  the  annual  banquet  within 
the  next  month.  Please  give  us  your  closest 
cooperation  and  understanding  in  regard  to 
this  problem.  We  naturally  wish  to  serve  all 
our  members,  but  with  restrictions  placed 
upon  us  due  to  conditions  beyond  our  control 
we  especially  urge  you  to  senu  us  your 
luncheon  and  dinner  reservations  well  in 
advance  of  the  meeting  itself. 

■ WEDNESDAY,  SEPTEMBER  20:  Dr.  Davis 
will  present  Obstetric  Demonstration:  The 
final  obstetric  demonstration  on  the  1944 
program  will  be  presented  by  Morris  E. 
Davis,  Chicago,  who  assisted  with  the  dem- 
onstrations last  year  and  made  such  a favor- 
able impression  that  the  Council  on  Scientific 
Work  felt  the  demonstration  program  would 
be  incomplete  without  the  participation  of 
Dr.  Davis.  Please  note:  Because  this  is  the 
final  day  of  the  Annual  Meeting  there  will 
not  be  a repeat  demonstration  in  the  after- 
noon, so  we  especially  urge  you  to  make 
reservations  for  this  noon  luncheon  (limited 
to  forty  participants)  if  this  is  your  only 
opportunity  to  witness  this  feature  of  our 
program. 
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■ MEDICAL  MOTION  PICTURES:  During  the 
past  month  Dr.  H.  Kent  Tenney,  Madison, 
has  been  reviewing  a number  of  medical 
moving  pictures  which  might  be  of  special 
interest  to  those  attending  our  1944  Annual 
Meeting.  An  attempt  has  been  made  to  se- 
cure films  which  would  be  of  general  interest 
to  all  physicians,  rather  than  movies  on  spe- 
cialized topics  of  limited  appeal. 

Each  day  we  will  present  moving  pictures 
in  a room  directly  across  the  hall  from 
Plankinton  Hall,  with  showings  in  accord- 
ance with  the  following  schedule:  Monday, 
Tuesday  and  Wednesday  mornings : 9 :30- 
11:30,  with  a recess  period  from  10:00  to 
10:30.  Monday  and  Tuesday  afternoons: 
2:30-4:30,  with  a recess  period  from  3:30- 
4:00  to  view  exhibits. 

To  date  four  films  have  been  selected : 

Electronarcosis — A Therapy  in  Schizo- 
phrenia and  Certain  Mental  Disorders — 
George  N.  Thompson,  Los  Angeles  County 
General  Hospital,  Los  Angeles,  California. 

This  film  is  in  16  mm.  sound  (colored  film)  show- 
ing actual  treatments  and  reactions  of  patients  dur- 
ing the  treatment  itself.  The  comment  is  clear, 
concise  and  of  value  to  all  physicians.  Inasmuch  as 
this  rather  recent  type  of  treatment  is  commanding 
considerable  attention  and  interest  it  was  felt  that 
the  film  would  be  of  value  for  our  program. 

Refrigeration  Anesthesia — Lyman  Weeks 
Crossman  and  Frederick  M.  Allen,  City 
Hospital,  New  York. 

This  film  is  in  16  mm.  sound  (colored  film)  indi- 
cating procedure  for  preparation  of  patient,  actual 
operative  technic  followed  and  results  obtained. 
This  film  was  shown  several  times  at  the  recent 
A.M.A.  meeting  in  Chicago. 

Defense  Against  Invasion  (Disney  Car- 
toon)— Coordinator  of  Inter  - American 
Affairs. 

This  animated  cartoon,  in  color,  with  sound,  is  a 
typical  Disney  creation,  and  is  being  shown  to  indi- 
cate to  all  Wisconsin  physicians  what  the  State 
Society  has  available  to  help  with  a talk  given  before 
lay  groups  on  the  subject  of  immunization.  The 
State  Society  has  purchased  a copy  of  this  cartoon 
and  is  making  it  available,  without  charge,  to  all 
members  who  are  called  upon  to  address  groups  on 

Milwaukee  hospitals  will  be  open  for  visitation  by  all 
those  attending  the  Annual  Meeting. 


the  subject  of  communicable  diseases.  The  film  is 
highly  entertaining  and  has  a “human  interest”  ap- 
proach, revolving  around  the  visitation  of  several 
very  frightened  but  curious  youngsters  to  a physi- 
cian’s office  for  the  purpose  of  becoming  vaccinated. 
With  this  as  a background  the  picture  becomes  a 
lively  cartoon  showing  how  blood  cells  combat  in- 
fection. The  action  is  all  in  terms  of  modern  war- 
fare, with  jeeps,  tanks  and  booby  traps  featured  in 
the  story  of  how  the  forces  of  infection  are  routed 
through  the  preparedness  resulting  from  vaccination. 

We  highly  recommend  a viewing  of  this  picture, 
not  as  a moving  picture  for  the  instruction  of  physi- 
cians, but  as  an  introduction  to  a service  our  Society 
is  offering  all  members. 

The  Surgical  Treatment  of  Varicose  Veins. 

This  16  mm.  colored  silent  film,  produced  by 
Arkell  M.  Vaughn,  Department  of  Surgery,  Loyola 
University  School  of  Medicine  and  Mercy  Hospital, 
Chicago,  is  a practical  demonstration  of  diagnosis 
and  operative  technic  in  the  treatment  of  varicose 
veins.  The  procedure  followed  is  well  told,  with  care 
taken  to  make  clear  each  step  of  the  operation  itself. 

In  addition  to  the  movies  noted  above  we 
are  attempting  to  secure  a film  recently  pro- 
duced by  the  medical  profession  in  the  Soviet 
Union  on  the  “Revival  of  Organisms,”  given 
considerable  publicity  in  Life  magazine  dur- 
ing the  past  year.  Other  movies  of  direct 
value  to  the  profession  are  being  reviewed, 
and  a complete  listing  of  films  to  be  shown 
will  be  carried  in  the  August  Journal  and  in 
the  official  program. 

We  urge  all  those  attending  our  Annual 
Meeting  to  view  some  of  these  films.  We 
have  reserved  a room  close  to  the  general 
session  meetings,  so  those  wishing  to  see  a 
specific  film  might  do  so  without  too  much 
interruption  of  attendance  at  the  general 
meetings. 
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Medical  Progress  in  Wisconsin 

A Talk  Presented  Over  Radio  Stations  WHA  and  WLBL  on  May  5,  1944 

By  LLEWELLYN  R.  COLE,  M.  D. 

Madison 


HE  Wisconsin  Medical  Journal  publishes 
what  it  calls  the  Medical  Blue  Book.  You 
may  have  seen  it  in  your  doctor’s  waiting 
room  or  on  his  desk,  and  it  covers  a wide 
variety  of  material.  The  one  published  in 
January,  1944,  is  the  one  I’ve  picked  out  to 
show  you  that  we  really  have  made  progress 
in  matters  of  health  in  this  state.  Wisconsin 
has  been  recognized  as  the  third  healthiest 
state  in  this  great  country  of  ours.  Only 
North  and  South  Dakota  are  statistically 
more  healthy  than  Wisconsin.  No,  it  isn’t 
Florida,  or  California  or  Texas  that  leads, 
in  spite  of  their  excellent  press  agents  and 
statements  concerning  their  salubrious  cli- 
mates. 

The  State  Medical  Society  asked  the  legis- 
lature of  this  state  to  establish  a State  Board 
of  Health  more  than  fifty  years  ago.  The 
medical  profession  itself,  through  its  local 
medical  societies  and  the  State  Medical  Soci- 
ety, has  asked  for  laws  regulating  medical 
practice.  Laws  against  quackery, — and  the 
proper  licensing  of  doctors, — and  the  mini- 
mum requirements  necessary  to  allow  a per- 
son to  practice  medicine, — and  to  care  for 
you  or  your  child, — have  all  come  from  the 
medical  profession.  The  medical  profession 
has  so  improved  its  technic  in  surgery  and 
medicine  that  the  average  hospital  stay  has 
been  cut  from  over  twenty  days  to  approxi- 
mately ten  days.  Earlier  diagnosis,  educa- 
tion, reduction  of  communicable  disease,  im- 
provement in  working  conditions  in  indus- 
try, have  been  just  a few  of  the  things  to 
make  Wisconsin  the  third  healthiest  state. 

Let’s  look  a little  farther.  In  the  entire 
United  States  of  America  in  1942  there  were 
45.3  infant  deaths  per  1,000  live  births.  In 
Wisconsin  during  that  very  same  year  we 
had  only  31.9  infant  deaths  per  1,000  live 
births.  Then  compare  these  figures  with 
those  in  England,  for  example,  with  52.0 


deaths,  and  Denmark  with  65.0  deaths  and 
Ireland  with  75.0  deaths  per  1,000  live 
births.  The  Medical  Blue  Book  tells  us  that 
over  99  per  cent  of  the  mothers  in  Wisconsin 
have  a physician  in  attendance  at  the  time 
of  childbirth.  Now  that’s  a pretty  good  rec- 
ord, I say. 

How’s  this  record  accomplished?  Well,  the 
physicians  have  been  teaching  their  patients 
better  health  habits,  particularly  during  the 
early  days  of  pregnancy.  More  and  more  of 
these  mothers  are  consulting  doctors  long 
before  their  babies  are  due  to  arrive, — and 
more  of  them  arrive  safely!  Here’s  just  one 
of  the  places  the  State  Board  of  Health 
comes  into  the  picture.  It’s  been  one  of  the 
functions  of  the  Bureau  of  Maternal  and 
Child  Health  to  see  to  it  that  information  of 
this  sort  was  readily  available. 

Then  the  record  of  Wisconsin  so  far  as 
maternal  deaths  are  concerned  has  been  an 
enviable  one.  In  the  United  States  the  record 
showed  32.0  maternal  deaths  per  10,000  live 
births,  but  in  Wisconsin  the  figure  was  17.0 
deaths  in  1942.  In  Ireland  the  figure  was 
33.0  and  in  England  and  Wales  it  was  39.0 
deaths  per  10,000  live  births. 

I’ve  been  particularly  interested  in  small- 
pox and  I’ve  told  you  something  about  it 
from  time  to  time.  Well,  in  1920  we  had 
5,668  cases  of  this  disease  reported  to  the 
State  Board  of  Health  and,  at  the  same  time, 
9 deaths.  In  1942  only  22  cases  of  smallpox 
were  reported  to  the  State  Board  of  Health 
and  there  were  no  deaths. 

Diphtheria  has  been  one  of  the  real  phe- 
nomenal diseases  so  far  as  the  incidence  of 
the  disease  and  the  deaths  are  concerned.  I 
vividly  remember,  early  in  my  childhood, 
how  alarmed  and  panic-stricken  the  commu- 
nity became  when  word  got  around  that 
there  was  a case  of  diphtheria.  One  of 
my  good  friends, — incidentally  a physician 
now, — has  told  me  how  he  behaved  as  a 
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youngster  in  going  past  a home  stricken  with 
diphtheria.  He’s  told  me  how,  when  he  got 
within  three  or  four  hundred  feet  of  the 
house,  he’d  hold  his  nose;  then  he’d  not 
breathe  one  single  bit  of  the  “contaminated” 
air,  and  run  like  a rabbit  past  that  house 
until  he  practically  dropped  from  exhaus- 
tion ! 

I’ve  told  you  of  the  experiences  of  our 
former  State  Health  Officer,  Dr.  Cornelius 
Harper,  when  he  first  came  to  Madison  in 
the  last  decade  of  the  past  century.  The 
older  practitioners  in  the  community  re- 
ferred their  cases  of  diphtheria  to  him  (be- 
cause they  realized  the  hopelessness  of  the 
disease  at  that  time).  Well,  the  Blue  Book 
reports  only  5 deaths  from  diphtheria  in 
Wisconsin  in  1942,  or  an  incidence  rate  of 
0.16  cases  per  100,000  population.  In  the 
United  States  there  were  1,293  deaths  from 
that  disease,  which  means  a death  rate  of  1.0 
patient  per  100,000  population.  Wisconsin 


wins  again.  Some  of  the  other  countries  in- 
cluding Italy,  England  and  Wales,  Austria 
and  Australia  report  anywhere  from  4.6  to 
10.8  deaths  per  100,000  population  from 
diphtheria  alone.  I’m  glad  that  I live  in  this 
country  and  I’m  particularly  pleased  that  I 
live  in  the  grand  state  of  Wisconsin! 

From  1910  to  1942  the  average  age  at 
death  in  this  state  has  increased  more  than 
twenty  years, — from  40  years  to  a shade 
over  60  years.  Now  that’s  a record  to  pride 
ourselves  upon.  Who  has  the  temerity  to  con- 
tend that  we  haven’t  advanced  in  medical 
practice  and  care?  Medical  advances, — sur- 
gical advances,  improvements  in  diagnosis, 
decreased  deaths  from  some  of  the  children’s 
diseases  have  all  taken  place  within  the  life- 
times of  most  of  you  folks.  Don’t  pan  and 
criticize  your  doctor  because  you  don’t  get 
well  faster,  but  give  him  credit  for  the  ad- 
vances the  profession  has  made  just  since 
the  beginning  of  the  twentieth  century. 


Dr.  Llewellyn  R.  Cole,  director  of  the  Student 
Health  Department  of  the  University  of  Wiscon- 
sin, has  been  giving  health  talks  of  general 
interest  to  the  public  since  early  in  1942.  The 
series  is  entitled  Health  Highways,  and  is  heard 
over  stations  WHA  and  WLBL  on  Fridays  at 
10:05  a.  m. 

Dr.  Cole,  who  was  graduated  from  the  Uni- 
versity of  Wisconsin  Medical  School  in  1929,  is 
professor  of  clinical  medicine  at  that  school. 
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STATE  OF  WISCONSIN 


No.  53,  A,  1943. 

A JOINT  RESOLUTION 


Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 

Whereas,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  of 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran ; now,  therefore,  be  it 

Resolved  by  the  assembly,  the  senate  concurring , That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 

Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records;  and  be  it  further 

Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mr*.  H.  E.  Twohig.  Fond  du  Lac,  President  Mrs.  H.  J.  Hansen.  Sheboygan  Falls.  Recording  Secretary 

Mrs.  L.  H.  LolcYam.  Kenosha.  President-elect  Mrs.  L.  J.  Keenan.  Fond  du  Lac.  Corresponding  Secretary 

Mrs.  F.  A.  Douglas.  La  Crosse.  Vice-president  Mrs.  N.  A.  Hill.  Madison.  Treasurer 

Mrs.  R.  E.  Fitzgerald.  Wauwatosa,  Parliamentarian 


Archives — 

Mrs.  J.  E.  Twohig,  Fond  du  Lac 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  A.  W.  Adamski,  Racine 
Organization — 

Mrs.  A.  H.  Barr.  Port  Washington 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  P.  J.  Clark,  Fond  du  Lac 

Press  and  Publicity — 

Mrs.  A.  A.  Quisling.  Madison 

Program — 

Mrs.  H.  O.  Zurheide.  Milwaukee 

Public  Relations — 

Mrs.  E.  P.  Bickler,  Milwaukee 


Legislation  (special  committee)  — 

Mrs.  C.  N.  Neupert,  Madison 
Circulation  of  Bulletin  (special  committee)  — 

Mrs.  J.  C.  Fox.  La  Crosse 
War  Participation  (special  committee)  — 

Mrs.  A.  J.  McCarey,  Green  Bay 
Convention — 

Mrs.  W.  F.  Grotjan,  Milwaukee 

Mrs.  R.  O.  Brunkhorst,  Milwaukee  (co-chairman) 


Sixteenth  Annual  Meeting  of  Auxiliary  to  Be 
Held  in  Milwaukee 


Dear  Auxiliary  Member: 

On  September  17,  18  and  19,  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  Milwau- 
kee County  will  again  be  hostess  to  the  State 
Auxiliary  group.  Due  to  present  wartime 
conditions,  the  hotels  are  overcrowded  much 
of  the  time,  so  we  suggest  that  you  make 
your  plans  now  to  attend  the  meeting  and 
make  your  reservations  early. 

We  are  following  the  pattern  of  the  last 
two  years  in  holding  all  our  meetings  and 
social  gatherings  at  the  Hotel  Schroeder. 
Our  state  president,  Mrs.  Henry  E.  Twohig 
of  Fond  du  Lac,  will  preside  at  the  precon- 
vention dinner  and  meeting  of  the  Board  of 
Directors  on  Sunday  evening  and  at  the 
business  sessions  on  Monday  and  Tuesday 
mornings.  Plans  for  social  functions  will  be 


announced  in  the  August  issue  of  The 
Journal. 

At  this  time  we  are  busy  making  plans  to 
entertain  you  while  you  are  attending  the 
convention,  and  to  make  your  visit  with  us 
a most  enjoyable  and  happy  one. 

Remember  the  old  saying,  “The  more  the 
merrier,”  so  do  plan  to  come  to  Milwaukee 
when  your  husband  comes  for  the  physicians’ 
meeting.  It  will  be  a welcome  change  from 
the  busy  and  strenuous  life  we  are  all  experi- 
encing these  days.  We  will  do  our  very  best 
to  make  your  visit  interesting,  restful  and 
profitable.  We  welcome  all  doctors’  wives 
whether  they  are  Auxiliary  members  or  not. 

Very  sincerely  yours, 

Mrs.  W.  F.  Grotjan 

Convention  Chairman 
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County  Auxiliary  Proceedings 


Darv? 

At  a recent  meeting  of  the  Woman’s  Auxiliary  to 
the  Dane  County  Medical  Society  it  was  decided  that, 
only  two  meetings  will  be  held  next  season.  A large 
benefit  bridge  party  will  be  held  in  the  fall,  and  a 
spring  meeting  will  be  held  for  election  of  officers. 

Fond  du  Lac 

Meeting  for  the  last  time  this  season,  members  of 
the  Fond  du  Lac  County  Medical  Auxiliary  were 
entertained  at  a tea  on  May  25  by  Mrs.  W.  J.  Wald- 
schmidt,  Fond  du  Lac.  Mrs.  H.  C.  Werner  and  Mrs. 
S.  E.  Gavin  assisted. 

New  officers  elected  for  the  coming  year,  all  of 
Fond  du  Lac,  are: 

President — Mrs.  H.  A.  Devine 
President-elect — Mrs.  L.  J.  Keenan 
Secretary — Mrs.  J.  J.  Sharpe 
Treasurer — Mrs.  W.  C.  Wotja 

Members  now  have  a total  of  three  thousand,  four 
hundred  and  eighty-five  hours  of  war  work  since 
last  September. 

Kenosha 

The  annual  luncheon  of  the  Woman’s  Auxiliary 
to  the  Kenosha  County  Medical  Society  was  held  on 
Tuesday,  June  6,  with  Mrs.  A.  F.  Ruffolo  in  charge 
of  arrangements. 

The  following  officers,  all  of  Kenosha,  were 
elected: 

President — Mrs.  Paul  E.  Pifer 
President-elect — Mrs.  Alexander  Schlapik 
Secretary — Mrs.  W.  C.  Kleinpell 
Treasurer — Mrs.  J.  P.  Graves 

Mrs.  Leif  H.  Lokvam  was  elected  delegate  to  the 
national  convention,  with  Mrs.  C.  C.  Davin  as  alter- 
nate. 

The  remainder  of  the  afternoon  was  spent  playing 
bridge. 

La  Crosse 

The  annual  election  meeting  of  the  Woman’s 
Auxiliary  to  the  La  Crosse  County  Medical  Society 
was  held  at  the  nurses’  home  of  Lutheran  Hospital, 
La  Crosse,  on  May  17.  New  officers  are: 

President — Mrs.  G.  D.  Reay,  Onalaska 
President-elect — Mrs.  Martin  Sivertson,  La 
Crosse 

Secretary-Treasurer — Mrs.  Joseph  F.  Egan,  La 
Crosse 

Reports  were  given  by  committee  chairmen,  and 
the  biography  of  Dr.  Perry  Walters  as  prepared  by 
the  archives  and  history  committee  was  read.  It  will 


be  placed  on  file  in  the  State  Historical  Library  and 
in  the  medical  libraries.  Biographies  of  several  other 
physicians  are  being  compiled  by  auxiliary  members 
as  a special  project. 

Colored  movies  on  bird  life  were  shown  by  Dr. 
P.  C.  Gatterdam,  who  has  made  a hobby  of  bird 
photography. 

Miss  Benora  Lee,  supervisor  of  nurses  at  Lutheran 
Hospital,  was  hostess  of  the  evening  and  was 
assisted  by  Mmes.  E.  E.  Seedorf,  Martin  Sivertson, 
R.  E.  Flynn,  E.  H.  Townsend,  Joseph  F.  Egan,  P.  C. 
Gatterdam,  F.  A.  Douglas  and  R.  H.  Gray  of  the 
social  committee. 

Manitowoc 

The  Woman’s  Auxiliary  to  the  Manitowoc  County 
Medical  Society  held  its  last  meeting  of  the  season 
at  the  home  of  Mrs.  W.  A.  Rauch,  Manitowoc,  on 
May  17.  Mrs.  E.  C.  Carey  of  Reedsville  and  Mrs. 
J.  M.  Kelley  of  Cato  were  assisting  hostesses. 

The  following  officers,  all  of  Manitowoc,  were 
elected: 

President — Mrs.  R.  J.  Portman 
President-elect — Mrs.  C.  E.  Wall 
Secretary-Treasurer — Mrs.  L.  D.  Sobush 

Hxjgeia  subscriptions  have  been  furnished  twenty 
schools  in  the  county. 

Outagamie 

Members  of  the  Woman’s  Auxiliary  to  the  Outa- 
gamie County  Medical  Society  met  for  supper  at 
the  home  of  Mrs.  J.  W.  Laird,  Appleton,  on  May  18. 

At  the  business  meeting  the  following  officers,  all 
of  Appleton,  were  elected: 

President — Mrs.  D.  M.  Gallaher 
President-elect — Mrs.  F.  J.  Huberty 
Secretary — Mrs.  E.  F.  McGrath 
Treasurer — Mrs.  C.  D.  Neidhold 

A social  hour  followed  the  business  session.  The 
next  meeting  of  this  group  will  be  held  in  October. 

W aukesha 

In  conjunction  with  the  Waukesha  County  Medical 
Society,  the  Woman’s  Auxiliary  recently  met  at 
Rogers  Memorial  Sanitarium,  Oconomowoc,  as 
guests  of  Dr.  and  Mrs.  J.  C.  Hassall.  Dinner  was 
served  in  the  evening. 

While  the  physicians  held  their  meeting,  the 
auxiliary  group  toured  the  gardens  and  later  held 
a brief  business  session.  A nominating  committee 
consisting  of  Mrs.  E.  L.  Lochen,  Waukesha,  Mrs. 
A.  J.  Loughnan,  Oconomowoc,  and  Mrs.  F.  L. 
Grover,  Hartland,  was  appointed. 

The  next  regular  meeting  will  be  held  in  October. 


PREDICTABLE  RESULTS 


The  astronomer  can  accurately  pre- 
dict, thousands  upon  thousands  of  years 
in  advance,  the  path  or  position  of  every 
visible  star  and  planet. 

The  physician  can  accurately  predict 
the  response  in  patients  with  uncom- 
plicated pernicious  anemia  when  Solu- 
tions Liver  Extract,  Lilly,  are  adminis- 
tered in  regular  and  adequate  doses. 
Predictable  results  are  made  possible 


because  each  manufactured  lot  is  clin- 
ically standardized  on  known  cases  of 
pernicious  anemia  in  relapse.  In  the 
average  uncomplicated  case.  Solutions 
Liver  Extract,  Lilly,  will  produce  a 
standard  reticulocyte  response  and  cause 
the  red-blood-cell  count  to  return  to 
normal  within  a period  of  sixty  days. 
Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.  S.  A. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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News  Items  and  Personals 


Dr.  Loyal  Davis,  Chicago,  addressed  members  of 
the  Milwaukee  Neuro-Psychiatric  Society  at  a 
dinner  meeting  at  the  University  Club  on  May  25. 
His  subject  was  “A  Surgical  Mission  to  Russia.” 

—A— 

The  annual  spring  clinic  of  Marquette  Medical 
Alumni  Association  was  held  on  May  25  in  Milwau- 
kee. The  program  was  divided  into  four  sections, 
the  Marquette  alumni  awards,  a general  discussion 
of  rehabilitation,  special  groups  in  rehabilitation 
and  practical  aspects  of  tropical  diseases.  In  the 
third  section,  Dr.  R.  M.  Kurten,  Racine,  president  of 
the  State  Medical  Society,  spoke  on  “The  Physician, 
the  Hospital,  and  Rehabilitation  Needs.” 

—A— 

Dr.  Edward  R.  Krumbiegel,  Milwaukee,  was 
chairman  of  the  round-table  discussion,  “Practical 
Aspects  of  Tropical  Diseases.”  Drs.  F.  D.  Murphy 
and  Marcos  Fernan-Nunez,  both  of  Milwaukee, 
were  among  the  discussants.  Dr.  Fernan-Nunez  was 
commentator  as  the  movie  “Tropical  Diseases”  was 
later  shown.  A sound  film  on  “Malaria  Control”  was 
also  presented. 

Some  of  the  other  participants  and  their  subjects 
were : 

Dr.  T.  J.  Howard,  Milwaukee,  “The  Place  of 
Physicians  in  Rehabilitation” 

Dr.  W.  C.  Liefert,  Milwaukee,  “Physical  and 
Neurologic  Care  of  Service-Connected  Dis- 
abilities” 

Dr.  W.  E.  Grove,  Milwaukee,  “Hearing  Defects” 
Dr.  R.  M.  Fellows,  Wauwatosa,  “Psychiatric 
Disability” 

Dr.  Millard  Tufts  was  chairman  of  the  committee 
in  charge  of  the  reunion  and  clinic. 

— A— 

Dr.  E.  C.  Cary,  Reedsville,  was  elected  president 
of  the  Manitowoc  County  Health  Officers  at  a meet- 
ing held  on  May  22  at  Hotel  Manitowoc.  Dr.  Allan 
A.  Filek,  director  of  the  division  of  tuberculosis  con- 
trol of  the  State  Board  of  Health,  spoke  on  “Impor- 
tant Factors  in  the  Control  of  Tuberculosis.”  Dr. 
J.  M.  Kelley,  medical  director  of  Maple  Crest  Sana- 
torium, Whitelaw,  discussed  “Sanatorium  Care  Is 
Desirable.”  A question  box  was  led  by  Dr.  V.  A. 
Giulex,  district  health  officer,  Fond  du  Lac. 

— A— 

Dr.  William  D.  Stovall,  director  of  the  State  Lab- 
oratory of  Hygiene,  spoke  on  “Cancer  as  a Public 
Health  Problem”  at  the  State  Conference  of  Public 
Health  held  at  Madison  in  May.  He  said  that  50 
per  cent  of  all  who  die  of  cancer  could  be  cured  if 
treated  properly  in  the  early  stages. 


“The  board  of  directors  of  the  Milwaukee  Chil- 
dren’s Hospital  resolves  that,  in  appreciation  of  Dr. 
Seeger’s  long  and  loyal  service  as  chief  of  staff,  and 
in  recognition  of  his  outstanding  ability  as  a sur- 
geon and  his  never  failing  interest  in  making  this 
hospital  a center  of  medical  education,  the  addition 
which  was  inspired  by  his  far  reaching  vision  be 
called  in  his  honor  the  Dr.  Stanley  Joseph  Seeger 
Amphitheater.” 

With  the  unveiling  of  a plaque  thus  inscribed  on 
June  8,  the  board  and  staff  members  of  the  Milwau- 
kee Children’s  Hospital  assisted  in  the  dedication  of 
the  amphitheater  which  was  placed  in  use  in  May, 
1939,  and  in  naming  it  in  honor  of  their  former 
chief  of  staff,  Dr.  Stanley  J.  Seeger,  who  now  lives 
in  Texarkana,  Texas. 

Dr.  Seeger,  his  wife,  son  and  daughter  were 
present  at  the  dedication. 

—A— 

The  Brown  County  board  of  supervisors  has  voted 
to  employ  a psychiatrist  for  county  work  effective 
October  1.  A special  committee  has  been  appointed 
to  study  the  salary,  office  and  equipment  costs  in- 
volved, and  representatives  of  the  Brown  County 
Medical  Society  will  participate.  Dr.  William  W. 
Kelly,  Green  Bay,  appeared  before  the  county  board 
at  its  May  meeting  and  advocated  that  a psychia- 
trist be  employed. 

—A— 

The  Eau  Claire  County  Medical  Society,  in  con- 
junction with  the  crippled  children’s  division  of  the 
State  Department  of  Public  Instruction,  held  an 
orthopedic  clinic  for  crippled  children  of  Eau  Claire 
and  surrounding  counties  on  May  18  and  19. 

Drs.  Albert  C.  Schmidt  and  Lemuel  D.  Smith, 
both  of  Milwaukee,  conducted  the  examinations. 

— A— 

Dr.  John  M.  Dodd,  Sr.,  left  Ashland  recently  to 
become  the  physician  and  surgeon  for  the  L.  G. 
Wingard  Canning  Company,  canners  of  salmon  at 
Ugashik,  Alaska,  located  on  the  northern  shore  of 
the  Alaskan  peninsula  at  Bristol  Bay.  In  this  way, 
he  wishes  to  do  his  part  for  the  war  food  supply. 
Dr.  Dodd  will  be  gone  for  four  months,  returning  to 
Ashland  after  the  close  of  the  salmon  canning  sea- 
son. Upon  arriving  in  Alaska,  he  plans  to  meet 
Dr.  John  Dodd,  Jr.,  who  occupies  a similar  position 
as  physician  for  a canning  company  located  on  the 
southern  shore. 

In  1936,  Dr.  Dodd  was  elected  a life  member  of 
the  State  Medical  Society.  He  served  as  president 
of  the  State  Society  in  1912. 

— A— 

In  February,  Dr.  Mark  IF.  Garry,  Milwaukee, 
began  his  duties  with  the  Tuberculosis  Control  Sec- 
tion of  the  United  States  Public  Health  Service  at 
Washington,  D.  C. 
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1st  in  the  Service 

*With  men  in  the  Army,  the  Navy,  the 
Marine  Corps,  and  the  Coast  Guard,  the 
fa'v'orit’e  cigarette  is  Camel.  (Based  on 
actual  sales  records.) 


• New  reprint  available  on 
cigarette  research — Archives  of 
Otolaryngology,  March,  1943, 
pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One 
Pershing  Sq.,  New  York  17,  N.Y. 


ame 

costlier  tobaccos 


FRONT-LINE  first  aid  . . . 

plasma,  emergency  opera- 
tions under  fire... cuts  casualty 
rates  astonishingly.  Physicians 
of  World  War  II  constantly 
face  sudden  death  to  bring 
modern  medical  miracles  to 
fallen  troops.  Harrying,  the  war 
doctor’s  life.  Weary  grinds.  Res- 
pites rare.  Perhaps  only  a few 
moments  or  so  now  and  then... 
time  off  for  a welcome  ciga- 
rette. A Camel,  most  likely- 
favorite  brand  in  the  armed 
forces.*  Camel,  first  choice  for 
mellow  mildness,  for  appealing 
flavor  ...  in  this  war,  as  in  the 
last,  cigarette  of  fighting  men 


Prescribe  Journal-advertised  products  ar.d  you  prescribe  the  best. 
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At  a recent  meeting  held  at  the  City  Club,  Dr. 
Emmet  F.  Cook,  Milwaukee,  was  elected  second  vice- 
president  of  the  Milwaukee  Civic  Alliance,  an  organ- 
ization of  twenty-one  Milwaukee  civic  groups.  Dr. 
Robert  W.  Blumenthal  was  elected  a director  of  the 
same  organization. 

— A— 

Dr.  Raymond  S.  Fisher,  Allenton,  has  opened  a 
part  time  office  in  West  Bend,  where  he  is  associated 
with  Dr.  Herman  M.  Lynch.  He  has  been  practicing 
in  Allenton  for  the  past  fourteen  years  and  will 
continue  to  reside  there. 

— A— 

“Freedom  of  enterprise,  ‘The  American  Way,’  is 
the  best  way  to  insure  adequate  medical  care,”  Dr. 
Fred  A.  Nause,  Jr.,  Sheboygan,  asserted  in  an 
address  before  Sheboygan  pharmacists  at  their 
vocational  postgraduate  classes  held  May  17  at  the 
Grand  Hotel. 

Dr.  Nause  said  that  he  was  not  opposed  to  some 
form  of  prepayment  to  meet  the  costs  of  medical 
care,  but  he  did  not  favor  the  plan  which  allows  the 
doctors  to  be  paid  by  the  state.  His  talk  was  illus- 
trated with  slides. 

— A— 

In  observance  of  fifty  years  of  practice,  Dr.  G. 
Lewis  Karnopp,  Wautoma,  recently  held  an  open 
house  at  the  Hotel  Crase. 


Dr.  Karnopp  opened  an  office  at  Mishicot  in  1896, 
and  after  twenty-five  years  of  service  in  that  com- 
munity, he  moved  to  Wautoma  where  he  has  since 
practiced. 

— A— 

Dr.  Edward  P.  Carlton,  De  Forest,  was  presented 
with  a golden  jubilee  certificate  at  the  1894  class 
reunion  held  in  conjunction  with  commencement 
activities  at  the  University  of  Wisconsin  in  June. 
As  a recipient  of  the  certificate,  he  became  a mem- 
ber of  the  Wisconsin  Half  Century  Club. 

— A— 

Dr.  Aubrey  H.  P ember  of  Janesville  presented  a 
paper  on  “Anesthesia  in  Ophthalmology”  before  the 
Tri-State  Anesthetist  Assembly  at  the  Palmer 
House,  Chicago,  on  May  12. 

—A— 

Dr.  Otho  Fiedler,  Sheboygan,  addressed  the  She- 
boygan Kiwanis  Club  at  a meeting  in  May  on  com- 
pulsory sickness  insurance. 

He  spoke  in  rebuttal  to  an  argument  calling  for 
defeat  of  the  Wagner-Murray-Dingell  Bill  which 
was  presented  before  the  Kiwanians  several  weeks 
ago  by  Mr.  Frank  Neu  of  Green  Bay,  and  protested 
the  stand  of  the  American  Medical  Association. 


Society  Proceedings 


Barron — W ashburn — Sawyer — Burnett 

Members  of  the  Barron-Washburn-Sawyer- 
Burnett  County  Medical  Society  and  their  wives 
attended  a 6:30  p.m.  dinner  at  the  Land  O’Lakes 
Hotel,  Rice  Lake,  on  May  22. 

Brown — Kewaunee — Door 

A special  meeting  of  the  Brown-Kewaunee-Door 
County  Medical  Society  was  held  June  8 at  6:30  p.m. 
at  the  Beaumont  Hotel,  Green  Bay.  It  was  called  at 
the  request  of  several  members  to  discuss  relation- 
ships with  the  pension  department. 

A scientific  paper,  “Preoperative  Preparation  and 
Postoperative  Care  of  the  Patient  in  Relation  to 
Anesthesia,”  was  presented  by  Dr.  H.  A.  Cunning- 
ham, anesthetist  at  Columbia  Hospital,  Milwaukee. 
He  also  discussed  some  of  the  newer  anesthetics  and 
their  combinations. 

Dodge 

Members  of  the  Dodge  County  Medical  Society 
and  the  auxiliary  met  on  May  25  for  a pot  luck 
supper  at  the  Old  Hickory  Golf  Course,  east  of 
Beaver  Dam. 

At  a short  business  meeting,  the  doctors  voted  on 
the  suggestion  of  Dr.  A.  G.  Hough,  councilor  of  the 


first  district,  to  discontinue  the  councilor  district 
meetings  for  the  duration.  The  Waukesha  County 
Society  has  already  voted  on  this,  and  Jefferson 
County  will  vote  on  the  question  at  its  next  meeting. 

Mrs.  E.  H.  Federman  of  Horicon,  president  of  the 
Woman’s  Auxiliary  to  the  Dodge  County  Medical 
Society,  gave  a brief  talk.  After  the  meeting,  bridge 
and  rummy  were  played. 

Jefferson 

The  Jefferson  County  Medical  Society  held  a 6:30 
p.m.  meeting  at  the  Shorecrest,  Jefferson,  on  May  18. 
Twenty  members  heard  Dr.  G.  H.  Ewell,  Madison, 
discuss  urologic  cases.  Roentgen  films  illustrated 
the  lecture. 

Manitowoc 

A meeting  of  the  Manitowoc  County  Medical 
Society  was  held  June  1 at  the  Hotel  Manitowoc. 
Members  decided  to  send  a communication  to  the 
Manitowoc  city  council  asking  that  immediate  steps 
be  taken  to  provide  facilities  for  handling  commu- 
nicable diseases. 

The  following  Manitowoc  physicians  were  elected 
to  office: 

President — Dr.  T.  A.  Teitgen 
Vice-president — Dr.  N.  A.  Bonner 
Secretary — Dr.  W.  H.  Scherping 
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Mr.  C.  H.  Crownhart,  secretary  of  the  State  Med- 
ical Society  of  Wisconsin,  and  Mr.  R.  T.  Ragatz, 
assistant  secretary,  attended  the  meeting.  There  was 
a general  discussion  on  industrial  health  and  work- 
men’s compensation. 

Outagamie 

A joint  meeting  of  the  Outagamie  and  Winnebago 
County  Medical  Societies  was  held  on  May  2 at  the 
Hotel  Athearn,  Oshkosh.  Dr.  Eben  J.  Carey,  dean  of 
Marquette  University  School  of  Medicine,  spoke  on 
“Shock  and  the  Neuromuscular  Junction.” 

Sheboygan 

Dr.  A.  E.  Genter,  Sheboygan,  and  Dr.  T.  E. 
Malloy,  Random  Lake,  were  honored  by  the  She- 
boygan County  Medical  Society  at  a dinner  held  at 
the  Pine  Hills  Country  Club,  Sheboygan,  on  June  8. 
Thirty-four  physicians  and  guests  were  present. 

Both  doctors  have  served  continuously  for  fifty 
years  as  county  practitioners.  Dr.  L.  W.  Tasche, 
president  of  the  county  society,  was  toastmaster  and 
introduced  the  participants  in  the  program  that  fol- 
lowed. On  behalf  of  the  county  society,  he  presented 
certificates  of  merit  to  Drs.  Genter  and  Malloy,  who 
responded  with  reviews  of  the  history  of  medical 
practice  in  Sheboygan  and  the  early  days  of  the 
county  society. 

Dr.  John  Hansen  of  Glenbeulah,  and  Dr.  R.  J. 
Russell  of  Milwaukee,  a nephew  of  Dr.  Malloy,  spoke 
briefly  in  extending  congratulations  to  the  two  phy- 
sicians. Dr.  Otho  Fiedler,  Sheboygan,  paid  eloquent 
tribute  to  them  and  discussed  the  progress  in  the 
medical  field  during  the  last  fifty  years. 

Trempealeau — Jackson — Buffalo 

“Hemorrhagic  Diseases”  was  the  subject  discussed 
by  Dr.  J.  C.  Fox,  La  Crosse,  at  a meeting  of  the 
Trempealeau-Jackson-Buffalo  County  Medical  Soci- 
ety held  on  May  18  at  the  Arcadia  Hotel,  Arcadia. 
His  talk  was  illustrated  with  slides.- 

Fourth  Councilor  District 

The  annual  May  meeting  of  the  Fourth  Councilor 
District  was  held  at  the  Grantland  Club  Rooms, 
Lancaster,  on  the  afternoon  of  May  25. 


Geriatrics  from  the  pathologist’s  viewpoint  was 
discussed  by  Dr.  Gorton  Ritchie,  associate  professor 
of  pathology  at  the  University  of  Wisconsin  Medical 
School,  and  Dr.  K.  L.  Puestow,  associate  professor 
of  medicine  at  that  school,  discussed  geriatrics  from 
the  medical  viewpoint. 

Dr.  A.  E.  Rector  of  Appleton,  delegate  to  the 
American  Medical  Association,  spoke  on  “Present 
Day  Medical  Problems.” 

Members  of  the  medical  societies  of  Crawford, 
Grant,  Iowa,  Lafayette  and  Richland  Counties 
attended.  Dr.  E.  H.  Spiegelberg,  Boscobel,  is  coun- 
cilor of  this  district. 

Section  on  Obstetrics  and  Gynecology 

Forty-five  physicians  attended  the  annual  meeting 
of  the  Section  on  Obstetrics  and  Gynecology  (Wis- 
consin Society  of  Obstetrics  and  Gynecology)  which 
was  held  on  May  26  at  the  Elks  Club,  Marshfield. 

The  final  report  of  the  committee  on  caudal  anes- 
thesia was  made.  Clinical  discussions  were  presented 
by  Dr.  James  W.  McGill,  Superior,  who  spoke  on 
“The  Relationship  of  Consanguinity  to  Congenital 
Malformations  of  the  Fetus”;  Dr.  George  W.  Walter, 
Racine,  speaking  on  “Endometriosis  Involving  the 
Rectal  Wall”;  and  Dr.  Ovid  0.  Meyer,  Madison,  dis- 
cussing “The  Problems  of  Anemias  in  Pregnancy.” 
Dr.  Edwin  F.  Schneiders  and  Dr.  Homer  M.  Carter, 
both  of  Madison,  were  discussion  leaders. 

Two  guest  speakers  appeared  on  the  program : 
Dr.  John  L.  Parks,  chief  of  the  department  of  obstet- 
rics and  gynecology  at  Gallinger  Municipal  Hospital, 
Washington,  D.  C.,  presented  “Lesions  of  the  Vulva,” 
and  Dr.  Robert  D.  Mussey,  chief  of  the  division  of 
obstetrics  at  the  Mayo  Clinic,  Rochester,  discussed 
“Management  of  the  Toxemias  of  Pregnancy.” 

New  officers  of  the  section  are: 

President — Dr.  James  B.  Vedder,  Marshfield 

Vice-president — Dr.  Harold  W.  Shutter,  Mil- 
waukee 

Secretary-Treasurer — Dr.  Joseph  M.  Freeman, 
Wausau 


Plan  now  to  attend  the  One  Hundred  Third  Anniversary  Meeting  of  your  State 
Medical  Society  in  Milwaukee  on  Monday,  Tuesday  and  Wednesday,  September  18,  19 
and  20.  The  preliminary  program  appears  on  page  121 . Reservation  blanks  for  lunch- 
eons and  banquet  will  be  mailed  in  August. 

If  you  desire  hotel  accommodations,  they  must  be  made  early. 
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SOCIETY  RECORDS 

New  Members 

Lieutenant  H.  I.  Okagaki,  1530  University  Avenue, 
Madison. 

Lieutenant  F.  E.  Zantow,  4313  Hillerest  Drive, 
Madison. 

Lieutenant  K.  P.  Knudtson,  DeForest. 

Captain  G.  H.  Finer,  2715  Van  Hise  Avenue, 
Madison. 

Lieutenant  B.  J.  Haines,  Arcadia. 

R.  R.  Jandrain,  Luxemburg. 

R.  F.  Collins,  Richland  Center. 

T.  C.  Sweeney,  Beloit. 

George  Thorngate  III,  Milton. 

P.  K.  Edwards,  Barron. 

Lieutenant  G.  B.  Merline,  Green  Bay. 

F.  A.  Mclver,  1300  University  Avenue,  Madison. 

Lieutenant  A.  B.  Kores,  Beaver  Dam. 

W.  J.  Olsen,  Sawyer. 

Eleanor  E.  Duerr,  Siren. 

J.  A.  Morton,  2741  Mason  Street,  Madison. 

R.  M.  Nesemann,  Kewaunee. 

Changes  of  Address 

R.  W.  Utendorfer,  Mondovi,  to  4505  Aldrich 
Avenue  South,  Minneapolis,  Minnesota. 

H.  K.  Guth,  Waupun,  to  Elmer  Belt  Urologic 
Group,  1893  Wilshire  Boulevard,  Los  Angeles  5, 
California. 

W.  A.  Niebuhr,  Waukesha,  to  732  South  Fifteenth 
Street,  LaCrosse. 

H.  C.  Marsh,  Muncie,  Indiana,  to  Shawano. 

M.  W.  Garry,  Milwaukee,  to  Tuberculosis  Control 
Section,  USPHS,  Washington  14,  D.  C. 

H.  E.  Breckenridge,  King,  to  Waupaca. 

William  Burst,  Oklahoma  City,  Oklahoma,  to  5 
South  Center  Street,  Joliet,  Illinois. 

Ruth  C.  Foster,  Chevy  Chase,  Maryland,  to  2004 
Adams  Street,  Madison  5. 

S.  G.  Schwarz,  Berrien  Springs,  Michigan,  to 
Humbird. 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  William  R.  Marquis, 
Waunakee,  on  May  18. 

A son  to  Dr.  and  Mrs.  Erwin  H.  Grumke,  Madison, 
on  May  31. 

A son  to  Dr.  and  Mrs.  John  G.  Russo,  Madison, 
on  June  6. 

MARRIAGES 

Lieutenant  Kenneth  P.  Knudtson,  Deforest,  and 
Miss  Ruth  Higdon  on  May  13. 

DEATHS 

Dr.  Sylvester  A.  J.  Ennis,  58,  Shullsburg  physician 
for  thirty-four  years,  died  on  Friday,  May  19.  He 
had  been  in  ill  health  and  had  recently  returned  from 
Florida,  where  he  had  spent  the  winter. 


Dr.  Ennis  was  a 1910  graduate  of  the  Marquette 
University  School  of  Medicine  and  took  postgraduate 
work  at  Harvard  University  and  the  Post  Graduate 
School  of  New  York  City.  He  owned  and  operated 
the  Dr.  Ennis  Hospital  in  Shullsburg. 

He  was  a surgeon  for  the  Chicago,  Milwaukee  and 
St.  Paul  Railroad,  and  an  organizer  for  the  Lafay- 
ette County  Tuberculosis  Clinic  at  Darlington.  At 
the  time  of  his  death,  he  was  a member  of  the 
Lafayette  County  Medical  Society,  the  State  Med- 
ical Society  of  Wisconsin  and  the  American  Medical 
Association.  He  was  a past-president  of  his  county 
medical  society. 

His  widow  survives  him. 

Dr.  Forrest  H.  Frey,  55,  a physician  at  Wausau 
for  the  past  thirty  years,  died  on  Wednesday,  May  31. 

Born  in  Hartford  in  1888,  he  attended  the  local 
schools.  In  1911,  he  was  graduated  from  the  Uni- 
versity of  Wisconsin  and  two  years  later  from  Rush 
Medical  College,  Chicago.  He  interned  at  Buffalo 
General  Hospital  in  New  York  for  a year  and  a half 
before  locating  in  Wausau. 

At  the  time  of  his  death,  he  was  a member  of  the 
Marathon  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association.  He  had  served  as  president  and  secre- 
tary of  his  county  medical  society. 

His  widow,  a daughter  and  a son  survive  him. 

Dr.  Joseph  N.  Palt,  63,  Kenosha,  died  after  a short 
illness  on  Wednesday,  May  31. 

Born  in  Chicago,  he  attended  Valparaiso  Univer- 
sity and  was  graduated  in  1905  from  the  Illinois 
Medical  College,  Chicago.  Dr.  Palt  practiced  in  Chi- 
cago four  years  prior  to  his  coming  to  Kenosha. 

He  had  been  a member  of  the  Kenosha  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association. 

Survivors  are  his  widow  and  two  daughters. 

Dr.  I.  M.  Brown  died  on  Friday,  May  19,  at  his 
home  in  New  London.  He  was  97  years  of  age. 

Dr.  Brown  studied  at  Lawrence  College,  and  in 
1888  was  graduated  from  the  College  of  Physicians 
and  Surgeons  at  Chicago.  After  a year  of  postgrad- 
uate work  and  serving  as  an  assistant  instructor  at 
the  Chicago  school,  he  began  practicing  in  New 
London.  He  retained  an  active  practice  until  about 
twelve  years  ago  when  he  retired.  He  was  a surgeon 
for  the  Chicago  and  North  Western  and  the  Green 
Bay  and  Western  Railways. 

Dr.  Brown  was  a former  member  of  the  Waupaca 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 

His  immediate  survivors  are  five  grandchildren. 

Dr.  W.  C.  Lindsay,  formerly  an  Appleton  physi- 
cian, died  after  a brief  illness  on  June  3,  in  a hospital 
at  Wallace,  Idaho.  He  was  61  years  of  age. 

In  1910,  he  was  graduated  from  the  Northwestern 
University  Medical  School,  Chicago.  After  serving 
his  internship  in  a Chicago  hospital,  he  practiced 
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medicine  in  St.  Joe,  Idaho,  and  Appleton  before 
making  Kellog,  Idaho,  his  permanent  location.  He 
was  a surgeon  at  a hospital  at  Wallace,  Idaho. 

He  had  been  a member  of  the  Outagamie  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association. 

His  widow  and  two  sons  survive  him. 

Dr.  Fred  C.  Wood,  75,  a member  of  the  medical 
staff  of  the  student  infirmary  at  the  University  of 
Wisconsin,  died  suddenly  on  Sunday,  June  4. 

He  was  graduated  from  the  University  of  Illinois 
College  of  Medicine,  Chicago,  and  in  1911  he  opened 
a private  hospital  in  Waupaca,  which  he  operated 
until  he  came  to  Madison  in  1943. 


For  several  years  Dr.  Wood  had  been  a member 
of  the  Waupaca  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association. 

His  widow  and  two  sons  are  survivors. 

Dr.  James  W.  Packard,  80,  Rockton,  died  Wednes- 
day, May  24,  at  a Beloit  Hospital. 

Dr.  Packard  received  his  medical  degree  from  the 
Illinois  College  of  Physicians  and  Surgeons  in  1910. 
He  practiced  his  profession  in  Chicago  for  twenty- 
seven  years.  In  1937  he  returned  to  Rockton,  where 
he  had  since  maintained  an  office. 

Survivors  are  his  widow,  two  daughters  and  two 
sons. 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  X.  Building,  Madison,  Wis. 


A Surgeon’s  World.  By  Max  Thorek,  M.  D.  Cloth. 
Price,  $3.75.  Pp.  410.  Philadelphia.  J.  B.  Lippincott 
Company,  1943. 

The  raison  d’etre  for  an  autobiography  is  often 
puzzling.  This  is  the  life  story  of  the  author  who 
was  transplanted  when  young  to  America.  It  de- 
tails the  story  of  his  struggles  with  his  parents  to 
make  the  adjustment,  to  gain  a medical  degree,  his 
subsequent  years  in  the  practice  of  medicine,  the 
development  of  a hospital  and  corollary  activities 
of  his  later  life,  such  as  writing  on  medical  sub- 
jects, in  the  form  of  papers  and  books,  research, 
photography,  and  his  part  in  the  development  of  the 
International  College  of  Surgery.  This  is  not  a mere 
recital  of  uninteresting  details,  for  the  impact  of 
these  events  upon  the  sensitive  personality  of  the 
author  and  his  descriptions  of  them  make  very  inter- 
esting reading.  E.  R.  S. 

Pain.  Proceedings  of  the  Research  Publications 
Association  for  Research  in  Nervous  and  Mental 
Disease.  Cloth.  Price,  $7.50.  Pp.  468,  with  116  illus- 
trations. Baltimore:  The  Williams  & Wilkins  Com- 
pany, 1943. 

This  book  presents  an  excellent  report  of  recent 
data  and  viewpoints  on  the  subject.  Considerable 
experimental  material  is  included,  and  the  comments 
and  discussions  following  the  various  chapters  are 
helpful. 

Not  all  workers  would  agree  with  the  three  cen- 
ters suggestive  for  the  integration  of  pain:  (1)  the 
highest  level,  the  cerebral  cortex,  which  produces 
normal  appreciation  of  pain;  (2)  the  thalamic  level 


which  serves  more  for  the  integration  of  pain  with 
the  other  sensory  modalities  and  (3)  the  mesen- 
cephalic level  which  is  more  of  a feeling  tone  center. 

Material  is  presented  which  suggests  the  possi- 
bility that  superficial  sensibilities  are  represented 
bilaterally  in  both  the  thalamus  and  cerebral  cortex 
as  previously  stressed  by  Dusser  de  Barenne. 

While  students  and  general  practitioners  may  find 
this  book  helpful,  it  should  be  of  particular  interest 
to  the  specialists,  especially  those  interested  in 
neurology  and  neurosurgery.  E.  H. 

Applied  Dietetics.  The  Planning  and  Teaching  of 
Normal  and  Therapeutic  Diets.  By  Frances  Stern, 
chief  of  Frances  Stern  Food  Clinic,  The  Boston  Dis- 
pensary; assistant  in  medicine,  Tufts  College  Medi- 
cal School;  special  instructor  in  dietetics  in  social 
service,  Simmons  College.  Ed.  2.  Price,  $4.  Pp.  265. 
Baltimore:  The  Williams  & Wilkins  Company,  1943. 

Since  1936,  Frances  Stern’s  “Applied  Dietetics” 
has  been  a widely  used  manual  for  the  planning, 
prescribing  and  teaching  of  normal  and  therapeutic 
diets.  The  second  edition  is  now  revised  to  keep  pace 
with  research  in  the  field  of  nutrition  and  to  con- 
form to  the  “Recommended  Dietary  Allowances” 
established  by  the  committee  on  Food  and  Nutrition 
of  the  National  Research  Council  in  1941. 

The  author,  who  has  been  a pioneer  in  the  field 
of  food  clinics,  states  that  the  book  has  been  com- 
piled to  be  of  value  to  workers  in  the  various  fields 
ot‘  nutrition,  the  physician,  the  social  worker,  the 
student  in  applied  dietetics,  the  teacher  and  the 
public  health  worker.  The  book  contains  complete 
and  concise  outlines  of  the  dietary  treatment  of 
various  diseases  or  abnormal  conditions.  In  addi- 
tion, it  has  a compilation  of  recent  data  on  food 
analysis  useful  in  planning  normal  and  therapeutic 
diets.  This  data  will  be  exceedingly  useful  to  the 
clinician,  teacher  and  therapeutic  dietitian.  R.  D. 
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Surgical  Errors  and  Safeguards.  By  Max  Thorek, 
M.  D.,  LL.  D.,  D.  C.  M.,  F.  I.  C.  S.,  (c)  F.  B.  C.  S., 
F.  I.  C.  A.,  K.  L.  H.  (France);  K.  C.  I.:  C.  O.  St. 
Alex.;  Med.  Hon.  Venezuela;  professor  of  surgery, 
Cook  County  Graduate  School  of  Medicine;  attending 
surgeon,  Cook  County  Hospital;  surgeon-in-chief, 
American  Hospital;  consulting  surgeon,  Municipal 
Tuberculosis  Sanitarium;  Corr.  Memb.  Societe  de 
Chirurgiens  de  Paris;  Corr.  Fellow,  Mexico  Academy 
of  Surgery;  Corr.  Hon.  Fellow,  Peruvian  Academy  of 
Surgery;  Fellow  (Honoris  Causa),  R.  Surg.  Soc., 
Sofia;  Corr.  Fellow,  National  Academy  of  Medicine, 
Colombia,  et  cetera.  Ed.  4.  Cloth.  Price  $15.  Pp.  1085, 
with  794  illustrations,  Philadelphia:  J.  B.  Lippincott 
Company,  1943. 

This  volume,  the  fourth  edition,  is  educational, 
instructive  and  readable.  A vast  amount  of  personal 
experience  covering  a variety  of  surgical  conditions 
is  presented.  The  author  may  be  criticized  for 
attempting  to  cover  the  whole  field  of  general  sur- 
gery, plus  the  specialties.  The  minor  but  often  very 
important  details  of  the  individual  specialty  are 
sometimes  neglected.  To  the  young  surgeon  this 
book  may  have  an  especial  appeal.  He  will  recog- 
nize many  of  his  own  problems  presented  in  a 
graphic  manner.  The  general  practitioner,  who  must 
of  necessity  perform  occasional  surgery,  will  find 
signposts  of  danger  emphasized  that  may  be  advan- 
tageously observed.  Surgeons  in  particular,  but  also 
internists,  will  find  useful  information  in  the  chapter 
on  legal  responsibility  in  surgical  practice.  D.  W.  M. 

The  Permeability  of  Natural  Membranes.  By 

Hugh  Davson,  D.  Sc.,  associate  professor  of  physiol- 
ogy at  Dalhousie  University,  Canada;  formerly  dem- 
onstrator in  biophysics  and  Beit  Memorial  Fellow, 
University  College,  London;  and  James  Frederic 
Danielli,  D.  Sc.,  A.  I.  C.,  Beit  Memorial  Research 
Fellow  and  Fellow  of  St.  John’s  College,  Cambridge, 
England.  Cloth.  Price,  $4.75.  Pp.  361.  New  York: 
The  MacMillan  Company,  1943. 

The  authors  have  presented  in  this  volume  an 
excellent  summary  and  interpretation  of  studies  on 
permeability  of  natural  membranes.  The  importance 
of  this  subject  to  the  physiologist,  whether  he  is 
concerned  with  humans  or  plants,  needs  no  em- 
phasis. In  this  book  Drs.  Davson  and  Danielli,  both 
of  whom  are  active  investigators  in  the  field,  have 
succeeded  in  defining  “what  can,  and  what  cannot, 
be  done  by  the  cell  membrane,  by  ‘surface-action’, 
and  by  ‘changes  of  permeability’  ”.  As  is  well 
known,  many  obscure  or  inexplicable  phenomena  are 
explained  away  by  the  misuse  of  the  latter  terms. 

The  text  is  very  readable  and  includes  well  chosen 
tables,  diagrams,  figures,  et  cetera,  which  aid  the 
reader  in  following  the  authors’  discussion.  While 
the  authors  attempt  where  possible  to  express  per- 


meability phenomena  in  quantitative  terms  of  ionic 
and  osmotic  equilibria,  they  do  not  lose  sight  of 
the  role  which  metabolic  processes  play  in  regu- 
lating the  permeability  or  impermeability  of  cells 
to  certain  electrolytes  and  other  metabolites. 

The  literature  references  appear  to  be  well 
selected  and  up  to  date.  An  adequate  index  is  pres- 
ent. This  book  will  prove  to  be  worth  while  reading 
not  only  to  the  cell  physiologist  but  to  all  students 
of  biology.  P.  P.  C. 

The  1943  Year  Book  of  General  Medicine.  Edited 
by  George  F.  Dick,  M.  D.,  J.  Burns  Amberson,  Jr., 
M.  D.,  George  R.  Minot,  M.  D.,  S.  D.,  F.  R.  C.  P. 
(Edinburgh  and  London),  William  B.  Castle,  M.  D., 
S.  M.,  M.  D.  (Hon.)  Utrecht,  William  D.  Stroud, 
M.  D.,  George  B.  Eusterman,  M.  D.  Cloth.  Price,  $3. 
Pp.  784,  illustrated.  Chicago:  The  Year  Book  Pub- 
lishers, 1943. 

We  are  all  familiar  with  the  value  of  a year  book 
in  which  the  more  important  contributions  in  gen- 
eral medicine  during  the  past  year  are  summarized 
briefly  and  clearly  with  references  given  for  the 
original  articles.  The  editors  are  authorities  in  their 
fields  and  occasional  comments  by  them  appear  after 
the  summaries.  This  year  new  developments  have 
often  been  related  to  military  and  tropical  medicine. 
This  is  especially  true  in  the  infectious  diseases 
with  new  importance  being  assumed  by  influenza, 
malaria,  epidemic  hepatitis,  dysentery,  tetanus  im- 
munization, et  cetera.  Additional  topics  of  special 
interest  in  this  volume  include  present  treatment 
and  results  in  pneumococcic  pneumonia,  virus  pneu- 
monia, transfusion  with  blood  and  substitutes,  Rh 
factor,  dicumarol,  penicillin,  purpura  from  sulfona- 
mides, reported  “cures”  of  subacute  bacterial  endo- 
carditis, rapid  intravenous  digitalization,  gastro- 
scopic  studies,  factors  in  glycosuria  and  many  others. 

The  quality  of  work  apparently  has  not  suffered 
much  despite  greater  demands  on  the  time  of  all 
physicians.  This  book  is  of  value  to  doctors  in  all 
fields,  and  may  well  serve  as  a starting  place  for 
keeping  up  with  new  developments.  The  index  by 
subject  and  by  author  is  helpful.  S.  S. 

Nervousness,  Indigestion,  and  Pain.  By  Walter  C. 
Alvarez,  M.  D.,  professor  of  medicine,  University  of 
Minnesota  (Mayo  Foundation),  consultant  in  the 
Division  of  Medicine,  The  Mayo  Clinic,  Rochester, 
Minnesota.  Cloth.  Price,  $5.  Pp.  488.  New  York: 
Paul  B.  Hoeber,  Inc.,  1943. 

To  the  reader  familiar  with  the  writings  of  the 
author,  it  should  be  sufficient  to  point  out  that  this 
is  another  of  a series  of  publications  by  Alvarez, 
scientific  and  highly  readable,  both  for  physicians 
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and  laymen.  The  quotation  of  a layman,  a patient 
suffering  from  nervousness,  indigestion  and  pain, 
denotes  just  how  readable  this  book  is  to  the  layman. 

“This  is  a medical  book  somewhat  different  from 
the  ordinary  type.  It  deals  with  sick  and  nervous 
people,  describes  their  symptoms,  the  causes  that 
produce  them,  and  their  meanings.  It  does  not  dis- 
cuss diseases  minutely  although  the  author  does 
give  some  suggestions  for  treatment.  The  book  is  a 
compilation  of  cases  which  the  doctor,  who  is  on  the 
staff  of  the  Mayo  Clinic,  has  taken  care  of  person- 
ally during  years  of  experience.  The  book  is  in  no 
sense  a text  book.  It  might  be  classed  as  a psychol- 
ogy because  it  emphasizes  the  importance  of  the 
mind  and  stresses  the  results  of  wrong  thinking 
on  the  physical  body.  It  will  be  useful  in  a medical 
library  because  it  contains  practical  information  and 
can  be  put  in  the  hands  of  a layman  because  it  is 
not  too  technical.  The  book  should  help  a nervous 
person  understand  his  problems  and  give  him  more 
courage  to  meet  them.” 

As  an  adjunct  to  the  standard  more  or  less  stereo- 
typed textbook  of  medicine,  this  book  fulfills  a great 
need.  The  author  treats  of  patients,  not  just  of  their 
disease;  with  wickedness  and  disturbed  functions 
and  not  solely  of  pathologic  change.  The  younger 
and  more  inexperienced  the  physician,  the  more 
valuable  this  book  should  be.  It  teaches  the  technic 


of  therapy  of  a seasoned  physician.  Much  that  is 
written  is  well  known  to  the  clinician  of  long  ex- 
perience, known  however  from  experience  and  not 
from  instruction.  Here  one  has  the  opportunity  of 
sitting  in  with  a talented  scientific  preceptor  to 
learn  just  how  he  handles  his  literature.  Therein 
lies  the  need  for  a book  of  this  type.  To  a back- 
ground of  medical  research  and  extensive  and  pro- 
longed clinical  experience,  the  author  adds  the 
quality  of  literary  genius.  K.  L.  P. 

Reaction  to  Injury.  Pathology  for  students  of  dis- 
ease based  on  the  functional  and  morphological  re- 
sponses of  tissues  to  injurious  agents.  By  Wiley  D. 
Forbus,  M.  D.,  professor  of  pathology,  Duke  Uni- 
versity, and  pathologist  to  the  Duke  Hospital.  Cloth. 
Price,  $9.  Pp.  797,  with  532  illustrations.  Baltimore: 
The  Williams  & Wilkins  Company,  1943. 

This  book  is  the  result  of  an  attempt  to  bring  to 
the  study  of  pathology  a concept  in  keeping  with 
present-day  thinking, — that  is,  to  emphasize  through- 
out the  dynamic  nature  of  pathologic  changes.  It  is 
dedicated  to  the  proposition  that  “the  essential  ele- 
ment in  disease  is  considered  to  be  the  reaction  of 
the  individual,  in  the  last  analysis,  the  reaction  of 
the  individual  cells  that  compose  the  tissues,  to 
agents  and  influences  comprising  the  environment.” 
In  carrying  out  this  theme,  the  author  has  written 
what  is  virtually  an  exhaustive  treatise  on  the  vari- 
out  types  of  inflammatory  reaction.  As  such  it  is  a 
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very  fine  contribution  to  medical  literature.  It  must 
be  kept  in  mind,  however,  that  it  is  by  no  means  a 
textbook  of  pathology  for  the  medical  student,  but 
rather  a more  or  less  specialized  monograph  for  the 
advanced  student  or  physician.  The  reader’s  knowl- 
edge of  fundamental  lesions  such  as  thrombosis, 
necrosis,  et  cetera,  is  taken  for  granted  by  the 
author,  and  these  subjects  are  therefore  merely 
mentioned  but  never  discussed.  It  should  be  noted 
here  that  this  volume  presents  the  first  two  parts 
of  a four-part  project,  the  last  two  parts  of  which 
are  in  preparation. 

Part  One,  entitled  “Introduction  to  the  Study  of 
Disease,”  begins  with  a general  discussion  of  the 
nature  of  disease,  but  is  chiefly  occupied  with  the 
various  causes  of  disease. 


Part  Two,  entitled  “Active  Resistance  of  the  Body 
to  Injury  by  Endogenous  and  Exogenous  Agents 
through  Essentially  Protective,  Morphological  and 
Physiological  Reactions  of  the  Tissues — The  Inflam- 
matory Reaction  and  the  Disease  Entities  Arising 
Therefrom,”  needs  little  explanation  beyond  its  title. 
It  is  a thorough  exposition  of  the  reaction  of  the 
body  to  various  injurious  agents,  bacterial  and 
otherwise.  It  comprises  thirty-one  chapters,  each 
treating  of  a phase  of  the  subject. 

Illustrations  are  plentiful  and  well  chosen.  The 
increasingly  (and  rightly)  popular  two-column  page 
is  used. 

All  in  all,  this  book  should  be  an  exceedingly 
helpful  addition  to  the  library  of  anyone  interested 
in  the  reaction  of  the  body  to  injury.  G.  R. 
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Emergency  Care.  By  Marie  A.  Wooders,  B.  S., 
R.  N.,  principal,  School  of  Nursing,  Hackensack 
Hospital,  Hackensack,  N.  J.;  and  Donald  A.  Curtis, 
M.  D.,  lieutenant-colonel,  Medical  Reserve,  command- 
ing 342nd  Medical  Regiment,  United  States  Army; 
instructor  in  military  nursing,  Hackensack  Hospital, 
Hackensack,  N.  J.  Cloth.  Price,  $3.50.  Pp.  560,  illus- 
trated. Philadelphia:  F.  A.  Davis  Company,  1942. 

This  is  an  extensive  volume  covering  all  phases  of 
emergencies  that  might  occur  in  civilian  and  war 
services.  It  is  written  in  a simple  and  clear  manner 
with  the  purpose  of  classroom  use.  On  the  whole, 
this  book  is  good  enough  to  be  on  the  reference 
shelf  of  any  physician  or  hospital.  On  the  other 
hand,  its  large  size  does  not  make  it  adaptable  for 
the  physician’s  kit.  A.  R.  C. 
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ELECTROENCEPHALOGRAPHY  IN 
CHILDREN 

M.  G.  Peterman,  M.  D. 

(Continued  from  page  709) 

Conclusions 

The  electroencephalograph  has  proven  to 
be  an  indispensable  aid  in  the  study  of  brain 
lesions.  It  is  of  the  greatest  value  in  the 
diagnosis  of  convulsions  in  children.  It  may 
be  used  to  evaluate  the  progress  of  treatment 
in  epilepsy. 

Acknowledgment  is  made  to  Mr.  A.  J.  Horli.ck, 
Racine,  Wisconsin,  who  made  this  study  possible. 
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Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  July  10,  July  24,  August  2,  and 
every  two  weeks  throughout  the  year.  One  Week  Course 
in  Colon  and  Rectal  Surgery  starts  October  23- 
MEDICINE — Two  Weeks  Personal  Course  in  Electro- 
cardiography & Heart  Disease  starts  August  7.  Two 
Weeks  course  Internal  Medicine  starts  October  16. 
GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
October  2.  One  Month  Personal  Course  starts  August  7. 
One  Week  Course  Vaginal  Approach  to  Pelvic  Surgery 
starts  October  23. 

OBSTETRICS — Two  Weeks  Intensive  Course  starts  Octo- 
ber 16. 

ANESTHESIA — Two  Weeks  Course  Regional.  Intravenous 
& Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  starts  October  16. 
OTOLARYNGOLOGY— Two  Weeks  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY — Clinical  Course  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 
UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street 
Chicago  12,  Illinois 


NON-CANCELLABLE  HEALTH 
AND  ACCIDENT  INSURANCE 

In  these  unsettled  days  there  is  satisfaction 
in  knowing  your  insurance  needs  are  being 
taken  care  of  by  a well-established  company, 
whose  strength  and  the  quality  of  whose 
service  has  been  thoroughly  tested  by  time. 

Every  year  tens  of  thousands  of  our  policy- 
holders receive  checks  to  reimburse  them  for 
loss  of  time  or  the  extra  expenses  occasioned  by 
disabling  accident  or  sickness. 

THE  MASSACHUSETTS  PROTEC- 
TIVE ASSOCIATION,  INC. 

WORCESTER,  MASSACHUSETTS 

A.  L.  LYTTLE,  State  Manager 

Wisconsin  and  Upper  Peninsula  of  Michigan 
5000—2—4  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 

Branch  offices  at  Green  Bay,  Wausau,  Madison, 
and  Appleton.  Capable,  trustworthy  representa- 
tives soliciting  regularly  throughout  the  State. 


T HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JI/c  'icti’icc/i  %ome 

(H.  W.  A D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  2oth  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  S-.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


WANTED:  Young,  married,  military  exempt, 

Protestant  physician  seeks  assistancy  in  surgery  and 
general  practice  to  a physician  or  clinic.  Address  re- 
plies to  No.  101  in  care  of  Journal. 


WANTED:  Clinic  of  seven  with  four  men  in  service 
is  desirous  of  securing  physician  on  salary  with  part- 
nership prospects.  Must  have  reasonable  assurance  of 
military  exemption.  Age  not  more  than  50.  Address 
replies  to  No.  100  in  care  of  Journal. 


WANTED:  Locum  tenens  appointments  for  two  to 
four  week  periods.  Age  51,  abstainer  and  conscien- 
tious. No  major  surgery.  Write  now  for  time  reserva- 
tion and  state  what  you  can  afford  to  pay.  Address 
replies  to  No.  99  in  care  of  Journal. 


WANTED:  Secretary  for  physician’s  office  with  lab- 
oratory knowledge  or  experience.  Must  be  able  to  type 
accurately.  Address  replies  to  No.  96  in  care  of  Journal. 


WANTED  IMMEDIATELY:  Young  man,  assistant  in 
general  practice  and  surgery  in  well  established  group 
clinic  in  Wisconsin.  Guarantee  $500  per  month  with 
percentage  partnership  basis.  Must  be  draft  exempt. 
State  race,  nationality,  religion  and  references. 
Address  replies  to  No.  102  in  care  of  Journal. 


FOR  SALE:  Examining  table,  oblong  instrument 

table,  specialist  table,  medium  size  instrument  cab- 
inet, Jones  metabolism  machine,  desk,  case,  Bauman- 
ometer,  head  lamp,  hand  centrifuge,  assorted  splints 
and  instruments.  Address  replies  to  Mrs.  T.  J.  Sheehy, 
Tomah,  Wisconsin. 


FOR  SALE:  Ettman  Simplex  centrifuge,  16  inch 
nickel  plated  Castle  electric  sterilizer  (porcelain  table 
and  cabinet  if  desired),  11  inch  nickel  plated  Pelton 
electric  sterilizer,  walnut  finish  steel  instrument  and 
supply  cabinet,  U.  S.  standard  office  scale  and  remov- 
able tray  dressing  carriage.  Address  replies  to  Mrs. 
J.  T.  Lemmel,  1252  Prairie  Avenue,  Beloit,  Wisconsin. 


FOR  SALE:  New  and  used  X-ray  equipment,  short 
wave  units,  quartz  lamps,  portable  X-ray  machines, 
liyfrecators,  microscopes,  used  X-ray  tubes  and  parts 
for  almost  any  X-ray.  Prompt  shipment  of  films  and 
chemicals.  Repair  service.  C.  C.  Remington,  720  North 
Jefferson  Street,  Milwaukee  2,  Wisconsin. 


FOR  SALE:  Yale  examination  chair.  Address  re- 
plies to  No.  98  in  care  of  Journal. 


FOR  SALE:  Unopposed  well  established  practice  in 
southern  Wisconsin.  Combined  home  and  office  near 
hospitals.  Good  income.  Address  replies  to  No.  97  in 
care  of  Journal. 


SUmmiT  HOSPITRL 


O CONOMOWO  C,  \A//5. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


nel  adequate  to  manage  your 


CHRONIC. 


NERVOUS  n 

d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 
Physician  in  Charie 
The  Summit  Hospital 
Oconomowoc.  Wig. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  Neuropsychiatrist 

122  So.  Michigan  Ave. 
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HAVE  YOU  TRIED 


SPENCER  SUPPORT 


TO  AID 

TREATMENT  OF 
VISCEROPTOSIS 
NEPHROPTOSIS 
with  Symptoms? 

BREAST  PROBLEMS? 

Mastitis,  nodules,  nursing, 
prenatal,  prolapsed  atrophic 
breasts,  ptosis,  stasis  in 
breast  tissues,  amputation. 

Spencer  Abdominal  Support,  shown  open, 
revealing  inner  support  section,  which  is 
adjustable  from  outside  the  support. 


Sacroiliac  Sprain? 

Lumbosacral  sprain  also 
relieved  by  a Spencer. 
Each  Spencer  is  designed 
individually  for  the  one 
who  is  to  wear  it. 

Prenatal  or  Post- 
partum Backache? 

Patients  derive  specific 
benefits  and  comfort  from 
Spencer  prenatal  and  post- 
partum supports  designed 
to  gently  support  lower  ab- 
domen and  rest  the  back. 
Backache  is  relieved — and 
may  be  prevented. 

Hernia? 

Spencers  are  prescribed  to 
control  inoperable  hernia 
and  also  as  a guard  against 
development  of  hernia 
from  sudden  strain.  Spen- 
cer postoperative  supports 
are  widely  prescribed. 


Ruptured  Disc? 

Spencer  Spinal  Supports 
are  designed  to  provide 
rigid  support  when  desired 
— also  for  postoperative 
cases. 

Spondylarthritis 
and  Sciatica? 

Spencers  are  effective  as 
aid  to  treatment.  Spondy- 
lolisthesis, osteoporosis, 
congenital  spinal  weakness 
or  deformities  are  other 
back  conditions  for  which 
Spencer  Supports  are  de- 
signed. 

Back  Injuries? 

Spencer  Spinal  Supports 
are  in  wide  use  by  ortho- 
pedists for  fractured  ver- 
tebrae and  other  back  in- 
juries, kyphosis,  lordosis, 
scoliosis,  spinal  tuberculo- 
sis and  malignancy. 


enEM  INDIVIDUALLY 

SPENCER  DESIGNED 
Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

M.  D. 


May  We 
Send  You 
Booklet ? 


Addrats 


7N 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

ADVANCED  OTOLOGY 

A special  course  in  advanced  otology  including  cadaver 
operative  instruction,  the  recently  advocated  surgery  for 
petrositis,  meningitis,  surgery  for  improvement  of  defective 
hearing  (otosclerosis),  attendance  at  clinics  and  lectures, 
examination  of  patients  preoperatively,  witnessing  opera- 
tions, follow-up  post-operatively  in  the  wards. 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


FOR  THE 

GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice. 
The  course  covers  all  branches  of  Medicine  and  Surgery. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

934  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Accident,  Hospital,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(59,000  Policies  in  Force) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$ 200,000  deposited  with  State  of  Nebraska  for  protection 
oj  our  members. 

Disability  need  not  be  incurred  in  line  o!  duty — benefits 
from  the  beginning  day  of  disability. 

86<j;  out  of  each  $1.00  gross  income 
used  for  members'  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Building  OMAHA  2,  NEBR. 


AMERICAN  MEDICAL  ASSOCIATION,  535  N.  Dearborn  St,  Chicago 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Illdgr.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208—2209 
Wm.  L.  Brown,  M.  D.,  Director 


Wisconsin  Pharmacists 


We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


BELLING’S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 
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" 9VLL  that  endless  figuring  and  re-fig- 
**  tiling  of  milk,  carbohydrates,  water 
for  feeding  formulas  was  getting  my  doc- 
tor down.  ’Specially  with  all  he  has  to  do 
these  days. 

"No  wonder  he  looked  into  S-M-A.  An’ 
no  wonder  he  made  all  his  babies  S-M-A 
babies — right  off!  It  sure  fixed  him  up 
with  extra  time  for  his  extra  work — and 
even  a bit  for  some  sleep.  Why,  it  takes 
only  two  minutes  to  explain  to  a mother 
or  nurse  how  to  mix  and  feed  S-M-A*. 


" Better  yet,  my  doctor  knows  that  in  S-M-A 
he's  prescribing  an  infant  food  that  closely 
resembles  breast  milk  in  digestibility  and 
nutritional  completeness! 

"Happy  am  I — and  so  is  Mummy! 
’Cause  S-M-A  made  a new  man  outta  me. 
I’m  gaining  by  leaps  and  bounds.  And 
Doctor?  His  new  disposition  matches  mine. 
Believe  you  me,  EVERYBODY 'S  happy 
if  it’s  an  S-M-A  baby!”  A nutritional 
product  of  the  S.  M.  A.  Corporation,  Divi- 
sion WYETH  Incorporated. 

*One  S-M-A  measuring  cup  powder  to  one  ounce  water. 


S-M-A  is  derived  from  tuberculin-tested  cows’ milk,  the  fat  of  which  is  replaced 
by  animal  and  vegetable  fats,  including  biologically  tested  cod  liver  oil,  with 
milk  sugar  and  potassium  chloride  added,  altogether  forming  an  antirachitic 
food.  When  diluted  according  to  directions,  S-M-A  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate,  ash,  in  chemical 
constants  of  fat  and  physical  properties. 


...  IF  ITS  AN 


BABY!" 


RiG.  U.  S.  PAT.  OFF. 
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A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
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"...information  on  nutrition  or  other  health  subjects 
should  be  obtained  from  the  medical 
profession  . . .” 


WATSON,  E.  R.:  SYMPOSIUM  ON  NUTRITION, 
J.  MED.  ASSN.  GEORGIA,  32:326  (Oct.)  1943 


The  above  truism  applies  with  particular  emphasis  to 
the  early  recognition  and  treatment  of  vitamin  defi- 
ciency conditions. 

Therefore,  cooperating  fully  with  the  clinician. 
White  Laboratories  steadfastly  continues  to  promote 
White’s  Prescription  \ itamins  solely  to  the  medical 
profession. 

White’s  prescription  products  are  in  no  way 
advertised  to  the  laity. 

WHITE  LABORATORIES,  INC. 

Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


prescription  irilimmu 


A tablet  preparation  designed  to  meet  the  demand 

for  an  oral  estrogen  capable  of  providing  all  the  valued  benefits  of  the  true  natural 
hormone  at  a cost  comparable  to  that  of  synthetic  preparations,  and  yet,  extremely 
well-tolerated.  More  potent  than  any  other  oral  estrogen,  Estinyl  alleviates  menopausal 
symptoms  readily,  and  bestows  a heightened  feeling  of  general  well-being. 


(ETHINYL  ESTRADIOL) 


A significant  contribution  to 
estrogen  therapy 


Average  dose  consists  of  two  or  three  Estinyl  Tablets  of  0.05  mg.  daily  for  1 to  2 weeks,  after  which 
one  tablet  daily  or  every  other  day  may  suffice.  If  symptoms  are  easily  controlled,  one  Estinyl  Tablet  of 
0.02  mg.  may  be  found  adequate  for  maintenance  therapy.  Available  in  bottles  of  30,  60  and  250  tablets. 

Literature  on  Request 


On? 


SCHfiPJNG  CORPORATION^  BLOOMFIELD  • NEW  JERSEY 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 
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William  L.  Herner, 
Delparde  W.  Roberts,  M.D. 
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Frank  W.  Mackoy,  M.D. 

J.  Frampton  Wyman,  M.D. 
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When  writing  advertisers  please  mention  the  Journal. 


August  Nineteen  Forty-Four 


769 


50 

nil 


! I 


ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis.  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Milk,  cream  and  butter  from  our  own  herd  of 
Tuberculin-tested  Registered  Guernsey  Cows.  Inspection  and  co-operation  by  reputable  physi- 
cians invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


RESIDENT  PHYSICIAN 
Howard  J.  Laney,  M.  D. 
Prescott,  Wisconsin 
Tel.  39 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah.  M.  D. 

Joel  C.  Hultkrans,  M.  D. 

511  Medical  Arts  Building 
Minneapolis,  Minnesota 
Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 


Facilities  for  Radium  and  Roentgen  Ther- 
apy. Including  1,200.000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  oi  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
T herapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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IF  A PATIENT 
WANTS  INFORMATION 
REGARDING  THE 

ADVANTAGES 


'wm/* m 


Primarily,  the  unique  functional  design 
of  the  Tampax  vaginal  tampon  ac- 
counts for  its  numerous  advantages— 
anatomic,  physiologic  and  psychologic. 

As  one  gynecologist1 2 3  stated,  at  the  con- 
clusion of  a study  involving  more  than 
2,300  cases  of  all  types  ( many  of  whom 
employed  Tampax  over  extended  peri- 
ods ) : "The  patient  does  not  even  know 
that  a tampon  is  present  in  the  vagina 
if  it  is  inserted  sufficiently  deep.”  He 
continued,  "'Many  say  they  can  forget 
that  they  are  menstruating  and  so  are 
without  the  disturbing  annoyance  they 
had  every  time  they  menstruated.” 

A general  practitioner,  after  studying 
21  patients,  remarked:  "All  patients 
were  favorably  impressed  after  using 
the  tampons.  Some  said  that  they  elimi- 
nated the  chafing  and  itching  caused  by 
the  usual  external  pads.  Some  said  that 


they  eliminated  a 'wet  feeling’  or  "un- 
pleasant odor’.  Others  preferred  them 
because  they  could  indulge  in  sports 
with  greater  freedom.” 

And  another  specialist  ’,  after  observing 
110  women  (both  single  and  mar- 
ried) who  employed  vaginal  tampons 
throughout  each  period  for  from  1 to 
2 years,  reported  that  "because  of  the 
greater  comfort  experienced,  103  sub- 
jects preferred  to  continue  to  use  the 
tampons  through  part  or  all  of  the  men- 
strual period  rather  than  to  return  to 
the  use  of  the  perineal  pad  alone.” 

Such  opinions  reflect  the  reactions  of 
thousands  of  women  in  all  walks  of 
life  who  have  experienced  the  advan- 
tages inherent  in  the  Tampax  method 
of  menstrual  hygiene. 

( 1 ) West.  J.  Surg.,  Obst.  & Gyn.,  51 : 150,  1943. 

(2)  Clin.  Med.  & Surg.,  46:327,  1939. 

(3)  Am.  J.  Obst.  & Gyn.,  46:259,  1943. 


TAMPAX 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


TAMPAX  INCORPORATED 

PALMER,  MASSACHUSETTS 

Please  send  me  a professional  supply 
of  the  three  absorbencies  of  Tampax. 


WI-84 

Name 

Address 

City 
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PENICILLIN 


PARKE,  DAVIS  & COMPANY 


When  Parke,  Davis  & Co.  began  the  commercial  production  of  Peni- 
cillin in  the  summer  of  1943,  the  world-wide  output  of  this  precious 
material  was  almost  negligible.  Today  Penicillin  has  become  a 
standard  therapeutic  agent — supplied  in  quantities  needed  for  the 
Allied  armed  forces  and  for  use  in  research  and  treatment  of  selected 
cases,  and  now  increasingly  available  for  use  in  civilian  practice. 
Parke-Davis  Penicillin  is  packaged  in  rubber-diaphragm-capped  vials  containing  700,000 
Oxford  units.  Instructions  for  clinical  use  of  Penicillin  are  available  upon  request. 

PARKE,  DAVIS  & COMPANY,  DETROIT  32,  MICHIGAN 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 

I 


772 


Th«  Wisconsin  Medical  Journal 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


When  writing*  advertisers  please  mention  the  Journal. 


'Always  exposed  to  enemy  fire,  bombing,  the  field  clearing- 
station  surgeons  work  under  the  worst  hazards  ever  faced 
by  "soldiers  in  white.”  Naturally,  their  brief  respites  . . . 
the  occasional  "breaks”  for  smokes  • . . are  delightful  moments. 

More  delightful  because  their 
cigarette  is  likely  to  be  a Camel . . . 
the  milder,  more  flavorful  brand 
favored  in  the  armed  forces.* 

Today  ...  as  in  the  first  world 
war  . . . Camel  is  the  "soldier’s  cig- 
arette,” every  puff  a cheering 
highlight  in  a fighting  man’s  life. 


1st  in  the  Service 


*With  men  in  the  Army,  the  Navy,  the  Marine  Corps, 
and  Coast  Guard,  the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


AS  SOON  AS  LIQUIDS  ARE  RETAINED 


The  insult  of  anesthesia,  tissue  manipu- 
lation, unavoidable  trauma,  and  enforced 
starvation  sharply  raise  the  nutritional 
requirements  of  the  postoperative 
patient.  Hence  feeding  must  be  started 
as  early  as  possible  to  prevent  too  great 
a nutritional  imbalance.  Also,  recovery 
is  hastened  and  strength  is  gained  more 
quickly  when  postoperative  metabolic 
needs  are  supplied  adequately. 

Usually  tolerated  as  early  as  liquids  are 


retained,  Ovaltine  as  a beverage  pro- 
vides a simple  yet  highly  effective  means 
of  improving  the  nutritional  state  of 
the  postsurgical  patient.  Its  essential 
nutrients,  well  balanced  and  generously 
supplied,  are  in  easily  assimilated  form. 
Thus  the  digestive  burden  is  materially 
reduced.  The  delicious  taste  of  this  food 
drink  proves  appealing  to  all  patients, 
young  and  old,  making  Ovaltine  accept- 
able when  many  other  foods  are  refused. 


THE  WANDER  COMPANY,  360  North  Michigan  Avenue,  Chicago  1,  Illinois 


Three  daily  servings  (l  Vi  oz.)  of  Ovaltine  provide: 


Ovaltine 
with  milk* 

2953  I.U. 
480  Ml. 
1.296  mg. 
1.278  mg. 
5.0  mg. 
.5  mg 

*Each  serving  made  with  8 oz.  of  milk;  based  on  average  reported  values  for  milk. 


PROTEIN  . ; . . 

Dry 

Ovaltine 
6.0  Gm. 

Ovaltine 
with  milk* 
31.2  Gm. 

VITAMIN  A . . ; 

Dry 

Ovaltine 
1500  I.U. 

CARBOHYDRATE  : 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . ; 

405  I.U. 

FAT ; ; 

2.8  Gm. 

29.34  Gm. 

THIAMINE  . . . 

.9  mg. 

CALCIUM  . . . j 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . . 

.25  mg. 

PHOSPHORUS.  ; ; 

.25  Gm. 

.903  Gm. 

NIACIN  .... 

3.0  mg. 

IRON 

10.5  mg. 

11.94  mg. 

COPPER  .... 

.5  mg. 
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The  macrocytic  anemias 
in  pregnancy 

respond  to 


REFINED  SOLUTION  LIVER  EXTRACT 

(1 ) 1-10  cc.  vial  (5  U.S.P.  XII  injectable  units 

per  cc.) 

(2)  1-5  cc.  vial  (10  U.S.P.  XII  injectable  units 

per  cc.) 

(3)  1-10  cc.  vial  (10  U.S.P.  XII  injectable 

units  per  cc.) 

SOLUTION  LIVER  EXTRACT 
(^)3-3  cc.  vials  (10  U.S.P.  XII  injectable 
units  each  vial) 

SOLUTION  LIVER  EXTRACT  CONCENTRATED 
(3)  3-1  cc.  vials  (15  U.S.P.  XII  units  each) 
(3)  1-10  cc.  vial  (150  L.S.P.  XII  units) 


Solution 

Liver  Extract 

T^defle 


Macrocytic  anemias  in  pregnancy  resemble 
other  macrocytic  anemias.  This  type  of 
anemia  frequently  responds  best  to  a complete  anti- 
pernicious  anemia  regime,  including  the  injection 
of  liver  extract,  vitamin  therapy,  a diet  adequate  in 
protein,  and  iron  by  mouth  when  there  is  evi- 
dence of  hypochromia. 

REFINED  SOLUTION  LIVER  EXTRACT  Lederle  is 
a potent  preparation  of  the  antianemia  sub- 
stance which,  because  of  exceptional  care  and 
expense  in  preparation,  causes  a minimum  of 
discomfort  at  the  time  of  injection.  Use  of  this 
liver  extract  may  be  expected  to  result  in  a 
prompt  reticulocytosis,  a progressive  reversal 
of  the  abnormal  erythrocyte  picture,  and 
simultaneous  correction  of  symptoms. 


When  writing-  advertisers  please  mention  the  Journal. 


•I 


August  N i n « t 


Forty-Four 


775 


Sustained  Relief  from  Summer  Allergies 


Acting  without  appreciable  sting  or  central  nervous  excitation,  Neo-Synephrine 
provides  quick  and  prolonged  relief  during  this  peak  season  of  summer  allergies. 


Among  other  benefits,  this  powerful  nasal  decongestant  is  of  low  toxicity, 
and  its  effectiveness  is  undiminished  even  on  repeated  administration. 


Neo-Synephrine 


HYDROCH  LOR1DE 

LAEVO  • ci  • HYDROXY  • /3  • AtETHYLAAA/NO  • 3 • HYPHOXY  • ETHYL6ENZENE  HY0ROOU.ORJPE 


Available  in  a fi%  or  1 % solution  in  1-oz.  bottles  for  dropper  or 
spray ; and  as  a 14%  jelly  in  collapsible  tube  with  applicator. 
Trade  Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Office 


DETROIT  31,  MICHIGAN 

NEW  YORK.  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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For  the  usual  concentration 
(5000  Oxford  Units  per  cc.) 
inject  20  cc.  of  physiologic 
salt  solution  into  the  vial  in 
the  usual  aseptic  procedure. 


Invert  the  vial  and  syringe 
(with  needle  in  vial),  and 
withdraw  the  amount  of 
penicillin  solution  required 
for  the  first  injection. 


Store  vial  with  remainder 
of  solution  in  refrigerator. 
Solution  is  ready  for  sub- 
sequent injections  during 
the  next  24  hours. 


Penicillin-C.S.C. — available  as 
penicillin  calcium  as  well  as  peni- 
cillin sodium — is  packaged  only  in 
rubber-stoppered  serum-type  vials 
containing  100,000  Oxford  Units. 
The  vials  are  used  in  preference  to 
sealed  ampuls  because  they  make 
for  greater  convenience  in  storing 
the  solution  and  because  they  les- 
sen the  danger  cf  contamination 
after  the  solution  is  made. 

Only  vials  of  100,000  units  are 
offered  at  present  because  experi- 
ence designates  them  as  the  most 
advantageous  size.  If  there  IS  a 
factor  in  therapy  which  may  un- 
dermine or  lessen  the  remarkable 
therapeutic  efficacy  of  penicillin,  it 
may  be  underdosage.  Even  if  ther- 


apy is  instituted  late  in  the  course 
of  the  disease,  penicillin  in  many 
instances  will  prove  effective  if  ad- 
equately high  dosage  is  used  for 
the  proper  length  of  time. 

In  the  conditions  so  far  explored 
and  reported,  effective  dosage  in 
some  instances  will  be  less  than 
100,000  units  per  day;  in  many  in- 
stances it  may  have  to  be  several 
times  this  amount  Hence  in  a 
large  percentage  cf  cases  the  Peni- 
cillin-C.S.C. vial  of  100,000  units 
will  prove  most  advantageous. 

The  convenience  of  the  vial  will 
be  readily  appreciated.  After  re- 
moval cf  the  tear-off  portion  of  the 
aluminum  seal,  sterilize  the  ex- 
posed surface  of  the  rubber  stopper 
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in  the  customary  manner,  inject 
into  the  vial  20  cc.  of  pyrogen-free, 
sterile  physiologic  salt  solution; 
without  removing  the  needle  in- 
vert vial  and  withdraw  as  many  cc. 
of  this  5000  units  per  cc.  solution 
for  the  injection  that  is  to  be  made 
immediately;  store  the  vial  with  its 
remaining  solution  in  the  refriger- 
ator— it  is  ready  for  use  when  the 
next  injection  is  to  be  made. 

The  concentration  withdrawn 
from  the  vial  is  5000  units  per  cc.  If 


a lower  concentration  is  desired, 
modifica  tion  is  easily  accomplished . 

If  you  have  not  as  yet  received 
a copy  of  the  “Penicillin-C.S.C. 
Therapeutic  Reference  Table,” 
showing  dosages,  modes  of  admin- 
istration, and  duration  of  treat- 
ment required  in  the  various  infec- 
tions in  which  penicillin  is  indi- 
cated, write  for  a complimentary 
copy  now.  You  will  find  it  a valu- 
able aid  in  familiarizing  yourself 
with  penicillin  therapy. 


i 

! 

' 

/ 

. 


PHARMACEUTICAL  DIVISION 


Penicillin  Plant 
Terre  Haute,  Ind. 


Cor/> oration  17 


East  42nd  Street 
New  York  17,  N.  Y. 


Zkerapeutic  Reference  Zable . . . Penicillin-C.S.C. 

CONDITIONS  IN  WHICH  PENICILLIN  IS  THE  BEST 
THERAPEUTIC  AGENT  AVAILABLE 


100.0«0  OXFORD  UNITS  * 

*HlCILUN-C.SC 


Sodium  Salt 


BUQW 


°"|  Fw  .1!  by  pby^“"' 


A page  of  the  "Penicillin-C.S.C. 
Therapeutic  Reference  Table”, 
showing  recommended  dosages 
and  modes  of  administration;  a 
copy  is  yours  for  the  asking. 
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Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 

1 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 


fP, 


ore, 


WLol 


esome.. 


RefresLing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings..  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


When  writing-  advertisers  please  mention  the  Journal. 


August  Nineteen  Forty-Four  779 


FOR  PHYSICIANS  AND  SURGEONS 
NEW  HELPFUL  INFORMATION  ON 

&XWVP  ANATOMICALLY  DESIGNED  SUPPORTS 

The  supports  presented  in  this  thirteenth  edition  of  our  Reference  Book 
are  the  results  of  thirty  years  of  research  and  successful  experience, 
in  close  cooperation  with  physicians  and  surgeons.  The  book  contains 
much  new  material,  with  comparative  illustrations,  showing  how  Camp 
Scientific  Supports  can  aid  the  therapy  required  in  various  ailments 
and  figure  faults  of  men,  women  and  children.  A copy  will  be  gladly 
sent  to  you  upon  request. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONT.  • LONDON,  ENGLAND 
World's  Largest  Manufacturers  oj  Scientific  Supports 
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mergency  . . . 


When  life  begins  on  the 
home  front  under  such 
humble  auspices  as  these 
. . . the  family  physician 
comes  prepared  for  any 
eventuality.  In  this  way- 
side  farm  house  far 
removed  from  modern 
conveniences  a complica- 
tion has  arisen  that  may  bring  tragedy  to  this  newly  increased  household. 
Where  the  first  essential  is  to  restore  fluid  volume  the  doctor  reaches 
confidently  in  his  bag  for  a package  of  readily  available,  immediately 
usable  hyland  dried  plasma.  Restoration  is  a matter  of  seconds  . . . 
administration  may  be  performed  quickly  and  easily  in  regular  or  concen- 
trated form ...  no  pre-transfusion  typing ...  no  cross-matching  necessary. 
Emergency  on  the  home  front?  . . . Hyland  Dried  Plasma  helps  save 
lives  there,  too ! 


PIONEER  PRODUCERS  OF  PLASMA  • PROCESSORS  OF  HUMAN  BLOOD  PRODUCTS 

When  writing-  advertisers  please  mention  the  Journal. 


SAFE,  CONVENIENT,  when  mother  and  baby  must  travel 

The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding  bottles, 
the  prescribed  amount  of  Similac  powder  for  each  individual  feeding.  The 
bottles  containing  the  measured  Similac  powder  are  then  capped,  and  can  be 
conveniently  carried,  along  with  a thermos  bottle  of  boiled  water  cooled  to 
about  blood  heat.  At  feeding  time  it  is  necessary  only  to  pour  into  one  of  the 


L 


bottles  containing  the  measured  Similac  powder,  the  prescribed  amount  of  water, 
then  shake  until  the  Similac  is  dissolved,  place  a nipple  on  the  bottle,  and  feed. 


A powdered  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's 
milk  (casein  modified)  from  which  part  of  the  butter  fat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil  and  fish  liver  oil  concentrate. 
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The  Nobel  Prize  Winner  and 
Bertrand  Russell’s  Monkey 


I I: 


I '] 


work  with  the  same  keyboard  . . 


The  production  of  controlled  rather  than  chance  results  is  not  a com- 
monplace. Bertrand  Russell  illustrated  this  when  he  demonstrated 
that  10,000  monkeys  hitting  the  keys  of  10,000  typewriters,  at 
random,  would  stumble  on  all  the  word  combinations  necessary  to 
produce  the  great  books  in  the  British  Museum  . . . given  sufficient  time. 

We  believe  that  in  his  parable  lies  a clear  definition  of  one  of  the 
principal  reasons  for  the  close  relations  between  us,  doctor.  For,  if 
any  profession  has  as  its  aim  the  replacement  of  chance  by  certainty, 
it  is  yours — and  ours.  Witness  to  this  is  the  U.  P.  Q.  Seal  distinguish- 
ing the  package  in  which  the  glasses  we  make,  according  to  your 
prescription,  are  delivered.  The  seal  which  is  our  pledge  that  the 
glasses  are  Physician’s  Quality  Glasses  ...  in  whose  prescription 
and  production  satisfaction  was  not  left  to  chance,  but  assured  by 
every  known  scientific  and  technical  advantage! 

UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
OFFICES:  CHICAGO  • DETROIT  ■ TOLEDO  • SPRINGFIELD 
EVANSTON  • DAYTON  • APPLETON  • OAK  PARK 
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Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 


Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 
ing properties,  which  favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 

INDICATIONS 


Zephiran  Chloride  is  widely  em- 
ployed for  skin  and  mucous  mem- 
brane antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
nal instillation  and  irrigation,  for 
vesical  and  urethral  irrigation,  for 
wet  dressings,  for  irrigation  in  eye, 
ear,  nose  and  throat  infections,  etc. 


HOW  SUPPLIED 

Zephiran  Chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 
in  8 ounce  and  1 gallon  bottles. 


Write  for  informative  booklet 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  • WINDSOR.  ONT. 


ZEPHIRAN  CHLORIDE 

"Zephiran"  Trademark  Reg.  U.S.  Pat.  Oif.  & Canada 
Brand  of  BENZALKONIUM  CHLORIDE  REFINED 
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Many  convalescent  patients,  faced  with 
the  "drab  succession  of  dreary  days”,  may 
develop  a reactive  depression  which  can 
markedly  retard  normal  recovery. 

This  depression  may  manifest  itself  in 
symptoms  of  apathy,  hopelessness  or  de- 
spondency, psychomotor  retardation  and 
subjective  weakness. 

Obviously,  the  physician  should  guard 
against  undue  stimulation.  But  when,  in 
his  judgment,  a convalescent  patient  will 


benefit  by  a sense  of  increased  energy, 
mental  alertness  and  capacity  for  work, 
the  administration  of  Benzedrine  Sulfate 
Tablets  will  often  accomplish  the  de- 
sired result. 

BENZEDRINE 

SULFATE  TABLETS 

(racemic  amphetamine  sulfate) 

© 


As  with  any  potent  therapeutic  agent,  Benzedrine  Sulfate  should  be  administered  under 
the  supervision  of  the  physician.  Indications  and  contraindications  are  set  forth  in  N.N.R. 


SMITH,  hum:  & Is  I\  t * liou  I||P«  • t^lllOElPBIA,  l»A. 
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facts  and  figures 


The  annual  crop  of  ragweed  pollen  in  North 
America  weighs  more  than  2 BILLION  POUNDS. 


A single  teaspoon  holds  more  than  1 BILLION  PARTICLES 
of  ragweed  pollen. 


As  few  as  6 PARTICLES 
duce  hay  fever  symptoms. 


of  ragweed  pollen  can  pro- 


Hay  fever  patients  usually  receive  immediate  symptomatic 
relief  following  just  2 INHALATIONS  in  each  nostril  from 
Benzedrine  Inhaler. 
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Handicapped  by  the  cu^^H 
shortage  of  trained  persor^PT? 
Picker  X-Ray  Accessories  can 
help  you.  Well  - designed,  thor- 
oughly tested,  wholly  guaran- 
teed, they  offer  definite  aids  in 
the  rapid  production  of  uniformly 
Fine  radiographs.  Outstanding 
quality  has  earned  for  them  a 
place  of  high  esteem  in  the  pro- 
fession. We'll  be  glad  to  send  you 
a copy  of  this  valuable  catalog. 


l.:;vi,]  50  At 


HURLEY  X-RAY  COMPANY 

2511  WEST  VLIET  STREET 

MILWAUKEE  5,  WISCONSIN 
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TO  PLACE  MORE  PENICILLIN 
IN  THE  HANDS  OF  THOSE  WHO  NEED  IT 


PENICILLIN  Schenley 

WHEN  the  great  need  for  Penicillin  developed,  it  was  natural 
that,  with  experience  in  the  field  of  mycology  and  fermenta- 
tion research,  Schenley  should  turn  its  extensive  facilities  to  this 
humanitarian  cause. 

The  full-time  services  of  our  research  staff  were  immediately  applied 
to  the  task  of  perfecting  a large-scale  Pr«/r/7//«-producing  method. 
Progress  was  sufficiently  successful  to  earn  a place  for  Schenley  among 
the  21  firms  designated  for  production  of  the  precious  drug. 

Today,  Penicillin  Schenley  is  augmenting  the  nation’s  supply  of  this 
valuable  antibacterial  agent.  Our  goal  in  these  efforts  is  to  aid  in  fur- 
nishing sufficient  Penicillin  to  fill  the  fullest  needs  of  both  military  and 
civilian  medicine. 


A RADIO  PROGRAM  DEDICATED  TO  AMERICA  S PHYSICIANS 

“THE  DOCTOR  FIGHTS” 

starring  RAYMOND  MASSEY 

...  a report  to  the  nation  on  the  widespread  activities  of 
America’s  doctors  at  war.  We  believe  you  will  find  this  program 
of  interest.  Your  suggestions  or  comments  are  welcomed. 

Tuesday  Evenings  • Columbia  Broadcasting  System 
8:30  C.W.T. 


SCHENLEY  LABORATORIES,  INC. 

\ ■:  K*  ‘ \ i k < ’ . ' ' • 

. -A  , . Lawrenceburg,  Ind. 


•isq 


OfiE 


.ihoY  ws  VL 


.Esniuot  nojJitsrn  oarsslq  eicsilio'/ be  gnilitw  nsdW 
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How  DRYCO  meets 
infant  feeding  needs... 


New  Improved  DRYCO  is  a scientifi- 
cally adjusted  milk  food,  designed  only 
for  infant  nutrition.  Because  of  its  high- 


protein,  low-fat  content,  it  can  be  used 
alone,  with  carbohydrate,  with  milk,  or 
with  milk  and  carbohydrate. 


( tvryCO  is  made  of 

no  non-milk  su 

vitamin  D.  dryco  suppiies  amp  ® ' P t 

For  optimal  nutr.tion  D,  and  importan 

tencies  of  vitamins  A,  Bn  **-’ 

milk  RYC0_NeW  Improved  PBVCO  . 

How  to  use  or  warm  water, 

quickly  soluble  m c blesp0onful  per  P°un 

Prescribe  one  leveled  carbohydrate 

ofPbody  weight  daiW,  ^eStablespoon  pkvco  sup- 

to  meet  caloric  needs,  f 

plies  31  Va  calories.) 


I 


\\ 


HJ.  DRYCO  is  made  from  spray-dried, 
wLuaili  superior  quality  whole  milk  and 
skim  milk.  It  supplies  2500  U.S.P. 
units  of  vitamin  A and  400  U.S.P.  units  of 
vitamin  D per  reconstituted  quart.  For  infor- 
mation, write  Borden’s  Prescription  Products 
Division,  350  Madison  Ave.,  New  York  17, 
New  York. 
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protiim i ne-sensil i ve  diabetic. 

this  outstanding  advantage ... 


Recent  studies1,2  of  allergic  reactions  to  various  ingredients  of  insulin  preparations 
demonstrate  that  approximately  one  out  of  five  patients  experiences  skin  reactions  after 
intradermal  injection  of  protamine.  In  the  same  study  only  two  out  of  81  diabetic 
patients  exhibited  sensitivity  following  the  intradermal  injection  of  globin. 

Bauman,1 3 and  Duncan,4  as  well  as  others,  have  reported  that  patients  who  suffered 
from  severe  skin  reactions  following  the  use  of  protamine  zinc  insulin  obtained  immedi- 
ate relief  upon  changing  to  globin  insulin  with  zinc. 

WITH  'WELLCOME' GLOBIN  INSULIN  WITH  ZINC,  these  other  advantages: 

A single  injection  daily  of  ‘Wellcome’  Globin  Insulin  with  Zinc  will  control  many 
moderately  severe  and  severe  cases  of  diabetes,  helping  to  reconcile  patients  who  resent 
more  frequent  injections.  Timed  to  achieve  morning  onset  of  action  and  then  maximum 
effectiveness  during  the  afternoon,  ‘Wellcome’  Globin  Insulin  with  Zinc  provides  control 
during  peak  eating  and  working  hours.  Diminishing  action  after  16  hours  allays  the 
dread  of  “night  shock”. 

‘Wellcome’  Globin  Insulin  with  Zinc,  a new  advance  in  insulin  therapy,  is  a clear  solu- 
tion permitting  a more  uniform  dosage.  It  was  developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S.  Pat.  No.  2,161,198.  Available  in  vials  of 

10  CC.,  80  units  in  1 CC.  "Wellcrne-  Trademark  Reg. 

(1)  Page,  R.  C.,  and  Bauman,  L. : J.A.M.A.  124:701  (March  11)  1914.  • (2)  Bauman,  L. : Bull.  N.  E.  Med.  Cen.  V:17-2I 
(Eeb.)  1943.  • (3)  Bauman,  L. : Am.  J.  Med.  Se.  198:475  (Oct.)  1939,  ibid.  200:299,  1940.  • (4)  Duncan,  C.  G., 

Diseases  of  Metabolism,  Phila.,  Saunders  Co.,  1942,  p.  782. 

'WELLCOME1  GLOBIN  INSULIN  WITH  ZINC 
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More  efficient  heart  muscle  function  is  permitted 
when  the  cardiac  burden  of  the  decompensated 
heart  is  decreased.  The  promotion  of  diuresis  is 


an  important  factor  in  breaking  the  vicious  circle 
of  congestion,  edema  and  the  resultant  increased 
circulatory  resistance. 
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The  Diabetic  Life  Djet  and  insulin 
13th  Edition 

The  war  has  brought  many  problems  and  special  difficulties  to  diabetics,  mainly  con- 
cerned with  food  rationing.  These  are  dealt  with  in  a war-time  supplement  included 
in  this  new  edition.  There  is  also  a short  guide  to  the  chief  pages  on  treatment.  The 
book  provides  simple  rules  for  treatment  which  have  been  found  very  helpful  to  the 
busy  physician. 

By  R.  D.  Lawrence,  M.D.,  F.R.C.P.,  Physician  in  Charge  Diabetic  Department,  King's 
College  Hospital.  18  Illus.  228  Pages.  $4.00  (1944) 
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★ Recent  Advances  in  Medicine  Edition 

Many  important  advances  in  routine  clinical  and  laboratory  methods  of  investigation 
of  disease  and  in  certain  forms  of  treatment  are  included  in  this  edition.  New  and  ex- 
panded chapters  on  the  sulphonamide  drugs,  vitamins  and  a special  article  on  Peni- 
cillin are  some  of  the  other  additions  to  the  book. 

By  G.  E.  Beaumont,  F.R.C.P.,  Middlesex  Hospital,  and  E.  C.  Dodds,  F.R.C.P.,  University 
of  London.  43  Illus.  412  Pages.  $5.50  (1943) 
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Congenital  Heart  Lesion:  Pulmonary  Stenosis 
and  Interventricular  Septal  Defect 

Report  of  a Case* 

By  LIEUTENANT  COLONEL  MAURICE  HARDGROVE,  MC,  AUS, 
and  CAPTAIN  ANTHONY  J.  GRAMLING,  MC,  AUS** 

Milwaukee 


Captain  &ntf)onp  J.  Gramling 
1914=1944 

Captain  An- 
thony J.  Gram- 
ling,  son  of  Dr. 
and  Mrs.  Hen- 
ry J.  Gram- 
1 i n g of  Mil- 
waukee, was 
killed  in  action 
in  Italy  on 
January  10. 

Captain 
Gramling  en- 
listed in  the 
Army  medical 
corps  in  Feb- 
ruary, 1 9 4 2 , 
and  was  sta- 
tioned for  a 
short  while  at 
Fort  Knox, 
Kentucky.  He 
went  to  Ireland  in  June,  1942,  and  to  England 
shortly  afterward.  He  took  part  in  the  North  Afri- 
can Invasion,  landing  at  Oran. 

He  participated  in  eight  major  engagements  in 
North  Africa,  and  was  cited  for  “extraordinary  and 
meritorious  service  under  fire”  in  caring  for  and 
evacuating  the  wounded  in  the  battle  of  Kasserine 
Pass. 

A 1940  graduate  of  Marquette  LTniversity  School 
of  Medicine,  he  interned  at  Wayne  County  Hospital, 
Detroit,  and  was  a resident  physician  at  Columbia 
and  Children’s  Hospitals,  Milwaukee,  before 
enlisting. 


IN  MAUDE  ABBOTT’S1  analysis  of  1,000 
' cases  of  congenital  heart  disease,  51  cases 
were  found  with  pulmonary  stenosis  and  in- 
terventricular septal  defect.  A report  is  pre- 
sented here  of  such  a case. 

Case  Report 

This  child  was  delivered  in  the  home  by  a phy- 
sician on  August  3,  1935.  The  infant  was  cyanotic 
and  had  great  difficulty  in  breathing.  The  city  pul- 
motor  squad  was  called  and  after  a short  time  the 
child’s  breathing  improved,  although  the  cyanosis 
persisted. 

Twelve  hours  later  the  child  was  brought  to  Mil- 
waukee Children’s  Hospital  because  of  increasing 
cyanosis  and  dyspnea.  Upon  admission  to  the  hos- 
pital, the  breathing  was  shallow  and  rapid,  breath 
sounds  were  diminished  over  the  right  lung  and 
rales  were  heard  over  the  right  and  left  lung  areas. 
A loud  systolic  murmur  was  heard  over  the  meso- 
sternum  and  precordium.  Roentgen  examination  of 
the  heart  showed  it  to  be  displaced  to  the  right.  This 
condition  was  thought  to  be  due  to  atelectasis  of  the 
right  lung.  The  patient  was  given  carbon  dioxide 
and  oxygen  inhalations,  and  gradually  the  intensity 
of  the  breath  sounds  in  the  right  lung  area  increased 
and  the  heart  returned  to  the  midline.  He  was  dis- 
charged from  the  hospital  on  the  seventeenth  day, 
at  which  time  his  color  and  respiration  were 
improved. 


* This  paper,  which  was  written  for  The  Wiscon- 
sin Medical  Journal,  was  begun  before  the  authors 
entered  service,  and  was  later  completed. 

**  Doctors  Hardgrove  and  Gramling  were  both  as- 
sociated with  the  Cardiac  Service,  Milwaukee  Chil- 
dren’s Hospital.  Colonel  Hardgrove  is  now  Chief  of 
the  Medical  Service,  Gorgas  Hospital,  Ancon,  Pan- 
ama Canal  Zone. 

1 Abbott,  Maude  E.:  Atlas  of  Congenital  Cardiac 
Disease,  New  York,  The  American  Heart  Associa- 
tion, 1936. 
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The  child  was  followed  in  the  outpatient  depart- 
ment of  the  same  hospital  for  the  next  six  years. 
At  all  times  there  was  heard  a loud,  rough,  systolic 
murmur  over  the  entire  precordium,  which  was  most 
intense  in  the  region  of  the  third  and  fourth  inter- 
spaces just  to  the  left  of  the  midline.  A systolic 
thrill  wras  also  present  in  this  same  region  (see 
drawing).  A persistent  horizontal  nystagmus  was 
observed  which  suggested  an  intracranial  anomaly. 
Cyanosis  was  of  gradual  progression,  and  after  the 
first  year  of  life  was  easily  seen  in  the  mucous  mem- 
branes of  the  conjunctiva,  lips  and  pharynx,  as  well 
as  in  the  nail  beds  of  the  fingers  and  toes.  Exertion 
easily  produced  dyspnea  and  an  increase  of  the 
cyanosis.  During  the  second  year  of  life  the  blood 
count  showed  4,950,000  red  blood  cells  and  13  Gm. 
(78  per  cent)  hemoglobin.  The  following  year  the 
red  blood  cell  count  numbered  6,800,000  and  the 
hemoglobin  16.5  Gm.  (103  per  cent).  The  blood 
pressure  in  the  arm  was  90/70  and  no  discrepancy 
was  found  in  the  blood  pressure  readings  of  the 
various  extremities.  Marked  clubbing  of  the  fingers 
and  toes  was  noted  during  the  third  year  of  life.  The 
electrocardiogram  showed  right  axis  deviation.  The 
roentgen  silhouette  was  that  of  typical  sabot-shaped 
heart  without  transposition  of  the  great  vessels.  In 
the  fifth  year  of  life,  the  erythrocytes  were  7,950,000 
and  the  hemoglobin  w'as  19.5  Gm.  (121  per  cent). 

Seven  months  before  the  patient  died  he  developed 
a persistent  upper  respiratory  infection  with  great 
enlargement  of  the  tonsils.  Temperature  deviations 
were  not  noted  in  the  Cardiac  Clinic. 

Three  days  before  death,  he  was  admitted  to  the 
hospital  because  of  puffiness  of  eyelids,  liver  en- 
largement and  edema  of  the  ankles.  In  the  hospital 
he  received  sulfathiazole  and  oxygen.  The  fluid  in- 
take was  restricted.  The  lungs  remained  clear  of 
signs  of  pneumonia.  A blood  culture  was  negative, 
and  the  erythrocytes  rose  to  11,000,000  and  the 
hemoglobin  to  24  Gm.  (150  per  cent).  The  white  cell 
count  was  40,000,  with  56  per  cent  polymorphonu- 
clear leukocytes  and  44  per  cent  lymphocytes. 

The  child  lost  some  of  the  edema  and  the  liver 
receded;  however,  the  cyanosis  and  dyspnea  in- 
creased and  he  died  on  August  19,  1941,  the  third 
day  after  admission.  He  had  just  completed  his  sixth 
year  of  life. 
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Autopsy  Findings 

The  autopsy  was  performed  by  Dr.  G.  Hansmann. 
The  findings  of  interest  were  as  follows: 

The  pericardium  contained  many  petechial  hemor- 
rhages. The  coronary  veins  and  sinuses  were  dis- 
tended with  blood.  The  heart  weighed  275  Gm.  (nor- 
mal weight  is  approximately  100  Gm.).  It  extended 
3.5  cm.  to  the  right,  7 cm.  to  the  left  and  7 cm.  ver- 
tically. The  aorta  was  not  fully  rotated,  but  orig- 
inated from  the  left  ventricle.  The  circumference 
was  5.5  cm.  The  circumference  of  the  pulmonary  ar- 
tery was  1.5  cm.  All  the  other  vessels  entered  and 
left  the  heart  normally.  Those  of  the  arch  came  off 
in  a cluster  over  an  area  of  2 cm.  The  greatest  hy- 
pertrophy was  seen  in  the  right  ventricle,  which 
measured  2.3  cm.  in  thickness.  The  left  ventricle 
thickness  was  1 cm.  The  mitral  and  tricuspid  valves 
were  of  normal  size.  There  was  thickening,  however, 
of  all  the  valves,  and  vegetations  were  noted  just 
below  the  base  of  the  pulmonary  valve.  These  vege- 
tations were  granular,  friable  and  apparently  active. 
An  interventricular  defect  was  noted  in  the  base  of 
the  septum  measuring  1.5  cm.  in  diameter.  Vegeta- 
tions were  also  noted  about  this  orifice.  The  bases 
of  these  vegetations  were  calcified  but  the  surface 
was  granular,  suggesting  recent  activity.  The  mitral 
valve  was  also  thickened  and  contained  vegetations 
along  its  margin.  Microscopic  infiltrations  of  poly- 
morphonuclear, eosinophile  cells,  plasma  cells  and 
large  mononuclear  cells  were  noted  in  sections  of 
the  tissues  containing  vegetations. 

The  lungs,  spleen,  liver  and  kidney  showed  gross 
and  microscopic  evidence  of  chronic  and  acute  pas- 
sive congestions.  Other  findings  were  not  abnormal. 

Discussion 

This  lesion  represents  a variation  of  the 
congenital  cardiac  anomaly  known  as  tetral- 
ogy of  Fallot.  It  differs  from  that  lesion  in 
that  the  aorta  originates  normally  and  does 
not  override  the  septum.  A septal  patency 
and  an  underdeveloped  pulmonary  artery 
were  present.  During  life,  the  patient  showed 
clinical  characteristics  of  a congenital  heart 
lesion.  He  was  born  cyanotic  and  had  spells 
of  dyspnea.  A loud  systolic  murmur  was 
present  over  the  third  left  interspace.  Dur- 
ing the  third  year  of  life,  the  roentgenogram 
showed  a typical  sabot-shaped  heart.  During 
this  same  year,  clubbing  of  the  digits  be- 
came well  developed.  In  this  lesion  as  in  sim- 
ilar lesions  having  venous  arterial  shunts, 
the  hemoglobin  and  erythrocytes  were 
greatly  increased. 

He  apparently  developed  endocardial  in- 
flammation of  rheumatic  origin  six  or  seven 


August  Nineteen  Forty-Four 


795 


months  before  death,  which  involved  all  the 
valves  as  well  as  the  septal  patency  margin. 
This  was  falsely  interpreted  as  a persistent 
respiratory  infection.  Sometime  during  the 
interval  of  six  months  an  aggravation  of  this 


lesion  or  an  acute  endocarditis  was  sup- 
planted on  the  rheumatic  lesion.  This  com- 
plication of  congenital  heart  disease  is  a 
common  one  and  often  is  responsible  for 
death. 


Recent  Advances  in  the  Treatment  of  Meningitis* 

By  LIEUTENANT  VICTOR  J.  CORDES,  MC,  USNR 

Wauwatosa 


Lieutenant  t'oriles  was 
graduate  <1  from  St. 
Louis  University  School 
of  Medicine  in  1H3B,  and 
practiced  in  Wauwatosa 
until  he  entered  service 
in  11)42.  He  has  keen 
outside  the  United 
States  since  October, 

iim:i. 


V.  J.  COHDES 


no  reports  of  clinical  recoveries  from  tuber- 
culous meningitis  as  yet. 

As  the  sulfonamides  were  coming  into 
recognition  as  life  savers  in  all  types  of 
meningitis,  the  development  of  potent,  type- 
specific,  rabbit,  antipneumococcal  sera  also 
took  place.  The  last  big  addition  to  our  arma- 
mentarium against  these  bacterial  meningeal 
infections  was  the  rabbit  serum  against 
Haemophilus  influenzae  type  “B”  infections, 
made  along  the  same  plan  as  the  anti- 
pneumococcal sera. 


DEFORE  the  introduction  of  the  sulfona- 
mide  drugs,  all  types  of  meningitis  were 
almost  100  per  cent  fatal,  with  the  exception 
of  meningococcus,  for  which  antibacterial 
sera  have  been  produced  since  early  1900 
and  antitoxin  since  around  1933.  These 
offered  some  hope  to  the  patient  with  men- 
ingococcic  meningitis.  Relatively  low  fatality 
rates  were  reported  by  some  physicians. 
With  the  introduction  of  sulfanilamide  the 
picture  brightened,  especially  in  streptococ- 
cus and  meningococcus  infections,  but  was 
little  altered  in  the  other  varieties  until 
sulfapyridine  appeared.  It  improved  the  out- 
look in  all  types  of  bacterial  meningitis 
except  tuberculous. 

Tuberculous  meningitis  still  remains  100 
per  cent  fatal.  With  the  wonders  worked  by 
the  various  sulfonamide  drugs  already,  we 
live  in  hope  of  one  that  may  be  equally  as 
effective  in  this  type  also.  Promin  has  offered 
some  basis  for  hope  in  laboratory  animals 
with  tuberculous  infections,  but  I know  of 

* Presented  before  the  One  Hundred  First  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1942. 


The  role  to  be  played  by  the  sulfonamides 
and  also  the  sera  will  be  decided  only  by 
future  use.  Much  has  been  written  in  favor 
of  the  use  of  sulfonamides  alone.  The  first 
mortality  rates  on  any  new  type  of  treatment 
compiled  from  the  literature  are  likely  to  be 
too  glowing,  because  individual  recoveries 
are  felt  to  be  significant  enough  to  report, 
while  the  deaths  are  not.  Present  mortality 
rates  compiled  from  larger  groups  of  cases 
are  much  higher  than  those  early  reviews  of 
the  literature.  The  larger  the  group  of  cases 
considered,  the  less  glowing  the  report. 

Methods  of  Administering  Sera 

When  sera  were  first  used  in  the  treat- 
ment of  meningococcus  meningitis,  they  were 
given  intravenously,  intraspinally  and  intra- 
cisternally.  Always  did  the  fear  of  complica- 
tion accompany  recovery  from  this  infection. 
In  1934  Hoyne1  proposed  that  as  few  spinal 
punctures  as  possible  be  done,  preferably  for 
diagnosis  only.  He  discarded  the  intrathecal 
route  of  therapy  in  that  year  and  has  not 
used  it  since.  He  feels  that  he  has  had  fewer 
complications  since  doing  so.  Many  of  the 
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recent  articles  are  in  agreement  with 
him  now,  after  almost  eight  years  have 
elapsed.2- 3- 4 Others  feel  that  the  intravenous 
route  should  be  tried  first  for  forty-eight 
hours,  and  then,  if  no  improvement  results, 
the  intrathecal  route  may  be  used.5- 6 Those 
who  still  maintain  that  daily  spinal  punc- 
tures are  necessary  for  therapeutic  purposes 
or  for  the  proper  control  of  dosage  of  med- 
ications are  very  much  in  the  minority. 
Those  who  feel  that  intrathecal  medication 
is  essential  are  very  few  indeed.7’ 8 

We  may  group  three  of  the  most  frequent 
offenders,  namely,  meningococcus,  pneumo- 
coccus, and  Haemophilus  influenzae,  because 
of  their  similarity  as  to  immunologic  char- 
acteristics.6 All  three  have  capsules  in  their 
virulent  stages,  and  these  capsules  elaborate 
specific  soluble  substances,  polysaccharides, 
that  are  type-specific.  These  polysaccharides 
are  responsible  for  the  toxic  manifestations 
of  the  infections.  They  must  be  neutralized 
for  clinical  improvement.  The  further  pro- 
duction of  these  specific  soluble  substances 
must  be  interfered  with  for  recovery.  This 
seems  to  be  the  role  played  by  the  sulfona- 
mide drugs.  When  sulfonamides  alone  are 
adequate,  it  probably  means  that  the  anti- 
body mechanism  of  the  body  is  adequate  to 
neutralize  the  specific  soluble  substance, 
while  the  sulfonamide  holds  the  infecting 
organisms  in  check.  When  antisera  are  given, 
they  help  by  neutralizing  the  specific  soluble 
substance.  This,  then,  is  the  logic  back  of 
combined  serotherapy  and  chemotherapy  in 
those  extremely  fatal  infections  of  the  men- 
inges, namely,  meningococcus,  pneumococ- 
cus, and  Haemophilus  influenzae  type  “B.” 

To  know  when  enough  serum  has  been 
given  is  important.  An  aid  to  adequate 
serotherapy  is  found  in  the  capsular  swell- 
ing reactions.  In  pneumococcal  infections, 
the  reaction  shows  swelling  of  the  capsule 
when  type-specific  antibody  is  added  to  the 
pneumococcal  organisms.  In  Haemophilus 
influenzae  type  “B”  infections,  the  reaction0 
shows  swelling  of  the  capsule  when  type- 
specific  antibody  is  added  to  some  of  the 
influenzal  organisms.  Thus,  if  adequate  anti- 
serum has  been  given  in  either  case,  blood 
serum  taken  following  administration  of  the 


antiserum  will  have  enough  free  antibody 
still  present  to  give  positive  capsule  swell- 
ing reactions.0  If  inadequate,  the  reaction 
will  be  negative,  and  more  antiserum  may 
be  given. 

An  aid  to  successful  culture  of  organisms 
from  the  spinal  fluid  of  patients  already  tak- 
ing the  sulfa  drugs  is  the  addition  to  all 
culture  media  of  1 to  5 mg.  of  para-amino- 
benzoic  acid  per  100  cc.  to  inhibit  the  action 
of  any  of  the  drugs  carried  over  into  the 
medium  with  the  inoculum.3 

Now,  let  us  consider  the  individual  types 
of  meningitis  as  to  outlook  now  and  before 
the  advent  of  the  sulfonamides. 

Meningococcus  Meningitis 

In  meningococcus  meningitis,  the  mortal- 
ity rate  was  almost  equally  as  bad  as  the 
others  until  the  beginning  of  serotherapy  in 
the  early  1900’s.  Serotherapy  advanced  much 
up  to  the  time  of  chemotherapy  but  now 
seems  to  be  pushed  into  the  background  in 
all  but  the  extremely  fulminating  cases,  be- 
cause chemotherapy  works  so  very  well  alone 
in  the  great  majority.  As  late  as  1938,  a re- 
covery rate  of  73  per  cent  was  reported  in  a 
series  of  368  cases  treated  with  serum  alone. 
Yet,  in  the  same  report,  the  recovery  rate 
was  85  per  cent  in  72  cases  treated  with 
sulfanilamide  alone.3  Reports  seem  to  indi- 
cate that  the  last  two  of  the  newer  sulfanila- 
mide derivatives,  namely,  sulfathiazole  and 
sulfadiazine,  may  replace  the  others  entirely. 
Sulfathiazole  levels  in  the  spinal  fluid  com- 
pared to  the  corresponding  blood  levels  are 
very  low;  yet,  it  was  found  to  be  strikingly 
effective.3  Sulfadiazine  also  has  been  re- 
ported as  extremely  effective.  According  to 
one  report,  23  cases  were  treated  with  sul- 
fadiazine with  twenty-three  recoveries.15 
Thus,  the  treatment  of  meningococcal  men- 
ingitis seems  to  be  reduced  to  chemotherapy 
with  the  later  sulfa  drugs,  namely,  sulfapyri- 
dine,  sulfathiazole,  or  sulfadiazine.  Serum 
is  to  be  used  only  if  chemotherapy  seems  to 
be  ineffective.  The  great  majority  of  recent 
reports  seem  to  indicate  very  definitely  that 
intrathecal  medication  is  not  necessary  and 
actually  may  offer  a less  optimistic  outlook. 
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Now  and  then  a report  appears  still  holding 
to  the  advisability  of  intrathecal  therapy.7 
However,  they  are  the  exception  rather  than 
the  rule. 

Pncumococcic  Meningitis 

Next,  let  us  consider  pneumococcic  men- 
ingitis. That  this  infection  was  almost  uni- 
versally fatal  is  attested  by  the  fact  that  a 
review  of  the  literature  during  the  fifteen 
years  preceding  the  advent  of  chemotherapy 
revealed  only  thirty  recoveries.23  The  outlook 
with  the  aid  of  chemotherapy  is  definitely 
better.  The  recovery  rates  reported  by 
several  investigators  range  from  11.1  to 
33  per  cent.5-10-13  Most  of  the  reports  show 
comparisons  between  sulfanilamide  and  sulf- 
apyridine.  All  of  these  conclude  that  sulfa- 
pyridine  is  the  drug  of  choice  between  the 
two.  A few  cases  treated  with  sulfathiazole 
and  sulfadiazine  with  favorable  results  have 
been  reported,  but  the  number  is  too  few  to 
offer  any  definite  conclusions.  That  sulfa- 
thiazole may  replace  all  others  is  the  feeling 
of  some  investigators.  Adequate  spinal  fluid 
concentrations  can  be  obtained  by  use  of 
sodium  salt  intravenously  if  necessary.23 

Combined  Serotherapy  and  Chemotherapy 

The  question  of  combined  serotherapy  and 
chemotherapy  is  still  not  definitely  decided. 
However,  the  general  feeling  is  that  there 
is  little  difference  in  the  prognosis  when 
serum  is  added  or  omitted  when  chemothe- 
rapy is  used.10  The  combination  does,  how- 
ever, seem  to  give  a better  prognosis  in  the 
younger  age  groups.  Several  important 
points  may  be  mentioned : 

1.  Primary  pneumococcic  meningitis  has 
a better  outlook  than  that  secondary  to 
infection  elsewhere. 

2.  In  meningitis  secondary  to  pneumococ- 
cic pneumonia  the  outlook  is  much  poorer, 
probably  because  pneumococcus  very  quickly 
builds  up  a tolerance  to  the  sulfonamide 
drugs,  especially  when  a relatively  small 
dose  is  used.  Just  recently  a report  has  ap- 
peared of  2 cases  of  pneumococcic  meningitis 
which  developed  during  successful  treatment 
of  pneumonia.  Both  patients  died.14  Sulfa- 
thiazole was  the  drug  used,  and  the  question 


raised  was  whether  or  not  the  meningeal  in- 
volvement was  due  to  the  fact  that  this  drug 
enters  the  spinal  fluid  so  poorly.  This  may 
have  been  a factor.  However,  acquired  drug 
tolerance  seems  equally  as  important  in  this 
case.  Sulfathiazole’s  low  ratio  of  spinal  fluid 
to  blood  level  is  very  important,  and  should 
be  considered  when  the  physician  is  choos- 
ing one  of  the  sulfa  drugs  for  treatment  of 
such  conditions  as  ear,  nose,  and  throat  in- 
fections. An  adequate  spinal  fluid  barrier 
of  one  of  the  sulfa  drugs  is  very  desirable 
in  the  event  of  a spread  of  the  infection  to 
the  meninges. 

Influenzal  Meningitis 

Influenzal  meningitis  has  remained  one  of 
the  most  difficult  types  of  meningitis  to  treat 
with  consistently  good  results.  Yet,  some 
very  encouraging  reports  do  appear.  In  the 
two  most  recent  and  most  successful  reports, 
both  serotherapy  and  chemotherapy  were 
used.  One  used  Fothergill’s  serum  plus  sulfa- 
pyridine  with  a recovery  rate  of  75  per  cent 
in  12  cases;10  the  other  used  anti-Haemo- 
philus  influenzae  type  “B”  rabbit  serum  plus 
either  sulfanilamide,  sulfapyridine,  or  sulfa- 
thiazole, all  considered  equally  effective,  with 
a recovery  rate  of  74  per  cent  in  45  cases.17 
Before  the  advent  of  chemotherapy,  the  spon- 
taneous mortality  rate  in  this  disease  varied 
from  92  to  100  per  cent.  The  mortality  rate 
remained  essentially  unchanged  no  matter 
what  serum  was  used.  In  a group  of  127 
patients  more  than  2 years  of  age,  the  death 
rate  was  found  to  be  80  per  cent.  Today  75 
per  cent  of  infants  under  7 months  die,  while 
83  per  cent  of  those  over  7 months  recover.24 

Streptococcic  Meningitis 

Streptococcic  meningitis,  formerly  100  per 
cent  fatal  or  nearly  so,  has  shown  a drama- 
tic about  face  and  now  has  a relatively  good 
outlook.  Recent  reports20  have  given  20  to 
35  per  cent  as  the  expected  mortality  rate 
with  proper  therapy.  Convalescent  serum 
may  be  used  in  streptococcic  infections  as 
an  adjunct  to  chemotherapy. 

Staphylococcic  Meningitis 

Staphylococcic  meningitis  is  relatively  in- 
frequent as  compared  to  the  previously  dis- 
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cussed  types  and  has  been  extremely  fatal. 
Today,  however,  reports  do  occur  with  re- 
covery on  the  sulfa  drugs.  Sulfathiazole  is 
quite  effective  against  staphylococcic  infec- 
tions generally,  and  it  may  be  used  against 
staphylococcic  meningitis.  To  obtain  ade- 
quate spinal  fluid  levels  early,  the  drug  must 
be  given  intravenously.  A recent  report 
offers  4 cases  with  recovery  on  the  sulfa 
drugs  as  compared  with  only  9 cases  with 
recovery  in  the  literature  until  that  time.1 

Last,  there  are  the  various  other  types  to 
be  considered,  such  as  paratyphoid  B20  and 
Escherichia  oil,21  which  tend  toward  re- 
covery today  when  the  sulfa  drugs  of  the 
more  recent  radicals  are  given  in  adequate 
doses  and  early  enough  in  the  disease. 

General  Plan  of  Treatment  of  Meningitis 

When  meningitis  is  suspected,  a spinal 
puncture  for  diagnosis  seems  indicated  at 
once.  The  laboratory  work-up  should  not 
take  more  than  an  hour  or  two.  If  the  diag- 
nosis is  uncertain,  for  some  reason,  it  seems 
advisable  to  give  large  doses  of  sulfapyridine 
or  sulfathiazole  at  once,  preferably  intra- 
venously. The  culture  report  can  come  later. 
The  time  element  is  important.  Losing  time 
may  mean  losing  the  patient. 

If  the  type  is  meningococcus,  Streptococ- 
cus viridans,  pneumococcus,  or  Haemophilus 
influenzae,  sulfapyridine  is  advised  in  doses 
of  2 to  3 grains  per  pound  of  body  weight 
in  twenty-four  hours.  Sodium  salts  seem  ad- 
visable in  most  cases  to  attain  high  blood 
levels  quickly.  After  twenty-four  to  forty- 
eight  hours,  the  level  may  be  maintained  by 
the  oral  route.  If  the  type  is  Staphylococcus, 
Escherichia  coli,  or  paratyphoid  B,  one  of 
the  later  drugs,  sulfathiazole  or  sulfadiazine, 
seems  to  be  the  drug  of  choice  in  doses  sim- 
ilar to  that  for  sulfapyridine.  If  it  is  Strep- 
tococcus hemolyticus,  sulfanilamide  still 
seems  to  be  the  drug  of  choice.  The  oral 
route  here  seems  adequate  for  a good  blood 
level.  If  the  response  is  poor,  convalescent 
serum  may  be  tried. 

Serum  in  meningococcic  meningitis  is 
necessary  along  with  sulfonamides  only  in 
the  extremely  fulminating  cases  with  pur- 


puric rashes  and  hemorrhages.  In  pneumo- 
coccic  meningitis,  type-specific,  antipneumo- 
coccic,  rabbit  serum  is  advisable  if  response 
to  sulfonamides  is  poor.  Doses  up  to  100  mg. 
of  antibody  nitrogen,  or  100,000  units,  should 
be  used.  More  should  be  administered  if  the 
capusular  swelling  reaction  is  negative. 

In  Haemophilus  influenzae  meningitis, 
anti-Haemophilus  influenzae  type  “B”  rabbit 
serum  seems  indicated  immediately  after 
four  hours  of  therapy  with  the  sulfonamides. 
The  dose  varies  from  25  to  100  mg.  antibody 
nitrogen,  depending  on  whether  the  spinal 
fluid  sugar  level  is  very  high  or  very  low. 
The  adequacy  of  the  serum  administered 
should  be  checked  by  the  capsular  swelling 
reaction. 

Intrathecal  therapy  is  seldom  advisable 
unless  all  other  types  of  usually  adequate 
therapy  seem  to  be  of  no  avail. 

Heroic  and  prompt  treatment  seems  indi- 
cated, with  everything  to  gain  and  nothing 
to  lose.  Let  not  the  now  too  familiar  adage 
“Too  little  and  too  late”  be  true  in  our  treat- 
ment of  meningitis. 

Conclusions 

The  following  appear  to  be  the  most  log- 
ical conclusions: 

1.  As  few  spinal  punctures  as  possible 
should  be  done. 

2.  Intrathecal  therapy  is  to  be  avoided  ex- 
cept in  those  cases  where  all  intravenous  and 
oral  therapy  seem  to  be  of  no  avail. 

3.  The  adequacy  of  serum  when  combined 
with  the  sulfonamides  in  the  treatment  of 
pneumococcus  and  Haemophilus  influenzae 
type  “B”  meningitis  can  be  checked  by  the 
capsular  swelling  reactions. 

4.  Above  all,  treat  quickly  and  heroically 
every  case  of  meningitis  and,  by  so  doing, 
reduce  the  mortality  rates  in  this  very  fatal 
infection. 
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FRACTURES  of  the  hip  are  still  the  most 
difficult  problem  in  the  field  of  fracture 
surgery.  The  numerous  anatomic,  mechan- 
ical, and  physiologic  factors  involved  require 
of  the  surgeon  the  most  comprehensive  skill, 
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extensive  armamentarium,  and  broad  experi- 
ence of  any  fracture  in  the  human  body. 
Despite  the  great  advances  which  have  been 
made  during  the  last  decade  in  the  under- 
standing and  treatment  of  these  fractures, 
they  still  produce  a distressingly  high  per- 
centage of  complications  and  unsatisfactory 
results  which  continue  to  challenge  the  in- 
genuity and  resourcefulness  of  the  medical 
profession. 

Fractures  of  the  neck  of  the  femur  may 
occur  at  any  age  but  are  most  commonly  en- 
countered in  senile  individuals.  The  lesions 
are  rare  in  children  and  adolescents,  fairly 
frequent  in  middle  age,  and  common  in  old 
age.  They  are  slightly  more  frequent  in 
women  than  in  men.  The  predisposing  causes 
are  rarefaction  and  loss  of  elasticity  of  bone, 
and  reduced  reflex  guarding  against  injury 
in  the  aged,  predisposing  them  to  more 
frequent  falls. 

Actual  impaction  of  femoral  neck  frac- 
tures is  very  rare.  Often  the  x-ray  is  de- 
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ceiving  in  this  respect  and  physicians  are  too 
prone  to  accept  an  apparent  impaction  as  an 
escape  from  the  arduous  and  highly  tech- 


Fig.  1.  Seriously  disabling  deformity  at  hip  in 
56  year  old  male  resulting  from  malunited  frac- 
ture at  base  of  neck  of  femur. 


Fig.  2.  Malunited  fracture  shown  in  fig.  1 cor- 
rected by  subtrochangeric  osteotomy  and  fixation 
with  Blount  blade-plate. 


nical  procedure  of  fixing  the  hip  by  surgical 
means.  Truly  impacted  fractures  are  usually 
of  the  so-called  abduction  type,  and  these 
alone  are  likely  to  maintain  impaction  and 
go  on  to  union  without  assistance  by  the 
surgeon. 

Ten  to  30  per  cent  of  hip  fracture  patients 
die  due  to  their  poor  general  physical  con- 
dition. Bony  union  and  a useful  hip  may  be 
expected  in  from  40  to  60  per  cent  of  the 
patients  with  intracapsular  fractures  who 
do  not  die.  Even  with  union  there  may  be 
considerable  disability  from  late  absorption 
of  the  head. 

Practically  all  trochanteric  fractures  unite, 
but  the  problem  in  these  fractures  is  residual 
coxa  vara  deformity  which  may  be  just  as 
disabling  as  nonunion  (figs.  1 and  2).  Great 
care  must  be  exercised  in  these  cases  to 
avoid  this  deformity,  and  internal  fixation 
with  especially  devised  blade-plates  (Neu- 
feld,  Smith-Petersen,  Thornton,  et  cetera) 
should  be  employed  whenever  possible. 

Hip  fractures  have  variously  been  classi- 
fied as  follows : 

A.  Anatomic 

1.  Intertrochanteric 

2.  Intracapsular 

B.  Etiologic 

1.  Abduction  always  occurs  at  subcapital 
level  and  the  fragments  are  impacted 
in  the  upper  or  outer  margin.  Muscle 
retraction  (pull)  and  weight  bearing 
impact  the  fragments  still  more  be- 
cause the  axis  of  force  runs  through 
the  fracture  and  not  tangential  with  it 
(shearing). 

2.  Adduction  fractures  occur  at  any  level 
(subcapital,  transcervical,  intertro- 
chanteric, and  peritrochanteric ) . 
Whether  the  fragments  appear  to  be 
impacted  or  not,  the  axis  of  muscle 
pull  and  weight  bearing  extend  along 
the  fracture  line,  thus  causing  a shear- 
ing strain.  For  this  reason,  whereas 
abduction  fractures  always  unite 
firmly  even  without  treatment,  adduc- 
tion fractures  unite  only  if  they  are 
accurately  reduced  and  completely 
immobilized. 

3.  Mechanical — based  upon  the  plane  of 
the  fracture  line:  The  degree  of  ob- 
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liquity  of  the  fracture  line  determines 
the  influences  of  the  forces  which  will 
operate  upon  the  hip  during  convales- 
cence. The  greater  the  angle  of  the 
fracture  with  the  horizontal,  the 
greater  the  shearing  strain  and  the 
less  likely  the  union ; while  the  less 
the  angle  of  obliquity,  the  greater  the 
pressure  force  and  the  more  likely 
the  union. 

The  former  methods  of  hip  fracture  man- 
agement with  Buck’s  extension,  well  leg  trac- 
tion, and  plaster  of  paris  cast  have  been 
supplanted  during  the  last  decade  by  the 
various  types  of  internal  fixation  (Kirschner 
wires,  pins,  and  flanged  nails).  These  pro- 
vide absolute  internal  fixation  after  prelim- 
inary reduction  by  the  Leadbetter-Whitman 
technic  and  thereby  eliminate  the  necessity 
for  external  immobilization  with  casts.  Pa- 
tients are  allowed  out  of  bed  with  crutches 
sa  soon  as  they  are  able  to  use  them  and 
usually  achieve  excellent  and  unrestricted 
weight-bearing  function  in  from  three  to  five 
months  when  union  occurs. 

Complications  and  Sequelae  cf  Nailing  Operations 

Any  type  of  internal  nailing  must  com- 
pletely immobilize  the  fragments  and  an- 
ticipate some  foreshortening  of  the  neck 
which  actually  occurs  in  about  half  of  the 
cases  during  healing.  This  implies  that  the 
pins  or  nails  must  penetrate  the  capital 
fragment  adequately  to  hold  it  firmly,  and  the 
tip  or  tips  of  the  nails  must  not  be  too  close 
to  the  articular  surface  of  the  head  so  that 
they  will  later  (as  the  neck  shortens)  pene- 
trate into  the  joint. 

The  remarkable  tightness  of  the  various 
devices  of  internal  fixation  at  the  time  of 
operation  is  not  maintained  indefinitely 
thereafter.  A few  months  later  most  of  these 
devices  can  be  slid  easily  in  their  channels. 
This  will  allow  or  cause  them  gradually  to 
migrate  outward  into  the  soft  tissues  or  up- 
ward into  the  joint  or  pelvis  (figs.  3 and  4). 
Such  migration  outward  or  inward  will  ob- 
viously lead  either  to  loss  of  immobilization 
and  nonunion  or  distraction  and  painful 
transfixion  of  the  joint.  Migration  outward 
may  be  averted  when  the  Smith-Petersen 
nail  is  used  by  lifting  up  a small  hinged  win- 


dow of  cortex  before  driving  the  nail  into 
the  distal  fragment  and  then  driving  the 
nail  in  deeply  enough  so  that  its  head  can  be 


Fig.  3.  Subcapital  fracture  of  femur  in  76  year 
old  woman  reduced  and  held  in  position  with 
Smith-Peterson  nail  and  Thornton  plate. 


Fig.  4.  Same  case  as  in  fig.  3 approximately 
one  year  later  showing  resorption  of  neck  and 
migration  of  point  of  nail  across  hip  joint  into 
acetabulum. 
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covered  with  the  replaced  cortical  flap.  The 
use  of  a short  Thornton  plate  attached  to 
the  Smith-Petersen  nail  and  cortex  will  also 
prevent  the  Smith-Petersen  nail  from  slid- 
ing outward,  and  intrusion  through  the  joint 
will  occur  only  with  marked  shortening  of 
the  neck  and/or  atrophy  (necrosis)  of  the 
head. 

In  those  cases  which  do  not  unite  and  even 
in  some  of  those  which  do,  certain  unfavor- 
able sequelae  gradually  become  evident.  The 
internal  fixation  may  shift,  and  nonunion  of 
the  fracture  with  gradual  development  of 
coxa  vara  may  occur.  Aseptic  necrosis  of  the 
head  as  a result  of  severely  damaged  blood 
supply  to  the  capital  fragment  may  super- 
vene, osteoarthritis  with  diminution  of  the 
joint  space,  hypertrophic  spurring,  pain  and 
spasm  will  set  in,  or  the  previously  united 
head  will  gradually  atrophy  and  shrink 
away,  destroying  the  integrity  and  function 
of  the  joint  and  rendering  the  internal  fix- 
ation dangerous.  All  these  possibilities  must 
carefully  be  considered  when  good  function 
does  not  appear  in  a few  months  or  when 
the  patient  begins  to  retrogress  because  of 
stiffness  and  pain  after  a considerable  period 
of  relatively  pain-free  usefulness. 

While  aseptic  necrosis  of  the  head  has 
been  variously  charged  to  poor  immobiliza- 
tion, improper  types  of  internal  fixation,  and 
too  early  weight  bearing,  there  is  no  definite 
evidence  to  indict  any  of  these  factors.  On 
the  contrary,  there  can  be  no  doubt  but  that 
the  character  of  the  initial  injury,  producing 
as  it  does  a specific  effect  upon  the  blood  sup- 
ply to  the  decapitated  head,  introduces  all 
the  fortuitous  factors  at  the  moment  of  in- 
jury which  will  ultimately  determine  whe- 
ther the  head  lives  or  dies  without  regard 
to  the  nature  of  the  treatment  which  has 
been  provided.  This  contention  is  supported 
by  the  occurrence  of  aseptic  necrosis  in  some 
cases  many  years  after  firm  bony  union  has 
been  achieved. 

Osteoarthritis  is  usually  a precursor  to 
aseptic  necrosis  and  may  be  the  sole  diag- 
nosis for  months  or  years  before  the  evidence 
of  necrosis  is  sufficiently  advanced  to  estab- 
lish its  presence.  These  cases  frequently  go 
on  to  ankylosis  of  the  hip  and  should  be  pro- 
tected in  a suitable  position  so  that  the  fix- 


ation of  the  joint  occurs  in  the  optimal 
weight-bearing  position.  If  this  ankylosing 
process  is  to  be  expedited  to  shorten  the 
period  of  disability  or  pain,  fusion  may  be 
undertaken  with  intra-  or  extra-articular 
methods.  Remarkably  useful  and  completely 
pain-free  hips  can  ultimately  be  achieved 
through  this  means. 

While  nonunion  of  femoral  neck  fractures 
has  been  effectually  diminished  through  the 
employment  of  the  various  types  of  internal 
fixation,  it  nevertheless  constitutes  one  of 
the  major  sequelae  of  fractured  hips  and  its 
management  represents  one  of  the  most  diffi- 
cult technical  problems  in  this  entire  field. 

Other  Methods  For  Control  of  Nonunions 

Numerous  methods  for  the  control  of  non- 
unions have  been  devised  and  popularized 
during  the  last  decade  or  so  and  each  one 
has  had  its  vogue  for  a limited  time.  These 
methods  fall  into  three  major  groups  and 
include : 

A.  Methods  to  establish  union  between  the 

capital  and  shaft  fragments. 

1.  Drilling  and  nailing. 

2.  Single  or  multiple  grafts  ( Albee,  Jones, 
Compere,  and  others),  with  or  with- 
out pins  or  nails. 

The  latter  of  these  methods  is  useful  only 
where  the  capital  fragment  is  definitely 
viable  and  the  general  physical  condition  of 
the  patient  is  sufficiently  vigorous  to  with- 
stand the  major  nature  of  the  operation  and 
the  long  period  of  complete  or  relative  im- 
mobilization necessary  to  achieve  union.  In 
suitable  cases  the  results  achieved  are  per- 
haps better  than  those  of  any  other  method 
and  consequently  this  procedure  should  be 
considered  first  in  all  cases  of  nonunion  even 
though  only  about  10  per  cent  of  such  cases 
may  be  suitable  for  its  employment.  Where 
double  grafts  and  pins  are  employed  simul- 
taneously, external  immobilization  may  be 
eliminated. 

B.  Reconstruction  operations. 

These  procedures  are  of  a novel  nature  and 
utilize  portions  of  the  head,  trochanter  and 
neck  in  an  ingenious  manner  to  restore  some 
semblance  of  the  former  mechanics  of  the 
hip.  The  operations  best  known  and  most 
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commonly  employed  in  this  field  are  those  of 
Whitman,  Albee,  Colonna  and  Brackett.  All 
of  them  are  indicated  in  cases  of  devitalized 
heads  with  more  or  less  resorption  of  the 
neck.  The  operations  are  quite  formidable 
and  more  or  less  shocking,  the  convalescence 
is  slow,  and  the  end  results  only  moderately 
satisfactory.  The  hips  are  somewhat  stiff, 
and  there  is  practically  always  some  pain 
present.  Occasionally  ankylosis  eventually  oc- 
curs in  a not  too  favorable  position  and 
function  is  seriously  impaired.  These  opera- 
tions seem  to  be  less  popular  now  than  they 
were  formerly  and  have  been  supplanted  to 
a large  extent  by  operations  designed  to 
restore  stability  and  even  union  through  cor- 
rection of  the  shearing  strain  at  the  line  of 
the  ununited  fracture. 

C.  Osteotomy  operations. 

These  operations  overcome  the  varus  de- 
formity at  the  hip,  change  the  direction  of 
the  fracture  line  from  a plane  approaching 
the  vertical  to  one  approximating  the  hor- 
izontal, convert  the  shearing  strain  to  a 
pressure  force,  and  bring  the  weight-bearing 
axis  of  the  lower  extremity  more  directly  be- 
low the  hip  joint.  The  operations  of  Lorenz, 
Schanz,  and  McMurray  while  quite  different 
in  their  original  concepts  seem  to  achieve 
about  the  same  mechanical  result,  producing 
union  of  the  head  to  the  neck  or  trochanter 
in  a high  percentage  of  cases  and  stabilizing 
the  hip  in  practically  all  of  them.  The  rela- 
tive simplicity  and  safety  of  the  operation 
with  freedom  from  shock  makes  it  the  pro- 
cedure of  choice  in  most  individuals  over  50 
years  of  age  with  a nonviable  or  viable  head 
and  more  or  less  resorption  of  the  neck. 
Whereas  originally  some  difficulty  was  en- 
countered maintaining  the  osteotomized 
fragments  in  the  desired  relation  with  each 
other,  this  has  recently  been  overcome 
through  the  use  of  the  blade-plate  of  Blount 
or  the  Smith-Petersen-Thornton  nail-plate 
combination  (fig.  5).  Blount  has  con- 
tended that  external  immobilization  in  a 
plaster  of  paris  cast  is  not  necessary  if  the 
osteotomy  is  held  or  fixed  internally  with  his 
blade-plate,  but  others  who  have  attempted 
to  duplicate  this  complete  fixation  of  the 
fragments  by  internal  fixation  alone  have  not 
always  been  so  fortunate. 
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Fig.  5.  Same  case  as  in  fig.  3 corrected  by  high 
osteotomy  and  held  in  improved  position  with 
Blount  blade-plate. 


To  anticipate  and  understand  the  difficul- 
ties that  may  be  encountered  with  the  in- 
ternal fixation  of  the  three  fragments  which 
exist  following  osteotomy  for  ununited  frac- 
ture of  the  femur,  one  must  bear  in  mind 
that  most  of  these  patients  are  senile,  that 
their  bones  are  naturally  porotic,  and  that 
for  a variable  period  of  time  prior  to  the  per- 
formance of  the  osteotomy  their  injured 
femur  has  been  in  a state  of  more  or  less 
complete  disuse.  The  bones  are,  therefore, 
not  only  porotic  but  portions  of  them  may 
actually  be  necrotic  or  structurally  quite  de- 
fective from  the  antecedent  internal  fixation 
for  the  original  fracture  management  which 
they  have  undergone.  Moreover,  by  the  time 
nonunion  or  aseptic  necrosis  has  become 
sufficiently  advanced  to  bring  these  patients 
back  to  the  surgeon  for  treatment,  the  soft 
tissues  have  become  scarred  and  contracted, 
introducing  extraordinary  factors  of  resist- 
ance to  the  modified  mechanics  which  are 
being  undertaken  through  the  osteotomy.  All 
this  creates  an  extremely  perverse  state 
which  will  vitiate  the  efforts  of  the  surgeon 
at  the  first  opportunity.  The  tendency  of  the 
hip  to  adduct  and  of  the  leg  to  roll  outward 
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during  the  daily  period  of  time  that  the  pa- 
tient is  forced  to  lie  in  bed  ail  add  forces  di- 
rected to  the  site  of  osteotomy  which  will 
cause  migration  of  the  blade-plate  and  dan- 
gerous modification  of  the  apposition  and 
alignment  of  the  fragments  leading  to  ulti- 
mate failure  unless  checked. 

In  a spirit  of  optimism  but  with  some  mis- 
giving, I have  undertaken  a limited  number 
of  osteotomies  upon  the  femur  for  ununited 
fractures  of  the  hip  relying  only  on  the  in- 
ternal blade-plate  fixation  to  maintain  the 
modified  relationship  of  the  fragments  with- 
out the  aid  of  a plaster  case.  But  all  too  soon 
for  any  sustained  peace  of  mind  the  com- 
plications began  to  arise:  First  the  leg 
slowly  rolled  outward  in  spite  of  every  rep- 
resentation to  the  attending  nurses  and  pa- 
tient including  the  use  of  internal  rotation 
foot-bars  to  avoid  the  same,  and  the  two- 
edged  trochanteric  and  intracervical  portion 
of  the  plate  gradually  cut  through  the  front 
of  the  bone ; or  the  hip  adducted  and  the 
blade  either  lifted  the  spongy  trochanteric 
cortex  upward  or  the  screws  of  the  plate 
pulled  out  of  the  shaft  allowing  diminution 
in  the  angle  of  correction  or  even  shifting 
of  one  or  more  fragments;  and  finally  in  a 
few  instances  there  has  been  a general  tele- 
scoping of  all  the  fragmented  mass  in  the 
trochanteric  and  capital  area,  considerably 
modifying  and  jeopardizing  the  previously 
conceived  and  created  architectural  state. 

All  this  gradually  forced  the  reintroduc- 
tion of  external  protection  of  one  kind  or 
another,  finally  leading  to  the  use  of  a full 
hip  spica  from  the  toes  of  the  injured  side 
to  the  knee  of  the  normal  one.  While  such 
immobilization  over  a period  of  from  eight 
to  fourteen  weeks  is  far  from  desirable,  it 


nevertheless  has  been  enforced  by  the  ex- 
igencies of  the  situation.  In  an  attempt  to 
obviate  this  even  the  blade-plate  has  been 
modified  by  substituting  a Smith-Petersen 
nail  for  the  blade  and  a separate  Thornton 
attachment  for  the  plate,  thus  enabling  the 
operator  separately  to  transfix  and  more 
firmly  immobilize  the  trochanteric,  cervical 
and  capital  fragments  and  later  hold  the 
shaft  in  abduction  by  attaching  the  Thorn- 
ton plate  which  has  been  tailored  and  bent 
to  suit  the  situation.  In  my  hands  the  latter 
devices  have,  up  to  the  present,  appeared  to 
possess  definite  advantages  over  the  Blount 
plate,  but  I am  still  not  prepared  to  offer 
them  as  sufficient  unto  themselves  in  all 
cases  without  some  external  support. 

In  general,  it  may  be  stated  that  the  full 
comprehension  of  the  mechanical  and  phy- 
siologic principles  of  osteotomy  has  intro- 
duced a new  era  in  the  management  of  a 
large  percentage  of  ununited  fractures  of  the 
hip ; and  its  successful  performance  holds  out 
a new  hope  to  those  unfortunates  whose 
fractured  hips  have  failed  to  unite  despite 
the  improved  methods  of  treatment  of  the 
last  decade.  It  has  taken  years  to  evolve 
these  principles  and  simplify  the  technic  of 
management.  While  the  use  of  this  method 
is  still  highly  technical  and  requires  great 
judgment,  skill  and  resourcefulness  of  the 
surgeon  who  employs  it,  the  advantages 
which  it  offers  fully  justify  the  means;  and 
it  is  hoped  that  wider  acceptance  and  em- 
ployment of  the  method  will  lead  to  still  fur- 
ther improvement  of  its  application  and 
more  favorable  ultimate  results.  The  hip  is 
still  the  unsolved  fracture  and  will  continue 
to  challenge  the  resourcefulness  and  skill  of 
the  surgeon. 


TREATMENT  OF  POLIOMYELITIS  PATIENTS 

The  Journal  has  just  been  advised  by  H.  M.  Coon,  M.  D.,  superintendent  of  the 
Wisconsin  General  Hospital,  that  the  Wisconsin  General  Orthopedic  Hospital  for  Chil- 
dren is  prepared  to  admit  for  treatment  poliomyelitis  patients  in  the  acute  stages,  but 
not  unless  the  diagnosis  is  proven  by  spinal  fluid  studies. 
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IIEREDITARY  hemorrhagic  telangiectasia 
' Ms  a congenital,  hereditary,  familial  dis- 
ease, characterized  by  repeated  large  and 
small  hemorrhages  from  superficial  angio- 
mata and  telangiectases.  These  are  present 
on  the  mucous  membranes  of  the  nose,  lips, 
tongue,  gingiva,  palate,  larynx  and  less  often 
on  the  conjunctiva  of  the  upper  and  lower 
lids,  skin  of  the  face,  ears,  trunk,  back,  arms, 
hands,  fingers  and  below  the  fingernails. 
There  is  a history  of  similar  lesions  present 
in  other  members  of  the  family  and  the  im- 
mediate relatives.  The  telangiectases  or  an- 
giomata occur  usually  in  all  affected  mem- 
bers with  or  without  serious  recurrent  epis- 
taxis.  This  entity  has  often  been  overlooked 
or  has  been  mistaken  and  called  hemophilia 
or  hemorrhagic  purpura. 

History 

Babington1  in  1865  described  the  occur- 
rence of  hereditary  epistaxis  in  five  consec- 
utive generations  of  one  family  with  no  men- 
tion of  the  presence  of  any  angiomata  or 
telangiectasia  of  the  skin  or  mucous  mem- 
branes. Wilson2  (1869)  reported  a case  of 
“eruptive  angiomata”  in  a man  30  years  of 
age  who  had  epistaxis  and  bleeding  from  his 
gums.  The  “red  spots”  developed  suddenly  on 
his  face,  neck,  arms  and  hands.  Legg:!  (1876) 
reported  a case  of  hemophilia  complicated 
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with  multiple  nevi  which  was  a case  of  hered- 
itary hemorrhagic  telangiectasia.  Chiari1 
(1887)  recorded  the  presence  of  epistaxis 
and  multiple  telangiectases  of  the  skin  and 
mucous  membranes  in  four  generations. 
Chauffard'  (1896)  recognized  the  lesions  as 
telangiectases,  but  he  thought  that  they  were 
associated  with  hemophilia.  Rendu'1  (1896) 
was  the  first  to  recognize  the  association  of 
hereditary  epistaxis  with  multiple  nevi  of 
the  skin  and  mucous  membranes  with  no  re- 
lation to  hemophilia.  Osler7a- 7b  (1901)  de- 
scribed the  condition  as  a definite  clinical 
entity.  He  recognized  the  association  of  epis- 
taxis, angiomata  of  the  nasal  septum  and 
multiple  telangiectases  of  other  mucous 
membranes  of  the  skin,  reporting  the  pre- 
sence of  epistaxis  in  seven  members  of  one 
family,  and  in  1907  Osler7c  reported  the 
presence  of  epistaxis  in  four  members 
of  another  family  in  the  course  of  four 
generations. 

Synonyms 

This  clinical  entity  has  been  called  “Hered- 
itary Epistaxis”  (Babington)  ; “A  Familial 
Form  of  Recurring  Epistaxis  Associated  with 
Multiple  Telangiectases  of  the  Skin  and 
Mucous  Membranes”  (Osier)  ; “Osier’s  Dis- 
ease” ; “Rendu-Osler’s  Disease” ; “Multiple 
Hemorrhagic  Telangiectases”;  “Familial 
Epistaxis”;  “Hereditary  Nosebleeds”; 
“Rendu-Osler-Weber’s  Disease”;  “Heredo- 
familial Angiomatosis,  and  Multiple  Hered- 
itary Developmental  Angiomata  (Telangiec- 
tasis) of  the  Skin  and  Mucous  Membranes, 
Associated  with  Recurrent  Hemorrhages” 
(F.  Parkes  Weber)  ; “Hereditary  Hemor- 
rhagic Telangiectasia”  (Hanes)  ; “Multiple 
Familial  Telangiectasia”  (East)  ; “Ullmann- 
Goldstein’s  Congenital  Angiomatosis”  and  a 
few  other  descriptive  names. 

Symptoms:  Mucous  Membranes 

The  most  signficant  features  of  this  dis- 
order are  epistaxis  and  bleeding  from  the 
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mucous  membranes  of  the  mouth  of  the 
hereditary  type  which  appear  early  in  life 
and  recur  throughout  adult  life.  Weber8d 
claims  that  the  tendency  to  epistaxis  has 
been  present  from  early  life.  It  is  followed 
years  later  by  telangiectasia  of  the  skin  of 
the  face,  trunk,  fingers,  under  the  fingernails, 
the  mucous  membranes  of  the  nose,  inner 
surface  of  the  lips,  gingiva,  buccal  mucosa, 
palate  and  larynx.  Various  writers  have  re- 
ported lesions  of  the  internal  organs  as  in 
the  respiratory  tract  (Libman  and  Otten- 
berg9  and  Arrak10) ; stomach  (Osier,  Bos- 
ton,113 Goldstein,121  Madden12)  ; rectum  (Wil- 
son, Fox,14  Oliver  and  Hutchison,11  White,16 
Wetzel,17  Goldstein1211) ; uterus,  kidney  and 
bladder  (Aitkin,18  Pearson,19  Mackey,20  Mac- 
alpine,21  and  Guthrie22) ; the  meninges  of 
the  brain  and  spinal  cord  (Reitzel  and  Brind- 
ley,23 Mekie,24  Spiller,25  Strauss,  Globus,  and 
Ginsburg,26  and  Cobb27).  Other  writers  have 
reported  bleeding  from  trunk,  thorax,  peri- 
toneum, conjunctiva,  scalp,  ears  and  finger 
tips. 

Epistaxis  usually  precedes  any  visible  signs 
of  telangiectasia.  It  begins  in  early  childhood 
and  increases  in  severity  and  intensity  as  the 
patient  advances  in  years.  The  bleeding  from 
the  tongue  and  fingers  is  not  common.  The 
amount  and  frequency  of  bleeding  vary. 
Subsequent  attacks  increase  the  frequency  of 
nose  bleeds,  and  the  bleeding  increases  in 
severity.  Often  the  hemorrhages  are  pro- 
fuse and  difficult  to  control.  The  longer  the 
interval  between  bleeding,  the  greater  is  the 
loss  of  blood.  It  may  follow  the  slightest 
trauma,  such  as  forceful  blowing  of  the  nose 
or  sneezing,  coughing,  physical  exertion  or 
changes  in  humidity.  Epistaxis  may  occur 
during  sleep.  Death  rarely  occurs  from  hem- 
orrhage, but  repeated  bleeding  produces 
chronic  debility  and  secondary  anemia,  and, 
if  severe,  death.  The  characteristic  anemia 
becomes  more  serious  in  the  late  forties  and 
fifties.  There  is  usually  no  undue  bleeding 
from  cuts  or  wounds  of  the  unaffected  skin. 
Giffin28  reported  a case  of  epistaxis  without 
the  development  of  telangiectasia  in  six 
members  of  one  family  in  three  generations. 


Skin 

The  telangiectases  usually  occur  between 
15  or  20  years  of  age  and  as  the  years  go  on 
they  increase  in  number  and  become  more 
prominent,  especially  between  the  thirty- 
fifth  and  thirty-eighth  years,  when  the  in- 
crease is  especially  noticed.  They  may  be 
present  at  an  earlier  age  but  they  are  not 
noticed.  Telangiectases  may  occur  anywhere 
on  the  external  surface  of  the  body  or  on  any 
of  the  various  mucous  membranes  of  the 
body.  They  are  most  frequent  on  the  face, 
next  in  frequency  on  the  neck  and  the  chest. 
Sometimes  the  lesions  come  and  go  without 
any  apparent  reason.  The  telangiectases 
present  are  similar  to  those  frequently  seen 
in  normal  individuals.  Many  cases  of  telangi- 
ectasia have  been  reported  of  a hereditary 
nature  but  without  a recurring  epistaxis. 

The  hereditary  trait  is  not  sex-linked,  as 
the  condition  is  found  among  the  male  and 
the  female  members  of  a family  and  is  trans- 
mitted by  both  the  male  and  female.  Lane29 
thought  that  this  disease  was  sex-linked 
because  it  occurred  at  the  time  of  puberty. 

To  qualify  as  hereditary  hemorrhagic  tel- 
angiectasia, the  condition  must  present  (1) 
definite  hereditary  history,  (2)  visible  tel- 
angiectases in  number  and  distribution  dis- 
tinctly pathologic  and  (3)  the  tendency  to 
epistaxis  early  in  life  or  late  in  life,  and  oc- 
curring many  years  before  any  cutaneous 
angiomata  have  been  observed.  The  hered- 
itary factor  is  the  only  one  which  is  con- 
stantly present.  Atavism  is  repeatedly  con- 
cerned, as  shown  by  Fitz-Hugh,30a  who  stated 
that  where  no  hereditary  factor  could  be 
demonstrated,  the  disease  has  skipped  a gen- 
eration. Miller31  believed  smallpox  to  be  the 
etiologic  factor  in  his  case.  Where  no  hered- 
itary factor  could  be  demonstrated  two  the- 
ories have  been  advanced  to  explain  the  hem- 
orrhages: (1)  some  undemonstrated  blood 
dyscrasia,  (2)  a mechanical  defect,  with  the 
hemorrhage  the  result  of  trauma,  however 
slight  to  blood  vessels  with  abnormally  thin 
walls  which  compose  the  telangiectases.  The 
thin-walled  vessels  lie  immediately  beneath 
the  thin  epidermis  and  do  not  have  elastic  or 
muscular  fibers.  This  abnormal  structure  is 
believed  to  predispose  to  easy  rupture,  either 
traumatic  or  spontaneous. 
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The  chief  symptom  is  hemorrhage  which 
may  come  from  the  telangiectases  in  the  nose 
as  epistaxis,  or  from  those  situated  else- 
where. Bleeding  may  occur  three  or  four 
times  daily,  once  or  twice  weekly,  or  at 
greater  intervals.  The  bleeding  may  be  a 
slight  trickle  or  profuse.  When  the  bleeding 
is  profuse,  the  usual  concomitant  symptoms 
of  generalized  weakness,  increased  pallor, 
dyspnea  or  exertion,  palpitation,  vertigo, 
and  syncope  occur. 

Fox14  reported  a case  of  bilateral  telangiec- 
tases of  the  trunk  with  a history  of  marked 
epistaxis  in  childhood  and  recurrent  rectal 
hemorrhages.  This  case  probably  was  one  of 
hereditary  hemorrhagic  telangiectasia. 
Mekie24  cited  a family  in  which  nine  members 
were  affected.  Telangiectasia  was  present 
first  and  epistaxis  followed.  The  usual  age  of 
onset  was  15  years  in  this  family. 

Laffont’s32  patient  developed  telangiectasia 
on  the  scalp,  face,  ears,  breast  and  back 
when  she  was  about  40  years  of  age.  She  had 
had  repeated  attacks  of  epistaxis  since  pub- 
erty. Her  daughter  had  had  epistaxis  since 
childhood  and  hemorrhages  from  lesions  on 
the  face  and  the  gums.  Her  mother  and  sister 
had  telangiectasia  but  no  history  of  epistaxis 
was  present.  Several  other  members  of  the 
family  were  similarly  affected. 

Adamson33  reported  a case  of  telangiec- 
tasia of  the  cheek  of  a child  10  years  of  age 
which  was  first  noted  when  the  child  was  a 
few  months  of  age.  Semon,34  Frick,35  Nom- 
land  and  Waugh36  reported  cases  of  telangiec- 
tasia. Waggett,37  East,388' 38b  Becker33  and 
Gordon40  reported  cases  of  telangiectasia 
with  a family  history  of  epistaxis. 

Head41  cited  a case  of  multiple  telangiec- 
tases of  the  skin  associated  with  clinical 
manifestations  of  pituitary  gland  changes 
and  no  epistaxis. 

Stillians42  reported  the  presence  of  tel- 
angiectases of  the  palpebral  conjunctiva  with 
the  history  of  epistaxis  and  telangiectasia  of 
the  face  in  three  sisters. 

Schuster’s43  case  at  necropsy  revealed,  in 
addition  to  the  cutaneous  telangiectases,  tel- 
angiectatic lesions  on  the  base  of  the  tongue, 
walls  of  the  pharynx,  larynx,  trachea,  stom- 
ach and  duodenum.  Several  aneurysms  were 


present  in  the  pulp  of  the  spleen  and  in  the 
splenic  artery. 

Stephenson44  reported  a case  of  persisting 
recurring  epistaxis  of  four  years’  duration. 
There  was  no  history  of  familial  epistaxis  or 
telangiectasia. 

Hawthorne45  reported  a family  history  of 
nosebleed  in  three  generations.  He  cited  one 
case  in  which  there  was  bleeding  from  under 
the  fingernail  which  occurred  following 
trauma.  Phillips46  reported  recurrent  hemor- 
rhages from  the  nose  and  buccal  mucosa  of 
the  mouth  in  three  generations  of  one  family 
with  multiple  telangiectases  of  the  nose, 
tongue  and  buccal  mucous  membrane.  One 
sister  died  from  bleeding  gums.  Bligh47  re- 
ported hemorrhages  from  various  angiomata. 
Lack’s48  patient  had  epistaxis  for  thiry  years 
with  telangiectasia  of  the  lips,  tongue,  palate 
and  right  cheek.  The  family  history  was 
negative  for  bleeders.  Coe’s49  patient  was  a 
physician  who  gave  a typical  history  of 
epistaxis  since  childhood.  His  grandfather, 
father,  sister  and  son  were  bleeders.  He  con- 
sidered the  condition  hemophilia  in  four 
generations. 

Langmead’s50  cases  involved  two  genera- 
tions with  epistaxis  and  telangiectasia. 

Audry518  reported  the  presence  of  epistaxis 
and  telangiectasia  in  eleven  members  out  of 
four  generations.  Van  Wagener52  reported 
epistaxis  in  three  generations. 

Sequeira 53  reported  a case  of  frequent  epis- 
taxis with  telangiectasia  of  the  face,  oral 
mucosa  and  fingers,  with  frequent  bleeding 
from  the  left  index  finger  and  the  tongue. 
Her  daughter  had  epistaxis  but  no  other 
relative  had  a similar  condition. 

G jessing54  reported  a family  in  which  epis- 
taxis and  telangiectasia  were  present  in  four 
generations. 

Richardson’s55  patient  had  epistaxis  which 
was  present  in  three  generations.  Her  mother 
died  of  childbirth. 

Steiner56  reported  the  skipping  of  a gen- 
eration among  his  cases  but  did  not  recog- 
nize its  significance.  His  patient  had  two 
sons  and  one  daughter,  and  an  aunt  who 
never  bled  (atavistic)  had  ten  children.  The 
ten  children,  however,  had  epistaxis. 

Stevens51b  mentions  that  the  disease 
“shows  little  atavistic  tendencies.”  F i t z- 
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Hugh  records  seven  cases  of  atavism  in  four 
of  thirty  families  recorded  in  literature  by 
Osier,  Steiner,  Audry,  Weber. 

Gundrum”  reported  four  cases  in  three 
generations.  Six  others  in  the  family  had  no 
signs  or  symptoms  of  the  disease. 

Fruedenthal58  reported  a case  in  a man  55 
years  of  age,  who  had  epistaxis  for  twelve 
years.  He  had  many  telangiectatic  lesions. 
His  mother,  brother,  and  sister  had  nose- 
bleeds. 

Miller  reported  a case  of  epistaxis  of  fif- 
teen years’  duration  which  would  occur  when 
the  patient  bent  down  and  also  while  he  was 
asleep.  No  family  history  of  epistaxis  was 
obtained. 

Schwartz38  presented  a case  with  severe 
bleeding  from  the  tip  of  the  tongue  and  the 
tip  of  the  right  little  finger.  She  also  suffered 
from  epistaxis.  The  patient’s  mother  died 
from  an  uncontrolled  epistaxis.  No  other 
members  of  the  family  were  involved. 

East  reported  three  families  of  two,  four 
and  five  generations  respectively.  The  first 
family  had  epistaxis  and  telangiectases.  The 
second  family  had  eleven  with  epistaxis  and 
nevi  or  both,  four  with  nevi,  and  eight  with 
no  history  of  epistaxis  or  telangiectasis.  The 
third  family  had  fifteen  members  with  telan- 
giectases and  epistaxis,  five  were  not  affected 
and  in  thirty-five  members  no  history  was 
obtained. 

Williams80  reported  the  increase  of  telangi- 
ectasia following  gestation.  The  patient’s 
father  and  brother  were  also  affected,  but 
twelve  other  brothers  and  sisters  were  not 
involved.  The  second  case  was  a boy,  10  years 
of  age,  in  which  nevi  were  present  but  no 
epistaxis  had  occurred.  His  mother,  two 
brothers,  and  his  grandmother  had  nevi 
present. 

Blumenfeld61  reported  a family  that  was  af- 
fected in  three  generations.  The  patient  and 
his  four  children  had  epistaxis.  His  mother 
died  of  nephritis  and  two  brothers  and  two 
sisters  presented  epistaxis.  Almost  every  one 
on  his  mother’s  side  suffered  from  epistaxis. 

Balph1,2  reported  a female  54  years  of  age, 
with  typical  epistaxis  and  telangiectasia. 
Epistaxis  occurred  early  in  childhood  and 
the  telangiectasia  did  not  develop  until  she 


was  between  20  and  30  years  of  age.  The 
symptoms  were  severe  in  middle  life. 

Mackay  and  McKentyM  reported  the  dis- 
ease in  a woman  44  years  of  age,  tracing  the 
history  back  to  her  great-grandmother.  Five 
members  of  the  immediate  family  were 
involved. 

Goldstein  and  Goldstein64  reported  three 
families  in  which  epistaxis  and  telangiectases 
were  present. 

Thomson  and  Lamb65  reported  a case  of  a 
female,  30  years  of  age,  who  had  epistaxis 
and  a profuse  hemorrhage  from  her  mouth. 
She  had  epistaxis  for  fifteen  years  and  num- 
erous telangiectases  were  present. 

Erdheim66  reported  sixteen  instances  in 
fifty-three  members  of  one  family. 

Hicks  and  Knox67  reported  two  families  in 
which  epistaxis  was  present  in  three  gen- 
erations of  both  families. 

Larrabee  and  Liftman68  reported  a case  of 
epistaxis  and  later  bleeding  from  the  gingiva 
and  tongue.  Later  the  patient  had  bleeding 
from  the  lesions  on  the  fingers. 

Kugelmass60  reported  a case  of  a girl,  13 
years  of  age,  a twin,  who  developed  repeated 
nosebleeds.  The  other  twin  was  normal,  but 
the  grandmother,  paternal  uncle  and  nephew 
had  similar  attacks. 

Weber8e  presented  a case  of  a 5^  year  old 
child  followed  herpes  zoster.  She  had  telangi- 
ectatic spots  on  her  face,  mouth,  fingers  and 
toes.  Epistaxis  was  present  before  the  tel- 
angiectasia developed.  The  following  year, 
1937,  Weber81  reported  a case  of  telangiec- 
tasia of  the  Rendu-Osler  type,  with  camp- 
todactylia  and  muscular  atrophy  in  the 
hands.  This  patient  had  a cervical  rib.  Her 
mother  had  telangiectasia  and  epistaxis. 

Meikle70  reported  a patient  with  epistaxis 
and  a frequent  bleeding  from  “spots”  on  his 
lips.  He  had  lesions  on  the  posterior  wall  of 
the  external  auditory  meatus  and  on  the 
tympanic  membrane.  His  son  had  epistaxis 
and  his  daughter  had  telangiectases  on  her 
lower  lip  and  on  the  tip  of  her  tongue.  The 
patient’s  lesions  on  his  fingers  have  disap- 
peared at  times.  East  and  Fitz-Hugh  have 
observed  the  same. 

Pardo-Castello  and  Pastor71  reported  three 
families  totaling  thirty-four  members,  of 
which  twenty-four  were  affected,  thirteen 
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being  females  and  eleven  males.  Of  the 
twenty-four  affected,  nineteen  had  telangiec- 
tases without  a history  of  epistaxis,  two  with 
epistaxis  and  no  telangiectases,  and  three 
with  both. 

Hyde,72  Dore,73  Stryker,  74  Reiniger,75  Ull- 
mann,76  Foldvari,77  Sterman  and  Sea  1,7S 
O’Kane,79  Halloran,84  Dickman,83  Teahan,80 
Raaschou,82  Smith,81  and  Blooms5  have  re- 
ported cases  of  hereditary  hemorrhagic 
telangiectasia. 

Stomach 

Phillips  recorded  a case  with  extensive 
telangiectases  of  the  skin,  mucous  mem- 
branes of  the  mouth,  and  severe  hemor- 
rhages from  the  pharynx  and  possibly  the 
stomach. 

White  cited  several  cases  of  hemorrhage 
which  were  difficult  to  explain.  He  stated 
that  many  people  were  operated  on  for  gas- 
tric ulcers  having  hematemesis  and  no  ulcer 
was  found  on  operation,  and  on  necropsy  no 
ulcer  was  found.  Blood  was  seen  to  be  oozing 
from  many  minute  points  grouped  together. 
This  was  observed  during  surgery.  He  also 
' cited  five  cases  of  hematemesis  and  melena 
and  observed  three  cases  of  profuse  hem- 
aturia in  which  no  lesions  were  found. 

Barford86  reported  a case  of  recurrent  gas- 
tric hemorrhage  without  organic  lesions  as- 
sociated with  epistaxis,  and  another  asso- 
ciated with  hematuria  and  melena.  The 
father  of  the  second  patient  had  epistaxis 
and  a brother  had  hematuria. 

Boston  recorded  three  cases  of  gastric 
hemorrhage  with  the  absence  of  pain  and 
any  other  gastrointestinal  symptoms.  This 
absence  of  pain  has  been  the  outstanding 
clinical  feature  in  all  recorded  gastric  cases. 
Two  patients  died  as  the  result  of  severe  gas- 
tric hemorrhages.  The  third  died  of  apoplexy. 
The  mother  of  one  of  these  patients  was  nor- 
mal and  had  no  history  of  any  bleeding.  The 
patient’s  maternal  aunt,  however,  had  recur- 
rent epistaxis.  The  families  of  the  other  two 
patients  gave  a history  of  recurrent  epistaxis 
in  the  second  and  fourth  generations  respec- 
tively. In  one  fatal  case  two  large  nevi  of  the 
stomach  were  found  at  operation.  In  the  sec- 
ond a few  telangiectatic  lesions  were  on  the 
face.  The  third  had  telangiectases  of  the  skin 
and  mucous  membranes. 


Goldstein  reported  two  cases  of  gastric 
hemorrhage  with  a history  of  telangiectasia 
and  epistaxis. 

Madden’s  patient  was  treated  for  what 
was  thought  to  be  a hemorrhagic  duodenal 
ulcer. 

Griggs  and  Baker87  reported  a case  of  hem- 
atemesis of  nineteen  years’  duration  with  no 
bleeding  for  a period  of  eight  years. 

Lungs 

Pringle88  reported  a case  of  telangiectasia 
of  the  skin  associated  with  a hemorrhage 
from  the  throat  and  a severe  hemoptysis 
from  a large  dilated  blood  vessel  on  the  epi- 
glottis. No  history  of  tuberculosis  was  ob- 
tained. No  signs  of  tuberculosis  were  present 
on  examination. 

Libman  and  Ottenberg  observed  seven 
cases  of  hereditary  hemoptysis  in  one  family 
over  a period  of  seven  years.  They  excluded 
tuberculosis  by  roentgen  and  sputum  exam- 
inations. Bronchoscopic  examinations  were 
negative  for  telangiectases  in  the  large 
bronchi.  There  was  no  history  of  tuberculosis 
in  the  family.  The  hemorrhages  occurred 
only  at  or  after  the  age  of  puberty.  None  was 
fatal.  The  hereditary  history  involves  three 
generations,  namely  the  grandmother,  the 
mother  and  the  patient.  The  children  of  the 
patient  had  not  suffered  any  hemorrhages  at 
the  time  of  publication,  in  1923. 

Arrak  reported  two  cases  from  Germany, 
one  a male,  53  years  of  age,  whose  father 
and  four  brothers  had  epistaxis.  The  father 
died  from  a severe  nosebleed.  The  second 
case  was  a woman,  49  years  of  age,  whose 
brother  and  maternal  aunt  had  typical  telan- 
giectasia and  epistaxis.  Her  daughter  had  no 
epistaxis  but  had  telangiectases.  She  also  had 
severe  unexplained  pulmonary  hemorrhages 
which  occurred  monthly.  No  evidence  of  tu- 
berculosis was  found  despite  repeated  roent- 
genograms of  her  chest.  She  died  following 
a pulmonary  hemorrhage.  Fitz-Hugh’s40b  pa- 
tient had  a profuse  hemorrhage  from  the 
nose  and  mouth  and  was  thought  to  be  tuber- 
cular although  no  tubercle  bacilli  were  found. 

This  fatal  outcome  may  have  been  due  to 
a telangiectatic  lesion  of  the  respiratory 
tract. 
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Eyes 

Ballantyne89  reported  a family  of  eight 
with  epistaxis  and  telangiectases  present  in 
five  out  of  eight  reported  cases.  Two  mem- 
bers of  the  family  had  hemorrhages  from  the 
palpebral  conjunctiva. 

Adamson  reported  a case  with  a vascular 
patch  on  the  right  iris  and  a crusted  wart-like 
tumor  of  the  left  eye  which  bled  profusely. 

Lyster90  reported  many  cases  of  recurrent 
retinal  hemorrhages. 

Brain  and  Meninges  and  Spinal  Cord 

Cobb  reported  a case  of  hemangioma  of 
the  spinal  cord  and  its  membranes  with  a 
resultant  paralysis  of  the  lower  extremities 
and  later  a loss  of  reflexes  up  to  the  mid- 
abdomen and  lower  half  of  the  back. 

Spiller  and  Frazier91  reported  a case  with 
telangiectases  of  the  meninges  of  the  brain 
and  spinal  cord. 

Mekie  reported  the  death  of  a cousin  of  his 
patient  from  a ruptured  blood  vessel  of  the 
brain.  He  was  28  years  of  age.  The  patient 
had  hereditary  hemorrhagic  telangiectasia 
with  an  active  pulmonary  tuberculosis. 

Reitzel  and  Brindley  reported  a case  of 
spontaneous  cerebral  hemorrhage  in  a young 
Negro,  26  years  of  age.  On  autopsy,  multiple 
vascular  telangiectases  of  the  brain  were 
found. 

Michael  and  Levin92  in  a series  of  cases, 
reported  convulsions  in  two  generations  of 
one  family.  The  mother  died  of  “epilepsy”  at 
the  age  of  43  years  and  a brother  had 
“epilepsy.”  Three  daughters  of  the  patient 
suffered  from  convulsions.  In  the  second 
family,  the  patient,  a girl,  presented  severe 
headaches,  slurred  speech,  vertigo,  paralysis; 
on  autopsy  a hematoma  of  the  pons  was  dis- 
covered. Her  father  died  from  a “brain 
tumor.” 

Straus,  Globus,  and  Ginsburg’s  patient  had 
frequent  nosebleeds  and  most  of  her  seven 
children  had  repeated  nosebleeds.  The  pa- 
tient developed  infrequent  epileptiform  at- 
tacks and  later  a hemiplegia.  On  necropsy  a 
large  blood  vessel  with  multiple  aneurysms 
was  found. 

Lawless93  reported  a patient  whose  mother 
when  12  years  of  age  had  “brain  fever”  with 
loss  of  speech  and  impaired  hearing. 


Goldstein’s12b  patient  had  a “stroke”  and 
hemiplegia.  She  had  had  telangiectasia  and 
severe,  persistent  and  recurring  attacks  of 
epistaxis  since  childhood.  This  family  had 
ten  members  with  a history  of  epistaxis  and 
telangiectasia  in  three  generations.  Gold- 
stein,123121 in  his  numerous  papers  cited 
many  families  with  hereditary  hemorrhagic 
telangiectasia. 

Hemorrhages  of  the  brain  may  occur  with 
a resultant  temporary  hemiplegia  and  other 
concomitant  symptoms  of  apoplexy. 

Hematuria 

Fenwick94  reported  the  presence  of  an  in- 
termittent hematuria;  an  angioma  was  pres- 
ent in  the  papillae  of  the  kidney  which  was 
removed  surgically. 

Guthrie95  in  his  paper  reported  the  exist- 
ence of  “idiopathic  hematuria”  in  twelve  out 
of  fifteen  individuals  of  one  family. 

Pearson  reported  a case  of  hematuria  due 
to  a hemorrhagic  diathesis.  The  grandmother 
died  at  an  early  age  following  hemorrhage. 
The  son  died  at  the  age  of  60  from  a hemor- 
rhage in  the  brain  and  meninges.  He  was  ill 
only  twenty-four  hours.  Three  sisters  died 
from  hemorrhages.  All  were  below  30  years 
of  age. 

Mayou96  reported  a case  of  multiple  tel- 
angiectases of  the  bladder  associated  with 
telangiectases  of  the  legs.  Profuse  hematuria 
was  present  at  times. 

Aitken  cited  seven  cases  of  hematuria  in 
one  family  of  seventeen  members. 

Scholl97  reported  three  cases  of  angioma 
of  the  bladder.  One  patient  had  an  associated 
melena  and  died  following  a severe  hemor- 
rhage of  the  rectum. 

Welfeld’s98  patient  exhibited  a painless 
hematuria  and  a profuse  hemorrhage  follow- 
ing coitus.  The  bladder  was  studded  with 
telangiectases,  angiomata  and  varices. 

Mackey  reported  a patient  with  a profuse 
hematuria.  A hemangioma  of  the  pelvis  of 
the  kidney  was  found  and  the  hematuria  was 
corrected  by  a nephrectomy. 

Foggie"  discussed  a case  of  a woman  who 
had  a few  telangiectases  and  an  occasional 
nosebleed,  but  she  had  a painless,  recurring 
hematuria  and  no  other  urinary  finding. 
Twelve  other  members  of  the  family  involv- 
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ing  five  generations  had  telangiectasia  and 
bleeding  from  the  nose,  tongue  and  fingers. 
The  tendency  to  bleeding  had  been  present 
in  the  family  as  far  back  as  any  member 
could  recall.  No  other  individuals  had 
hematuria. 

Bailey100  reported  a case  of  hematuria 
which  ceased  on  removal  of  a hemangioma  of 
the  kidney. 

Macalpine  reported  two  cases  of  hematuria 
due  to  hemangiomas  of  the  bladder. 

The  hematuria  may  be  due  to  a unilateral 
telangiectasia  or  an  angiomatous  condition 
of  one  or  more  papillae  or  calices. 

Rectal  Bleeding 

Melena  may  occur  from  true  angiomata  or 
from  telangiectases  of  the  rectal  mucosa 
(Chiari,  Wilson,  Anderson,101  Fox,  Hutchin- 
son and  Oliver,  Fitz-Hugh,  Boston,  Gold- 
stein, Wetzel,  Hurst  and  Plummer102). 

Newcomet103  reported  a patient  who  had 
epistaxis  especially  at  night.  This  disease 
was  present  in  three  generations.  Dr.  G.  E. 
Pfahler  in  his  discussion  of  Dr.  Newcomet’s 


paper  reported  a patient  was  seen  by  him 
with  repeated  nasal  and  rectal  hemorrhages 
associated  with  multiple  telangiectases. 

Harper’s104  patient  had  severe  epistaxis  as 
long  as  he  could  remember,  but  the  telan- 
giectasia had  been  present  only  for  the  past 
five  years.  He  had  tarry  stools  without  any 
cause  for  bleeding  from  the  gastrointestinal 
tract.  Eight  others  in  the  family  were  af- 
fected. The  eldest  daughter  had  epistaxis  and 
excessive  menstruation. 

In  Hurst  and  Plummer’s  report,  sixteen 
out  of  thirty-seven  members  of  a family  in 
four  generations  had  hereditary  telangiec- 
tasia with  hemorrhagic  tendency.  Hampson, 
as  noted  by  Hurst  and  Plummer,  cited  four 
cases.  The  first  had  telangiectases,  epistaxis, 
and  hematemesis.  Ten  were  affected  out  of 
twenty-one  members  in  this  family.  The  sec- 
ond case  had  nevi  on  the  face,  hematemesis 
and  melena;  the  third  had  hereditary  telan- 
giectasia, epistaxis  and  angiomata  of  the 
rectum ; and  the  fourth  had  telangiectasia 
with  hemorrhage  from  the  rectum. 


Hereditary  Hemorrhagic 
Telangiectasia 

Hemophilia 

Purpura  Haemorrhagica 

1.  Affects  both  males  and  females 

Affects  males  only 

Both  males  and  females  affected 

2.  Transmitted  by  males  and  females 

Transmitted  only  by  females 

Not  transmitted 

3.  Hereditary  tendency 

Familial  tendency 

Not  familial 

4.  Angiomata  and  telangiectases 
lesions  are  permanent 

No  lesions.  Hemorrhages  appear 
in  subcutaneous  tissue,  muscles, 
and  joints 

Lesions  fade  on  pressure,  then  re- 
appear; last  few  days 

5.  Coagulation  time  is  normal 

Coagulation  time  is  prolonged 

Coagulation  time  is  normal 

6.  Clot 

Clot  firm,  retracts  in  normal 
manner 

Failure  of  clot  retraction 

7.  Bleeding  time  normal 

Not  prolonged 

Prolonged  bleeding  time 

8.  Blood  changes  are  none  other  than 
those  dependent  upon  the  degree 
of  secondary  anemia  present. 
Blood  platelets  normal  or  slightly 
below  normal 

Platelets  do  not  disintegrate. 
Platelets  normal  in  number 

Anemia  due  to  loss  of  blood. 

Blood  platelets  definitely  reduced 

9.  No  abnormal  bleeding  from  cuts  or 
“spots” 

Bleeding  persists  indefinitely  from 
trauma 

Ecchymotic  areas  but  no  persistent 
bleeding 

10.  No  fever 

No  fever 

Fever  is  common 

11.  Distribution:  Face,  mucous  mem- 
brane of  nose  and  mouth;  neck, 
trunk  and  finger  tips 

Joints  involved 

Widely  scattered  and  more  abun- 
dant on  dependent  parts 

12.  Splenomegaly 

Spenomegaly 

13.  No  lesions 

No  lesions 

Purpura  appears  distal  to  tourni- 
quet 
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Enlargement  of  Liver  and  Spleen 

Enlargement  of  the  liver  and  spleen  occurs 
late  in  the  disease  and  usually  in  severe 
cases.  It  is  not  found  during  youth. 

Enlargement  of  the  liver  and  spleen  was 
reported  by  Galloway.  The  patient  had  mul- 
tiple cutaneous  telangiectases,  an  active  tu- 
berculosis, syphilis,  and  had  suffered  from 
malaria  years  before. 

Osier,  Fitz-Hugh,  Curshmann,105  Sym- 
mers,106  Schoen,107  and  Goldstein128  reported 
cases  with  enlargement  of  the  liver  and 
spleen.  Fitz-Hugh  reported  four  cases  of 
hereditary  hemorrhagic  telangiectasia  asso- 
ciated with  splenic  and  hepatic  enlargement 
with  the  death  of  two  patients  within 
twenty-four  hours  following  a blood  trans- 
fusion. Several  of  Goldstein’s  cases  were 
previously  diagnosed  as  cases  of  hemophilia. 
This  condition  must  be  differentiated  from 
hemophilia  and  purpura  haemorrhagica. 

Case  Report 

Mrs.  B.  G.,  62  years  of  age,  had  bleeding  from 
her  tongue,  fingers,  and  from  lesions  below  her 
fingernails.  The  severe  bleeding  from  below  the 
fingernails  occurred  at  times  following  the  cutting 
of  her  fingernails. 

The  telangiectases  developed  about  nine  years  ago 
upon  the  palmar  surface  of  both  hands  and  over  the 
distal  phalanges.  Lesions  on  the  medial  and  lateral 
surfaces  of  the  fingers  occurred  later.  The  angio- 
mata varied  from  pin  points  to  pinhead  in  size, 
were  red  to  violaceous  in  color  and  were  round  or 
ovoid.  They  were  present  below  the  nails  of  the  right 
and  left  index  fingers. 

Superficial  telangiectases  were  present  in  the 
nasal  septum  and  turbinates.  Numerous  red  to 
violaceous  slightly  elevated  angiomata  were  present 
on  the  anterior  third  of  the  tongue,  and  varied  in 
size  from  1 mm.  to  3 mm.  A few  telangiectases  were 
present  in  the  buccal  mucosa. 

New  lesions  have  been  developing  over  the  dorsal 
surface  of  the  hands  in  the  past  few  years.  There 
has  been  no  bleeding  from  the  fingers  for  the  past 
five  years.  Warm  weather  makes  the  lesions  more 
pronounced. 

The  laboratory  findings  were  as  follows: 

Cell  Count 

Red  blood  corpuscles — 4,800,000 
White  blood  corpuscles — 7,100 
Hemoglobin — 87  per  cent 
Nonprotein  nitrogen — 52  mg. 

Urea  nitrogen — 26  mg. 

Blood  Wassermann — negative 
Blood  sugar — 82  mg. 


Differential  Count 

Monocytes — 2 

Polymorphonuclear  leukocytes — 68 
Lymphocytes — 30 
Blood  platelets — 160,000 
Coagulation  time — 2 minutes 
Bleeding  time — IV2  minutes 
Clot  retraction  time — 4 hours 
Urine — negative  for  blood 
Stool — positive  for  blood 

V.  G.,  35  years  of  age,  daughter  of  the  above  pa- 
tient, has  exhibited  occasional  nosebleeds  as  a result 
of  trauma  or  following  a cold.  She  does  not  have 
prolonged  bleeding  from  cuts.  Her  menstrual  cycle 
is  normal.  She  had  a few  pin  point  to  pinhead-sized, 
slightly  elevated  lesions  upon  her  tongue.  Her  father 
has  no  lesions.  The  patient’s  mother  died  when  80 
years  of  age,  and  her  father  died  following  mas- 
toiditis, when  50  years  of  age.  The  first  sister  has 
two  sons,  28  and  31  years  of  age,  and  no  lesions 
were  present.  The  second  sister,  65  years  of  age,  has 
lesions  on  her  finger  tips,  which  developed  about 
fifteen  years  ago.  Her  daughter,  42  years  of  age, 
has  lesions  on  her  tongue  and  hands.  The  third  sister 
died  of  pneumonia  when  7 years  of  age.  Her  three 
brothers  died,  one  from  convulsions  at  one  year  of 
age,  one  from  meningitis  when  5 years  of  age,  and 
the  third  from  cirrhosis  of  the  liver  when  45  years 
of  age. 

Deaths 

Kelly108  observed  a family  that  had  severe 
epistaxis  and  telangiectasia  in  three  genera- 
tions. The  father  died  following  frequent 
nosebleeds.  A daughter  died  from  “syncope” 
following  severe  epistaxis.  Several  years 
later  he  reported  another  case  of  a female 
who  had  suffered  from  epistaxis  since  child- 
hood. The  mother  of  Legg’s  patient  died 
from  a “loss  of  blood”  and  “dropsy.”  In 
Chiari’s  series,  one  child  died  from  a severe 
nosebleed.  Kelly’s  patient  died  from  “syn- 
cope” due  to  an  uncontrollable  epistaxis  and 
her  father  died  from  a severe  epistaxis.  Her 
sister  became  an  invalid  due  to  severe  hemor- 
rhages. Phillips  reported  the  death  of  his 
patient  from  a hemorrhage  of  the  gums. 

Davidson109  reported  the  deaths  of  two  pa- 
tients from  severe  hemorrhages  following 
childbirth. 

Chiari,  Weber,  Hanes,110  Arrak,  Houser,111 
Wordley,112  and  Goldstein  121  reported  deaths 
of  patients  from  epistaxis. 

Pearson’s  patient  died  from  a hemorrhage 
into  the  brain  and  meninges,  and  the  pa- 
tient’s mother  died  from  a hemorrhage.  Of 
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the  grandchildren  of  Pearson’s  patient,  two 
died  from  a hemorrhage  and  one  from  hem- 
atemesis. 

The  father  of  Grey’s113  patient  died  follow- 
ing a severe  intestinal  hemorrhage.  This 
disease  was  present  in  four  generations  of 
the  family. 

Two  of  Boston’s  patients  died  following 
painless  hematemesis.  A brother  died  of 
“apoplexy.” 

In  Foggie’s  series,  one  member  of  the 
family  died  in  adolescence  from  a clot  pre- 
sumably in  the  brain. 

Minot114  reported  the  deaths  of  three  peo- 
ple in  one  family  as  a result  of  severe  nose- 
bleeds. Seven  of  this  family  had  epistaxis. 

Paul115  cited  a case  in  which  the  disease 
was  present  in  twenty  out  of  twenty-eight 
members  of  a family  in  five  generations.  The 
mother  died  from  “dropsy”  and  the  patient 
died  of  a severe  nasal  hemorrhage. 

Diagnosis 

The  epistaxis  in  childhood,  and  more  often 
throughout  life,  and  the  late  telangiectases 
may  exist  alone  or  the  patient  may  have 
both.  The  disease  affects  more  than  one 
member  of  the  family,  and  a large  number 
of  the  relatives  suffer  from  epistaxis  and  tel- 
angiectasia. The  hereditary  tendency,  com- 
bined with  the  definite  lesions,  makes  the 
diagnosis  simple. 

The  disease  is  described  as  an  adult  man- 
ifestation, although  its  possible  occurrence  in 
early  life  is  admitted  by  most  writers.  In 
many  cases  the  lesions  are  present  long  be- 
fore they  are  noticed  by  the  patient.  The 
aftereffects  may  be  none  or  may  cause  ver- 
tigo, syncope  and  weakness. 

Prognosis 

As  for  the  prognosis,  the  danger  from 
hemorrhage  is  negligible.  The  hemorrhages 
tend  to  increase  in  frequency  and  severity 
towards  middle  age  and  if  not  checked  lead 
to  secondary  anemia.  Fitz-Hugh  stated  that 
about  4 per  cent  die  from  the  resulting  an- 
emia. The  bleeding  from  the  nose  and  mouth 
usually  incapacitates  the  patient. 

Pathology 

There  is  a familial  tendency  for  defects  to 
appear  in  small  blood  vessels.  Osier,  Hanes, 
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Steiner  and  Arrak  observed  the  extreme 
thinness  of  the  corium  and  the  walls  of  the 
blood  vessels.  The  deeper  layers  are  involved 
when  inflammation  is  present.  Vascular  le- 
sions are  due  to  developmental  defects.  The 
thin-walled  capillaries  and  venules  are  de- 
ficient in  elastic  connective  tissue  and  muscle 
fibers  and  undergo  dilation,  producing  tel- 
angiectasia, nevi  or  angiomata.  They  consist 
merely  of  a layer  of  endothelium  and  are 
found  immediately  below  the  greatly  attenu- 
ated epidermis.  The  apparent  thinness  is 
perhaps  one  reason  why  the  lesions  in  hered- 
itary diseases  are  more  prone  to  bleed  than 
those  of  similar  gross  appearance  occurring 
in  the  normal  persons.  Ullmann  thought  that 
regional  anomalies  of  the  vascular  system 
were  doubtlessly  of  a congenital  and  prob- 
ably of  a hereditary  nature. 

Treatment 

1.  Mechanical: 

Use  of  nasal  packs. 

2.  Snake-venom  immunization: 

a.  Moccasin  snake  venom  (Peck,116  Gold- 
man117). 

b.  Cobra  venom. 

c.  Rattlesnake  venom. 

d.  Russell  viper  venom  orally  for  gastric 
bleeding. 

3.  Local: 

a.  Physical : 

1.  Radium  is  used  for  the  obliteration 
of  the  vascular  lesions. 

The  effect  of  the  radium  is  definite 
(Weiss118).  The  hemorrhages  cease 
and  the  mucous  membrane  of  the 
nasal  septum  becomes  lighter 
(Seal119). 

2.  Thermal : 

a.  Galvanocautery  was  used  by 
Roughton120  with  fair  success. 

b.  Electrocoagulation. 

c.  Electrodessication. 

3.  Chemical : 

a.  Chromic  acid  bead.' 

b.  Carbon  dioxide  snow. 

c.  Silver  nitrate. 

d.  Trichloracetic  50  per  cent  (does 
not  form  enough  of  a scar  to  give 
permanent  nitrate). 
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e.  Submucous  injection  of  quinine — 
urethane  solutions. 

4.  Surgery: 

a.  Submucous  resection. 

b.  Removal  of  bleeding  areas  (Van- 
sant121) . 

4.  Blood  transfusion: 

In  some  cases  profuse  bleeding  occurs 
and  a transfusion  seems  necessary.  Fitz- 
Hugh  calls  attention  to  the  increasing  tol- 
erance to  blood  transfusions  in  this  dis- 
ease especially  where  there  are  spleno- 
megaly and  hepatic  enlargement  in  the  in- 
dividuals who  fall  in  the  type  IV  (Moss) 
blood  group.  He  reported  four  such  cases, 
two  of  which  died  following  blood  trans- 
fusion. Therefore,  it  is  wise  to  consider 
these  cases  carefully  before  resorting  to 
transfusions.  Sternman  and  Seal  reported 
the  development  of  thrombophlebitis  fol- 
lowing a blood  transfusion. 

5.  General: 

a.  Complete  blood  examination. 

b.  Calcium  chloride  intravenously. 

c.  Calcium  gluconate  orally  and  intra- 
muscularly, and  with  or  without  injec- 
tions of  parathormone  where  blood 
transfusions  have  failed  to  control  the 
bleeding. 

d.  Calcium  lactate  orally. 

e.  Tissue  fibrinogen,  thromboplastin, 
brain  extract,  reticulogen. 

f.  Endocrine — progynon,  theelin,  theles- 
trin  ovarian  preparations. 

g.  Anemia — ferric  a n d ammonium  cit- 
rate, liver,  liver  extract. 

h.  Tonics — iron. 

i.  Fluids  intravenously. 

Conclusion 

The  hemorrhage  may  be  present  in  one 
member  of  the  family,  while  telangiectasia 
may  be  observed  in  another;  many  members 
may  escape  the  hemorrhage  or  telangiec- 
tasia. The  bleeding  may  decrease  as  the  pa- 
tient becomes  older,  or  it  may  become  severe 
and  prove  fatal.  The  telangiectasia  usually 
occurs  in  the  age  of  adolescence  and  adult 
life  and  increases  with  the  passing  years. 
The  symptoms  usually  occur  in  several  mem- 
bers of  the  family  or  in  immediate  relatives. 


The  loss  of  blood  is  often  of  such  severity 
that  it  causes  anemia  and  will  endanger  the 
general  health  of  the  patient. 

The  disease  is  now  established  as  a definite 
clinical  entity  and  is  familial  and  hereditary 
in  character  and  may  have  atavistic  tenden- 
cies. Both  sexes  are  equally  involved  and 
both  are  capable  of  transmitting  the  disease. 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M,  D.,  University  of  Wisconsin,  Madison 


Penicillin 

For  many  years  it  has  been  known  that 
ordinary  soil  is  practically  free  from  patho- 
genic bacteria  other  than  the  highly  resistant 
spores  of  spore-forming  organisms.  This 
fact  was  basic  to  the  discovery  of  penicillin. 
The  fact  that  penicillin  is  not  a panacea  for 
bacterial  infections  must  mean,  therefore, 
that  other  conditions  or  other  inhibitory  or 
cidal  agents  remain  to  be  discovered. 

Following  the  introduction  of  penicillin  it 
was  tried  in  practically  all  bacterial  and 
other  infections  in  man,  so  that  today  infor- 
mation is  at  hand  which  should  serve  as  a 
guide  as  to  when  to  use  the  drug  and  when 
time  will  be  lost  by  its  futile  trial. 

Infectious  organisms  known  generally  to 
respond  to  penicillin: 

Staphylococcus  Pneumococcus 

Hemolytic  Streptococcus  Gonococcus 

Anaerobic  Streptococcus  Meningococcus 

Promising  but  not  definitely  established  in 
the  following  diseases : 

Syphilis  Bacterial  endocarditis 

Actinomycosis 


Infectious  bacterial 
to  penicillin : 

B.  typhosus 
B.  paratyphosus  A 
and  B 

B.  Dysenteriae 
B.  coli 

B.  influenzae 
B.  proteus 


agents  not  responsive 


B.  pyocyaneus 
B.  melitensis  (undulant 
fever) 

B.  tularensis 
Friedlander’s  pneumo- 
bacillus 

B.  tuberculosis 


Other  conditions  not  responsive : 

Acute  rheumatic  fever  Leukemia 

Diffuse  lupus  erythema-  Ulcerative  colitis 
tosus  Coccidioidomycosis 

Infectious  mononucleosis  Malaria 

Pemphigus  Poliomyelitis 

Hodgkin’s  disease  Moniliasis 


More  or  less  analogous  to  the  drug- 
fastness  (tolerance  of  infective  agent  to  a 
drug)  developed  by  the  sulfonamides,  there 
is  found  the  same  phenomenon  following  in- 
adequate use  of  penicillin.  Resistance  or 
“fastness”  to  the  sulfonamides  does  not 
carry  over  to  fastness  toward  penicillin,  nor 
the  reverse.  This  means  that  infectious 
agents  developing  fastness  to  sulfonamides 
are  not  necessarily  fast  toward  penicillin, 
and  vice  versa.  However,  one  can  conceive 
of  the  development  of  fastness  to  both  peni- 
cillin and  members  of  the  sulfonamide  series. 
The  significance  of  these  observations  is  that 
adequate  dosage  must  be  employed  before 
fastness  has  time  to  develop.  This  adequacy 
generally  appears  to  be  attainable  in  the  in- 
stance of  use  of  penicillin,  as  indicated  by 
the  paucity  of  evidence  of  toxicity  of  peni- 
cillin in  man.  The  sulfonamides  are  in  sharp 
contrast  in  this  respect  because  of  the  well 
known  and  too  often  seen  undesirable  side 
actions  and  systemic  limitations  of  tolerance. 

In  the  practical  use  of  penicillin  it  must 
be  borne  in  mind  that  the  substance  is  quite 
unstable  in  solution,  while  in  the  body  it  is 
rapidly  eliminated  to  a large  extent  via  the 
urine.  This  means  that  intramuscular  injec- 
tions must  be  given  every  three  or  four 
hours  until  the  recommended  number  of 
units  have  been  given. 

Owing  to  the  unfortunate  circumstance 
that  oral  administration  of  penicillin  has 
proven  to  be  ineffective,  it  follows  that  the 
drug  should  be  restricted  to  those  cases  non- 
responsive  to  sulfonamides  until  such  time 
as  derivatives  become  available  suitable  to 
oral  medication.  A.  L.  T. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  to  appear  monthly  for  the  "duration,”  there  appears 
pertinent  information  relative  to  the  activities  of  the  medical  profession  in  serving  its 
country  in  this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly  henceforth. 


Captain  Walter  F.  Lappley  Reports  on  Bombing  of 

Hospital  Unit  at  Anzio 


CAPTAIN  Walter  F. 

Lappley,  a former 
Madison  and  Black 
Earth  physician,  was  a 
member  of  the  hospital 
unit  which  was  bombed 
by  the  Germans  at  the 
Anzio  beach  head  last 
February.  He  has  writ- 
ten the  following  letter 
telling  of  his  experi- 
ences at  that  time: 
“Italy,  June  8, 1944 
“Dear  Folks: 

“Now  that  the  Anzio 
beach  head  does  not  ex- 
ist any  more  the  cen- 
sors are  no  longer  interested  in  what  I may  tell  you 
about  my  experiences  there.  First  I will  tell  you 
that  the  hospital  bombing  you  read  about  in  Feb- 
ruary occurred  to  my  unit,  but  before  I dwell  on 
that  in  detail  I will  give  you  some  of  the  preliminary 
events. 

“We  went  to  Anzio  on  an  L S T,  which  means 
‘Landing  Ship,  Truck.’  We  were  to  be  the  first  hos- 
pital ashore  as  we  had  been  at  Salerno  and  because 
of  our  good  work  there.  The  night  before  the  sched- 
uled landing  I went  to  bed  feeling  sure  I would  be 
awakened  by  the  din  of  battle  before  morning  be- 
cause I knew  that  H hour  was  to  be  at  2 a.  m.  I 
was  surprised  when  I awakened  at  seven  the  next 
morning  and  everything  was  quiet.  I went  up  on 
deck  and  saw  that  we  were  laying  about  five  miles 
off  shore,  and  the  sea  was  glossy.  Small  landing 
boats  were  going  in  to  shore  with  their  loads  and 
returning  for  more.  It  wasn’t  quiet  long,  however, 
for  the  ship’s  loud  speaker  announced  that  enemy 
air  craft  were  approaching  and  the  ship’s  bell  rang 
the  ‘alert’  signal.  Though  we  had  beautiful  air  pro- 
tection, four  to  five  German  dive  bombers  broke 
through  and  began  to  drop  bombs  on  our  convoy. 
The  concussion  was  tremendous  and  the  ship  lurched 
as  if  it  were  breaking  in  the  middle  but  there  was 
no  damage  done.  From  there  on  until  we  landed 
these  raids  occurred  about  every  half  hour.  We 


stayed  on  the  boat  for  forty-eight  hours  because 
the  Corps  Surgeon  told  us  we  were  not  needed  as 
yet  because  casualties  were  extremely  light.  While 
we  were  awaiting  our  call  a neighboring  ship  in  the 
convoy  struck  a mine  and  sank  very  quickly.  The 
blast  was  terrific. 

“Finally  on  Sunday  morning,  Jan.  25,  we  were 
told  to  come  ashore.  We  loaded  our  trucks  into 
landing  craft  and  went  in.  Everyone  was  glad  to 
be  off  the  boat  because  we  had  been  through  so 
many  raids  we  felt  it  would  be  impossible  for  the 
bombs  to  miss  us  all  of  the  time.  As  we  landed,  a 
cruiser  began  firing  toward  the  German  lines.  The 
shells  going  over  our  heads  made  a noise  with  a 
sort  of  ‘ping’  to  it. 

“We  moved  to  a selected  area  in  the  little  village 
of  Anzio  and  set  up  our  hospital  in  a beautiful 
wooded  plat  which  is  the  property  of  the  Holy  See. 
This  area  was  very  close  to  the  port  and  the  beach, 
which  we  soon  found  out  were  excellent  targets  for 
German  artillery  and  bombs.  Air  raids  and  shelling 
were  very  common  occurrences  day  and  night.  We 
were  very  busy,  and  doing  a large  amount  of  deli- 
cate surgery  under  almost  constant  fire  is  not  what 
one  would  recommend  for  recreation.  Flak  was 
heavy  at  all  times  and  our  patients  frequently  re- 
ceived a second  wound  while  in  the  hospital  wards. 

“For  a week  we  stayed  here  with  bombs  dropping 
all  around  us  and  shells  going  over  our  heads.  It 
was  a much  tougher  spot  than  the  front  lines,  as  I 
am  sure  everyone  who  was  there  will  admit.  At 
Anzio  the  rear  areas  took  the  worst  beating.  Many 
a patient  asked  to  be  sent  back  to  the  front  where 
it  was  more  quiet.  One  of  our  patients  disappeared 
and  was  found  several  days  later  hiding  in  the 
woods. 

“Finally  it  was  decided  we  should  move  to  a more 
open  area  near  Nettuno  where  three  other  hospitals 
had  just  set  up.  Here  it  was  felt  we  could  be  plainly 
seen  and  hence  not  bothered  by  the  enemy.  We 
moved  on  Jan.  31,  and  were  receiving  patients  again 
before  darkness  descended.  Here  the  German  lines 
were  rather  close  and  we  could  easily  see  the  enemy 
flak  bursting  in  the  sky.  Our  own  artillery  was  very 
close  to  us  also  and  the  roar  of  artillery  duelling 
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was  very  annoying  at  night  when  it  seemed  much 
louder  than  in  the  daytime.  German  shells  still 
whizzed  over  our  heads  and  we  finally  began  to  dis- 
regard them.  One  particular  gun  we  named  ‘Whis- 
tling Willie’  because  his  shells  had  a louder  whine 
than  the  others.  It  was  a 170  mm.  gun  which  is 
about  the  equivalent  of  seven  inches.  Since  then  I 
have  seen  some  of  these  guns  which  we  captured 
and  I assure  you  they  are  not  midgets. 

“We  usually  live  in  pyramidal  tents  and  sleep 
on  canvas  cots.  The  arrangement  was  the  same  here 
but  we  felt  very  insecure  in  our  beds  above  the 
ground,  so  all  of  us  dug  deep  fox  holes  under  our 
beds  so  that  they  would  be  out  of  the  way  but  still 
inside  the  tent.  When  an  air  raid  came  we  would 
jump  out  of  bed  and  into  our  fox  holes  with  amaz- 
ing speed,  but  of  course  some  of  us  suffered  skinned 
shins  from  doing  it  a little  too  fast.  The  fox  holes 
were  used  quite  frequently  and  on  many  a night 
more  time  was  spent  in  them  than  in  the  bed. 

“We  led  this  sort  of  existence  for  three  weeks, 
but  soon  we  were  to  be  relieved.  On  the  afternoon 
of  Feb.  7,  we  received  a great  quantity  of  mail  and 
as  our  work  had  lessened  somewhat  most  of  the 
officers  were  in  their  tents  reading  the  letters  from 
home.  At  about  3:30  I went  to  my  ward  to  examine 
a few  minor  cases  that  had  come  in.  I stopped  in 
the  x-ray  tent  on  the  way  and  looked  at  some  x-rays 
first.  Then  I proceeded  to  the  ward  and  with  the 
help  of  the  nurse  began  to  examine  wounds.  We 
were  both  seated  on  the  edge  of  an  empty  cot  exam- 
ining the  wounds  in  the  back  of  one  of  our  patients 
when  we  heard  the  spine  tingling  roar  of  a diving 
plane  and  a roar  of  anti  aircraft  fire.  I did  not  have 
my  helmet  with  me  and  my  first  inclination  was  to 
‘hit  the  ground’  but  I quickly  realized  that  this  was 
a bad  thing  to  do  before  the  patients  because,  after 
all,  they  are  helpless.  So  I continued  with  my  work. 
Then  there  was  a deafening  roar  and  the  sound  of 
a plane  fading  into  the  distance.  We  looked  up  and 
saw  that  our  tent  was  full  of  holes.  One  of  my 
ward  boys  who  was  standing  about  ten  feet  behind 
me  calmly  said,  ‘Captain,  I am  hit.’  I examined  him 


immediately  and  saw  that  he  had  a large  penetrat- 
ing abdominal  wound  so  proceeded  to  the  operating 
tent  to  make  arrangements  for  immediate  surgery. 
As  I stepped  outside  I realized  that  something  far 
more  serious  than  I expected  had  happened.  There 
were  wounded  and  dead  lying  all  around  and  most 
of  them  were  our  hospital  personnel.  Everybody  in 
the  x-ray  tent  where  I had  just  been  was  either 
dead  or  very  seriously  wounded.  The  equipment  was 
ruined,  as  was  other  vital  equipment  in  the  hospital. 
The  neighboring  hospitals  rushed  their  staffs  over 
to  help  us  and  all  of  our  wounded  were  cared  for  as 
quickly  as  possible,  but  still  many  of  them  died.  We 
had  several  nurses  and  doctors  killed,  and  quite  a 
large  number  of  enlisted  men  were  killed  and 
wounded.  About  eight  or  ten  anti-personnel  bombs 
had  been  dropped  right  in  our  midst,  one  dropping 
on  the  edge  of  our  forty  foot  Red  Cross. 

“From  that  time  on  we  were  completely  useless 
as  a hospital  because  of  reduced  personnel,  lack  of 
lights,  lack  of  x-ray  and  broken  equipment.  So  we 
were  ordered  back  behind  the  lines.  Another  hos- 
pital from  the  southern  front  came  up  to  relieve 
us  and  we  returned  via  L S T to  a quiet  sector 
where  we  reorganized  and  received  a long  much 
needed  rest. 

“Our  hospital  now  has  the  unique  record  of  hav- 
ing one-third  of  its  personnel  wearing  the  Purple 
Heart,  a large  number  of  them  with  Oak  Leaf  Clus- 
ters. We  have  received  three  citations  and  now 
have  become  known  as  the  ‘Pride  of  the  5th  Army 
Evacuation  Hospitals.’  This  reputation  has  spread 
to  North  Africa  too,  and  many  medical  officers  have 
tried  to  be  assigned  to  us.  Don’t  get  me  wrong. 
This  is  not  because  we  were  ‘shot  up’  at  the  beach 
head,  but  because  the  records  show  we  have  handled 
many  more  than  our  percentage  of  casualties  with 
a mortality  rate  that  is  enviable.  We  now  stay  in  a 
more  normal  position  behind  the  front  because  there 
is  no  more  beach  head,  but  amphibious  landings  re- 
quire hospitals  to  be  abnormally  close  to  the  fight- 
ing. None  of  us  ever  want  to  see  another  Anzio.” 


Military  Notes 


Word  comes  from  Lieutenant  Charles  W.  Stoops, 
Jr.,  USNR,  formerly  of  Platteville,  as  follows:  “ The 
Wisconsin  Medical  Journal  is  very  much  appreciated 
by  me  out  here.  The  Journal  is  read  by  many  doc- 
tors who  are  not  from  Wisconsin.  Journals  of  this 
kind  are  about  our  only  contact  with  organized 
medicine.  We  appreciate  your  efforts  in  safeguard- 
ing our  interests  at  home.” 

From  Hunter  Field,  Georgia,  it  was  announced 
that  Dr.  Brunetto  J.  Haines  has  been  promoted  to 
the  rank  of  captain  in  the  AUS.  Captain  Haines 
formerly  practiced  in  Arcadia. 


Major  Robert  L.  Waffle  writes  from  a station 
hospital  in  New  Guinea  that  he  has  been  attending 
a school  of  tropical  medicine  in  a different  section 
of  the  island. 

“I  am  always  glad  to  hear  the  news  about  the 
medical  doings  back  in  the  U.  S.  because  some  day 
I have  hopes  of  getting  back  into  private  practice 
and  I am  glad  someone  is  still  back  there  looking 
out  for  our  welfare.” 

Major  Waffle  practiced  medicine  in  Fond  du  Lac 
before  his  entry  into  service  twenty-eight  months 
ago. 
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Colonel  William  S. 
Middleton,  chief  con- 
sultant in  medicine  for 
the  American  Army’s 
European  theater  of 
operations  and  former 
dean  of  the  University 
of  Wisconsin  Medical 
School,  has  been  named 
a Fellow  of  the  Royal 
College  of  Physicians 
of  Great  Britain,  a dis- 
tinction now  held  by 
only  two  other  native 
Americans. 

IV.  s.  MIDDLETON  The  Royal  College  of 

Physicians  is  consid- 
ered by  medical  men  as  one  of  the  most  exclusive 
grouping  of  men  who  have  distinguished  themselves 
greatly  in  their  fields. 

Colonel  Middleton  was  elected  to  the  society  along 
with  Professor  Alexander  Fleming,  British  discov- 
erer of  penicillin.  The  only  other  American  now 
holding  membership  in  the  Royal  College  are  Dr. 
George  R.  Minot,  Boston,  foremost  authority  on 
blood  and  pernicious  anemia,  and  Colonel  John  E. 
Gordon,  chief  of  preventive  medicine  in  the  Army’s 
European  theater  of  operations. 


Dr.  George  Thorngate  III,  a former  Milton  phy- 
sician, who  was  repatriated  last  December  from  a 
Japanese  concentration  camp  in  China,  has  been 
commissioned  a lieutenant  commander,  the  office  of 
Naval  Officer  Procurement  announced  recently. 

Lieutenant  Commander  Thorngate  was  a lieuten- 
ant and  captain  in  the  infantry  in  World  War  I 
and  received  the  Distinguished  Service  Cross  and 
the  Purple  Heart  award.  He  was  a former  medical 
missionary  of  the  Seventh  Day  Baptist  Mission  in 
China  and  was  interned  at  Pooting. 


Captain  Forrest  E.  Zantow  was  among  members 
of  an  infantry  regiment  who  were  awarded  the  Dis- 
tinguished Service  Cross  by  Lieutenant  General 
Omar  N.  Bradley  in  France  for  taking  part  in  the 
initial  D-Day  assault  on  Normandy. 

According  to  Mrs.  Zantow,  who  has  remained  in 
Madison,  Captain  Zantow  has  been  in  the  Army 
medical  corps  since  last  August  and  arrived  in  Eng- 
land in  February.  Several  letters  have  been  re- 
ceived by  her  since  he  landed  in  France.  One  was 
written  from  a fox  hole  and  informed  his  family 
that  he  had  already  received  mail  from  home. 

The  following  letter  was  received  from  Major 
James  M.  Sullivan,  formerly  of  Milwaukee: 

“I  am  writing  this  note  to  express  my  apprecia- 
tion of  receipt  of  The  Wisconsin  Medical  Journal 
for  the  past  twenty  months  of  overseas  duty.  I 
have  particularly  enjoyed  the  military  news  section 
which  has  kept  me  posted  in  regard  to  the  location 
of  various  state  doctors  in  the  service. 


“During  these  past  twenty  months  I have  served 
as  the  surgeon  on  a general  surgical  team  of  an 
auxiliary  surgical  group.  This  service  has  led  to 
various  experiences  which  include  two  amphibious 
operations  in  the  Mediterranean  theater.  My  thirst 
for  adventure  and  excitement  has  been  more  than 
satisfied  and  I’m  now  ready  to  enjoy  that  peaceful 
life  back  home  in  Wisconsin. 

“In  the  early  stages  of  our  work  plasma  proved 
itself  a valuable  adjunct  in  treating  the  severely 
wounded,  but  it  was  soon  evident  that  there  was  no 
substitute  for  whole  blood.  This  need  was  met  by 
forming  fixed  blood  banks  for  large  hospitals  and 
mobile  blood  banks  for  small  mobile  hospitals.  We 
have  been  using  on  the  average  2,000  cc.  of  whole 
blood  per  patient  preoperatively.  The  blood  used  in 
the  majority  of  cases  is  type  “0”  of  low  titer. 
Rarely  have  we  seen  a transfusion  reaction. 

“Now  that  the  big  league  circuit  has  swung  to 
northern  France,  we  in  the  minors  are  watching 
their  progress  and  hoping  they  grab  the  bunting  in 
a short  and  snappy  series.” 


On  active  naval  duty 
in  the  Far  Pacific, 
Lieutenant  David  D. 
R u e h 1 m a n , former 
Monroe  physician,  par- 
ticipated in  an  inva- 
sion in  that  area  in 
the  middle  of  June.  In 
a letter  to  his  wife, 
who  lives  in  Monroe, 
Lieutenant  Ruehlman 
told  of  being  in  the 
operating  room  con- 
tinuously for  five  days 
and  five  nights  and 
paid  this  tribute  to  the 
Marines: 

“I  wish  you  could  see  the  Marines  in  action  as  I 
do  every  day.  It  takes  a strong  man  to  be  a Marine. 
It’s  just  another  case  where  the  people  back  home 
owe  so  much  to  so  few.” 

Lieutenant  Ruehlman  has  been  on  sea  duty  on  an 
assault  ship  since  December,  1943,  as  a surgeon. 
He  also  took  part  in  the  invasion  of  the  Marshall 
Islands. 

Stationed  overseas,  Lieutenant  Robert  L.  Dana, 
formerly  of  Fond  du  Lac,  writes  that  he  has  been 
receiving  The  Wisconsin  Medical  Journal,  and  “It 
arrives  quite  regularly  as  does  the  V-mail  news 
letter.” 

He  also  informs  us  that  he  is  with  the  4th  Marine 
Regiment  composed  of  the  combined  Raider  Bat- 
talions. He  writes,  “You  can  be  sure  it’s  rugged 
duty;  having  been  on  several  invasions  I know  well 
what  jungle  warfare  is. 

“Dr.  Harold  Bruskewitz  of  Milwaukee,  a class- 
mate of  mine,  is  in  the  nearby  area.” 


I>.  I).  RUEHLMAN 
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Notice  of  Dr.  Albert  F.  Rogers’  promotion  from 
lieutenant  to  captain  in  the  AUS  has  been  recently 
received.  Captain  Rogers  was  formerly  of  Milwau- 
kee and  is  now  serving  overseas. 

Doctor  Kenneth  A.  Seifert  writes,  “The  copies  of 
The  Wisconsin.  Medical  Journal  have  been  coming 
slowly  but  sure  are  appreciated  when  received.  I 
am  still  somewhere  in  England  and  find  the  hos- 
pitality of  the  English  people  very  pleasant.” 

Captain  Seifert,  formerly  of  Ashland,  is  with  a 
field  hospital  in  England. 

In  January,  Dr.  Joseph  E.  Szymarek,  Milwaukee 
physician,  was  promoted  to  captain  at  the  Station 
Hospital,  Army  Air  Base,  Yuma,  Arizona.  Captain 
Szymarek  is  chief  of  the  x-ray  service  at  the 
hospital. 

He  writes,  “I  too  appreciate  receiving  The  Wis- 
consin Medical  Journal  with  its  usual  good  articles 
and  military  notes. 

“The  hot  weather  is  here  and  we  are  located  in 
the  desert.  Wish  I was  enjoying  the  cool  spring 
nights  in  Wisconsin.” 


Home  after  fourteen 
months  of  service  in 
Guadalcanal,  Lieuten- 
ALLEN  rabin  ant'  Harold  C.  Hilker, 

former  Racine  physi- 
cian, spent  fifteen  days  with  his  family  and  saw  his 
infant  son  for  the  first  time. 

Lieutenant  Hilker  was  one  of  the  first  doctors  from 
Racine  to  go  into  service.  After  reporting  at  Great 
Lakes,  he  was  sent  to  a large  mobile  naval  hospital 
in  New  Zealand.  From  there,  he  went  to  Guadal- 
canal, where  he  remained  until  he  was  sent  home 
for  a fifteen  day  leave  and  reassignment. 


Word  has  come  that 
Dr.  Allen  Rabin,  some- 
where in  England,  has 
been  promoted  to  a 
captain  in  the  Army. 
Before  entering  the 
service  in  August, 
1942,  Captain  Rabin 
practiced  medicine  in 
Milwaukee. 


Dr.  Edward  A.  Birge  was  recently  promoted  from 
captain  to  major.  Prior  to  his  entry  into  the  Army, 
Major  Birge  was  associated  with  the  State  Lab- 
oratory of  Hygiene,  Madison. 

Dr.  Max  F.  Drozewski  has  been  promoted  to  cap- 
tain in  a medical  corps  unit  attached  to  the  air 
force  in  Italy.  Captain  Drozewski  practiced  medi- 
cine in  Milwaukee  for  five  years  prior  to  being 
commissioned  a first  lieutenant  in  September,  1942. 


Recently  returned 
from  overseas,  Colonel 
William  J.  Bleckwenn, 
a former  professor  of 
neuropsychiatry  at  the 
University  of  Wiscon- 
sin, had  a physical 
checkup  at  the  Wiscon- 
sin General  Hospital 
before  reporting  to 
Washington,  D.  C.,  for 
reassignment. 

Colonel  Bleckwenn, 
former  commander  of 
a Madison  medical  unit 
of  the  Wisconsin  Na- 
tional Guard  which  en- 
tered service  before  Pearl  Harbor,  has  been  in 
Australia  and  New  Guinea  for  more  than  two  years. 

Dr.  Anton  P.  Schoenenberger  has  been  promoted 
to  the  rank  of  captain  in  the  AUS.  Recently  Captain 
Schoenenberger  was  transferred  from  Leesburg, 
Florida,  to  Tinker  Field,  Oklahoma. 

Before  his  induction  in  October,  1942,  he  practiced 
in  Denmark. 


Stationed  at  Fort  Leonard  Wood,  Missouri,  Lieu- 
tenant Mark  M.  Temkin  writes:  “It  is  a real  thrill 
once  a month  to  read  The  Journal.  Although  some 
time  ago  I returned  from  overseas  where  I served 
under  the  command  of  Colonel  Harry  H.  Heiden,  it 
is  of  interest  that  The  Journal  and  your  worthy, 
newsy,  well  written  letters  were  handled  by  Uncle 
Sam  in  such  a careful  way  that  they  always  reached 
me  safely. 

“I  am  having  a remarkable  experience  and  aside 
from  serving  our  country,  which  is  of  utmost  im- 
portance, I have  been  fortunate  to  gain  profession- 
ally in  such  a way  as  to  more  than  compensate  the 
lack  of  rank  I find  myself  having. 

“Have  met  many  men  here  in  the  states,  Australia 
and  New  Guinea,  and  it  is  always  a grand  time  to 
meet  anyone  from  my  home  state.  After  being  at 
O’Reilly  General  Hospital  both  on  general  surgery 
and  on  a disposition  board  for  men  returned  from 
overseas,  I find  myself  here  on  the  surgical  staff, 
and  it’s  one  grand  place. 

“Will  you  be  kind  enough  to  send  The  Wisconsin 
Medical  Journal  direct  to  me  at  the  post? 

“Thank  you  much  in  advance,  and  I assure  you 
that  you  will  hear  again  from  me.” 

Lieutenant  Temkin  practiced  in  Beaver  Dam  be- 
fore entering  the  armed  services  in  August,  1941. 

Dr.  Lloyd  F.  Kaiser,  former  Rhinelander  physi- 
cian, was  recently  promoted  from  captain  to  major 
in  the  AUS.  He  entered  service  in  January,  1941, 
and  is  now  overseas. 
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S.  A.  MeC  ORMICK 


Dr.  Stuart  A.  Mc- 
Cormick, Madison,  has 
been  commissioned  a 
lieutenant  commander 
in  the  Navy  and  has 
been  ordered  to  report 
July  17  at  Bethesda, 
Maryland. 

Captain  Irvin  A. 
Ihrke,  formerly  of 
Oshkosh,  writes  from 
a field  hospital:  “The 
last  time  I wrote  to 
you  I was  located  on 
Guadalcanal  after 


which  we  moved  to  New  Britain.  Since  then  I have 
been  on  New  Caledonia,  Espiritu,  Mona,  Treasury 
Islands  and  the  present  one  which  I cannot  mention 
now. 

“I  find  that  a field  hospital  is  an  excellent  place 
to  get  experience  in  traumatic  surgery,  and  this 
particular  one,  being  close  to  action,  is  kept  quite 
busy.  Jap  prisoner  patients  are  given  the  same  care 
as  our  own,  much  to  their  surprise.” 

The  Office  of  Naval  Officer  Procurement  has  an- 
nounced the  commissioning  of  Lieutenant  Harry 
Mannis,  Sparta.  He  was  ordered  to  report  to  the 
naval  hospital  at  Mare  Island,  California,  on  July  10. 


Stanley  J.  Seeger,  M.  D.,  Elected  Vice-President  of  the 
American  Medical  Association 

AT  THE  annual  meeting  of  the  American  Medical  Asso- 
' ' ciation  in  June,  Dr.  Stanley  J.  Seeger,  a Wisconsin 
physician  for  many  years  now  residing  in  Texarkana, 
Texas,  was  elected  vice-president  of  the  organization.  He 
has  recently  served  as  chairman  of  the  Council  on  Industrial 
Health  of  the  American  Medical  Association  and  is  a past- 
president  of  the  State  Medical  Society  of  Wisconsin. 

Dr.  Edward  H.  Cary  of  Texas  nominated  Dr.  Seeger 
for  the  position,  and  the  nomination  was  seconded  by  Dr. 
James  C.  Sargent  of  Milwaukee,  now  stationed  at  a naval 
hospital  in  California.  The  secretary  cast  the  ballot  of  the 
House,  and  the  speaker  declared  Dr.  Seeger  duly  elected 
vice-president  for  the  year  1944-45. 

Dr.  Stanley  J.  Seeger  was  born  in  Manitowoc,  Wisconsin,  June  21,  1889.  He  was 
graduated  from  the  Northwestern  University  Medical  School,  Chicago,  in  1911  and 
received  his  master  of  science  degree  in  anatomy  from  Marquette  University  in 
1936.  In  1917,  Dr.  Seeger  began  his  practice  in  Milwaukee  and  remained  there 
until  1941,  at  which  time  he  moved  to  Texarkana.  Before  going  to  Milwaukee  he 
had  spent  a number  of  years  at  the  Mayo  Hospital  at  Rochester,  Minnesota.  He 
was  a first  lieutenant  in  the  medical  corps  of  the  United  States  Army  during  World 
War  I.  Dr.  Seeger  served  as  chief  of  staff  at  the  Milwaukee  Children’s  and  Columbia 
Hospitals  and  was  on  the  surgical  staff  of  the  Passavant  and  the  Milwaukee  County 
Hospitals,  Wauwatosa. 

Dr.  Seeger  has  been  honored  by  membership  and  fellowship  in  many  societies 
dealing  with  his  speciality,  surgery.  Some  of  these  societies  are : The  American  Board 
of  Surgery ; The  Western  Surgical  Association ; The  American  Association  for  the 
Surgery  of  Trauma;  and  The  American  Association  Industrial  Physicians  and 
Surgeons.  He  is  also  a fellow  of  the  American  College  of  Surgeons. 

As  alternate  delegate  to  the  American  Medical  Association  from  Wisconsin,  he 
served  from  1934  to  1942  and  was  president  of  the  State  Medical  Society  of  Wiscon- 
sin in  1934.  Dr.  Seeger  is  also  past-president  of  the  Alumni  Association  of  the  Mayo 
Foundation. 
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EDITORIALS 


The  Present  Status  of  Undergraduate  Medical  Education 

\V/HEN  it  became  apparent,  late  in  1941,  that  the  United  States  would  enter  the  war, 
W machinery  was  set  in  motion  looking  to  the  maintenance  of  medical  undergraduate 
education.  Medical  schools  were  asked  to  establish  a list  of  teachers  necessary  to  the  con- 
tinuation of  their  schools  at  a proper  level  and  medical  and  premedical  students  were 
given  a definite  preferential  status  by  selective  service. 

These  essential  teachers  have  been  maintained  in  their  teaching  status,  in  many  in- 
stances, in  spite  of  their  natural  desires  to  enter  the  military  service.  The  cooperation  of 
the  chairman  of  the  Procurement  and  Assignment  Service  of  this  state  and  of  the  national 
committee  has  been  exceptional  at  all  times,  and  by  this  cooperation,  faculties  have  been 
preserved. 

To  insure  the  protected  status  of  medical  students,  there  was  first  an  enlisted  reserve 
corps,  which  was  followed  in  1943  by  the  actual  induction  of  medical  and  premedical  stu- 
dents in  either  the  Navy’s  V-12  program  or  the  Army  Specialized  Training  Program.  The 
medical  schools  allotted  55  per  cent  of  their  classes  to  the  Army  and  25  per  cent  to  the 
Navy.  They  accepted  the  recommendation  that  the  premedical  course  be  reduced  to  sixty 
weeks  and  further  accelerated  their  program  by  changing  the  medical  course  to  one  hun- 
dred and  forty-four  weeks  of  continuous  teaching. 

As  a result,  the  military  forces  could  expect  six  thousand  medical  graduates  every 
nine  months  and  a young  man  could  expect  his  doctor’s  degree  at  the  end  of  two  hundred 
and  four  weeks  of  school  during  which  time  he  was  in  uniform  and  received  his  entire  med- 
ical education,  tuition,  books,  uniforms,  board  and  room  or  its  equivalent  in  cash,  as  well 
as  the  pay  of  a seaman  or  private. 

In  the  spring  of  1944,  changes  in  the  selective  service  regulations  with  respect  to  de- 
ferments became  necessary ; ten  million  men  had  been  inducted.  If  more  were  to  be  avail- 
able, it  meant  the  young  men,  the  high  school  boys,  would  have  to  be  drafted,  and  as  the 
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immediate  need  seemed  paramount,  occupational  deferments  for  premedical  students  were 
summarily  discontinued.  July  1,  1944,  was  the  absolute  deadline,  and  if  the  student  did  not, 
at  that  time,  have  a definite  acceptance  for  a medical  school,  he  had  no  further  opportunity 
except  to  enter  active  military  service  in  a combat  unit. 

Selective  service,  Congress,  and  the  president  have  been  appealed  to  for  a change  in 
this  regulation  and  the  appeals  continue,  with  as  yet  no  modification.  And  no  further  ex- 
planation except  the  present  paramount  need  for  combat  troops  with  the  medical  needs 
to  await  further  developments. 

What  do  we  look  for  in  the  immediate  future?  The  fortunes  of  war,  of  course,  cannot 
be  predicted,  nor  do  we  know  what  the  length  of  the  emergency  period  after  the  actual 
cessation  of  hostilities  will  be.  And  during  that  period  our  recent  graduates  are  subject  to 
military  orders,  and  our  medical  schools  and  teaching  hospitals  as  well  must  be  governed 
in  accordance  with  the  same  military  orders. 

We  do  know,  however,  that  present  military  contracts  cover  the  fall  class  of  one  of 
our  medical  schools  up  to  80  per  cent  of  its  entering  students  and  we  are  assured  that  at 
least  60  per  cent  of  the  January,  1945,  class  of  our  other  school  is  presumably  covered  in  a 
similar  manner. 

And  the  present  advice  to  our  seventeen  year  old  sons,  who  desire  a medical  education 
and  plan  on  entering  the  premedical  courses  starting  in  September,  is  to  enter  them  with 
a civilian  status. 

The  latest  word  from  the  Association  of  Medical  Colleges,  dated  July  20,  is  quoted  in 
part:  “Believe  situation  is  satisfactory  and  that  premedical  students  for  next  class  will  be 
continued  either  as  Army  or  as  civilians  under  selective  service.” 

Our  production  rate  under  the  accelerated  system  has  provided  a sufficient  excess  of 
medical  graduates,  and  with  the  gradual  return  from  military  service  of  the  physicians 
of  the  state  it  does  not  appear  that  the  civilian  population  will  suffer  any  greater  incon- 
venience as  far  as  medical  services  are  concerned  than  have  arisen  so  far. 

There  will  be  a period  of  adjustment  when  hostilities  cease,  during  which  period  (and 
unfortunately  it  cannot  be  planned  for  at  this  time)  we  will  again  have  cause  to  wonder 
about  the  future  of  medical  education. 

A deep  and  abiding  faith  in  America’s  institutions  and  their  continuance  in  the  peace 
as  well  as  in  war  will  be  necessary. 

Jl.  M.  Coon,  M.  Cb. 


Requests  For  Biographic  Sketches 

THE  success  of  established  publications  such  as  Who’s  Who  in  America, , The  American 
* Medical  Directory  published  by  the  American  Medical  Association  and  The  Directory 
of  Medical  Specialists  compiled  by  the  Advisory  Board  for  Medical  Specialists,  has  appar- 
ently led  others  to  believe  the  field  worthy  of  commercial  exploitation. 

It  is  presumed  that  the  financial  success  of  such  publications  may  depend  in  large 
part  upon  the  sales  of  the  volume  itself.  But  the  sales  record  of  an  individual  publication 
might  better  depend  on  its  intrinsic  value  as  a source  of  reference  for  accurate  and  per- 
haps specialized  information.  It  is  suggested  that  those  solicited  may  well  consider  this 
fact  in  determining  whether  the  information  desired  should  be  supplied. — C.  H.  C. 
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Keep  Wisconsin  Medicine  Out  in  Front 

"THE  next  few  months  will  find  our  country  not  only  still  embroiled  in  history’s  greatest 
* war  but  also  in  the  throes  of  a political  campaign  to  elect  a new  Congress  and  a presi- 
dent of  these  United  States.  The  latter  is  a process  unique  to  America  in  all  of  its  manifes- 
tations. There  will  be  much  oratory  and  expression  of  high  purpose  and  promised  reward 
to  the  people  in  a socioeconomic  betterment.  One  party  by  a course  to  the  right,  the  other  a 
course  to  the  left,  or  perhaps  by  maintaining  a status  quo  on  the  basis  of  gains  presumably 
and  in  reality  accomplished.  There  will  be  much  on  centralization,  decentralization  and  state 
rights  to  be  discussed. 

It  is  to  be  hoped  that  physicians  of  Wisconsin  and  those  of  the  nation,  for  that  matter, 
will  not  be  lulled  into  further  apathy  and  groundless  hope  by  the  protestations  of  either 
party.  Only  an  awareness  of  the  true  state  of  affairs  as  it  is  reflected  by  the  common  man 
of  your  community  can  guide  you.  One  can  definitely  state  that  social  security  is  the  most 
broad  and  pressing  problem  awaiting  solution.  Among  the  ramifications  of  social  security 
lies  the  philosophy  of  government  that  will  ultimately  determine  the  pattern  for  genera- 
tions to  come.  The  existing  program  can  only  be  viewed  by  an  enlightened  person  as  a pat- 
tern for  futui'e  expansion  and  was  unquestionably  originally  intended  as  such.  The  clamor 
for  social  security  is  a deep  seated  and  fundamental  problem.  Even  now  its  effect  is  re- 
flected in  every  individual,  in  every  home,  in  every  business  and  in  every  community.  The 
reflections  are  of  both  philosophic  and  pecuniary  import.  The  plethora  of  articles  and  books, 
broadcasts  and  discussions,  and  of  legislation,  indicates  that  the  many  facets  of  this  prob- 
lem all  evidence  a crying  awareness  of  the  implication  and  projection  apparent  to  propo- 
nents and  opponents  of  a social  program.  These,  however,  will  not  be  forthcoming  in  a 
forthright  manner  in  pre-election  oratory,  nor  will  what  is  said  necessarily  or  even  be 
likely  to  represent  the  ultimate  course  of  events.  The  conflicting  philosophic  tenets  have 
not  to  date  been  resolved  in  any  of  the  numerous  idealogies  and  social  programs.  Reconcili- 
ation may  never  be  synthesized ; trial  and  error  will  be  the  method  of  procedure.  Insoluble 
differences  will  probably  prevail  for  a long  time.  Life  presents  many  such  situations  and 
so  must  government  in  attempting  to  reconcile  social  problems. 

The  postwar  social  and  economic  setup  will  be  predicated  on  more  earthly  promises 
than  pure  idealism,  such  as  a program  of  towering  strength  to  preserve  world  peace  and  a 
program  of  the  employment  of  returning  veterans,  their  rehabilitation  and  integration, 
mentally  and  physically.  We  must  solve  the  problem  of  private  employment  versus  gov- 
ernmental employment ; the  resolving  of  differences  between  employers  and  their  protec- 
tive groups,  labor  and  their  unions ; improve  politicians  and  their  legislative  products.  It 
has  been  estimated  that  there  will  be  fifty-nine  and  one-half  million  to  be  employed  pro- 
viding the  war  ends  in  1946.  It  is  said  that  fifty-seven  and  one-half  million  should  be  the 
minimum  employed  or  jobs  to  be  provided.  If  two  and  one-half  million  remain  in  the  armed 
services,  fifty-five  million  or  nine  million  more  than  those  employed  on  the  1940  level  will 
be  the  load  on  commerce,  industry,  agriculture,  the  professions  and  the  government  on  the 
national,  state  and  local  level.  Sound  economics  demands  the  latter  be  kept  at  a minimum. 
In  a solution  of  this  problem,  time  is  of  the  essence.  The  end  of  the  war  will  find  an  enor- 
mous mass  of  individual  savings  available  for  deferred  need.  If  they  cannot  be  made  readily 
available  inflation  and  the  dissipation  of  savings  will  result,  leading  to  economic  chaos, 
nationally  and  internationally. 
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There  has  been  much  loose  talk  on  ways  of  meeting  this  crisis.  Definitely  the  solution 
will  have  to  be  grass  roots.  A favorable  governmental  environment  must  prevail  to  foster 
individual  initiative  and  the  cooperation  of  government  with  private  enterprise.  All  forces 
in  our  economy  will  have  to  join  in  the  disciplines  necessary  to  assure  accomplishment. 
Such  a mass  participation  toward  a common  objective  will,  I fear,  be  idealistic  and  fall 
short  of  accomplishment.  False  prophets  and  unmoral  practices,  socially  and  economically, 
will  again  thwart  objective  thinking  and  direct  action.  Once  the  unity  of  allies  in  process- 
ing a war  materially  and  morally  is  ended  by  the  cessation  of  hostilities,  defeated  nations 
will  look  to  their  destiny  and  contribute  their  idealogies  and  practices  sound  and  un- 
sound. Materialism  will  again  color  our  thinking;  charts  and  percentage  tables  will  again 
become  our  national  interest.  Our  higher  spiritual  life  will  be  good  business  and  this  again 
will  lead  to  exploitation  of  poor,  miserable  and  misguided  common  man. 

If  ever  the  medical  profession  with  its  backlog  of  culture,  experience  in  humanism 
and  altruistic  philosophy  and  practice  had  an  opportunity  to  be  a force  in  politics  and  eco- 
nomics, it  is  now.  If  ever  the  medical  profession  had  a great  responsibility  to  society,  it 
is  now.  Medicine  can  keep  faith  with  its  responsibility  by  thinking  straight  and  keeping 
its  feet  on  the  ground.  Each  of  its  members  can  be  an  influence  in  his  community  by  keep- 
ing the  issues  in  political  and  social  economy  straight  and  thus  to  keep  the  course  of  events 
to  come  in  a realistic  focus  locally.  The  sociopolitical  implication  of  trends  should  be  deline- 
ated honestly  and  without  bias  through  personal  contacts,  in  clubs,  discussion  groups  and 
by  good  citizenship  of  every  community.  This  should  apply  to  physicians  especially  and  to 
all  others  in  the  community  who  have  been  favored  by  education  and  understanding  of 
human  affairs. 

This  course  will  lead  to  a safe  and  sane  solution  of  medicine’s  immediate  problems 
being  implemented  on  the  local,  state  and  national  level  by  action  now.  A thorough  survey 
should  be  made  of  needed  changes  and  for  extensions  and  distribution  of  medical  care  by 
inaugurating  prepaid  medical  plans  and  facilities  for  complete  diagnostic  services  on  a city 
or  county  level  to  bring  the  best  type  of  medical  practice  into  all  communities  and  to  thus 
encourage  physicians  to  practice  in  communities  not  previously  so  served.  Active  partici- 
pation in  the  physical  and  mental  fitness  program  to  be  inaugurated  and  maintenance  of 
the  principles  of  this  program  is  part  of  medicine’s  obligation  in  each  community,  and  it 
will  be  well  received  by  society.  Physicians  availing  themselves  of  opportunities  for  post- 
graduate education  by  attending  clinics  and  medical  meetings  will  do  much  to  keep  medi- 
cine on  the  highest  level.  The  county  medical  society  should  encourage  membership  in  its 
organization  to  make  membership  symbolic  of  the  highest  scientific  and  ethical  practice 
and  it  should  utilize  every  facility  to  maintain  the  highest  integrity  in  professional  prac- 
tice in  the  community.  The  results  of  such  a program  will  be  reflected  in  our  national 
health  and  our  national  economy.  What  is  done  on  the  local  level  will  beat  the  centralizers 
of  government  to  the  draw  and  do  much  to  frustrate  the  planners  who  would  make  bureau- 
cracy and  its  intended  evil  a postwar  problem. 

Yes,  medicine  would  be  a great  influence  on  many  fronts  and  also  serve  society  in  its 
greatest  danger,  that  of  having  the  best  medicine  of  the  world  degenerated  by  the  ravages 
of  socialistic  and  bureaucratic  control.  Do  your  part,  Wisconsin  physicians,  suggest  and  get 
action  at  the  Annual  Meeting  this  year.  Keep  Wisconsin  medicine  out  in  front. 
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HOTEL  SCHROEDER 
MILWAUKEE  AUDITORIUM 
MILWAUKEE , WISCONSIN 


The  STATE  MEDICAL  SOCIETY  of  WISCONSIN 


HIGH  LIGHTS 


OF  PROGRAM 


SUNDAY,  SEPTEMBER  17... 

P.  M. 

2:00  Secretaries'  Conference 

5:00  House  of  Delegates — Banquet  Room  (Fifth  Floor),  Hotel  Schroeder 


MONDAY,  SEPTEMBER  18  . . ■ 

A.  M. 

7 :30  Registration — Main  Arena,  Milwaukee  Auditorium 
9 :00  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
10:00  Recess  to  View  Exhibits 

10 :30  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 

P.  M. 

12:15  Round-Table  Luncheons — Hotel  Schroeder 
2:30  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
3 :30  Recess  to  View  Exhibits 

4 :00  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
4:30  Repeat  Obstetric  Manikin  Demonstration,  Pere  Marquette  Room  (Fifth 
Floor),  Hotel  Schroeder 

6:45  House  of  Delegates — Crystal  Ballroom  (Fifth  Floor),  Hotel  Schroeder 
8:30 — Smoker — Crystal  Ballroom  (Fifth  Floor),  Hotel  Schroeder 


TUESDAY,  SEPTEMBER  19  . . . 


A.  M. 

8:00  House  of  Delegates — Banquet  Room  (Fifth  Floor),  Hotel  Schroeder 
9:00  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
10:00  Recess  to  View  Exhibits 

10:30  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 

p.  M. 

12:15  Round-Table  Luncheons — Hotel  Schroeder 
2 :30  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
3:30  Recess  to  View  Exhibits 

4 :00  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
4:30  Repeat  Obstetric  Manikin  Demonstration,  Pere  Marquette  Room  (Fifth 
Floor),  Hotel  Schroeder 

6:45  Annual  Dinner — Crystal  Ballroom,  Hotel  Schroeder 


WEDNESDAY,  SEPTEMBER  20  ■ ■ ■ 

A.  M. 

9:00  Section  on  Hospital  Relations — Engelmann  Hall,  Milwaukee  Auditorium 

Section  on  Internal  Medicine  and  Cardiology — Plankinton  Hall,  Milwaukee 
Auditorium 

Section  on  Obstetrics  and  Gynecology — South  Juneau  Hall,  Milwaukee  Audi- 
torium 

Section  on  Ophthalmology  and  Otolaryngology  — North  Juneau  Hall,  Mil- 
waukee Auditorium 

Section  on  Pediatrics — North  Kilbourn  Hall,  Milwaukee  Auditorium 
Section  on  Radiology — Walker  Hall,  Milwaukee  Auditorium 
Section  on  Surgery — South  Kilbourn  Hall,  Milwaukee  Auditorium 

P.  M. 

12:15  Round-Table  Luncheons — Hotel  Schroeder 
12:30  Luncheon,  Section  on  Hospital  Relations — Hotel  Schroeder 
2:30  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
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FOR  THE  YEAR  1944 

President R.  M.  KlIRTEN,  Racine 

Secretary Mr.  C.  H.  CROWNHART,  Madison 

Treasurer IRA  R.  SISK,  Madison 

Speaker,  House  of  Delegates 

P.  R.  MINAHAN,  Green  Bay 

Vice-Speaker C.  A.  DAWSON,  River  Falls 

COUNCIL  ON  SCIENTIFIC  WORK 
F.  D.  MURPHY,  Chairman,  1946 Milwaukee 


E.  R.  SCHMIDT,  1944 Madison 

K.  H.  DOEGE,  1945 Marshfield 

C.  D.  NIEDHOLD,  1947 Appleton 

C.  F.  MIDELFORT,  1948 Eau  Claire 

E.  J.  CAREY,  ex  officio Milwaukee 


W.  S.  MIDDLETON,  ex  officio Madison 

MEMBERS  OF  THE  COUNCIL 
S.  E.  GAVIN,  Fond  du  Lac,  Chairman 
First  District A.  G.  HOUGH,  Beaver  Dam,  1945 

Dodge,  Jefferson,  Waukesha 

Second  District C.  E.  PECHOUS,  Kenosha,  1945 

Kenosha,  Racine,  Walworth 

Third  District C.  O.  VINGOM,  Madison,  1946 

Dane,  Columbia-Marquette-Adams,  Green,  Rock,  Sauk 

Fourth  District 

E.  H.  SPIEGELBERG,  Boscobel,  1946 

Crawford,  Grant,  Iowa,  Lafayette,  Richland 

Fifth  District A.  H.  HEIDNER,  West  Bend,  1946 

Calumet,  Manitowoc,  Sheboygan,  W ashington-O zaukee 

Sixth  District S.  E.  GAVIN,  Fond  du  Lac,  1946 

Brown-Kewaunee-Door,  Fond  du  Lac,  Outagamie, 
Winnebago 

Seventh  District H.  A.  JEGI,  Galesville,  1944 

Juneau,  La  Crosse,  Monroe,  Trempealeau-Jackson- 
Buffalo,  Vernon 

Eighth  District G.  W.  KRAHN,  Oconto  Falls,  1944 

Marinette-Florence,  Oconto,  Shawano 

Ninth  District 

H.  H.  CHRISTOFFERSON,  Colby,  1944 

Clark,  Green  Lake— Waushara,  Lincoln  Marathon. 

Portage,  Waupaca,  Wood 

Tenth  District R.  G.  ARVESON,  Frederic,  1944 

Barron-W ashburn-Sawyer-Burnett,  Chippewa,  Eau  Claire- 
Dunn-Pepin,  PierceSt.  Croix,  Polk,  Rusk 

Eleventh  District V.  E.  EKBLAD,  Superior,  1945 

Ashland-Bay  field-iron,  Douglas 

Twelfth  District 

C.  W.  EBERBACH,  Milwaukee,  1945 

R.  E.  FITZGERALD,  Milwaukee,  1945 

ROBERT  W.  BLUMENTHAL,  Milwaukee,  1946 

Milwaukee  County  Medical  Society 

Thirteenth  District J.  D.  LEAHY,  Park  Falls,  1944 

Forest.  Langlade,  Oneida-V Has,  Price-Taylor 

GUNNAR  GUNDERSEN  ( Past-President ) 

La  Crosse,  1944 


BADGES  REQUIRED:  Admittance  to  the  scientific  ses- 
sions of  the  Annual  Meeting  by  badge  only.  Secure 
your  badge  and  program  at  the  registration  desk  in 
the  main  arena  of  the  Milwaukee  Auditorium.  If 
you  lose  your  badge,  another  may  be  secured. 

SPECIAL  TELEPHONE  SERVICE:  In  order  that  you 
may  be  reached  while  attending  the  meeting  of  the 
Society,  a special  telephone  will  be  installed  at  the 
Auditorium,  and  an  operator  will  be  on  duty  when 
Society  functions  are  in  progress.  This  telephone 
number  is  Broadway  2754.  Between  the  hours  of 
5 p.  m.  and  8 a.  m.  calls  to  you  should  be  sent 
through  Marquette  4131. 

RESERVATIONS  FOR  ROUND-TABLE  LUNCHEONS: 
Because  of  hotel  requirements  we  must  make  all 
luncheon  and  dinner  reservations  in  advance.  Round- 
table luncheons  are  limited  to  twenty,  and  the  obste- 
tric manikin  luncheons  limited  to  forty.  If  possible, 
make  your  reservations  before  coming  to  Milwau- 
kee, but  if  you  have  not  done  so  be  sure  to  make 
your  reservations  at  the  time  of  registration.  If 
you  are  interested  in  particular  luncheons  we  sug- 
gest reservations  prior  to  the  Annual  Meeting. 

MEDICAL  MOTION  PICTURES:  A two  hour  program 
of  interesting  medical  motion  pictures  has  been  pro- 
vided, and  will  be  shown  in  a room  directly  across 
the  hall  from  Plankinton  Hall,  2nd  Floor,  Milwau- 
kee Auditorium,  during  the  scientific  programs  each 
morning  and  afternoon  of  the  Annual  Meeting.  De- 
tailed information  on  the  films  to  be  shown  and  the 
daily  schedule  will  be  found  on  page  839. 

VISIT  THE  EXHIBITS:  In  keeping  with  established 
custom,  two  half-hour  recess  periods  have  been  pro- 
vided each  day,  during  which  time  those  attending 
the  Annual  Meeting  are  urged  to  visit  the  scientific 
and  technical  exhibits.  Without  the  financial  support 
of  the  technical  exhibits  our  Annual  Meeting  pro- 
gram could  not  be  held  without  a registration  fee, 
and  the  scientific  exhibits  are  presented  at  consid- 
erable expense  to  the  exhibitors  for  the  benefit  of 
our  members.  Special  demonstrations  have  been 
planned  for  the  recess  periods  by  many  of  the  ex- 
hibitors, and  we  urge  all  those  attending  the  scien- 
tific sessions  to  utilize  this  part  of  the  program  for 
inspection  of  new  products  and  results  of  scientific 
research. 

SESSIONS  OF  THE  HOUSE:  All  delegates  are  re- 
quested to  plan  their  affairs  so  that  they  may  at- 
tend the  opening  session  of  the  House  of  Delegates 
on  Sunday  afternoon,  September  17,  at.  5 p.m.  in  the 
Banquet  Room  of  the  Hotel  Schroeder.  The  second 
meeting  of  the  House  will  be  at  8 p.m.  Sunday,  fol- 
lowed by  sessions  at  6:45  p.m.  Monday,  and  8 a.m. 
Tuesday,  when  the  business  affairs  of  the  1944  An- 
nual Meeting  will  be  concluded.  Registration  is  re- 
quired for  all  sessions  so  that  an  accurate  record 
of  attendance  can  be  kept. 

HOTEL  RESERVATIONS:  The  headquarters  of  the 
1944  Annual  Meeting  will  be  at  the  Hotel  Schroeder. 
We  advise  all  those  attending  to  make  room  reser- 
vations as  soon  as  possible,  because  all  Milwaukee 
hotels  are  crowded  during  these  war  times. 
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GENERAL  PROGRAM 


MONDAY— SEPT.  18 


PLANKINTON  HALL— MILWAUKEE  AUDITORIUM 


Note:  Please  use  recess  periods  to  view  the  scien- 
tific and  technical  exhibits  in  the  Main 
Arena.  Special  demonstrations  have  been  planned  for 
those  periods.  The  scientific  sessions  will  be  resumed 

MORNING 

9:00  "Differential  Diagnosis  of  Diarrhea  in  General 
Practice" 

Samuel  Rosenthal,  assistant  clinical  profes- 
sor of  medicine,  Marquette  University  School 
of  Medicine,  Milwaukee 

9:20  "Intestinal  Fistulas  of  Appendiceal  Origin" 

Edmund  W.  Schacht,  Racine 

9:40  "Postoperative  Obstetric  Sequelae  Following 
Anesthesia" 

Hugh  A.  Cunningham,  assistant  clinical  pro- 
fessor of  anesthesia,  Marquette  University 
School  of  Medicine,  Milwaukee 


promptly  at  10:30  a.m.  and  at  4:00  p.m.,  so  please 
return  to  Plankinton  Hall  in  time  to  hear  the  re- 
mainder of  the  program  following  the  recess 
periods. 


AFTERNOON 

2:30  "Nutrition  in  Pregnancy" 

Curtis  J.  Lund,  department  of  obstetrics  and 
gynecology,  University  of  Minnesota  Medical 
School,  Minneapolis 


3:00  “Treatment  of  Burns" 

Sumner  L.  Koch,  associate  professor  of  sur- 
gery, Northwestern  University  Medical  School, 
Chicago 


3:30  RECESS  TO  VIEW  EXHIBITS 


10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  "Penicillin  Therapy" 

Wallace  E.  Herrell,  assistant  professor  of 
medicine,  University  of  Minnesota  Graduate 
School,  Rochester 

11:00  “Cardiac  Traumatism" 

James  G.  Carr,  emeritus  professor  of  medicine, 
Northwestern  University  Medical  School,  Chi- 
cago 

11:30  RECESS  TO  VIEW  EXHIBITS 


4:00  "Human  Rehabilitation" 

Harold  A.  Vonachen,  medical  director,  Cater- 
pillar Tractor  Company,  Peoria 

4:30  "The  Problem  of  Postwar  Tropical  Diseases" 

Major  Daniel  D.  Stiver,  M.  C.,  A.  U.  S., 
Chicago 

4:30  Repeat  Obstetric  Manikin  Demonstration 

Demonstrator : L.  A.  RANDALL,  M.  D., 
Rochester,  Minn.;  Pere  Marquette  Room  (Fifth 
Floor),  Hotel  Schroeder 


QthmSi  Monday  fyeatusiel: 

HOUSE  OF  DELEGATES:  Delegates  will  meet  in  the 
Banquet  Room,  Hotel  Schroeder  at  6:45  p.m.  to 
continue  the  business  sessions  of  the  Annual  Meet- 
ing. Be  sure  you  register  so  your  attendance  is 
recorded. 

MEDICAL  MOTION  PICTURES:  A full  two  hour  sched- 
ule of  pictures  chosen  by  H.  Kent  Tenney,  M.  D., 
Madison.  Showings  both  in  morning  and  afternoon 
in  Committee  Room  D,  directly  opposite  Plankinton 


Hall,  second  floor  of  the  Auditorium.  See  complete 
schedule  and  description  of  films  on  page  839. 

SMOKER:  An  annual  feature  which  is  one  of  the 
entertainment  high  lights  of  our  Annual  Meeting. 
In  Crystal  Ballroom,  beginning  at  8:30  p.m.  Free 
refreshments  and  entertainment;  Dr.  L.  J.  Van 
Hecke,  Milwaukee,  as  master  of  ceremonies.  Dr. 
E.  T.  Ackerman,  Muscoda,  will  entertain  with  a 
magic  show,  and  music  by  a quartet  of  Milwaukee 
physicians  and  professional  talent  will  be  featured. 
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ROUND-TABLE 


LUNCHEONS 


MONDAY— HOTEL  SCHROEDER— 12:15  P.  M.  to  2:15  P.  M. 


, Luncheons  numbered  1 to  14  are  limited 
* to  twenty  participants.  Number  15  (mani- 
kin demonstration)  is  limited  to  forty.  Tickets  avail- 

1.  Chemotherapy  in  the  Treatment  of  Osteo- 

myelitis 

Walter  P.  Blount,  Milwaukee 
Room  F — 5th  floor 

2.  Treatment  of  Burns 

Sumner  L.  Koch,  associate  professor  of  surgery, 
Northwestern  University  Medical  School, 
Chicago 

Parlor  B — 4th  floor 

3.  Recurrent  Hernia  Problem 

Erwin  R.  Schmidt,  professor  of  surgery,  Uni- 
versity of  Wisconsin  Medical  School,  Madison 

Parlor  F — 4th  floor 

4.  The  Role  of  the  Doctor  in  Venereal  Disease 

Control 

Ira  F.  Thompson,  City  Health  Commissioner, 
Racine 

Parlor  H — 4th  floor 

5.  Veteran  Rehabilitation  Problems 

H.  A.  Vonachen,  medical  director,  Caterpillar 
Tractor  Company,  Peoria,  Illinois 
Parlor  C — 4th  floor 

6.  Newer  Developments  in  Bedside  Medicine 
Francis  D.  Murphy,  clinical  professor  and  di- 
rector, department  of  medicine,  Marquette 
University  School  of  Medicine,  Milwaukee 

Room  B — 5th  floor 

7.  Chemotherapy 

Wallace  E.  Herrell,  assistant  professor  of  medi- 
cine, University  of  Minnesota  Graduate 
School,  Rochester 
Parlor  G — 4th  floor 


able  at  the  registration  desk  until  11:30  a.m.  If  any 

luncheons  remain  open  tickets  will  be  available  on 

the  fifth  floor  of  the  Hotel  Schroeder  at  12  noon. 

8.  Vitamins  in  Pregnancy 

Curtis  J.  Lund,  department  of  obstetrics  and 
gynecology,  University  of  Minnesota  Medical 
School,  Minneapolis 
Parlor  D — 4th  floor 

9.  The  Use  and  Abuse  of  Sulfonamide  Drugs  in 

the  Treatment  of  Skin  Diseases 
Harry  R.  Foerster,  assistant  clinical  professor 
of  dermatology,  Marquette  University  School 
of  Medicine,  Milwaukee 
Parlor  I — 4th  floor 

10.  Sulfonamides  in  Urinary  Tract  Infections 
N.  Warren  Bourne,  Milwaukee 

Room  E — 5th  floor 

11.  Tropical  Medicine 

Major  Daniel  D.  Stiver,  M.C.,  Sixth  Service 
Command,  Chicago 
Parlor  E — 4th  floor 

12.  Social  Hygiene  Education 

E.  L.  Sevringhaus,  professor  of  medicine,  Uni- 
versity of  Wisconsin  Medical  School,  Madison 
Room  C — 5th  floor 

13.  Coronary  Disease 

Robert  W.  Blumenthal,  Milwaukee 
Room  D — 5th  floor 

14.  Endometriosis 

Roland  S.  Cron,  clinical  professor  and  director, 
department  of  obstetrics  and  gynecology , Mar- 
quette University  School  of  Medicine,  Mil- 
waukee 

Committee  room — 5th  floor 


L.  A.  RANDALL 

Rochester 


15.  Olpiiet'Uc  MaruJzUt 

MONDAY.  SEPTEMBER  18— HOTEL  SCHROEDER 

Demonstrator:  L.  A.  Randall,  Rochester,  Minn. 

Place:  Pere  Marquette  Room,  Fifth  Floor,  Hotel  Schroeder 
Time:  Noon  demonstration  following  luncheon,  which  begins  at  12:15  p.  m. 
The  attendance  at  this  demonstration  is  limited  to  forty  participants. 

A repeat  demonstration  will  be  given  by  Dr.  Randall  in  the  Pere 
Marquette  Room  between  4:30  and  5:30  p.  m.  No  limit  is  placed  on 
attendance  at  this  demonstration. 

Each  demonstration  will  be  devoted  to  an  explanation  of  the  use  of  forceps 
and  the  indications  and  contraindications  for  their  use,  including  the  management 
of  occiput  posterior  and  the  various  methods  of  treating  this  presentation.  There 
also  will  be  a discussion  of  the  management  of  breech  presentation  and  a demon- 
stration of  the  various  methods  of  delivery,  as  well  as  version  and  extraction. 
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GENERAL  PROGRAM 


TUESDAY— SEPT.  19 


PLANKINTON  HALL— MILWAUKEE  AUDITORIUM 


Note:  Special  demonstrations  are  planned  by  the  see  them  and  then  return  to  the  scientific  sessions 

scientific  and  technical  exhibitors  for  the  in  Plankinton  Hall  in  time  to  hear  Dr.  Overholser 

recess  periods  10-10:30  a.m.  and  3:30-4  p.m.  Plan  to  at  10:30  a.m.  and  Dr.  Hauser  at  4 p.m. 


MORNING 

9:00  "Circulatory  and  Renal  Lesions  Following  Sulfo- 
namide Thearpy — Clinical  and  Pathologic  Con- 
siderations" 

Marie  L.  Carns,  associate  professor  of  medi- 
cine, University  of  Wisconsin  Medical  School, 
Madison 

Gorton  Ritchie,  associate  professor  of  path- 
ology, University  of  Wisconsin  Medical  School, 
Madison 

9:30  "Prevention  and  Treatment  of  Rheumatic  Fever" 

T.  Duckett  Jones,  assistant  professor  of  med- 
icine, Harvard  Medical  School,  Boston;  director 
of  research,  House  of  the  Good  Samaritan, 
Boston 

10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  "Psychiatric  Problems  in  the  Aged" 

Theresa  Lemberg  Rogers  Memorial  Lecture 

Winfred  Overholser,  professor  of  psychiatry, 
George  Washington  University  School  of  Med- 
icine, Washington;  chairman,  Committee  on 
Neuropsychiatry,  National  Research  Council 

11:00  President's  address 

11:15  President-elect's  address 

11:30  RECESS  TO  VIEW  EXHIBITS 


AFTERNOON 

CLINICAL  DEMONSTRATIONS 

2:30  Histoplasmosis  with  Diagnosis  Made  from  Mul- 
tiple Cutaneous  Lesions" 

William  A.  Thomas,  Rush  professor  of  med- 
icine, University  of  Illinois  School  of  Medicine, 
Chicago 

3:00  "Ulcer  Problem" 

Owen  H.  Wangensteen,  chairman  and  pro- 
fessor of  general  surgery,  University  of  Min- 
nesota Medical  School  and  Graduate  School, 
Minneapolis 

3:30  RECESS  TO  VIEW  EXHIBITS 

4:00  "Low  Back  Pain  Due  to  Functional  Decompensa- 
tion of  the  Back" 

Emil  D.  Hauser,  assistant  professor  of  bone 
and  joint  surgery,  Northwestern  University 
Medical  School,  Chicago 

4:30  "The  Eczematous  Dermatoses" 

Edward  A.  Oliver,  professor  of  dermatology, 
Northwestern  University  Medical  School,  Chi- 
cago 

4:30  Repeat  Obstetric  Manikin  Demonstration 

Demonstrator : R.  J.  MOE,  M.  D.,  Duluth, 
Minn.;  Pere  Marquette  Room  (Fifth  Floor), 
Hotel  Schroeder 


OtlteSL  ^ueiAay  fyeatuA&L: 


HOUSE  OF  DELEGATES:  Delegates  will  please  be  in 
their  places  at  8 a.m.  sharp,  so  that  the  final  busi- 
ness of  the  Annual  Meeting  can  be  concluded 
promptly,  to  permit  delegates  to  attend  the  scientific 
sessions. 

MEDICAL  MOTION  PICTURES:  Have  you  seen  “The 
Revival  of  Organism”  and  “Defense  Against  Inva- 
sion”? These  are  two  pictures  you  must  see  before 
leaving  the  Annual  Meeting.  See  page  839  for  the 
entire  schedule.  Plan  to  see  some  of  these  excellent 
films  chosen  for  your  review. 


ANNUAL  BANQUET:  This  is  one  of  the  high  lights 
of  the  Annual  Meeting,  where  wives  and  physicians 
meet  together.  Principal  speaker  is  to  be  announced 
later.  A limit  of  four  hundred  has  been  set  by 
the  hotel  as  a result  of  food  and  help  difficulties. 
This  means  we  must  have  advance  reservations,  as 
all  those  wishing  to  attend  cannot  be  accommodated. 
Make  your  reservation  early!  If  you  have  not  made 
your  reservation  prior  to  your  arrival  at  Milwau- 
kee, purchase  your  ticket  at  the  registration  desk. 
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ROUND-TABLE 


LUNCHEONS 


TUESDAY— HOTEL  SCHROEDER— 12:15  P.  M.  to  2:15  P.  M. 


Mote.: 


All  luncheons  1-14  (except  luncheon  for 
past-presidents),  are  limited  to  twenty 
participants.  Number  15  (manikin  demonstration), 


is  limited  to  forty.  If  any  luncheons  remain  open  by 
11:30  a.m.,  Tuesday,  tickets  will  be  available  on  the 
fifth  floor  of  the  Hotel  Schroeder  at  12  noon. 


1.  Fractures  of  the  Hip 
Albert  C.  Schmidt,  Milwaukee 
Parlor  I — 4th  floor 

2.  Psychiatric  Problems  in  the  Aged 
Winfred  Overholser,  professor  of  psychiatry, 

George  Washington  University  School  of 
Medicine,  Washington;  chairman,  Committee 
on  N europsychiatry , National  Research 
Council 

Parlor  A— 4th  floor 

3.  The  Emergency  Maternal  and  Infant  Care 

Program  in  Wisconsin 
W.  T.  Clark,  Janesville 
Parlor  F — 4th  floor 

4.  Past-Presidents’  Luncheon 
Russell  M.  Kurten,  Racine 
Parlor  G — 4th  floor 

5.  Rural  Health  and  Farm  Accidents 
(Committee  on  Rural  Health  and  Accident  Pre- 
vention) 

J.  H.  Karsten,  Horicon 
Room  E — 5th  floor 


9.  Control  of  Infectious  Diseases  by  Prophylac- 
tic Use  of  Sulfadiazine 
Major  H.  A.  Warren,  M.C.,  Truaoc  Field, 
Madison 

Room  C — 5th  floor 

10.  The  Role  of  Vitamins  in  Dermatology 
Edward  A.  Oliver,  professor  of  dermatology, 

Northwestern  University  Medical  School, 
Chicago 

Parlor  C — 4th  floor 

11.  Kenny  Treatment  of  Poliomyelitis 
Herman  C.  Schumm,  clinical  professor  and  di- 
rector of  division  of  orthopedic  surgery,  Mar- 
quette University  School  of  Medicine,  Mil- 
waukee 

Parlor  H — 4th  floor 

12.  Presbyopia 

Aubrey  H.  Pember,  Janesville 
Room  F — 5th  floor 


6.  Health  Services  in  Small  Plants 
C.  E.  Pechous,  Kenosha 

Room  D — 5th  floor 

7.  Injuries  of  the  Knee 

Emil  D.  Hauser,  assistant  professor  of  bone  and 
joint  surgery,  Northwestern  University  Medi- 
cal School,  Chicago 
Parlor  B — 4th  floor 

8.  Health  Hazards  of  Electric  Welding 
O.  A.  Sander,  Milwaukee 

Room  B — 5th  floor 


13.  Management  of  Hypertension 

William  A.  Thomas,  Rush  professor  of  medi- 
cine, University  of  Illhiois  School  of  Medi- 
cine, Chicago 
Parlor  D — 4th  floor 

14.  The  Choice  of  Operative  Procedure  in  Colonic 

and  Rectal  Malignancy 
Owen  H.  Wangensteen,  chairman  and  professor 
of  general  surgery,  University  of  Minnesota 
Hospitals,  Minneapolis 
Parlor  E — 4th  floor 


R.  I.  MOE 
Duluth 


15.  Okitekuc  Manikin  ^enutnifruicLani 

TUESDAY.  SEPTEMBER  19— HOTEL  SCHROEDER 

Demonstrator : R.  J.  Moe,  M.  D.,  Duluth,  Minn. 

Place:  Pere  Marquette  Room,  Fifth  Floor,  Hotel  Schroeder 
Time:  Noon  demonstration  following  luncheon,  which  begins  at  12:15  p.  m. 
The  attendance  at  this  demonstration  is  limited  to  forty  participants. 

A repeat  demonstration  will  be  given  by  Dr.  Moe  in  the  Pere 
Marquette  Room  between  4:30  and  5:30  p.  m.  No  limit  is  placed  on 
attendance  at  this  demonstration. 


Each  demonstration  will  be  devoted  to  an  explanation  of  the  use  of  forceps 
and  the  indications  and  contraindications  for  their  use,  including  the  management 
of  occiput  posterior  and  the  various  methods  of  treating  this  presentation.  There 
also  will  be  a discussion  of  the  management  of  breech  presentation  and  a demon- 
stration of  the  various  methods  of  delivery,  as  well  as  version  and  extraction. 
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CURTIS  J.  LUND 

General — Monday 


WALLACE  E.  HERRELL 

General — Monday 


Qut-oj- State 
SPEAKERS 


JAMES  G.  CARR 

General — Monday 


SUMNER  L.  KOCH 

General — Monday 


WINFRED  OVERHOLSER 
General — Tuesday 
( Roger  Memorial  Lecture ) 


WILLIAM  A.  THOMAS 

General — Tuesday 
(Clinical  Demonstration) 
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EMIL  D.  HAUSER 
General — Tuesday 
(Clinical  Demonstration) 


HERMAN  L.  KRETSCHMER 

General — Wednesday 


T.  DUCKETT  JONES 

General — Tuesday 
Section  on  Pediatrics 


Out-off- State. 
SPEAKERS 


LOYAL  DAVIS 

General — Wednesday 


SURGEON  GENERAL 
THOMAS  PARRAN 

General — Wednesday 


MORRIS  FISHBEIN 

General — Wednesday 


H.  A.  VONACHEN 

General — Monday 
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I.  E.  HABBE 

Hospital  Relations 


V.  W.  KOCH 

Internal  Medicine  <£  Cardiology 


J.  W.  HARRIS 

Obstetrics  & Gynecology 


Section  on  Hospital  Relations 

Chairman:  I.  E.  Habbe,  Milwaukee,  associate  clinical 
professor  of  radiology,  Marquette  University 
School  of  Medicine,  Milwaukee 
Engelmann  Hall — second  floor 

9:00  "The  Hospital  Autopsy" 

Edward  L.  Tharinger,  assistant  clinical  pro- 
fessor of  medical  jurisprudence,  director  of 
division  of  ethics  and  legal  medicine,  Marquette 
University  School  of  Medicine,  Milwaukee 
L.  J.  VanHecke,  instructor  in  pathology  and 
bacteriology,  Marquette  University  School  of 
Medicine,  Milwaukee 

9:30  “The  Professional  Bureau  of  the  College  of 
Radiology  and  Its  Relationship  to  Hospitals" 

S.  W.  Donaldson,  director,  Professional 
Bureau  of  the  American  College  of  Radiology, 
Ann  Arbor,  Michigan 

10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  Demonstration:  "The  Functioning  of  the  Medical 
Staff  in  a Small  Voluntary  Hospital" 

Presented  by  the  staff  of  Columbia  Hospital, 
Milwaukee 

The  purpose  of  this  presentation  is  to  demon- 
strate a method  by  which  the  medical  staff  of 
a small  voluntary  hospital  can  fulfill  its  obliga- 
tions by  directing  the  medical  affairs  in  the 
hospital  and  by  furthering  the  scientific  ad- 
vancement of  its  members. 

There  is  usually  a lay  organization  which  pro- 
vides the  physical  equipment  and  which  es- 
tablishes the  policies  and  standards  of  the 
institution.  They  must  assign  the  medical  af- 
fairs of  the  hospital  to  a group  of  doctors  in 
whom  they  have  confidence.  Mr.  Edmund  Fitz- 
gerald will  discuss  the  responsibilities  of  the 
lay  board  in  this  respect. 

The  medical  staff  carries  out  its  functions  in 
this  case  through  its  three  organizations,  the 
Medical  Council,  the  Governing  Staff  and  the 
Scientific  Staff  Meeting. 

Mr.  Joseph  Norby,  administrator,  will  explain 
this  organization  and  will  act  as  commentator 
during  the  entire  presentation. 

To  illustrate  how  each  one  of  these  organiza- 
tions operates,  there  will  be  a brief  meeting 


SECTIO 


WEDNESDAY  MOE 


of  each  group  in  which  actual  problems  of 
medical  administration  will  be  discussed. 

A Scientific  Staff  Meeting  will  be  presented 
at  which  the  following  program  will  be  pre- 
sented : 

1.  "A  Case  oi  Omphalic  (Umbilical)  Hernia":  Drs. 
A.  A.  Schaefer,  M.  G.  Peterman 

2.  "A  Case  of  Torulosis  with  Retroperitoneal  Tumor": 
Drs.  C.  F.  Gutch,  S.  A.  Morton,  A.  D.  Spooner, 
E,  W.  Mason,  J.  L.  Garvey,  G H.  Hansmann 

3.  "The  Role  of  Sodium  Equilibrium  in  the  Clinical 
Management  of  Edema":  DRS.  R.  E.  Lund,  N.  W. 
McKittrick 

11:30  RECESS  TO  VIEW  EXHIBITS 
12:30  Hospital  Relations  Luncheon 

★ 

Section  on  Internal  Medicine 
and  Cardiology 

Chairman:  Vincent  W.  Koch,  Janesville 
Plankinton  Hall — second  door 

9:00  "Differential  Diagnosis  in  Rheumatism" 

Milton  C.  Borman,  clinical  instructor  in  psy- 
chiatry, Marquette  University  School  of  Medi- 
cine, Milwaukee 

9:20  "Importance  of  Certain  Extracardiac  Conditions 
in  Coronary  Disease" 

N.  C.  Gilbert,  chairman,  department  of  medi- 
cine, Northwestern  University  School  of  Medi- 
cine, Chicago 

9:50  Discussion  and  questions 
10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  "Wisconsin's  Rheumatic  Fever  Program" 

Chester  M.  Kurtz,  associate  professor  of  clin- 
ical medicine,  University  of  Wisconsin  Medical 
School,  Madison 
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F.  H.  HAESSLER 

Ophthalmology  & Otolaryngology 


S.  A.  MORTON 

Radiology 


IRWIN  SCHULZ 

Surgery 


OROGRAMS 

0R1  EMBER  20 


10:50  "The  Diagnosis  and  Treatment  of  Hypochromic 
Anemia" 

John  A.  Schindler,  Monroe 

11:10  "The  Clinical  Use  oi  Histamine" 

Bayard  T.  Horton,  associate  professor  of 
medicine,  University  of  Minnesota  Graduate 
School,  Rochester 

11:30  RECESS  TO  VIEW  EXHIBITS 

★ 

Section  on  Obstetrics  and  Gynecology 

Chairman:  lohn  W.  Harris,  professor  oi  obstetrics 
and  gynecology.  University  of  Wisconsin 
Medical  School,  Madison 

South  Juneau  Hall — first  floor 

9:00  "Abnormal  Bleeding  From  the  Genital  Tract  in 
Women  Over  Forty" 

Benjamin  E.  Urdan,  associate  clinical  pro- 
fessor of  obstetrics  and  gynecology,  Marquette 
University  School  of  Medicine,  Milwaukee 

9:20  Discussion 

Carl  S.  Harper,  assistant  clinical  professor  of 
obstetrics  and  gynecology,  University  of  Wis- 
consin Medical  School,  Madison 

9:30  "What  Constitutes  Normalcy  during  the  Prenatal 
Period" 

Henry  A.  Sincock,  Superior 


10:30  "The  Value  of  Biopsy  in  the  Diagnosis  of  Cervical 
Cancer" 

William  D.  Stovall,  professor  of  hygiene, 
University  of  Wisconsin  Medical  School, 
Madison 

10:50  Discussion 

Roland  S.  Cron,  clinical  professor  and  director 
of  department  of  obstetrics  and  gynecology, 
Marquette  University  School  of  Medicine,  Mil- 
waukee 

11:00  “The  Modern  Management  of  the  Third  Stage  of 
Labor  and  Its  Complications" 

M.  Edward  Davis,  professor  of  obstetrics  and 
gynecology,  University  of  Chicago  Medical 
School,  Chicago 

11:30  RECESS  TO  VIEW  EXHIBITS 

★ 

Section  on  Ophthalmology 
and  Otolaryngology 

Acting  Chairman:  F.  H.  Haessler,  Milwaukee 
North  Juneau  Hall — first  floor 

9:00  "Chemotherapy  in  Otolaryngology" 

Henry  L.  Williams,  associate  professor  of 
otolaryngology  and  rhinology,  University  of 
Minnesota  Graduate  School,  Rochester 

9:30  "Diagnosis  of  Mandibular  Joint  Neuralgia  and  Its 
Place  in  General  Head  Pain" 

James  B.  Costen,  associate  professor  of  oto- 
laryngology, Washington  University  School  of 
Medicine,  St.  Louis 

10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  "Surgical  Treatment  of  the  Extraocular  Muscles 
— Some  Suggestions" 

A.  D.  Prangen,  associate  professor  in  ophthal- 
mology, University  of  Minnesota  Graduate 
School,  Rochester 


9:50  Discussion 

Woodruff  Smith,  Ladysmith 


11:00  "Epibulbar  Tumors" 

Lieutenant  Colonel  James  E.  Ash,  M.  C., 
director,  Army  Museum,  Washington,  D.  C. 


10:00  RECESS  TO  VIEW  EXHIBITS 


11:30  RECESS  TO  VIEW  EXHIBITS 
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★ OUT-OF-STATE  SECTION  SPEAKERS  ★ 


I.  B.  COSTEN 

Ophthalmology  4 Otolaryngology 


S.  W.  DONALDSON 

Hospital  Relations 


N.  C.  GILBERT 

Internal  Medicine  4 Cardiology 


B.  T.  HORTON 

Internal  Medicine  4 Cardiology 


LT.  COM.  J.  P.  CONWAY 

Pediatrics 


COL.  J.  E.  ASH 

Ophthalmology  4 Otolaryngology 


A.  D.  PRANGEN 

Ophthalmology  4 Otolaryngology 
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JOHN  A.  TOOMEY 

Pediatrics 


H.  L.  WILLIAMS 

Ophthalmology  4 Otolaryngology 


SECTION  PROGRAMS 


WEDNESDAY  A.  M. 

* MILWAUKEE  AUDITORIUM 


(Continued  From  Page  835) 


Section  on  Pediatrics 

Chairman:  M.  G.  Peterman.  Milwaukee 
North  Kilbourn  Hall — first  floor 

9:00  "Heart  Disease  in  Children  from  the  Pediatric 
Viewpoint" 

S.  F.  Morgan,  associate  professor  of  pediatrics, 
Marquette  University  School  of  Medicine,  Mil- 
waukee 

9:15  "The  Value  of  Routine  Tuberculin  Tests  in 
Children" 

Florence  E.  MacInnis,  formerly  medical  su- 
perintendent, division  of  tuberculosis,  Milwau- 
kee Health  Department,  Milwaukee 

9:30  "Rheumatic  Fever" 

T.  Duckett  Jones,  Boston 

10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  “The  Present  Status  of  the  Early  Treatment  of 
Poliomyelitis" 

John  A.  Toomey,  clinical  professor  of  pedi- 
atrics (contagious  diseases),  Western  Reserve 
University  School  of  Medicine,  Cleveland 

11:00  "A  Study  of  the  Spread  of  Streptococcal  Disease" 

Lieutenant  Commander  J.  P.  Conway, 

U. S.N.R.,  Newport,  R.  I. 

11:30  RECESS  TO  VIEW  EXHIBITS 

★ 

Section  on  Radiology 

Chairman:  S.  A.  Morton,  clinical  professor  and  director 
of  the  division  of  radiology.  Marquette  University 
School  of  Medicine.  Milwaukee 
Walker  Hall — first  floor 

9:00  Business  meeting  of  section  on  radiology 

9:30  "Roentgen  Rays  in  the  Treatment  of  Boeck's 
Sarcoid" 

E.  A.  Pohle,  Madison 
L.  W.  Paul,  Madison 

F.  W.  Madison,  Milwaukee 

"Polycystic  Kidney" 

Theodore  Sokow,  Kenosha 

10:00  RECESS  TO  VIEW  EXHIBITS 
10:30  Case  Reports 

Lester  W.  Paul,  associate  professor  of  radi- 
ology, University  of  Wisconsin  Medical  School, 
Madison 


“X-ray  Therapy  for  Inoperable  Carcinoma  of  the 
Lung" 

E.  E.  Seedorf,  La  Crosse 

Hans  W.  Hefke,  assistant  clinical  professor 
of  radiology,  Marquette  University  School  of 
Medicine,  Milwaukee 

“Caisson  Disease" 

J.  E.  Habbe  and  Captain  H.  H.  Wright,  M.  C., 
A.  U.  S.,  Milwaukee 

S.  A.  Morton,  Milwaukee 

★ 

Section  on  Surgery 

Chairman:  Irwin  Schulz.  Milwaukee 
South  Kilbourn  Hall — first  floor 

9:00  "Physiologic  Considerations  in  Postoperative 
Treatment" 

Alfred  L.  Mayfield,  Kenosha 

9:20  Discussion 

Arthur  A.  Schaefer,  assistant  clinical  pro- 
fessor of  surgery,  Marquette  University  School 
of  Medicine,  Milwaukee 

9:30  “Refrigeration  Anesthesia  in  Surgery" 

Dermont  W.  Melick,  instructor  in  surgery, 
University  of  Wisconsin  Medical  School, 
Madison 

9:50  Discussion 

Erwin  R.  Schmidt,  professor  of  surgery, 
University  of  Wisconsin  Medical  School, 
Madison 

10:00  RECESS  TO  VIEW  EXHIBITS 

10:30  "Rock  County  Survey  on  Gallbladder  Disease" 

Wayne  A.  Munn,  Janesville 

10:45  Discussion 

Paul  F.  Doege,  Marshfield 

10:50  “Treatment  oi  Backache — Neurosurgical  Aspects" 

Raymond  H.  Quade,  Neenah,  lecturer  on  neu- 
rosurgery, Marquette  University  School  of 
Medicine,  Milwaukee 

11:05  “Etiology  and  Treatment  for  Low  Back  and 
Related  Pains" 

Robert  P.  Montgomery,  Milwaukee 

11:20  “Treatment  of  Backache  in  Industrial  Injuries" 

Merritt  L.  Jones,  Wausau 

11:30  RECESS  TO  VIEW  EXHIBITS 
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ROUND-TABLE 


LUNCHEONS 


WEDNESDAY— HOTEL  SCHROEDER — 12:15  P.  M.  to  2:15  P.  M. 

Note:  Luncheons  1—14  limited  to  twenty  partici-  by  11:30  a.m.,  Wednesday,  tickets  will  be  available 

pants.  Number  15  (manikin  demonstra-  on  the  fifth  floor  of  the  Hotel  Schroeder  at  12 

tion),  limited  to  forty.  If  any  luncheons  remain  open  noon. 


1.  Low  Back  Injuries 

W.  Eugene  Wolcott,  Green  Bay 
Room  F — 5th  floor 

2.  Treatment  of  Scarlet  Fever 

John  A.  Toomey,  clinical  professor  of  pediatrics 
( contagious  diseases),  Western  Reserve  Uni- 
versity, Cleveland 
Parlor  B — 4th  floor 

3.  Bedside  Medicine — New  Developments 

Ovid  O.  Meyer,  professor  of  medicine,  Univer- 
sity of  Wisconsin  Medical  School,  Madison 
Parlor  I — 4th  floor 

4.  Headaches — Clinical  Varieties  and  Thera- 

peutic Suggestions 

Bayard  T.  Horton,  associate  professor  of  medi- 
cine, University  of  Minnesota  Graduate  School, 
Rochester 

Parlor  A— 4th  floor 

5.  The  Present  Day  Treatment  of  Prostatic 

Disease 

Ira  R.  Sisk,  professor  of  urology,  University  of 
Wisconsin  Medical  School,  Madison 
Parlor  F — 4th  floor 

6.  Experiences  With  Penicillin 

Captain  Bernard  Schwartz,  M.  C.,  Truax  Field, 
Madison 

Room  C — 5th  floor 

7.  Refrigeration  Anesthesia 

Dermont  Melick,  instructor  in  surgery,  Univer- 
sity of  Wisconsin  Medical  School,  Madison 
Room  D — 5th  floor 


8.  Tuberculosis  Problems 
Oscar  Lotz,  Milwaukee 
Room  B — 5th  floor 

9.  Sinus  Headache 

Henry  L.  Williams,  associate  professor  of  oto- 
laryngology and  rhinology,  University  of  Min- 
nesota Graduate  School,  Rochester 
Parlor  G — 4th  floor 

10.  Refraction  Problems 

Avery  D.  Prangen,  associate  professor  in  oph- 
thalmology, University  of  Minnesota  Graduate 
School,  Rochester 
Parlor  D — 4th  floor 

11.  The  Diagnosis  and  Management  of  the  Com- 

mon Anemias 
John  A.  Schindler,  Monroe 
Parlor  H — 4th  floor 

12.  Coronary  Thrombosis 

N.  C.  Gilbert,  professor  of  medicine,  North- 
western University  School  of  Medicine,  Chicago 
Parlor  E — 4th  floor 

13.  Cervical  Carcinoma 

W.  D.  Stovall,  professor  of  hygiene,  University 
of  Wisconsin  Medical  School,  Madison 
Parlor  C — 4th  floor 

14.  Idiopathic  Low  Back  Disabilities 
L.  D.  Smith,  Milwaukee 

Room  E — 5th  floor 

15.  Obstetric  Manikin  Demonstration  (attend- 

ance limited  to  40)  (See  below) 


OB.  MANIKIN  DEMONSTRATION 


P e t e Marquette 
Room.  Hotel 
Schroeder 

Luncheon  at  12:15  p.m. 
Demonstration  fol- 
lows (see  p.  829  for 
nature  of  demonstra- 
tion). Because  Annual 
Meeting  ends  Wednes- 
day afternoon  there 
will  not  be  a repeat 
demonstration  by  Dr. 
Davis. 


HOSPITAL  RELATIONS  LUNCHEON 


Banquet  Room  (Fifth 
Floor)  Hotel 
Schroeder  — 12:30 
p.m. 

Limited  attendance, 
but  if  any  tickets  are 
still  available  by 
Wednesday,  they  can 
be  secured  at  the  reg- 
istration desk  until 
11 :30  a.m.  and  on  fifth 
floor  of  the  Hotel 
Schroeder  at  12  noon. 
Main  Speaker:  Lieut, 
(j.g.)  Wilma  L.  Jack- 
son  (N.C.),  U.S.N. 


LT.  W.  L.  JACKSON 

Washington,  D.  C. 
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GENERAL  PROGRAM  t1*/ WEDNESDAY— SEPT.  20 


AFTERNOON— PLANKINTON  HALL— AUDITORIUM 


ible 

12 


lo- 

in- 


2:30  "Planning  for  Better  Public  Health" 

Surgeon  General  Thomas  Parran,  U.  S.  P. 
H.  S.,  Washington 

3:00  (Topic  to  be  announced  later) 

Herman  L.  Kretschmer,  president,  American 
Medical  Association,  Chicago 


3:30  "Surgery  in  the  Soviet  Union" 

Loyal  Davis,  professor  of  surgery,  Northwest- 
ern University  Medical  School,  Chicago;  re- 
cently senior  consultant  in  neurologic  surgery 
in  Europeon  theater  of  operations 

4:00  "Postwar  Planning  for  Medical  Services" 

Morris  Fishbein,  editor,  The  Journal  of  the 
American  Medical  Association,  Chicago 


Medical  Molten  PictuJi&i 

During  each  of  the  three  days  of  the  Annual  Meeting  medical  motion  pictures  will  be 
shown  in  Committee  Room  D,  on  the  second  floor  of  the  Milwaukee  Auditorium,  directly 
opposite  Plankinton  Hall  where  all  general  scientific  sessions  will  be  held.  The  following 
schedule  will  be  adhered  to: 


I- 

'0 


i 


MORNING 

9:30-10:00  Revival  of  Organism 

This  is  a silent  movie,  in  black  and  white,  which 
has  been  revised  for  American  medical  audiences 
by  the  addition  of  sound  explanation  in  English. 
The  picture  was  produced  in  1940  and  is  distrib- 
uted through  the  American-Soviet  Medical  So- 
ciety, New  Y'ork  City.  It  shows  how  certain 
experiments  were  made  on  dogs,  bringing  them 
back  to  life  through  mechanical  circulation  of 
blood  ond  mechanical  operation  of  lungs  during 
period  of  revival. 


10:00-10:30  Recess  to  View  Exhibits 

10:30-10:45  Electronarcosis — A Therapy  in  Schizo- 
phrenia and  Certain  Mental  Disorders 

This  is  a colored  film  produced  by  George  N. 
Thompson,  I>os  Angeles  County  General  Hospital, 
Los  Angeles,  California.  The  film  shows  actual 
treatments  and  reactions  of  patients  to  electric 
shock  therapy. 

10:45-11:00  The  Surgical  Treatment  of  Varicose 
Veins 

This  silent,  colored  film  was  produced  by  Arkell  M. 
Vaughn,  Department  of  Surgery,  Loyola  Univer- 
sity School  of  Medicine,  and  Mercy  Hospital,  Chi- 
cago. The  technic  of  determining  the  Trendelen- 
berg  and  Perthe’s  test  is  shown.  The  location  of 
the  incision  and  the  anatomy  in  the  region  of  the 
fossae  ovalis  is  shown,  and  ligation  of  the 
branches  as  well  as  the  saphenous  vein,  to  pre- 
vent recurrence  by  anastamosis,  is  stressed. 
Changes  in  the  technic  since  the  picture  was  made 
include:  (1)  smaller  and  higher  incision;  (2)  the 
author  no  longer  uses  sodii  morrhuate  retrograde 


injections  at  time  of  operation,  but  instead  does 
multiple  retrograde  ligations  above  and  below  the 
knee  to  supplant  the  injection;  (3)  the  author 
now  uses  cotton  suture  instead  of  catgut  and 
interrupted  dermal  sutures  in  the  skin. 

11:00-11:15  Defense  Against,  Invasion  (Disney 
Cartoon) 

This  animated  cartoon,  in  color  and  sound,  has 
been  purchased  by  the  State  Medical  Society  to 
loan  members  who  wish  to  use  it  in  connection 
with  talks  before  lay  groups  on  the  subject  of 
immunization.  We  highly  recommend  a viewing 
of  this  picture,  not  as  a motion  picture  of  scien- 
tific interest,  but  as  an  introduction  to  a service 
the  Society  is  offering  its  members. 

11:15-11:30  Refrigeration  Anesthesia 

This  silent,  colored  film  was  produced  by  Lyman 
Weeks  Crossman  and  Frederick  M.  Allen,  City 
Hospital,  New  York.  It  was  shown  at  the  A.  M.  A. 
meeting  in  Chicago  last  June  and  has  since  been 
amplified  and  edited.  The  film  shows  the  proce- 
dure followed  for  preparation  of  the  patient, 
actual  operative  technic  followed  and  results 
obtained. 

AFTERNOON 

2:30-3:00  Revival  of  Organism 

3:00-3:15  Electronarcosis — A Therapy  in  Schizo- 
phrenia and  Certain  Mental  Disorders 

3:15-3:30  Surgical  Treatment  of  Varicose  Veins 

3:30-4:00  Recess  to  View  Exhibits 

4:00-4:15  Defense  Against  Invasion  (Disney 
Cartoon) 

4:15-4:30  Refrigeration  Anesthesia 
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Scientific  Exhibits 

The  scientific  exhibits  listed  below  and  on  the  following  pages  have  been  secured  through  the  gen- 
erosity of  individuals  whose  research  has  produced  results  which  we  feel  are  of  special  interest  to  Wis- 
consin physicians,  and  organizations  whose  work  is  directly  related  to  our  professional  activities.  These 
exhibits  have  been  provided  without  remuneration  to  the  person  or  organization  represented,  and  we 
urge  all  members  to  spend  time  in  careful  study  of  the  material  provided. 


J.  M.  Carlisle,  M.  D.  and  A.  W.  Veazey,  Newark, 
N.  J.: 

Clinical,  Electrocardiographic  and  Pathologic  Cor- 
relation of  Certain  Common  Cardiac  Conditions: 
Fifteen  large  wall  charts,  each  displaying  a 10"  by 
12"  Kodachrome  picture  of  a heart  lesion  as  shown 
fresh  at  autopsy.  Under  each  picture  is  a descrip- 
tion of  the  lesion,  together  with  an  electrocardio- 
gram tracing  made  on  a patient  having  the  same 
type  of  heart  disease.  Below  this  appears  an  inter- 
pretation of  the  tracing  and  a brief  description  and 
discussion  of  the  disease  entity. 

Henry  R.  Viets,  Massachusetts  General  Hospital, 
Boston,  Mass.: 

Myasthenia  Gravis:  Exhibit  presenting  a sum- 
mary of  the  present  knowledge  of  this  disease,  based 
on  the  study  of  more  than  125  cases  in  the  last 
eight  years.  The  effect  of  neostigmine  as  a diag- 
nostic agent  and  its  use,  orally,  intramuscularly  and 
intravenously  are  illustrated.  The  remissions  occur- 
ring spontaneously  and  during  pregnancy,  and  the 
possible  relation  between  the  thymus  in  myasthenia 
gravis  and  the  effects  of  thymectomy  on  this  dis- 
ease are  also  shown,  with  charts  of  treatment 
evaluation  and  myographic  studies. 

John  W.  Towey,  M.  D.,  Pinecrest  Sanatorium, 
Powers,  Mich.: 

Evaluation  of  Laboratory  Procedures  in  the  Diag- 
nosis of  Pulmonary  Tuberculosis:  An  exhibit  pre- 
senting a study  of  120  patients  with  a clinical  diag- 
nosis of  pulmonary  tuberculosis  and  negative  routine 
slide  examinations.  An  attempt  to  determine  the 


relative  value  of  laboratory  procedures,  i.e.,  the  di- 
rect smear,  concentrate  of  seven  day  sputums  and 
gastric  aspiration  in  detecting  Mycobacterium  tuber- 
culosis has  been  made. 

Wisconsin  Anti-Tuberculosis  Association,  Mil- 
waukee, Wis: 

Chest  X-Ray  Shadows:  With  a recent  rise  in  the 
death  rate  from  tuberculosis,  it  is  appropriate  that 
physicians  obtain  the  best  possible  chest  x-ray  films, 
and  become  as  efficient  as  possible  in  their  inter- 
pretation. 

Early  tuberculosis  (and  sometimes  more  advanced 
forms  of  this  disease)  does  not  necessarily  produce 
symptomatology  in  human  beings.  Demonstration  of 
acid-fast  bacilli,  and/or  the  finding  of  x-ray  sha- 
dows, are  the  two  most  positive  diagnostic  proce- 
dures for  demonstrating  its  presence. 

Not  all  shadows  appearing  in  chest  x-ray  films 
are  due  to  tuberculosis.  Various  conditions,  both 
intra-  and  extrapulmonary,  will  be  illustrated. 

Leo  G.  Rigler,  Henry  S.  Kaplan  and  Daniel  L. 

Fink,  University  of  Minnesota,  Minneapolis, 

Minn. : 

Pernicious  Anemia,  Benign  Polyps  and  Carcinoma 
of  the  Stomach:  Exhibit  showing  studies  on  the  re- 
lationship of  benign  to  malignant  tumors  of  the 
stomach  and  their  association  with  pernicious  an- 
emia. Investigation  of  a large  autopsy  series  indi- 
cates a far  greater  incidence  of  gastric  tumors  in 
patients  with  pernicious  anemia  than  in  the  re- 
mainder of  the  population.  Routine  semiannual  ro- 
entgen examinations  of  the  stomach  in  patients  with 
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pernicious  anemia  confirm  such  findings.  By  this 
procedure  many  tumors  in  symptomless  individuals 
have  been  discovered.  The  possibility  of  the  early 
diagnosis  of  gastric  tumors  by  roentgen  examination 
before  the  appearance  of  symptoms  will  be  exhibited 
by  means  of  case  studies. 

Emil  D.  W.  Hauser,  M.  D.,  Chicago,  111.: 

Low  Back  Pain;  Rehabilitation  of  the  Disabled 
Due  to  Low  Back  Pain:  Exhibit  consists  of  posters 
describing  and  illustrating  the  symptom  complex 
due  to  functional  decompensation,  i.e.,  the  symptoms, 
the  findings  and  the  secondary  symptoms  and  find- 
ings. Illustrations  show  the  mechanical  development 
of  the  pathologic  changes.  There  is  shown  the  tech- 
nic for  correction,  the  rationale  of  the  method  of 
treatment  and  an  illustration  of  the  technic  by 
means  of  models.  There  is  a description  of  apparatus 
to  demonstrate  the  method  of  application  of  plaster 
of  paris  jacket,  posters  to  define  the  underlying 
principles  of  the  method  and  illustrations  to  demon- 
strate the  technic.  Demonstration  of  rehabilitation 
of  the  patient  by  means  of  periodic  rest  and  exer- 
cises is  also  given. 

Marquette  University  School  of  Medicine,  Mil- 
waukee, Wis. : 

Applied  Anatomy;  With  Demonstrations  on  the 
Cadaver  on  Surgical  Anatomy  of  the  Abdomen  and 
Extremities. 

A.  R.  Curreri,  M.  D.,  and  O.  A.  Mortensen,  M.  D., 
University  of  Wisconsin  Medical  School,  Madison, 
Wis. : 

Surgical  Anatomy  of  the  Thorax  and  Clinical  Ap- 
plication: The  surgical  anatomy  of  the  thorax  will 
be  presented  and  correlated  with  present  day  sur- 
gery, such  as  patent  ductus  arteriosus,  lobectomy, 
pneumonectomy  and  resection  of  the  esophagus.  The 
demonstration  will  include  the  use  of  cadavers, 
x-rays  and  charts.  Since  the  exhibit  covers  so  many 
subjects,  the  discussants  will  include  one  or  two 
phases  of  the  exhibit  during  each  recess  of  the  day. 
However,  one  of  the  above  discussants  will  be  pres- 
ent throughout  the  day  to  cover  any  detail  or  sub- 
ject that  may  interest  any  member  of  the  Society. 

H.  W.  Meyerding,  M.  D.,  Mayo  Clinic,  Rochester, 
Minn : 

Benign  and  Malignant  Tumors  of  Bone:  This  ex- 
hibit will  consist  of  wax  reproductions  of  surgical 
specimens,  of  roentgenograms  and  of  photomicro- 
graphs with  a statistical  study.  It  will  also  be  ac- 
companied by  brief  histories  of  illustrative  cases. 

Malcolm  B.  Dockerty,  M.  D.,  Mayo  Clinic,  Roches- 
ter, Minn.: 

Certain  Types  of  Ovarian  and  Uterine  Neoplasms : 
Certain  types  of  ovarian  and  uterine  neoplasms  are 
demonstrated  with  the  aid  of  colored  wax  models 
of  selected  specimens  accompanied  by  a description 
of  the  outstanding  characteristics  of  each,  together 
with  photomicrographs. 


Wisconsin  State  Board  of  Health,  Madison,  Wis. : 
Reporting  Venereal  Diseases:  An  exhibit  prepared 
from  information  on  file  with  the  State  Board  of 
Health  showing  the  necessity  for  more  consistent 
reporting  of  venereal  diseases  to  the  State  Board  of 
Health;  showing  graphically  the  number  of  cases 
of  venereal  disease  reported  from  cities  throughout 
the  State  of  Wisconsin  and  illustrating  the  obvious 
incompleteness  of  such  reporting.  Showing  also  the 
interdependence  of  the  State  Board  of  Health  and 
the  physician  in  the  program  to  reduce  venereal 
diseases  in  Wisconsin. 

A.  C.  Hilding,  M.  D.,  Duluth,  Minn.: 

Production  of  Negative  Pressure  in  Respiratory 
Tract  by  Ciliary  Action — Probable  Relation  to  Post- 
operative Atelectasis:  Exhibit  demonstrating  neg- 
ative pressure  produced  experimentally  in  the  lower 
air  passages  and  sinuses  by  normal  ciliary  action 
in  the  presence  of  abnormally  great  quantities  of 
mucus.  Normal  ciliary  action  seems  to  be  one  im- 
portant factor  in  the  production  and  maintenance 
of  postoperative  atelectasis. 

Wisconsin  Chapter,  American  Physical  Therapy 
Association  and  Wisconsin  Occupational  Ther- 
apy Association,  Milwaukee,  Wis.: 

Cerebral  Palsy:  A demonstration  of  the  newer 
concepts  of  reducing  the  physical  handicap  of  the 
child  with  cerebral  palsy,  showing  treatment  tech- 
nic and  special  equipment  used  by  the  physical 
and  occupational  therapist.  Emphasis  placed  on  the 
home  care  and  management  as  well  as  on  clinic 
and  orthopedic  school  care.  The  demonstration 
will  help  the  physician  by  giving  practical  sugges- 
tions on  the  home  management  of  the  child  and  the 
resources  available  to  him  for  follow-up  care. 

Arnold  S.  Jackson,  M.  D.  and  Luther  E.  Holm- 
gren, M.  D.,  Jackson  Clinic,  Madison,  Wis.: 
Varicose  Veins:  An  exhibit  of  wax  models,  trans- 
illuminated  colored  drawings,  and  photographs 
showing  the  technic  of  obtaining  the  most  satisfac- 
tory and  permanent  type  of  therapy  of  varicose 
veins.  Stress  is  placed  on  how  each  case  is  indi- 
vidualized, studied  carefully  with  the  anatomy  of 
the  venous  circulation  in  mind,  and  the  factors  re- 
sponsible for  the  cause  of  varicose  veins.  The  path- 
ology of  the  veins  is  shown  through  the  application 
of  the  proper  tests  and  then  subjected  to  the  type 
of  therapy  devised  for  that  particular  case.  Special 
diagnostic  tests  are  clearly  illustrated.  Surgery  of 
the  high  saphenous  ligation  is  depicted  and  cases 
are  shown  before  treatment  and  following  surgery. 

Ferdinand  L.  P.  Koch,  M.  D.,  New  York,  N.  Y. : 
Human  Ocular  Fundus:  An  exhibit  of  Koda- 
chrome  photographs  of  the  human  ocular  fundus 
displayed  in  individual  mounts  in  an  illuminated 
viewbox.  The  majority  of  the  slides  present  some 
aspect  or  phase  of  the  intra-ocular  manifestations 
of  systemic  diseases  with  particular  reference  to 
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primary  hypertensive  states  and  the  blood  dyscra- 
sias.  Some  attention  is  devoted  to  local  eye  diseases 
as  well  as  to  neuro-ophthalomology,  with  diagnosis 
indicated  on  label  below  each  slide. 

H.  A.  Vonachen,  M.  D.,  Peoria,  111.: 

The  Peoria  Plan  for  Human  Rehabilitation:  This 
exhibit  includes  (1)  pictures  of  physically  limited 
individuals  successfully  performing  jobs  for  which 
they  are  not  vocationally  handicapped;  (2)  the  or- 
ganization chart  of  the  community  program;  and 
(3)  copies  of  a brochure  which  describes  “The 
Peoria  Plan.”  The  plan  is  to  give  to  returning  serv- 
ice men  and  women  their  God-given  rights  for  free- 
dom of  opportunity.  Through  actual  practice  in  the 
Caterpillar  Tractor  Company  plant  in  Peoria,  jobs 
have  been  analyzed  to  give  the  physically  handi- 
capped employe  returning  from  military  service  an 
opportunity  of  making  a living  without  recourse  to 
charity. 

The  Women’s  Field  Army  of  Wisconsin: 

The  Value  of  Mice  in  Research:  This  exhibit  from 
the  American  Society  for  the  Control  of  Cancer  is 
the  only  one  of  its  kind,  illustrating  the  use  of  mice 
in  cancer  research.  The  exhibit  was  prepared  under 
the  supervision  of  Dr.  C.  C.  Little. 

Kurt  Wiener,  M.  D.,  Milwaukee,  Wis. : 

The  Use  of  Radium  in  the  Treatment  of  Oral 
Cancer:  Radium  is  most  useful  in  the  treatment  of 
oral  cancer.  However,  it  is  difficult  to  maintain  the 
radium  in  the  right  place  with  minimal  pain  and 
strain  and  maximal  protection  from  stray  radia- 
tion. Moulds  of  vulcanized  rubber  and  other  mate- 
rials have  long  been  used.  Applicators  resembling 
dentures  cast  in  a low  melting  metal  are  inexpen- 


sive, sturdy,  easier  and  quicker  to  make,  and  they 
afford  better  shielding.  This  exhibit  demonstrates 
for  the  first  time  the  making  and  use  of  radium- 
bearing applicators  cast  in  metal. 

Section  on  Radiology  of  the  State  Medical  So- 
ciety (arranged  by  H.  W.  Hefke,  M.  D.,  Mil- 
waukee) 

There  will  be  four  individual  exhibits  of  the  Sec- 
tion on  Radiology  combined  in  one  group  as  at 
previous  meetings: 

(1)  J.  E.  Habbe,  M.  D.,  and  H.  H.  Wright, 

M.  D. — Ulcerative  Lesions  of  the  Stomach, 
Benign  and  Malignant.  The  exhibit  will  in- 
clude roentgenograms  of  various  sized  wall, 
curvature,  and  antral  simple  ulcers,  ulcer- 
erating  carcinomas  and  ulcerating  benign 
tumors  with  due  emphasis  on  differential 
diagnostic  signs.  The  need  for  close  coop- 
eration between  the  patient,  attending  phy- 
sician and  roentgenologist,  in  doubtful  le- 
sions, will  be  emphasized. 

(2)  H.  W.  Hefke,  M.  D. — Rickets  and  Scurvy. 

In  spite  of  publicity,  vitamin  deficiencies 
are  still  occasionally  seen.  The  x-ray  ap- 
pearance of  the  bones  in  rickets  and  scurvy 
of  infants  is  demonstrated  by  a series  of 
films. 

(3)  A.  Melamed,  M.  D.,  and  B.  E.  Urdan,  M.  D. 

— Hysterosalpingography . Hysterosalping- 
ography  is  presented  as  a valuable  aid  in  ! 
gynecologic  diagnosis.  The  technic,  indica- 
tions, and  contraindications  for  roentgen 
examination  of  the  uterus  and  uterine  tubes 
by  means  of  opaque  media  are  discussed. 
Illustrative  cases  are  included. 

(4)  S.  A.  Morton,  M.  D. — Examination  of  the 
Heart  By  X-Ray.  The  exhibit  will  demon- 
strate the  x-ray  appearance  of  the  normal 
heart  and  will  attempt  to  show  how  x-ray 
can  be  used  in  the  diagnosis  of  some  of  the 
more  common  cardiac  conditions. 
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Technical  Exhibits 

As  you  will  note  by  examining  the  scientific  program  for  our  1944  Annual  Meeting,  the  Council  on 
Scientific  Work  has  provided  for  half  hour  recess  periods  in  both  the  morning  and  afternoon  to  afford  all 
those  attending  the  meeting  an  opportunity  to  view  the  scientific  and  technical  exhibits.  Exhibitors  have 
planned  special  demonstrations  for  these  half  hour  recess  periods,  and  we  urge  all  those  in  attendance 
to  utilize  these  intermissions  for  a review  of  exhibit  material  provided. 

In  order  to  assist  you  in  locating  exhibits  of  special  interest  we  are  listing  below  all  the  technical 


exhibitors,  with  a short  description  of  the  products 

Booth  COMPANY  AND  PRODUCTS 

35  A.  S.  Aloe  Company,  St.  Louis,  Mo. 

The  A.  S.  Aloe  exhibit  will  display  their  usual 
line1  of  instruments  along  with  an  ultraviolet 
lamp  which  has  again  become  available.  They 
will  also  show  the  Benitos  System  of  Intracu- 
taneo-us  Testing  With  Allergens  by  the  Wyeth 
Laboratories. 

38  & 39  Armour  Laboratories,  Chicago,  III. 

Representatives  will  be  on  hand  to  answer  in- 
quiries on  recent  developments  pertaining  to 
endocrinology.  The  new  Armour  book,  "The 
Thyroid  Book  and  Clinical  Application  of  Medi- 
cinal Thyroid,”  is  available  to  all  physicians 
requesting  copies. 

33  Bard-Parker  Company,  Inc.,  Danbury,  Conn. 

The  following  products  will  be  exhibited  at  the 
Bard-Parker  booth:  Rib-back  surgical  blades, 
long  knife  handles  for  deep  surgery,  renewable 
edge  scissors,  formaldehyde  germicide  and  in- 
strument containers,  transfer  forceps,  hemato- 
logic case  for  obtaining  bedside  blood  samples. 


o be  displayed. 
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54  Bilhuber-Knoll  Corporation,  Orange,  N.  J. 

A complete  assortment  of  Council  Accepted 
medicinal  chemicals  produced  by  the  Bilhuber- 
Knoll  Corporation.  Mr.  A.  E.  Murbach  will  be 
in  attendance  and  will  be  glad  to  give  all  visi- 
tors the  latest  information  on  Theocalcin  and 
Phyllicin,  myocardial  stimulants ; Metrazol,  a 
quickly  acting  stimulant ; and  other  everyday 
prescription  chemicals. 

27  Borden  Company,  New  York,  N.  Y. 

Biolac,  the  distinctive  liquid  infant  food,  now 
packaged  in  the  new  13-ounce  wartime  tin,  will 
be  one  of  the  features  of  this  exhibit.  Stop  by 
for  the  new  feeding  directions.  New  improved 
Dryco  affords  quicker  solubility,  lower  cost  and 
increased  vitamin  potencies.  Mull-Soy , the 
emulsified  soy  bean  food  for  infants,  children 
and  adults  allergic  to  milk,  and  Borden's  Beta 
Lactose,  nature's  carbohyrate  in  an  improved, 
readily  soluble  form,  will  also  be  featured. 
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34  Burroughs  Wellcome  & Company,  New  York, 
N.  Y. 

This  exhibit  presents  a representative  group  of 
fine  chemicals  and  pharmaceutical  preparations, 
together  with  new  and  important  therapeutic 
agents  of  special  interest  to  the  medical 
profession. 

7 & 8 Camel  Cigarettes,  New  York,  N.  Y. 

Large  detailed  photographs  of  equipment  used 
in  comparative  tests  of  the  five  largest  selling 
brands  of  cigarettes  will  be  featured.  Dramatic 
visualization  of  nicotine  absorption  in  the  human 
respiratory  tract  from  cigarette  smoke  will  be 
demonstrated.  International  news  with  the 
Camel  Cigarette  Trans-Lux  “Flash  Bulletins" 
may  be  seen  while  enjoying  a supply  of  slow 
burning  Camel  Cigarettes. 

32  Carnation  Company,  Oconomowoc,  Wis. 

The  Carnation  exhibit  will  feature  an  unusual 
reproduction  of  the  Carnation  Milk  Farm.  Visi- 
tors will  be  supplied  with  interesting  informa- 
tion on  the  various  uses  of  Irradiated  Carnation 
Milk  for  infant  feeding  and  general  diet  pur- 
poses. Valuable  literature  will  also  be  available 
for  distribution. 

60  Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J. 

A representative  will  be  in  attendance  and  will 
gladly  answer  any  questions  relative  to  Ciba 
products  and  discuss  such  new  preparations  as 
Privine  Hydrochloride,  a powerful  nasal  vaso- 
constrictor with  a prolonged  action  ; and  Metan- 
dren  Linguets,  newest  form  of  Metandren,  most 
potent  androgen  available  for  oral  use. 

6 Coca-Cola  Company,  Atlanta,  Ga. 

Coca-Cola  will  be  served  those  attending  the 
Annual  Meeting,  with  the  compliments  of  the 
manufacturer. 

30  Cream  of  Wheat  Corporation,  Minneapolis, 
Minn. 

Enriched  5-Minute  Cream  of  Wheat  will  be 
featured.  This  improved  cereal  is  completely 
cooked  in  five  minutes  and  has  been  enriched 
with  additional  Vitamin  Ba  (wheat  germ  and 
thiamin),  iron,  niacin,  calcium,  and  phosphorus. 

19  Depuy  Manufacturing  Company,  Warsaw,  Ind. 

This  exhibit  will  feature  fracture  appliances. 

62  De  Vilbiss  Company,  Toledo,  Ohio 

A complete  line  of  plastic  atomizers  will  be 
featured.  Mr.  E.  J.  Corfeld  will  be  in  charge, 
and  will  welcome  the  opportunity  of  demonstrat- 
ing and  explaining  the  outstanding  features  of 
the  De  Vilbiss  products. 

11  H.  G.  Fischer  & Company,  Chicago,  111. 

New  advances  in  x-ray  equipment  will  be  shown 
at  the  exhibit  of  H.  G.  Fischer  & Co.  Mr.  C.  C. 
Remington  will  be  in  charge  and  will  be  pleased 
to  demonstrate  the  newest  type  of  equipment 
and  explain  latest  developments  in  x-ray  and 
electrosurgical  medical  apparatus  which  will  be 
available  for  civilian  use  as  soon  as  wartime 
manufacturing  programs  are  completed. 

9 General  Electric  X-Ray  Corporation,  Chicago, 

111. 

At  this  booth  will  be  shown  a complete  exhibit 
of  the  well  known  General  Electric  supplies  and 
small  units. 
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44  Gerber  Products  Company,  Fremont,  Mich. 

Gerber's  Cereal  Food  and  Strained  Oatmeal, 
special  infant  cereals  enriched  with  vitamins 
of  the  B complex  and  with  iron,  will  be  featured. 
The  various  types  of  Gerber  literature,  designed 
for  professional  use  only  or  mothers’  use,  are 
available  for  inspection. 

25  Chr.  Hansen’s  Laboratory,  Inc.,  Little  Falls, 
N.  Y. 

The  exhibit  of  “The  Junket  Folks”  features 
enlarged  photos  illustrating  the  action  of  the 
rennet  enzyme  in  forming  softer,  finer  milk 
curds.  Free  literature  describes  dietary  uses  of 
rennet  custards  in  infant,  child,  convalescent, 
or  postoperative  feeding.  Complimentary  pack- 
age of  Junket  Rennet  Powder  and  Junket  Ren- 
net Tablets  presented  to  physicians  who  register. 

15  H.  J.  Heinz  Company,  Pittsburgh,  Pa. 

Heinz  Strained  Foods  and  Heinz  Junior  Foods 
will  be  exhibited  here.  Physicians  prescribing 
soft,  bland  and  low  residue  diets  will  be  inter- 
ested in  the  “Special  Dietary  Foods  Book.” 
H.  J.  Heinz  Company  also  offers  the  11th  edi- 
tion of  “The  Nutritional  Chart”  and  its  supple- 
ment, “The  Nutritional  Observatory.”  A special 
feature  is  “Your  Baby’s  Diary  and  Calendar." 

48  Horlick’s  Malted  Milk  Corporation,  Racine, 
Wis. 

Horlick’s  Malted  Milk,  in  both  natural  and 
chocolate  flavors,  powder  and  tablets  will  be 
exhibited.  Members  of  the  profession  are  espe- 
cially invited  to  enjoy  a delicious  drink  of  Hor- 
lick’s Malted  Milk.  Representatives  will  be  glad 
to  answer  any  inquiries  and  explain  the  quali- 
ties of  Horlick  products. 

14  Hurley  X-Ray  Company,  Milwaukee,  Wis. 

Many  new  and  reinstated  items  of  interest  to 
the  profession  will  be  shown  at  this  booth. 
These  will  include  the  Picker  Army  Field  Unit 
with  airflow  tube,  cutaway  of  the  airflow  tube, 
radiographic  shockproof  tube,  new  x-ray  acces- 
sories, the  Burdick  Short  Wave  Diathermy , Bur- 
dick Rhythmic  Constrictor  for  intermittent 
venous  occlusion,  Burdick  ultraviolet  lamps  and 
Zoalites. 

43  E.  H.  Karrer  Company,  Milwaukee,  Wis. 

Displaying  furniture,  lamps,  sterilizers  and 
surgical  instruments. 

13  Kellogg  Company,  Battle  Creek,  Mich. 

Kellogg  products  especially  featured : Pep 

Whole  Wheat  Flakes,  Corn  Flakes,  and  Rice 
Krispies.  All  Kellogg's  ready-to-eat  cereals 
either  are  whole  grain,  natural,  restored  or 
fortified.  They  are  included  in  Group  Six  of  the 
United  States  Basic  Seven  Food  Rules.  Nutri- 
tion information  and  diet  lists  are  available 
at  the  Kellogg  Co.  booth. 

52  Kremers-Urban  Company,  Milwaukee,  Wis. 

A display  of  ethical  products  consisting  of 
ampules,  ointments,  ophthalmic  ointments,  cap- 
sules, tablets,  elixirs  and  pharmaceutical  spe- 
cialties. 

55  & 56  Lakeside  Laboratories,  Inc.,  Milwaukee, 
Wis. 

Pregnancy  tests  employing  Xenopus  laevis 
(African  clawed  toad),  will  be  in  progress. 
This  test  is  99  per  cent  accurate.  Injection  of 
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pregnancy  urine  is  the  only  operative  procedure 
involved.  The  animals  may  be  reused  indefi- 
nitely. 

58  Lederle  Laboratories,  Inc.,  New  York,  N.  Y. 

The  Lederle  booth  features  the  latest  develop- 
ments and  products  in  the  fields  of  sulfa  drugs, 
liver  extracts,  and  immunizing  biologicals.  The 
booth  is  attended  by  competent  personnel  to 
answer  inquiries  from  the  visiting  physician. 

51  Eli  Lilly  and  Company,  Indianapolis,  Ind. 

The  Lilly  exhibit  features  an  anatomic  model 
illustrating  the  technics  of  caudal  and  spinal 
anesthesia.  Lilly  products  are  on  display,  and 
medical  representatives  will  assist  visiting  phy- 
sicians in  every  way  possible. 

50  J.  B.  Lippincott  Company,  Philadelphia,  Pa. 

Selected  professional  books  including  such  in- 
teresting new  titles  as : Bunnell  : “Surgery  of 
the  Hand”  ; Bancroft-Murray  : "Surgical  Treat- 
ment of  the  Motor-Skeletal  System”  ; Lull- 
Hingson : “Control  of  Pain  in  Childbirth”  ; 

Barach  : “Inhalational  Therapy”  ; two  companion 
volumes  on  “Fertility”  ; Hotchkiss : "Fertility 
in  Men”  and  Siegler : "Fertility  in  Women”; 
Heuer:  “Treatment  of  the  Peptic  Ulcer”; 

Brown-McDowell.  "Skin  Grafting  of  Burns”  ; 
"Global-Epidemiology”,  by  group  of  distin- 
guished army  surgeons  ; together  with  the  new- 
est editions  of  old  favorites. 

3 Mead  Johnson  & Company,  Evansville,  Ind. 

Well  known  products  of  Mead  Johnson  & Co. 
such  as  Dextri-Maltose,  Pablum,  Oleum  Per- 
comorphum,  and  other  infant  diet  materials  will 
be  featured.  Special  attention  is  called  to  the 
qualities  of  the  new  pre-cooked  oatmeal  cereal, 
Pabena.  Many  helpful  services  this  company 
offers  physicians  will  be  explained  by  those  in 
attendance. 

40  Medico-Mart,  Inc.,  Milwaukee,  Wis. 

A general  display  of  physician's,  surgeon’s,  and 
hospital  supplies  and  equipment,  featuring  sur- 
gical and  diagnostic  instruments  and  profes- 
sional furniture. 

5 Wm.  S.  Merrell  Co.,  Cincinnati,  Ohio 

You  are  invited  to  stop  at  the  Merrell  Co.  booth 
and  secure  a copy  of  the  interesting  and  in- 
structive booklet  "Can  Oral  Vaccines  Protect 
Against  the  Common  Cold?”,  which  presents  a 
review  of  published  reports  on  both  sides  of 
the  question.  Some  of  the  Merrell  Co.  products 
on  display  are;  Alysine,  Beta-Concemin,  Hexes- 
trol,  Nitranitol,  Oravax,  Sulfa-Ceepryn,  and 
Vonedrine. 

24  C.  V.  Mosby  Company,  St.  Louis,  Mo. 

A complete  line  of  medical  publications  includ- 
ing such  new  editions  as  Dodson,  "Urological 
Surgery,”  Meakins,  "Practice  of  Medicine,” 
Selling,  “Synopsis  of  Neuropsychiatry,”  Kuhn, 
"Industrial  Ophthalmology,”  Herrmann,  "Synop- 
sis of  Diseases  of  the  Heart  and  Arteries,”  Bel- 
low, "Cataract  and  Anomalies  of  the  Lens,” 
Titus,  "Management  of  Obstetric  Difficulties, ” 
and  Davison,  "Synopsis  of  Materia  Medica, 
Toxicology,  and  Pharmacology.”  About  100  vari- 
ous medical  texts  are  on  display. 

26  V.  Mueller  & Company,  Chicago,  111. 

At  this  booth,  in  charge  of  Ted  Larson,  will  be 
shown  a new  line  of  American  made  stainless 
steel  instruments,  also  a new  model  short  wave 
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apparatus.  A complete  set  of  Ritter  equipment 
including  motor  driven  chair,  air  compressor 
and  treatment  unit  will  also  be  on  display. 

57  National  Live  Stock  and  Meat  Board,  Chi- 
cago, III. 

The  exhibit  will  feature  the  charming,  illus- 
trated nutrition  book  for  children  entitled  "You 
and  Your  Engine,”  recently  published.  This 
book,  plus  a new  set  of  charts  in  full  color, 
"The  Nutrition  Yardstick,”  and  other  educa- 
tional literature  will  be  displayed. 

59  Parke,  Davis  & Company,  Detroit,  Mich. 

Display  includes  many  outstanding  pharma- 
ceuticals and  biologicals.  Included  are  such 
products  as  Phemerol,  a new  type  of  germicide 
and  antiseptic;  Adrenalin  Preparations ; Map- 
harsen;  Theelin;  and  other  therapeutic  agents 
of  current  interest. 

22  & 23  Pet  Milk  Sales  Corporation,  St.  Louis,  Mo. 

A complete  display  of  material  illustrating  the 
time-saving  Pet  Milk  services  available  to  phy- 
sicians. Representatives  will  give  you  full  infor- 
mation about  the  production  of  Pet  Milk  and 
its  use  for  infant  feeding.  Miniature  cans  will 
be  given  to  physicians  visiting  the  exhibit. 

41-42  Petrogalar-Bovinine  Co.  (See  Wyeth,  Inc.) 

49  Philip  Morris  & Company,  Ltd.,  Inc.,  New 
York,  N.  Y. 

The  Philip  Morris  exhibit  will  demonstrate  the 
method  by  which  it  was  found  that  Philip  Mor- 
ris Cigarettes,  in  which  diethylene  glycol  is  used 
as  the  hygroscopic  agent,  are  less  irritating  than 
other  cigarettes.  Representatives  will  be  pleased 
to  discuss  researches  on  this  subject,  and  prob- 
lems on  the  physiologic  effects  of  smoking. 

16  Physicians  & Hospitals  Supply  Company,  Inc., 

Minneapolis,  Minn. 

The  Physicians  & Hospitals  Supply  Company, 
Inc.  extends  to  all  those  attending  the  Annual 
Meeting  of  the  State  Medical  Society  of  Wis- 
consin a cordial  invitation  to  visit  booth  16 
where  representatives  of  the  company  will  be 
pleased  to  greet  you  and  show  you  many  of  the 
latest  contributions  to  the  medical  profession. 

53  Pitman-Moore  Company,  Indianapolis,  Ind. 

Illuminated  views  of  the  biological  and  pharma- 
ceutical laboratories  of  the  Pitman-Moore  Co. 
will  be  featured,  with  special  emphasis  on  the 
revolving  cylinders  containing  detailed  pictures 
of  research  procedures.  A wide  variety  of  Coun- 
cil Accepted  products  will  be  shown.  In  the 
biological  lines  special  emphasis  will  be  placed 
on  Pepsin-Digestion  Refined  Antitoxins.  A fea- 
ture of  the  pharmaceutical  display  will  be  an 
elaborate  showing  of  the  company’s  Digitalis 
Tablets  and  Pulvo-caps. 

41-42  Reichel  Laboratories  (See  Wyeth,  Inc.) 

20  Roemer  Drug  Company,  Milwaukee,  Wis. 

A complete  line  of  office  equipment  and  sup- 
plies will  be  on  display. 

17  Sandoz  Chemical  Works,  Inc.,  New  York, 

N.  Y. 

The  nonnarcotic  relief  of  migraine  with  Gyner- 
gen  (ergotamine  tartrate)  will  be  of  interest  to 
physicians.  Just  released  is  Glysennid  for  atonic 
constipation — it  contains  the  pure  laxative  prin- 
ciples of  senna,  sennosides  A and  B recently 
crystallized  in  Sandoz  Research  Laboratories. 
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Booth  COMPANY  AND  PRODUCTS 

Also  displayed  are  Cetlilanid  (lanatoside  C),  a 
stable  crystalline  glycoside  from  digitalis  lanata 
and  not  present  in  purpurea ; Syrup  Neo- 
Calglucon,  a palatable,  highly  concentrated 
preparation  for  oral  calcium  therapy  readily 
absorbed  from  the  digestive  tract.  Other  well 
known  Sandoz  products  include  Bellergal,  Bel- 
ladenal,  Bellafoline,  Digilanid,  Scillaren,  Stro- 
phosid,  Calglucon  and  Neo-Calglucon. 

31  W.  B.  Saunders  Company,  Philadelphia,  Pa. 

This  publishing  house  will  exhibit  its  com- 
plete line  of  books.  Included  among  the  new 
and  important  books  to  be  shown  are:  Boekus’ 
3-volume  work  on  “Gastro-enterology”  ; 5th  edi- 
tion of  Christopher's  “Minor  Surgery"  ; Erich  & 
Austin's  “Traumatic  Injuries  of  Facial  Bones"  ; 
Orr’s  1-volume  "Operations  of  General  Sur- 
gery" ; Pullen’s  “Medical  Diagnosis”  ; 20th  edi- 
tion of  the  Illustrated  Medical  Dictionary ; 3rd 
edition  of  Stokes’  “Syphilology”  ; 1944  Mayo 
Clinic  Volume,  Military  Medical  and  Surgical 
Manuals  and  many  others. 

47  G.  D.  Searle  & Company,  Chicago,  111. 

The  Searle  exhibit  will  feature  a number  of  new 
products  such  as  Searle  Aminophyllin,  Meta- 
mucil,  Ketochol,  Furmerane,  Floraquin,  Gona- 
dophysin,  Tetrathione,  and  Pavatrine  which  are 
results  of  Searle  research,  greatly  expanded 
in  the  new  Searle  Research  Laboratories.  An 
illustration  of  the  new  laboratories  will  be  fea- 
tured in  the  exhibit. 

4 Sharp  & Dohme,  Philadelphia,  Pa. 

The  Sharp  & Dohme  exhibit  will  feature  the 
new  sulfonamide,  Sxdfamerazine,  and  also  Sul- 
fasiucidine,  Lyovac,  Normal  Human  Plasma, 
Tyrothricin  Concentrate  for  human  use,  Depro- 
panex,  Delvinal  Sodium,  Propadrine  Hydrochlor- 
ide products,  and  Lyovac  Tetanus  Antitoxin, 
Bovine.  Capable,  well  informed  representatives 
will  be  on  hand  to  welcome  all  visitors  and  fur- 
nish information  on  Sharp  & Dohme  products. 

41-42  S.  M.  A.  Corporation  (See  Wyeth,  Inc.) 

21  Smith,  Kline  & French  Laboratories,  Phila- 
delphia, Pa. 

Benzadrine  Sulfate  Tablets  and  Progmatar  are 
featured  at  this  exhibit.  The  potent  central 
nervous  stimulation  of  Benzedrine  Sulfate  offers, 
throughout  a wide  range  of  application,  “a 
therapeutic  rationale  which,  in  its  very  effi- 
ciency, cuts  across  the  old  categories."  Prag- 
matair , a significant  improvement  in  tar-sulfur- 
salicylic  acid  ointments,  is  highly  effective  in  an 
unusually  wide  range  of  common  skin  disorders, 
including  subacute  and  chronic  eczemas,  sub- 
acute and  chronic  fungous  infections,  psoriasis, 
seborrheic  affections,  pityriasis  rosea,  etc.  Rep- 
resentatives will  discuss  with  you  the  potential- 
ities of  Smith,  Kline  & French  products. 

18  Spencer  Incorporated,  New  Haven,  Conn. 

An  exhibit  featuring  supports  for  abdomen, 
back  and  breasts,  individually  designed,  cut  and 
made  for  each  patient.  Doctors  will  be  espe- 
cially interested  in  the  scientific  service  for 
patients  who  have  undergone  mastectomy,  and 
in  the  spinal  support  as  an  aid  to  the  treat- 
ment of  ruptured  disc  and  other  derangements. 
Supports  for  hernia,  visceroptosis  with  symp- 
toms, postoperative,  obesity,  maternity  and  post- 
partum are  also  on  display. 


Booth  COMPANY  AND  PRODUCTS 
12  E.  R.  Squibb  & Sons,  New  York,  N.  Y. 

The  Squibb  exhibit  will  feature  several  new 
items.  Among  them  is  Intocostrin,  the  standard- 
ized purified  curare  extract  now  widely  used  to 
soften  convulsion  in  shock  therapy ; a new 
highly  useful  therapeutic  multivitamin  prepara- 
tion ; a sulfathiazole-ephedrine-derivative  com- 
bination for  ophthalmic  use.  Well  informed 
Squibb  representatives  will  be  on  hand  to  fur- 
nish any  information  on  the  products  displayed. 

61  LT.  S.  Standard  Products  Company,  Wood- 
worth,  Wis. 

The  U.  S.  Standard  Products  Company  will  have 
on  display  products  which  will  be  of  much  in- 
terest to  physicians.  The  salesmen  will  be 
there  to  greet  them  and  to  discuss  the  products 
authoritatively. 

28-29  Wm.  R.  Warner  & Company,  Inc.,  New  York, 
N.  Y. 

This  company  will  exhibit  its  extensive  line  of 
specialty  pharmaceuticals,  including  several 
new  preparations  of  interest  to  physicians  in 
general  and  specialized  practice. 

10  W'hite  Laboratories,  Inc.,  Newark,  N.  J. 

The  White  Laboratories  exhibit  will  include 
complete  information  regarding  White's  Sulfa- 
thiazole  Gum,  one  of  the  latest  developments 
in  the  field  of  oropharyngeal  chemotherapy,  and 
White's  Diagnostic  Aids  to  Vitamin  Deficiency 
States.  Review  the  latest  clinical  reports  on  the 
results  of  the  use  of  White's  Vitamin,  A and  D 
Ointment  in  the  treatment  of  burns,  abrasions, 
and  indolent  ulcers.  This  is  a product  which  you 
will  undoubtedly  And  of  great  interest. 

36  Winthrop  Chemical  Company,  Inc.,  New  York, 

N.  Y. 

Representatives  of  the  Winthrop  Chemical  Com- 
pany will  gladly  discuss  any  of  the  numerous 
preparations  introduced  by  this  firm  which  are 
of  special  interest  to  you.  Valuable  booklets  are 
available  dealing  with  anesthetics,  chemothera- 
peutic agents,  hypnotics,  sedatives,  antisyphi- 
litics, diagnostics,  diuretics,  vasodilators,  vita- 
mins and  hormones. 

41  & 42  Wyeth  Incorporated,  Philadelphia,  Pa.  (In- 
cluding the  Petrogalar-Bovinine  Company, 
S.  M.  A.  Corporation,  Reichel  Laboratories, 
and  John  Wyeth  & Brother) 

You  are  cordially  invited  to  visit  the  display  of 
Wyeth  Incorporated,  where  products  of  the 
Pharmaceutical,  Biological,  and  Nutritional  Di- 
visions are  exhibited.  Representatives  in  attend- 
ance will  be  pleased  to  discuss  the  uses  and 
actions  of  all  products  exhibited. 

37  Zimmer  Manufacturing  Company,  Warsaw, 

Ind. 

The  Zimmer  Manufacturing  Company  exhibit 
will  feature  a full  line  of  splints  and  bone  in- 
struments. The  Corbett  Finger  and  Thumb 
Splints  will  be  featured  among  the  new  items 
on  display.  Complete  demonstrations  of  the  Zim- 
mer Reduction-Retention  Apparatus  will  be 
given  upon  request,  and  pictures  showing  the 
results  of  its  use  will  be  on  display.  The  new 
Stryker  Screw  Driver  will  be  of  special  interest 
to  the  doctors  who  perform  bone-plating  opera- 
tions. 


850 


August  Nineteen  Forty*F«ur 


851 


The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mr*  H.  E.  Twohig.  Fond  du  Lac.  President  Mr*.  H.  J.  Hansen,  Sheboygan  Fails.  Recording  Secretary 

Mrs.  L.  H.  Lokram.  Ksnosha.  President-elect  Mrs.  L.  J.  Keenan.  Fond  du  Lac.  Corresponding  Secretary 

Mrs.  F.  A.  Douglas.  La  Crosse,  Vice-president  Mrs.  N.  A.  Hill.  Madison.  Treasurer 

Mrs.  R.  E.  Fitzgerald.  Wauwatosa.  Parliamentarian 


Archives — 

Mrs.  J.  E.  Twohig.  Fond  du  Lac 
Finance — 

Mrs.  C.  D.  Partridge.  Cudahy 
Hygeia — 

Mrs.  A.  W.  Adamski.  Racine 
Organization — 

Mrs.  A.  H.  Barr.  Port  Washington 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  P.  J.  Clark.  Fond  du  Lac 

Press  and  Publicity — 

Mrs.  A.  A.  Quisling.  Madison 

Program — 

Mrs.  H.  O.  Zurheide.  Milwaukee 

Public  Relations — 

Mrs.  E.  P.  Bickler,  Milwaukee 


Legislation  (special  committee)  — 

Mrs.  C.  N.  Neupert,  Madison 
Circulation  of  Bulletin  (special  committee)  — 

Mrs.  J.  C.  Fox.  La  Crosse 
War  Participation  (special  committee)  — 

Mrs.  A.  J.  McCarey.  Green  Bay 
Convention — 

Mrs.  W.  F.  Grotjan.  Milwaukee 

Mrs.  R.  O.  Brunkhorst.  Milwaukee  (co-chairman) 


Will  We  See  You  in 


Milwau 


yOU  have  all  heard  about  “April  in  Paris,” 
' but  I am  going  to  talk  about  September  in 
Milwaukee. 

As  September  approaches  our  thoughts 
turn  to  the  annual  convention  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Society  of 
Wisconsin  which  will  be  held  in  Milwaukee 
on  September  17-18-19.  All  sessions  are  to 
be  held  at  the  Hotel  Schroeder. 

Perhaps  you  haven’t  gone  very  far  from 
home  during  the  past  year  owing  to  travel 
restrictions  and  added  home  duties,  but  I 
hope  that  all  doctors’  wives  will  plan  to  at- 
tend this  meeting.  Your  husbands  surely 
need  a rest,  as  they  are  all  working  harder 
than  ever  doing  their  part  on  the  home  front. 
So  use  all  your  persuasive  powers  and  try 
to  induce  them  to  attend  their  Annual  Meet- 
ing. Make  your  reservations  early  and  come 
along  with  them. 

Your  convention  chairman,  co-chairman 
and  their  committees  have  been  working  very 
hard  planning  interesting  programs,  and 
have  scheduled  no  afternoon  business  ses- 
sions. The  program  is  almost  completed 
now,  and  among  the  guest  speakers  are  Drs. 
Charles  Fidler  and  Eben  J.  Carey  of  Milwau- 
kee and  Mr.  George  E.  New,  Ph.  D.,  a color- 
ful figure  in  the  world  of  art. 


On  Monday  evening  we  will  again  be 
guests  of  the  State  Medical  Society  at  a buf- 
fet supper  in  the  Empire  Room  of  the 
Schroeder.  This  is  a fine  opportunity  to  have 
a sociable  evening  and  to  renew  old  acquain- 
tances. Due  to  the  increased  cost  of  food, 
however,  we  find  it  necessary  to  limit  the 
distribution  of  supper  tickets  only  to  those 
who  purchase  at  least  one  luncheon  ticket. 
A very  interesting  evening’s  entertainment 
has  been  planned. 

Remember,  all  doctors’  wives  are  welcome 
whether  or  not  they  are  Auxiliary  members. 
So  come  to  our  convention ; you  are  sure  to 
have  an  enjoyable  time. 

Cordially, 

Helen  C.  Twohig 

President 


MRS.  H.  E.  TWOHIG 

Fond  du  Lac 
President 


Preliminary  Program 


Sunday,  September  17,  1944 

P.  M. 

4:00-7:00  Registration — Fifth  Floor,  Hotel 
Schroeder 

7:00  Board  of  Directors’  Dinner  — Club  Rooms, 
Hotel  Schroeder 

Mrs.  H.  E.  Twohig,  president,  presiding 
Guests 

Past-presidents,  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin 

Reports  of  state  chairmen 

Monday,  September  18,  1944 

A.  M. 

10:00  General  Meeting — Club  Rooms,  Hotel 
Schroeder 

Mrs.  H.  E.  Twohig,  president,  presiding 
Invocation — Thomas  B.  Lyter,  D.  D.,  Washing- 
ton Park  Presbyterian  Church,  Milwaukee 
Pledge  of  Allegiance  to  Flag 
Auxiliary  Pledge 

Convention  Announcements — Mrs.  W.  F.  Grot- 
jan,  chairman 

Address  of  Welcome — Mrs.  E.  F.  Barta,  presi- 
dent, Woman’s  Auxiliary  to  the  Medical 
Society  of  Milwaukee  County 
Response — Mrs.  L.  H.  Lokvan,  president-elect, 
Woman’s  Auxiliary  to  the  State  Medical 
Society  of  Wisconsin 
In  Memoriam 

Convention  Rules  and  Procedure — Mrs.  R.  E. 

Fitzgerald,  parliamentarian 
Minutes  of  Annual  Meeting,  1943 
Reports  of  State  Officers 
Reports  of  County  Auxiliary  Presidents 
Report  of  Chairman,  Committee  on  Creden- 
tials and  Registration 


P.  M. 

1:00  Luncheon — Empire  Room,  Hotel  Schroeder 

Greetings — Dr.  Charles  Fidler,  president-elect, 
State  Medical  Society  of  Wisconsin 
Address — “The  Art  of  Etching”  by  George  E. 

New,  Ph.  D.,  Milwaukee  artist 
Style  Show  (Informal) — Fashions  and  models 
from  Hixons 

7 :00  Buffet  Supper — Empire  Room,  Hotel  Schroe- 
der (Courtesy,  State  Medical  Society  of 
Wisconsin) 

Reading  of  a Currently  Popular  Broadway 
Play — Mrs.  James  Conway,  Mrs.  Russell 
Winnie,  Miss  Dorothy  Windsor 

Tuesday,  September  19,  1944 

A.  M. 

10:00  General  Meeting — Club  Rooms,  Hotel 
Schroeder 

M rs.  H.  E.  Twohig,  president,  presiding 
Business  Session 
Election  of  Officers 

Induction  of  the  President,  Mrs.  L.  H.  Lokvam 
Installation  of  New  Officers 
Announcements 

Report  of  Chairman  of  Committee  on  Creden- 
tials and  Registration 

11:30  Post-Convention  Meeting,  Board  of  Directors 
— Club  Rooms,  Hotel  Schroeder 
Mrs.  L.  H.  Lokvam,  president,  presiding 

P.  M. 

1:00  Luncheon — Banquet  Room,  Hotel  Schroeder 
Address — “Problems  Concerning  Medicine”  by 
Eben  J.  Carey,  M.  D.,  dean,  Marquette  Uni- 
versity School  of  Medicine 
Address — Guest  speaker  to  be  announced  later 

6:45  Informal  Banquet,  State  Medical  Society  of 
Wisconsin  — Crystal  Ballroom,  Hotel 
Schroeder 
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A Guest  Speak 

GEORGE  E.  NEW,  Ph.  D.,  the  mild  mannered, 
smiling,  bespectacled  fellow  who  will  address 
the  Woman’s  Auxiliary  at  its  luncheon  meeting  on 
Monday,  September  18,  is  an  artist,  historian, 
archeologist,  aviator  and  seeker  of  adventure.  This 
quiet,  self-effacing  Milwaukee  artist  is  one  of  our 
greatest  living  etchers.  Although  his  discussion  will 
center  around  this  phase  of  art  and  he  will  display 
his  work  and  illustrate,  step  by  step,  the  plates  and 
tools  he  uses,  his  many  sidelights  on  personal  ex- 
periences will  make  his  talk  one  of  the  most  inter- 
esting you’ve  ever  heard. 

His  early  childhood  is  truly  enviable.  His  father, 
a prominent  legal  advisor,  spent  much  time  with  his 
family  in  Europe,  handling  the  legal  interests  and 
accounts  of  the  Czar  of  Russia.  Through  his  father’s 
friendship  with  the  artist  Whistler,  George  New 
developed  a love  for  etching,  and  from  his  childhood 
sought  to  emulate  the  great  master.  The  New  fam- 
ily visited  many  times  in  Queen  Victoria’s  castle, 
and  one  of  George  New’s  priceless  memories  as  a 
little  boy  is  a spanking  administered  by  that  famous 
queen. 

In  1914  George  New  was  at  the  University  of 
Paris.  He  had  lived  in  France  for  several  years.  He 
loved  the  land  of  art  and  wine,  and  the  most 
glamorous  city  in  the  world.  When  the  war  broke 
out,  he  promptly  enlisted  in  the  French  army.  In 
1915  he  begged  to  get  into  the  French  Air  Service. 
He  won  his  wings  at  Nancy.  He  flew  in  the  37th 
French  pursuit  squadron  and  later  in  the  45th 
French  bomber  squadron.  He  had  many  thrilling 
near-accidents.  Rather  late  in  the  war  he  caught  a 
piece  of  shrapnel  in  such  a way  that  it  threw  his 
spine  out  of  line.  Another  time  a bullet  penetrated 
his  left  wrist.  Dr.  New  doesn’t  mind  any  of  his 
wounds,  and  actually  boasts  that  one  of  them  did 
him  a great  favor.  He  insists  the  Germans  helped 
make  him  an  etcher.  A splinter  of  shrapnel  split 
his  right  thumb  and  widened  it.  He  needs  a wide 
right  thumb  in  his  art  work. 

After  the  war,  Dr.  New  went  to  North  Africa 
as  an  archeologist  and  his  paintings  and  etchings 
from  North  Africa  are  among  his  finest.  He  is 
thoroughly  acquainted  with  the  geography  of  North- 
ern Africa  and  in  the  present  world  conflict  was 


er  is  Introduced 

consulted  many  times  by  the  United  States  Govern- 
ment prior  to  the  African  invasion.  As  a personal 
friend  of  the  principal  Berber  chieftain,  Si  Hadj 
Thami  Mesouari  El  Glaoui,  he  spent  many  hours  in 
his  castle  and  became  well  acquainted  with  the 
tribesmen,  learning  their  language  and  habits.  Some 
of  the  fine  etchings  and  sketches  he  made  there 
will  be  on  exhibit  at  the  luncheon. 

After  the  war  he  also  took  time  to  earn  his  Ph.  D. 
at  the  University  of  Paris  in  1924  and  to  get  de- 
grees from  the  Beaux  Arts  Academy  of  Paris,  the 
National  Academy  in  Rome  and  the  Slade  School 
in  London.  Even  more  important  to  George  New 
was  the  opportunity  to  study  under  such  masters  as 
Joseph  Pennell  and  Alphonse  Legros  in  London  and 
Felix  Bracquemond  in  Paris. 

After  returning  to  America  and  settling  in  Wis- 
consin, Dr.  New  made  five  more  trips  to  North 
Africa  to  paint  and  work  on  ai-cheologic  expedi- 
tions. He  also  made  trips  to  Mongolia  and  South 
America. 

His  work  is  distinguished  for  accuracy  and  deft- 
ness, creating  an  illusion  of  fine  detail  by  economy 
of  line,  to  which  is  added  a mastery  of  tone-wiping 
of  the  plate.  The  beautiful  effects  he  achieves  by 
his  perfect  control  of  etching  technic  have  been 
appreciated  by  all  who  have  seen  his  work. 

He  has  demonstrated  his  talent  as  a sensitive  in- 
terpreter of  locale  in  more  than  three  hundred  plates 
done  in  Europe,  Africa,  India,  Central  and  North 
America.  His  etchings  include  some  of  the  most 
notable  buildings  in  the  world,  and  some  of  the 
finest  are  those  of  the  Milwaukee  City  Hall,  Mount 
Mary  College,  Gesu  Church,  Marquette  University, 
St.  John’s  Cathedral  and  the  Library  and  Museum. 

George  New  is  represented  in  many  important 
collections  throughout  the  country,  including  the 
permanent  art  collection  of  the  Metropolitan  Mu- 
seum in  New  York  and  the  Library  of  Congress  in 
Washington.  His  etching  of  a Milwaukee  River 
scene  with  sub  chaser  is  in  President  Roosevelt’s 
personal  collection  of  boat  etchings. 

It  is  a rare  opportunity  to  be  able  to  offer  our 
visitors  a speaker  of  this  fine  calibre.  We  are  cer- 
tain you  will  enjoy  every  minute  of  his  discussion 
and  demonstration. 


SLATE  OF  OFFICERS  ANNOUNCED 

The  following  slate  of  proposed  candidates  has  been  prepared  by  the  Nom- 
inating Committee,  to  be  acted  upon  at  the  annual  election  of  officers,  September 
19,  1944: 

President-elect — Mrs.  A.  J.  McCarey,  Secretary — Mrs.  F.  W.  Aplin,  Waukesha 
Green  Bay  Treasurer — Mrs.  H.  0.  Zurheide,  Mil- 

V ice-President — Mrs.  W.  E.  Buckley,  waukee 
Racine 
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Executive  Committee 


Annual  Meeting  Committees 

Flowers 


Mrs.  W.  F.  Grotjan,  chairman 
Mrs.  R.  0.  Brunkhorst,  co-chairman 
Mrs.  John  Dale  Owen,  program  chairman 
Mrs.  Merle  Howard,  program  co-chairman 
Mrs.  P.  A.  Lee,  social  chairman 

Headquarters — Reception 

Mrs.  G.  J.  Pugh,  chairman 
Mrs.  T.  H.  Rolfs,  co-chairman 


Mrs.  E.  J.  Behnke,  Wauwatosa,  chairman 

Mrs.  G.  J.  Gumerman,  co-chairman 

Mrs.  J.  A.  Murphy,  Wauwatosa 

Mrs.  A.  J.  Jurishica 

Mrs.  J.  V.  Heil,  Hales  Corners 

Mrs.  J.  G.  Ellis 

Monday  Luncheon 


Hostesses 

Officers  and  Members  of  the  Board  of  Directors  of 
the  Woman’s  Auxiliary  to  the  Medical  Society 
of  Milwaukee  County: 

Mrs.  E.  F.  Barta,  Wauwatosa,  president 
Mrs.  H.  A.  Heise,  president-elect 
Mrs.  P.  A.  Lee,  vice-president 
Mrs.  F.  R.  Janney,  Wauwatosa,  past-president 
Mrs.  Hugh  Cunningham,  Shorewood,  recording 
secretary 

Mrs.  S.  K.  Pollack,  Whitefish  Bay,  correspond- 
ing secretary 

Mrs.  R.  O.  Brunkhorst,  Whitefish  Bay,  treasurer 

Mrs.  R.  D.  Champney,  parliamentarian 

Mrs.  T.  L.  Squier,  Shorewood,  director 

Mrs.  G.  H.  Hoffman,  West  Allis,  director 

Mrs.  U.  A.  Schlueter,  director 

Mrs.  W.  J.  Scollard,  director 

Mrs.  J.  J.  Adamkiewicz,  director 

Mrs.  D.  H.  Witte,  Whitefish  Bay,  director 

Registration  and  Credentials 

Mrs.  E.  J.  Schelble,  Whitefish  Bay,  chairman 

Mrs.  W.  M.  Jermain,  Shorewood,  co-chairman 

Mrs.  C.  F.  McDonald 

Mrs.  F.  J.  Kozina 

Mrs.  E.  J.  Carey,  Wauwatosa 

Reservations 

Mrs.  H.  O.  Zurheide,  chairman 

Mrs.  H.  A.  Heise,  Whitefish  Bay,  co-chairman 

Mrs.  F.  R.  Janney,  Wauwatosa 

Mrs.  G.  F.  Burgardt 

Mrs.  R.  D.  Champney 

Mrs.  E.  L.  Everts,  Wauwatosa 

Mrs.  A.  C.  Gorder,  Shorewood 

Mrs.  J.  J.  Brook 

Mrs.  W.  J.  Schacht 


Mrs.  E.  P.  Bickler 
Mrs.  N.  W.  Bourne 
Mrs.  Charles  Fidler 
Mrs.  J.  C.  Grill 

Mrs.  V.  F.  Lang,  Whitefish  Bay 
Mrs.  Joseph  Lettenberger 
Mrs.  M.  C.  Malensek 
Mrs.  John  McCabe,  Wauwatosa 
Mrs.  F.  D.  Murphy,  Wauwatosa 
Mrs.  T.  H.  Rolfs,  Whitefish  Bay 
Mrs.  E.  F.  Peterson,  Wauwatosa 

Monday  Evening  Supper  and  Entertainment 

Mrs.  H.  J.  Heeb,  Whitefish  Bay,  chairman 

Mrs.  E.  J.  Carey,  Wauwatosa,  co-chairman 

Mrs.  Rock  Sleyster,  Wauwatosa 

Mrs.  J.  Gurney  Taylor,  Whitefish  Bay 

Mrs.  W.  M.  Jermain,  Shorewood 

Mrs.  R.  E.  McDonald,  Whitefish  Bay 

Mrs.  R.  G.  Washburn 

Mrs.  R.  D.  Champney 

Mrs.  C.  D.  Partridge,  Cudahy 

Mrs.  H.  0.  Zurheide 

Mrs.  F.  R.  Janney,  Wauwatosa 

Mrs.  E.  F.  Barta,  Wauwatosa 

Mrs.  H.  E.  Twohig,  Fond  du  Lac 

Mrs.  L.  H.  Lokvam,  Kenosha 

Mrs.  F.  A.  Douglas,  La  Crosse 

Mrs.  H.  J.  Hansen,  Sheboygan  Falls 

Mrs.  L.  J.  Keenan,  Fond  du  Lac 

Mrs.  N.  A.  Hill,  Madison 

Mrs.  R.  E.  Fitzgerald,  Wauwatosa 

Mrs.  Charles  Fidler 

Mrs.  0.  W.  Friske,  Beloit 

Tuesday  Luncheon 


Publicity 

Mrs.  H.  J.  Cannon,  Wauwatosa,  local  chairman 
Mrs.  M.  C.  Borman,  state  chairman 

Convention  Hall 

Mrs.  Frank  Rittig,  chairman 
Mrs.  J.  R.  Regan,  co-chairman 
Mrs.  E.  H.  Rettig 
Mrs.  J.  P.  Wild 

* Unless  otherwise  indicated,  committee  members  are 
from  Milwaukee. 


Mrs.  E.  L.  Bernhart 

Mrs.  W.  A.  Brussock 

Mrs.  C.  E.  P.  Bellehumeur 

Mrs.  R.  M.  Fellows,  Wauwatosa 

Mrs.  J.  P.  Fetherston,  Shorewood 

Mrs.  U.  E.  Gebhard 

Mrs.  M.  G.  Klumb 

Mrs.  W.  C.  Liefert 

Mrs.  G.  J.  Pugh,  Whitefish  Bay 

Mrs.  E.  H.  Rettig 

Mrs.  J.  M.  Sullivan 
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Industrial  Health  Folders  Available  For  Distribution 


OUR  Committee  on  Industrial  Health  is 
constantly  striving  to  seek  new  ways 
and  means  to  improve  and  protect  the  health 
of  the  industrial  worker.  As  a result,  several 
folders  have  been  prepared  by  the  State 
Medical  Society  of  Wisconsin  in  close  coop- 
eration with  the  Industrial  Hygiene  Unit  of 
the  State  Board  of  Health.  The  folders  are 
adapted  to  simple  everyday  health  subjects 
of  particular  interest  to  the  industrial 
worker. 

Consisting  of  four  pages,  they  were  pre- 
pared in  as  simple  a manner  as  possible,  as 
experience  has  proved  that  the  average  in- 
dustrial worker  is  interested  in  his  health 


but  will  not  read  extensive  material  on  the 
subject.  Their  message  can  be  told  at  a 
glance  through  the  use  of  cartoons  supple- 
mented by  a few  brief  statements  to  make 
the  employe  more  aware  of  his  health. 

These  folders  are  intended  for  workers 
in  industrial  plants  and  your  patients  and 
are  appropriate  for  placement  in  recreation 
rooms,  in  medical  departments  of  the  indus- 
trial plants,  or  as  payroll  stuffers.  They 
could  be  sent  out  with  the  doctor’s  state- 
ments or  placed  in  waiting  rooms  of  clinics 
or  the  doctor’s  office.  Complete  sets  are 
available  at  printing  cost,  and  samples  will 
be  sent  to  those  desiring  to  see  them. 


SPECIAL  ROUND  TABLES  ON  INDUSTRIAL  HEALTH 

Physicians  who  are  especially  interested  in  matters  pertaining  to  industrial  health 
should  consult  the  round-table  programs  incorporated  as  part  of  the  Annual  Meeting 
feature  of  this  Journal.  On  Tuesday,  September  19,  two  subjects  especially  relating 
to  industrial  health  have  been  planned.  One,  under  the  chairmanship  of  Dr.  C.  E. 
Pechous,  Kenosha,  will  acquaint  Wisconsin  physicians  with  the  health  plan  being  car- 
ried on  in  the  Snap-on  Tool  Corporation  of  Kenosha  in  cooperation  with  the  Kenosha 
County  Medical  Society.  The  second  Tuesday  luncheon  in  the  industrial  health  field 
is  that  devoted  to  “Health  Hazards  of  Electric  Welding,”  under  the  leadership  of  Dr. 
0.  A.  Sander  of  Milwaukee.  Dr.  Sander  has  a number  of  new  roentgenograms  based 
upon  recent  research  in  this  field.  Several  other  round  tables  also  treat  on  subjects  re- 
lating to  industrial  health.  (See  pages  829,  831  and  838.) 
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Annual  Report  of  the  Officers  and  Committees  to  the 


1944  House 

1.  REPORT  OF  THE  COUNCIL 

SINCE  the  September,  1943,  Annual  Meeting,  the 
Council  has  been  in  five  sessions  devoting  the 
major  part  of  one  or  more  days  to  the  disposal  of 
basic  problems  of  concern  to  the  Society.  By  tradi- 
tion, a resume  of  those  actions  is  not  included  in 
its  annual  report  to  the  Delegates,  as  extensive 
minutes  of  each  meeting  are  printed  in  The  Journal 
as  currently  as  possible. 

Never  has  there  been  a time  when  it  was  more 
necessary  that  medicine  present  a united  front  to 
those  who  would  defeat  the  strength  of  medicine 
and  the  principles  of  health  for  which  it  stands  by 
developing  subversive  tactics  and  infiltration  proce- 
dures. In  appreciation  that  only  an  informed  pro- 
fession can  assure  the  development  of  those  pro- 
grams best  calculated  to  serve  the  real  needs  of  the 
people,  the  Council  created  a special  committee  at 
its  January,  1944,  meeting,  charging  that  commit- 
tee with  the  wholesale  responsibility  of  investigat- 
ing current  trends,  or  alleged  trends,  the  problems 
of  health  with  which  the  profession  and  the  people 
must  be  concerned,  the  further  integration  of  the 
services  of  medicine  in  meeting  a nation  pledged 
to  an  all-out  effort,  the  problems  involved  in  the 
adjustment  or  readjustment  of  physicians  to  civil- 
ian practice,  and  many  another  related  field  of  in- 
quiry. It  was  the  intention  of  the  Council  to  assure 
that  all  of  medicine  in  Wisconsin  cannot  be  and 
must  not  be  provincial  in  its  outlook,  that  all  of 
medicine  in  Wisconsin  shall  be  and  can  be  both 
realistic  and  understanding,  at  once  informed, 
active  and  responsible. 

The  special  committee  so  created  devoted  ten 
days  of  intensive  study  in  both  Washington  and 
New  York.  It  met  in  formal  and  informal  session 
with  leaders  of  outstanding  national  importance. 
The  Council  is  satisfied  that  the  committee  not  only 
gain  the  attention  of  sensitive  listening  posts,  but 
received  a wealth  of  information  as  well.  The  re- 
sults of  the  findings  and  studies  of  that  committee 
are  being  given  to  the  entire  membership  of  the 
Society  in  various  meetings  throughout  the  state, 
and  in  its  contributions  to  a soundly  organized  and 
effectively  functioning  medical  organization  of  Wis- 
consin, there  will  be  much  of  tremendous  practical 
value. 

In  behalf  of  the  Committee  on  War  Participation, 
the  Council  reports  an  exceedingly  satisfactory 
status  of  activity.  Carefully  prepared  studies  have 
been  conducted  of  the  availability  of  medical  care 
within  the  states  and  the  status  of  physicians  in 
connection  with  the  Procurement  and  Assignment 
Service  activities.  These  studies,  in  cooperation  with 
Procurement  and  Assignment,  give  assurance  that 


of  Delegates 

the  work  of  this  agency  has  not  only  been  coopera- 
tive and  effective,  but  is  organized  soundly  and  with 
its  two-fold  objectives  considered  of  equal  impor- 
tance— that  of  assisting  the  armed  forces  in  the 
procurement  of  physicians,  while  assuring  a rea- 
sonable standard  of  availability  of  medical  care  to 
the  citizens  of  the  states. 

Three  special  committees  authorized  by  the  Coun- 
cil are  in  active  session  and  their  field  of  interest 
is  of  daily  importance.  All  of  these  committees 
serve  in  an  advisory  capacity  to  state  agencies — 
the  State  Department  of  Public  Welfare,  the  Vet- 
erans’ Recognition  Board,  and  the  State  Board  of 
Vocational  and  Adult  Education.  While  much  of  the 
work  of  the  committees  is  just  now  unfolding  and 
it  is  thus  too  early  for  the  submission  of  more  than 
cursory  reports  to  the  membership  as  a whole,  the 
Council  is  satisfied  that  in  their  work  the  medical 
men  may  feel  certain  that  careful  attention  to 
health  problems  concerned  will  result.  Other  special 
committees  of  the  Council  will  report  directly  to 
the  Delegates. 

Report  on  Necrology 

The  Council  has  the  sad  duty  of  reporting  the 
deaths  of  the  following  physicians  since  the  last 
anniversary  meeting.  Members  of  the  Society  are 
indicated  by  boldface  type. 


Ainsworth,  Harry  H. Birchwood 

Andrews,  Clifford  W. Waupaca 

Bach,  James  A.  Milwaukee 

Baer,  Clarence  A. Milwaukee 

Baldwin,  George  E. Green  Lake 

Baldwin,  W.  Hiram Milwaukee 

Batty,  Arthur  J.  Portage 

Barnes,  Haldor  Manitowoc 

Beebe,  Carl  M. Sparta 

Beeson,  Henry  B. Racine 

Belting,  George  W. Orfordville 

Bocella,  John  A. Milwaukee 

Boyd,  Guy  T. Fond  du  Lac 

Bradley,  John  H.  Madison 

Brown,  I.  M. New  London 

Clark,  Philip  J. Fond  du  Lac 

Dana,  Dana  B. Kewaunee 

Dockery,  Gordon  A. Husher 

Dudley,  Lewis  W. Milwaukee 

Ehmer,  James  W. Pembine 

Ennis,  Sylvester  A.  J. Shullsburg 

Evans,  Edward  P.  Milwaukee 

Finney,  William  H.  Clintonville 

Foster,  Joseph  H.  A. Cornell 

Frey,  Forrest  H. Wausau 

Friedrich,  Robert  O.  Milwaukee 

Gnagi,  W’illiam  B.  Monroe 
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Hausmann,  Nicholas  E.  . 

Hinckley,  Harry  G. 

Hitz,  Bernard  H.  

Hodgson,  Albert  J. 

Jackson,  Frederic  A.  __ 
Johnson,  Christopher  G. 

Katz,  Henry  M. 

Kennedy,  William  R. 

Kinnear,  Robert  M.  I. 

Kraft,  Siegfried  

Leitzell,  Peter  W. 

Lindsay,  W.  C. 

Loughlin,  Thomas  F. 

Meany,  John  E. 

Morgan,  Saxton  J. 

Muckerheide,  Albert  J.  . 

Newell,  Isaac  0. 

Noble,  Joseph  B. 

Oatway,  William  H. 

O’Brien,  Erwin  J. 

O’Donovan,  Timothy  W. 

Palt,  Joseph  N. 

Pomainville,  Francis  J.  _ 
Pratt,  Colonel  Elgin  C.  _ 

Ritchie,  G.  A. 

Rose,  Felix 

Schoen,  Roland  E. 

Sheehy,  Thomas  J. 

Smith,  Leonard  M. 

Strayer,  Frank  G.  

Sure,  Julius  H. 

Surenson,  Marshall  S.  _ 

Thompson,  Albert  S. 

Wehle,  E.  H. 

Williams,  Walter  B. 

Wollersheim,  Peter  J. 

Wood,  Fred  C. 

Zeiss,  Anton  

Zimmerman,  Charles 


Kewaskum 

Merrill 

Milwaukee 

Waukesha 

El  Dorado 

Milwaukee 

Cedarburg 

Milwaukee 

La  Crosse 

Sheboygan 

Benton 

Appleton 

Hartford 

Manitowoc 

Albany 

Milwaukee 

Milwaukee 

Waukesha 

Waukesha 

Green  Bay 

Milwaukee 

Kenosha 

Wisconsin  Rapids 

Crystal  Lake 

Appleton 

Green  Bay 

Beaver  Dam 

Tomah 

Oshkosh 

Oshkosh 

Milwaukee 

Viroqua 

Mt.  Horeb 

Pewaukee 

Argyle 

— Forest  Junction 
Madison 

—  Sheboygan 

Milwaukee 


And  your  secretary  would  be  more  than  remiss  in 
his  duties  if  he  did  not  also  emphasize  to  the  dele- 
gates and  to  the  membership  as  a whole,  that  in  no 
other  group,  professional  or  non-professional  in 
character,  will  be  found  the  devoted  and  loyal  will- 
ingness of  members  to  contribute  to  an  almost 
unlimited  extent  that  is  found  in  the  committee  per- 
sonnel and  the  officers  of  the  State  Medical  Society 
of  Wisconsin.  In  addition,  your  secretary  desires  to 
report  briefly  upon  these  several  points: 

The  Procurement  and  Assignment  Service 

Again,  this  agency  has  been  served  well  and  con- 
scientiously by  the  direction  of  the  Council  and  body 
of  delegates,  and  it  may  be  chronicled  here  that  the 
agency  itself,  both  on  a national,  district  and  state 
level,  has  been  exceedingly  cooperative  in  its  work 
with  the  State  Medical  Society  of  Wisconsin.  It  has 
been  recognized  from  the  beginning  as  a joint  state 
responsibility,  counting  upon  the  individual  coopera- 
tion of  the  physicians  throughout  the  state.  The  sec- 
retary’s office  can  state  unequivocably  that  the 
medical  profession  in  the  State  of  Wisconsin  has 
established  a record  of  which  it  justly  may  be  pi'oud. 

In  the  office  of  the  State  Medical  Society  there  is 
stenographic  assistance  supplied  through  the  Pro- 
curement and  Assignment  Agency,  operating  under 
the  direct  supervision  of  the  secretary.  That  assist- 
ance has  lightened  the  burden  tremendously,  and 
the  work  of  maintaining  individual  files  on  every 
physician  in  Wisconsin  outside  of  Milwaukee  County, 
together  with  the  fullest  information  on  the  medical 
care  situation  in  every  community,  has  been  carried 
forward  without  interruption  from  its  original 
genesis  in  the  fall  of  1941. 

Public  Health  Education  and  Industrial  and 
Rural  Health  Programs 


2.  REPORT  OF  THE  SECRETARY 

Your  secretary,  acting  as  the  executive  officer  of 
the  State  Medical  Society  of  Wisconsin,  with  con- 
siderable humility  for  the  confidence  reposed  in  that 
office  and  with  a deep  appreciation  that  such  credit 
as  comes  to  him  must  in  all  propriety  be  diverted  to 
the  members  of  the  Society  without  whom  it  would 
be  impossible  to  accomplish  the  concrete  objectives 
of  medicine  in  Wisconsin,  submits  this  brief  report 
in  an  effort  to  present  accurately  but  with  a mini- 
mum of  details,  his  report  concerning  the  activities 
of  this  Society  since  the  fall  of  1943. 

The  executive  office  of  the  State  Medical  Society 
is  functioning  without  regard  to  hours  or  burdens, 
in  an  effort  to  add  its  own  contribution  to  the  un- 
selfish contributions  of  physicians  everywhere  in 
serving  the  interests  of  the  country  at  war.  Your 
secretary  expresses  here  his  deep  appreciation  to  an 
exceedingly  able  and  loyal  group  of  co-workers 
within  the  office,  whose  contributions  to  the  efforts 
of  the  Society  can  never  be  measured  in  monetary 
terms. 


Under  the  stimulus  offered  by  the  retiring  presi- 
dent of  the  Society,  Dr.  R.  M.  Kurten,  and  with  a 
program  in  development  over  a period  of  years,  tre- 
mendous strides  have  been  accomplished  in  several 
fields  to  the  point  that  the  State  Medical  Society 
and  the  Industrial  Hygiene  Unit  of  the  State  Board 
of  Health  are  receiving  wide  recognition  for  the 
original  and  effective  programs  being  developed  in 
these  several  fields  as  more  carefully  detailed  in 
the  reports  of  individual  committees  concerned  with 
those  subjects.  In  addition,  active  radio  programs 
have  been  undertaken  and  will  be  expanded  as  their 
wider  acceptance  is  secured  and  as  they  become  a 
recognized  long-term  contribution  by  the  profession 
of  the  state. 

Official  Actions  of  the  Medical  Profession 

The  maturity  of  the  State  Medical  Society  of 
Wisconsin  has  covered  an  indefinite  period  since  its 
inception  over  one  hundred  years  ago,  but  certainly 
it  can  be  said  that  its  broad  and  historically  impor- 
tant economic  work  has  become  tremendously  in- 
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volved,  somewhat  ambitious,  and  certainly  of  recog- 
nized importance  within  the  last  ten  to  fifteen  years. 
As  the  delegates  appreciate,  official  actions  of  this 
Society,  whether  through  the  House  of  Delegates, 
the  Council,  or  various  committees  of  officers,  are 
reported  faithfully  and  in  a timely  manner  through 
the  columns  of  The  Wisconsin  Medical  Journal.  Yet, 
it  does  appear  that  with  the  shifting  personnel 
within  some  county  medical  societies,  and  particu- 
larly as  a consequence  of  the  pressure  resulting 
from  the  increased  difficulties  of  these  periods  in- 
volving a war  emergency,  certain  basic  concepts  of 
medicine  and  certain  fundamental  philosophies  es- 
tablished through  this  House  and  through  the  Coun- 
cil may  be  disregarded  either  through  inadvertence 
or  actual  failure  to  ascertain  the  problems  that  may 
have  been  considered  in  past  years.  Your  secretary 
wishes  to  call  this  subject  to  the  attention  of  the 
delegates,  in  line  with  his  more  specific  recommenda- 
tions to  follow. 

Membership 

Your  secretary  wishes  to  report  the  membership 
status  as  of  the  date  of  July  19,  1944. 


1.  Fully  paid  members 1,953 

2.  Partially  paid  members 0 

3.  Members  in  service  paying  no  dues 

in  1944  494 

4.  Members  in  service  paying  prorata 

dues  in  1944  66 

5.  Members  in  service  who  have  not 

yet  reported  date  of  induction 2 

6.  War  members  who  pay  no  dues 29 

7.  Resident  members  who  pay  $3 9 

8.  Life,  honorary  members,  members 

whose  dues  were  waived  because 
of  temporary  but  serious  in- 
capacity   43 


The  W isconsin  Medical  Journal 

In  the  editing  and  business  management  of  The 
Wisconsin  Medical  Journal, — a publication  totalling 
annually  approximately  one  thousand,  two  hundred 
pages,  the  task  is  not  simple  nor  can  it  be  readily 
explained.  Delegates  will  perhaps  recognize  certain 
innovations  that  have  been  tested,  and  others  con- 
tinued in  an  effort  to  make  The  Journal  of  this 
Society  of  real  value  to  its  members.  The  calibre 
of  scientific  articles  reflects  to  the  credit  of  the 
medical  profession,  and  without  the  unselfish  and 
wholehearted  cooperation  of  Dr.  Karl  H.  Doege  of 
Marshfield,  as  medical  editor,  it  would  be  impossible 
to  develop  such  a valuable  journal.  In  addition  to 
the  scientific  material,  The  Journal  has  endeavored 
to  expand  its  economic  coverage  and  the  delegates 
will  recall  that  its  editorial  columns  contain  contri- 
butions by  physicians  and  others  within  and  outside 
the  state  whose  thoughts  at  times  may  be  controver- 
sial but  always  timely  and  thought-provoking. 

The  new  section  of  The  Journal  on  “The  Nation 
at  War”  has  been  very  carefully  prepared  in  an 
effort  to  provide  the  physicians  on  the  home  front, 
as  well  as  those  in  service,  with  an  adequate  news 


summary  of  the  physicians  from  Wisconsin,  whether 
members  or  nonmembers  of  the  Society.  In  brief, 
every  effort  has  been  made  to  develop  The  Journal 
as  a publication  of  immediate  and  real  value. 

Specific  Recommendations 

Your  secretary  desires  to  emphasize  that  the  com- 
mittee reports,  the  reports  of  officers,  councilors 
and  other  material  is,  in  a sense,  a report  of  a 
portion  of  the  activities  of  this  office,  for  it  par- 
ticipates in  all  programs  of  medicine  developed 
through  the  agency  of  the  State  Medical  Society  of 
Wisconsin.  But,  in  addition  to  those  numerous  rec- 
ommendations now  before  the  House  of  Delegates, 
and  to  those  of  which  your  secretary  heartily  sub- 
scribes, there  are  further  matters  which,  in  his 
judgment,  should  be  submitted  to  this  body,  that: 

1.  Digest  of  Official  Actions.  The  secretary’s 
office  be  instructed,  if  the  delegates  deem  it  wise,  to 
prepare  and  publish  an  official  digest  and  index  of 
the  actions  of  this  organization  beginning  with  a 
period  not  later  than  the  year  1930. 

2.  Current  Medical  Care  Studies.  In  conjunction 
with  the  Procurement  and  Assignment  Service,  the 
secretary’s  office  be  authorized  to  continue  in  cur- 
rent status  the  studies  of  adequacy  of  medical  care 
and  the  problems  of  relocation  within  Wisconsin. 

3.  Speakers’  Travel  Expense.  The  officials  and 
members  of  the  State  Medical  Society  of  Wisconsin 
be  encouraged  to  be  available  for  such  public  dis- 
cussions on  medical  care  subjects  as  may  be  devel- 
oped both  within  and  without  the  medical  profes- 
sion, and  to  this  end  there  be  provided  a moderate 
sum  available  to  underwrite  the  necessary  traveling 
expenses  involved  in  such  discussions. 

4.  Teaching  of  Biology  and  Physiology.  Dr. 
Elmer  L.  Sevringhaus  of  Madison  suggests  there 
be  undertaken  a careful  study  and  further  consid- 
eration of  the  expansion  of  medical  school  and  sec- 
ondary school  curriculums  in  the  fields  of  biology 
and  physiology  as  suggested  by  official  action  taken 
by  such  organizations  as  the  American  College  of 
Physicians  in  a resolution  adopted  in  April,  1944, 
and  the  report  by  the  Joint  Committee  on  Health 
Problems  in  Education  of  the  National  Education 
Association  and  the  American  Medical  Association, 
urging  the  proper  teaching  of  these  subjects  in  a 
broadened  form  under  competent  direction. 

The  joint  committee  report  was  brought  to  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation with  the  approval  of  the  Board  of  Trustees, 
and  was  referred  to  the  Reference  Committee  on 
Hygiene  and  Public  Health,  of  which  Dr.  S.  E. 
Gavin  of  Fond  du  Lac  was  a member.  In  reporting 
upon  the  resolutions  of  the  joint  committee,  the 
reference  committee  suggested  an  amendment  and 
its  approval  as  follows: 

"The  Board  of  Trustees  approved  and  sent  on  for 
presentation  to  the  House  of  Delegates  the  resolutions 
adopted  by  the  Joint  Committee  on  Health  Problems 
in  Education  of  the  National  Education  Association 
and  tiie  American  Medical  Association.  These  resolu- 
tions have  to  do  with  the  teaching  of  health  education 
and  biology  in  secondary  schools. 
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"In  pursuance  of  the  action  of  this  House  of  Dele- 
gates a year  ago,  the  Bureau  of  Health  Education 
submitted  the  resolutions  to  the  Joint  Committee  on 
Health  Problems  in  Education  of  the  American  Med- 
ical Association  and  the  National  Education  Associa- 
tion. The  joint  committee  thoroughly  approved  the 
basic  idea  that  sound  teaching  in  hygiene  is  depen- 
dent on  a real  understanding  of  the  fundamentals  of 
biology  involved.  It  emphasized  its  reluctance  to  urge 
this  biologic  instruction  on  the  schools  until  there 
was  available  a teaching  personnel  capable  of  hand- 
ling the  subject  in  a really  constructive  way,  avoiding 
nonessential  controversial  features.  It  outlined  in 
some  detail  some  subjects  recommended  for  emphasis, 
such  as  the  role  of  bacteria  and  parasites  in  disease, 
cell  growth  in  relation  to  heredity  and  malignant 
disease,  an  accurate  vocabulary  in  matters  pertaining 
to  sex  and  reproduction,  and  an  intelligent  under- 
standing of  the  theories  and  basic  facts  of  biologic 
genesis  and  evolution. 

“Your  reference  committee  approved  in  general  the 
report  and  recommendations  of  this  joint  committee. 
It  thought  advisable  to  recommend  modification  of 
one  of  the  basic  resolutions  of  the  joint  committee  by 
inserting  the  phrase  ‘with  collaboration  of  suitable 
medical  authorities,'  so  that  this  portion  of  the  resolu- 
tion will  read  'The  Joint  Committee  on  Health  Prob- 
lems in  Education  of  the  National  Education  Asso- 
ciation and  the  American  Medical  Association  en- 
dorses the  recommendation  of  the  Office  of  Education 
that  schools  throughout  the  country  provide,  with 
the  collaboration  of  suitable  medical  authorities,  pro- 
grams of  health  education  for  all  secondary  school 
students  . . 

"With  this  modification,  your  reference  committee 
commends  and  endorses  the  outline  and  recommen- 
dations for  the  teaching  of  biologic  science  and  phys- 
ical fitness  suggested  by  the  joint  committee.” 


For  fuller  discussion,  see  The  Journal  of  the 
American  Medical  Association,  June  24,  1944,  page 
571,  and  July  1,  1944,  page  643. 

5.  Councilor  District  Meetings.  Not  unlike  the 
importance  of  the  county  secretary,  the  individual 
councilors  occupy  a position  of  high  responsibility 
in  the  organization  of  medicine.  Combined,  they 
constitute  the  board  of  directors.  Individually,  they 
are  the  local  peacemakers,  the  unit  organizers,  the 
area  consultants  in  matters  of  economic  or  med- 
icolegal significance.  Practically  all  councilor  dis- 
tricts are  organized,  and  the  county  societies  jointly 
participate  in  at  least  one  meeting  a year.  It  oc- 
curs to  the  secretary  that  a resolution  of  the  House 
commending  this  practice  would  not  be  untimely,  as 
a source  of  referral  by  the  councilors  as  they  ar- 
range these  annual  district  meetings,  in  which  sub- 
jects of  scientific  medicine  are  not  alone  matters 
for  discussion,  but  to  which  officers  of  the  Society 
are  invited  to  explain  Society  responsibilities  and 
its  current  activities  in  meeting  those  obligations. 

6.  Refresher  Courses  for  the  Veteran.  A multi- 
tude of  sources  are  now  engaged  in  studying  this 
subject.  Much  may  be  expected  of  our  two  medical 
schools,  and  in  the  more  populous  centers,  of  our 
component  societies.  The  American  Medical  Asso- 
ciation is  engaged  in  a current  study  of  tremendous 
significance.  Your  secretary  suggests  that  as  this 
program  evolves,  there  will  be  a phase  in  which 
the  State  Medical  Society  will  have  an  unquestioned 
responsibility,  and  suggests  formal  action  of  the 
House  directing  this  subject  to  a joint  study  by  the 
Council  on  Scientific  Work  and  the  Committee  on 
Medical  Education  and  Hospitals. 


3.  REPORTS  OF  STANDING  COMMITTEES 

COMMITTEE  ON  CANCER 

L.  J.  Van  Hecke,  chairman,  M.  J.  Reuter,  ex  officio, 

A.  L.  Mayfield,  C.  F.  Dull,  J.  C.  Fox,  W.  S. 

Bump,  Julius  Blom,  T.  E.  Malloy,  J.  W.  McGill, 

A.  R.  Curreri,  G.  E.  Eck,  D.  J.  Twohig,  L.  W. 

Peterson,  W.  L.  Nelson,  T.  A.  Teitgen 

With  mortality  tables  reflect- 
ing the  increasing  importance 
of  cancer  as  the  life  span  of 
man  has  been  lengthened,  the 
medical  profession  of  Wisconsin 
through  the  Committee  on  Can- 
cer has  been  alert  to  new  de- 
velopments in  cancer  research 
and  methods  employed  to  make 
the  general  public  more  con- 
scious of  the  problem  and  cog- 
nizant of  the  material  benefits 
of  early  diagnosis  and  treatment. 

Following  the  general  pattern  of  activity  initiated 
by  the  Committee  on  Cancer  in  previous  years,  your 
committee  during  the  past  twelve  months  has  sought 
to  keep  the  profession  alert  to  the  problem  of  can- 
cer through  articles  and  editorials  in  The  Journal 
and  at  the  same  time  coordinate  the  services  of  the 
profession  with  the  educational  activities  of  the 
Women’s  Field  Army.  As  a means  of  clarifying  the 
responsibilities  of  the  profession  to  the  educational 
activities  of  the  Women’s  Field  Army,  the  Commit- 
tee on  Cancer  has  distributed  to  all  members  of 
the  committee  a detailed  outline  of  the  relationship 
between  the  State  Medical  Society  of  Wisconsin  and 
the  Wisconsin  division  of  the  Women’s  Field  Army, 
as  well  as  suggestions  of  topics  for  talks  to  be  given 
before  lay  groups  on  the  subject  of  cancer  and  its 
control.  The  manuscript  to  accompany  the  film  strip 
“Cancer  in  Wisconsin”  has  been  revised  and  brought 
up  to  date  so  that  any  member  of  the  State  Society 
called  upon  to  discuss  this  subject  before  lay  groups 
can  avail  himself  of  this  service  through  the  secre- 
tary’s office. 

Women’s  Field  Army 

Ever  since  its  organization  in  1937  the  Wisconsin 
division  of  the  Women’s  Field  Army  has  worked  in 
closest  cooperation  with  the  State  Medical  Society 
through  its  Committee  on  Cancer.  The  entire  com- 
mittee of  the  State  Society  is  the  Executive  Com- 
mittee of  the  Women’s  Field  Army,  and  the  State 
Commander  of  the  Women’s  Field  Army  is  directly 
responsible  to  the  Committee  on  Cancer  in  respect  to 
all  proposed  activities  of  the  Women’s  Field  Army 
in  this  state.  When  the  American  Society  for  the 
Control  of  Cancer  solicited  the  support  of  the  State 
Medical  Society  of  Wisconsin  for  the  formation  of  a 
Wisconsin  division  of  the  Women’s  Field  Army  it 
was  specifically  stated  that  the  activities  of  the 
latter  organization  should  be  strictly  educational  in 
character  and  in  no  way  related  to  treatment  pro- 
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grams.  During  this  past  year  the  Committee  on 
Cancer  through  its  Administrative  Committee  has 
sought  to  adhere  strictly  to  this  avowed  policy,  and 
several  applications  for  local  projects  have  been  re- 
fused approval  because  of  tendencies  to  associate 
the  activities  of  the  Women’s  Field  Army  with 
curative  measures.  Part  of  the  difficulty  which  has 
arisen  has  been  occasioned  by  national  suggestions 
of  approved  activities  which  appear  to  the  Admin- 
istrative Committee  to  step  beyond  the  confines  of 
an  educational  program  and  place  the  Women’s  Field 
Army  in  close  relationships  with  treatment  pro- 
grams. Further  study  of  this  problem  will  doubtless 
be  considered  by  the  Committee  on  Cancer  during 
the  coming  year,  and  the  profession  may  rest  as- 
sured that  your  committee  will  exert  influence  to 
restrict  the  activities  of  lay  people  in  fields  of  treat- 
ment, which  should  be  under  the  close  control  of 
recognized  medical  authorities. 

Educational  Programs 

During  this  past  year  the  Committee  on  Cancer, 
working  through  the  Women’s  Field  Army,  has  co- 
operated with  the  latter  organization  on  a program 
of  instructional  schools  whereby  physicians  and  lay 
leaders  interested  in  the  subject  of  cancer  meet  to- 
gether and  discuss  their  relationships  to  the  pro- 
gram of  education  carried  on  by  the  Women’s  Field 
Army.  Physicians  are  given  suggestions  of  topics 
to  discuss  before  varying  public  groups  and  are  sup- 
plied with  material  to  assist  them  in  presentations 
of  this  kind.  Lay  leaders  who  are  actively  affiliated 
with  the  Women’s  Field  Army  are  given  suggestions 
of  projects  which  would  forward  the  work  of  the 
Army  and  meet  the  requirements  set  forth  by  the 
Committee  on  Cancer  in  reference  to  cancer  edu- 
cation. Several  meetings  of  this  kind  have  been  held 
this  past  year,  financed  out  of  treasury  of  the 
Women’s  Field  Army,  and  the  value  of  these  con- 
ferences is  so  considerable  that  an  expansion  of 
this  program  has  been  heartily  recommended  by 
your  committee. 

The  educational  program  directed  to  the  lay  pub- 
lic this  past  year  has  placed  special  emphasis  upon 
the  preparation  of  materials  for  high  school  stu- 
dents. Through  the  cooperation  of  the  State  Board 
of  Health,  funds  were  made  available  for  the  prepa- 
ration and  distribution  of  a study  outline  of  cancer 
information  entitled  “Early  Cancer  is  Curable.”  The 
fifty-two  page  pamphlet  was  prepared  under  the  di- 
rection of  the  State  Commander  of  the  Women’s 
Field  Army  and  distributed  to  all  the  high  schools 
and  teachers’  training  institutions  of  the  state. 
Plans  are  now  under  way  to  implement  this  booklet 
through  the  preparation  of  an  outline  especially 
prepared  for  biology  teachers  at  the  1943  conven- 
tion of  the  Wisconsin  Education  Association  and  an 
exhibit  by  the  Women’s  Field  Army  at  the  same 
meeting.  Current  plans  call  for  similar  contacts  with 
teachers  at  their  1944  convention,  as  well  as  an 
exhibit  sponsored  by  the  Women’s  Field  Army  at 
the  Wisconsin  State  Fair. 
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Funds  and  Special  Financial  Problems 

The  funds  for  the  cancer  education  program  are 
raised  by  an  annual  drive  during  April.  Each  year 
since  the  organization  of  the  Women’s  Field  Army 
the  funds  so  collected  are  used  for  the  advancement 
of  educational  projects  and  the  operation  of  instruc- 
tional schools  for  Wisconsin  physicians  and  leaders 
in  the  Women’s  Field  Army.  During  this  past  year 
the  funds  raised  have  exceeded  $13,000,  with  an 
additional  sum  raised  in  Milwaukee  through  the 
Community  Chest,  which  is  largely  expended  locally. 

Recommendations 

It  is  obvious  to  the  members  of  the  Committee  on 
Cancer  that  during  this  period  of  extreme  activity 
by  all  physicians  not  in  active  military  service  there 
is  a natural  tendency  to  slacken  interest  and  effort 
in  programs  of  preventive  medicine.  Many  county 
medical  societies  have  neglected  to  activate  commit- 
tees in  such  public  education  areas  as  cancer  con- 
trol, and  as  a result  there  has  been  sporadic  activity 
in  this  field  throughout  the  state  during  the  past 
twrelve  month  period.  Your  Committee  on  Cancer  is 
willing  and  anxious  to  assist  county  societies  in 
carrying  on  a program  of  lay  education  in  respect 
to  cancer  and  its  control,  but  without  local  interest 
and  initiative  the  committee  is  handicapped  in  carry- 
ing on  its  work.  It  is  urged  that  all  county  societies 
appoint  active  committees  to  initiate  programs 
which  will  bring  to  the  attention  of  the  public,  both 
young  and  old,  reliable  information  on  the  advis- 
ability of  early  detection  and  treatment  of  cancer 
by  accepted  medical  methods.  The  personnel  of  the 
Women’s  Field  Army  is  anxious  to  assist  with  pro- 
grams designed  to  be  of  an  educational  nature,  and 
it  behooves  the  medical  profession  to  utilize  the 
enthusiasm  and  unselfish  labors  of  these  public 
minded  women  who  sincerely  desire  to  advance  the 
public  consciousness  of  the  cancer  problem  and  its 
partial  solution  through  an  enlightened  understand- 
ing of  our  citzenry.  Your  Committee  on  Cancer  can 
be  relied  upon  to  restrain  wellmeaning  but  inade- 
quately prepared  groups  from  trespassing  upon  the 
areas  of  activity  which  rightly  remain  the  province 
of  organized  medicine,  and  in  order  to  avoid  a 
spreading  misunderstanding  of  the  public  on  false 
claims  of  cures  for  cancer  by  quacks  and  cultists  it 
is  urged  that  all  affiliate  societies  cooperate  in  every 
way  possible  with  activities  of  the  committee  pre- 
senting this  report  and  its  cooperating  agency,  the 
Women’s  Field  Army. 

ADVISORY  COMMITTEE  ON  CARE  OF 
CRIPPLED  CHILDREN 

J.  B.  MacLaren,  chairman,  H.  A.  Sincock,  H.  L. 

Greene,  W.  P.  Blount,  T.  L.  Squier,  C.  M.  Kurtz 

For  many  years  the  Advisory  Committee  on  the 
Care  of  Crippled  Children  has  worked  closely  with 
the  Bureau  of  Handicapped  Children  of  the  State 
Department  of  Public  Instruction  and  has  assisted 
the  director  of  that  educational  agency  in  deter- 
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mining  policies  as  related  to  the  medical  care  of 
children  with  marked  handicaps.  During  this  past 
year  the  Advisory  Committee  has  continued  to  study 
specific  problems  raised  by  the  director  of  the 
Bureau  of  Handicapped  Children  and  his  medical 
consultant,  Dr.  H.  Kent  Tenney,  Madison. 

During  the  past  four  years  the  bureau  has  con- 
ducted, with  the  advice  of  the  advisory  committee 
of  the  State  Society,  a series  of  orthopedic  clinics 
which  have  extended  specialized  orthopedic  consul- 
tation and  examination  service  to  various  parts  of 
the  state.  As  the  extent  of  this  service  has  increased 
there  has  been  increasing  pressure  exerted  on  the 
Bureau  of  Handicapped  Children  to  admit  patients 
of  cultists.  By  advice  of  the  advisory  committee  the 
Bureau  of  Handicapped  Children  has  insisted  that 
when  such  patients  are  admitted  to  orthopedic 
clinics  they  be  given  physiotherapy  treatments  only 
under  the  direction  of  a physician  or  surgeon  of 
recognized  medical  standing. 

Aid  for  Children  With  Eye  Injuries 

A special  problem  presented  to  the  advisory 
committee  this  past  year  concerned  the  proposed 
extension  of  transportation  aid  for  children  needing 
eye  surgery.  In  view  of  the  fact  that  the  number  of 
cases  coming  under  this  classification  is  rather  small 
each  year,  and  because  if  transportation  aid  is  not 
granted  the  patient  often  runs  considerable  risk  of 
surgery  other  than  that  rendered  by  eye  specialists, 
the  committee  has  urged  that  transportation  aid 
be  extended  to  all  cases  necessitating  such  special- 
ized care. 

Cost  of  X-ray  Services 

One  matter  presented  to  the  advisory  committee 
this  past  year  has  raised  a question  which  has  not 
yet  been  solved,  and  will  require  further  study  and 
consultation  with  related  medical  groups.  The  di- 
rector of  the  Bureau  of  Handicapped  Children  has 
commented  upon  the  wide  range  of  charges  made 
for  the  taking  of  x-rays  without  services  of  inter- 
pretation. The  advisory  committee  has  requested 
that  the  radiology  section  of  the  State  Society 
assist  the  advisory  committee  and  the  Bureau  of 
Handicapped  Children  in  preparing  a schedule  of 
charges  for  the  taking  of  x-ray  pictures  only,  with- 
out services  of  reading  and  interpretation. 

Convalescent  Homes 

Previous  reports  of  this  committee  have  outlined 
in  detail  the  growing  problem  of  rheumatic  fever 
and  the  need  for  continued  study  of  the  problem 
and  experimentation  in  determining  the  most  effec- 
tive method  of  restoring  the  impaired  faculties  of 
those  afflicted  with  the  disease.  The  1943  report  of 
this  committee  commented  upon  the  proposed  plans 
of  the  Bureau  of  Handicapped  Children  and  Dr. 
Chester  Kurtz  of  the  Wisconsin  General  Hospital 
to  establish  and  operate  a convalescent  home  for 
youthful  victims  of  rheumatic  fever  near  Madison. 
During  this  past  year  this  project  has  been  put 


into  active  operation  and  a preliminary  report  was 
submitted  to  the  advisory  committee  during  the 
spring  of  this  year.  The  availability  of  federal 
funds  for  this  project  has  been  of  material  assist- 
ance, and  the  advisory  committee  has  urged  that 
steps  be  taken  to  establish  a second  convalescent 
home  in  Milwaukee  Children’s  Hospital  if  space  is 
available  for  such  a project. 

Care  of  Children  With  Hearing  Defects 

The  advisory  committee  has  been  apprised  of  the 
fact  that  little  medical  care  of  a specialized  nature 
has  been  given  children  attending  the  School  for 
the  Deaf,  and  the  Bureau  of  Handicapped  Children 
is  attempting  to  launch  a program  whereby  the 
University  of  Wisconsin  will  render  the  service  of 
making  audiograms  of  all  prospective  pupils  of  the 
School  for  the  Deaf,  with  further  examination  by 
otologists  to  correlate  all  findings  with  audiograms 
taken.  Because  of  wartime  schedules  at  both  the 
Marquette  and  Univei’sity  of  Wisconsin  medical 
schools,  this  proposed  interpretive  service  has  not 
been  possible,  but  the  advisory  committee  strongly 
recommends  that  both  medical  schools  render  this 
service  as  a part  of  their  residency  work,  and  that 
progress  reports  be  submitted  to  the  State  Medical 
Society  through  the  advisory  committee. 

Care  of  the  Spastic  Cripple 

For  several  years  the  advisory  committee  has 
directed  its  attention  to  the  care  of  the  spastic  child 
as  a part  of  the  program  directed  by  the  Bureau  of 
Handicapped  Children.  A small  experimental  project 
has  been  carried  on  at  the  Washington  School, 
Madison,  and  it  is  hoped  that  in  the  near  future 
steps  will  be  taken  to  provide  specialized  testing 
services  for  these  children,  based  upon  the  peculiari- 
ties of  their  special  handicaps.  In  anticipation  of  a 
basic  change  in  policy  by  the  State  Board  of  Public 
Welfare  whereby  careful  medical  appraisal  of  all 
patients  involved  in  state  care  would  be  made  before 
persons  are  admitted  to  state  schools  or  institutions, 
the  advisory  committee  has  recommended  a careful 
evaluation  of  both  physical  and  mental  tests  espe- 
cially planned  for  spastics,  and  the  training  of  lead- 
ers who  could  conduct  such  specialized  testing 
programs. 

Acute  Poliomyelitis 

A year  ago  the  advisory  committee  strongly  en- 
dorsed a proposal  to  utilize  a portion  of  the  ortho- 
pedic hospital  in  Madison  for  a critical  appraisal 
of  the  thermal  treatment  of  poliomyelitis.  At  the 
invitation  of  the  committee,  Dr.  Herman  W.  Wirka 
has  submitted  a verbal  progress  report.  The  com- 
mittee has  requested  that  Dr.  Wirka  prepare  a 
statement  for  the  general  membership  of  the  State 
Society  summarizing  the  findings  of  the  experiment 
to  date,  with  further  comments  to  acquaint  the 
members  with  conclusions  which  might  be  of  value 
to  the  profession  in  its  fight  against  this  important 
disease. 
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Recommendations 

On  the  basis  of  its  activities  during  this  past  year 
the  Advisory  Committee  on  the  Care  of  Crippled 
Children  strongly  urges  continued  contact  between 
the  State  Medical  Society  and  the  Bureau  of  Handi- 
capped Children  and  the  State  Department  of  Public 
Instruction.  At  the  present  time  the  bureau  is  enjoy- 
ing intelligent  direction  which  is  not  only  cognizant 
of  the  value  of  advice  from  recognized  medical  chan- 
nels but  actively  seeks  such  advice  through  weekly 
consultations  with  Dr.  H.  Kent  Tenney  and  other 
physicians  of  recognized  standing  in  Wisconsin 
medical  circles.  Under  direction  of  Mr.  Frank  V. 
Powell  the  bureau  is  attempting  to  establish  all  of 
its  activities  along  sound  medical  lines.  In  state 
service,  however,  there  is  no  assurance  of  continued 
policies  or  administrations,  so  it  is  fitting  that  the 
State  Medical  Society  of  Wisconsin  watch  activities 
of  the  Bureau  of  Handicapped  Children  to  guarantee 
that  the  medical  care  given  children  at  state  ex- 
pense for  specific  handicaps  is  of  the  highest  type 
and  in  keeping  with  the  latest  findings  of  the 
medical  profession. 

COMMITTEE  ON  HEALTH  AND  PUBLIC 
INSTRUCTION 

Norbert  Enter,  chairman,  C.  J.  Newcomb,  K.  C. 

Kehl,  G.  W.  Krahn 

The  Committee  on 
Health  and  Public  In- 
struction during  this 
past  year  has  con- 
tacted citizens  of  Wis- 
consin through  press 
and  radio,  and  in  addi- 
tion has  directed  spe- 
cial attention  to  par- 
ental and  educational 
groups  having  direct 
concern  with  the  wel- 
fare of  Wisconsin 
youth. 

Press  Releases 

Aware  of  the  difficulties  encountered  by  all  news- 
papers as  a result  of  paper  shortages,  the  com- 
mittee has  made  a special  effort  to  condense  weekly 
press  releases  and  make  them  especially  timely.  As 
a means  of  determining  the  effectiveness  of  the  press 
publicity  emanating  from  the  office  of  the  State 
Medical  Society,  all  editors  in  the  state  were  con- 
tacted to  determine  the  acceptability  of  our  mate- 
rial and  to  seek  counsel  as  to  ways  in  which  our 
releases  might  be  revised  to  meet  the  publication 
problems  of  the  day.  The  response  has  been  grati- 
fying, for  it  indicates  that  scoi'es  of  newspapers 
throughout  the  state  are  appreciative  of  Society 
efforts  and  are  pleased  to  cooperate  to  the  best  of 
their  abilities.  In  view  of  the  suggestions  offered, 
the  length  of  news  stories  was  modified  and  many 


of  them  were  made  applicable  to  special  health 
problems  attendant  upon  working  conditions  during 
war  years.  Weekly  releases  are  sent  to  more  than 
three  hundred  weekly  newspapers  and  fifty  dailies. 

Radio 

During  the  past  year  the  State  Medical  Society 
has  sponsored  a series  of  weekly  broadcasts  over 
seven  Wisconsin  stations.  Several  additional  sta- 
tions will  probably  be  used  during  the  coming  year. 
The  transcriptions  used  to  date  have  been  those 
furnished  by  the  American  Medical  Association 
under  the  titles  “Before  the  Doctor  Comes”  and 
“Dodging  Contagious  Diseases.”  Plans  are  under 
way  for  the  formulation  of  a special  series  of 
broadcasts  by  a Wisconsin  physician  in  health  mat- 
ters of  direct  concern  to  the  citizens  of  Wisconsin. 
Care  is  being  taken  to  select  a person  who  will 
adequately  represent  the  entire  profession  and  will 
command  the  respect  and  attention  of  the  listening 
public.  In  addition,  your  committee  through  Dr. 
F.  R.  Janney,  arranged  for  several  special  radio 
transcriptions  by  Dr.  Joseph  Brennemann,  nation- 
ally known  pediatrician,  on  problems  relating  to 
child  health.  These  recordings  will  be  released  to 
various  Wisconsin  radio  stations  during  the  ensuing 
year. 

Parent-Teacher  Contacts 

Increasingly  aware  of  the  importance  of  keeping 
the  profession  closely  identified  with  health  pro- 
grams directed  toward  the  youth  of  Wisconsin,  your 
committee  has  initiated  several  projects  which 
should  bring  the  members  of  our  profession  into 
closer  contact  with  both  the  parents  and  teachers 
of  Wisconsin  children.  By  invitation  of  the  com- 
mittee, Dr.  F.  R.  Janney  has  prepared  several  sug- 
gested outlines  for  talks  on  the  subjects  of 
“Immunization,”  “The  School  Hot  Lunch  Program,” 
“Nutrition”  and  “Tuberculosis,”  which  will  be  dis- 
tributed to  Wisconsin  physicians  who  have  indicated 
their  willingness  to  appear  before  parent-teacher 
groups  to  discuss  topics  such  as  those  suggested 
above. 

Aware  of  the  importance  of  using  reliable  medi- 
cal motion  pictures  as  a public  relations  device,  your 
committee  has  prepared  for  the  Wisconsin  Congress 
of  Parents  and  Teachers  an  outline  to  be  used  by 
those  in  charge  of  program  planning.  Listed  in  it 
are  motion  pictures  available  through  state  sources, 
with  suggestions  of  how  they  should  be  used  in  con- 
nection with  a talk  by  a physician  of  recognized 
standing. 

Also,  as  a means  of  making  the  subject  of  immu- 
nization of  greater  interest  to  lay  audiences,  par- 
ticularly young  people,  the  State  Medical  Society 
has  purchased  a film  entitled  “Defense  Against  In- 
vasion,” which  is  a combination  colored  movie  and 
colored  animated  cartoon  by  the  Walt  Disney  Stu- 
dios. This  film  will  be  available  to  all  members 
without  charge  when  they  are  called  upon  to  address 
audiences  on  the  subject  of  immunization. 
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A Speakers’  Bureau 

As  a means  of  bringing  our  profession  in  closest 
harmony  with  the  health  programs  initiated  by  lay 
groups,  your  committee  has  sought  the  cooperation 
of  members  in  the  compilation  of  a list  of  Wisconsin 
physicians  who  will  be  willing  to  appear  before  lay 
groups  to  discuss  health  topics  of  general  interest. 
It  is  hoped  that  during  the  coming  year  more  mem- 
bers will  indicate  their  willingness  to  cooperate  in 
this  program  and  thereby  assist  lay  groups  in  pre- 
senting reliable  health  information  to  their  members. 

Exhibits 

As  a means  of  directing  public  interest  to  matters 
of  health  your  committee,  through  the  secretary’s 
office,  arranged  for  space  at  the  1944  State  Fair, 
and  secured  the  cooperation  of  the  State  Board  of 
Health,  The  Women’s  Field  Army,  the  Wisconsin 
Anti-Tuberculosis  Association,  and  the  Marquette 
University  School  of  Medicine  to  present  a joint 
exhibit  with  the  State  Medical  Society  in  the  form 
of  a miniature  “Hall  of  Health.”  The  exhibit  di- 
rectly sponsored  by  your  committee  in  the  name  of 
the  State  Medical  Society  consisted  of  a fine  panel 
pictorial  display  secured  from  the  American  Medical 
Association,  presenting  pertinent  information  on 
“Diseases  Transmitted  From  Animals  to  Man,”  and 
an  arresting  display  on  “Food  Facts  and  Fallacies” 
secured  through  the  cooperation  of  the  Cleveland 
Museum  of  Health.  This  latter  display  was  in  the 
nature  of  a quiz,  with  those  viewing  the  exhibit 
checking  their  answers  to  questions  on  various  com- 
monly accepted  beliefs  regarding  food  values  and 
vitamin  content. 

Hygeia 

Continuing  the  practice  of  last  year,  your  com- 
mittee has  continued  to  make  the  magazine  Hygeia 
available  to  a selected  list  of  Wisconsin  citizens  who 
are  in  a position  to  assist  the  State  Society  in  its 
general  program  of  health  education  directed  to  the 
public.  The  cost  of  this  service  is  met  through  a 
direct  appropriation  in  the  annual  budget  of  our 
State  Society,  and  your  committee  feels  that  it  is  a 
worthy  project  to  perpetuate. 

Recommendations 

Your  committee  is  conscious  of  the  fact  that  the 
subject  of  public  relations  in  the  realm  of  health 
education  is  exceedingly  broad,  and  that  there  are 
many  avenues  to  explore  beyond  those  investigated 
during  the  past  year.  It  is  felt  that  the  program 
of  cooperation  with  the  Wisconsin  Congress  of  Par- 
ents and  Teachers  is  worthy  of  continuation,  and 
it  is  hoped  that  during  the  coming  year  there  may 
be  established  closer  relationships  with  rural  youth 
groups  to  meet  the  special  health  needs  of  children 
living  outside  urban  communities.  While  this  pro- 
jected activity  in  a sense  overlaps  the  field  of  activ- 
ity covered  by  the  special  committee  created  by 
president  of  the  State  Society  under  the  title  of  the 


Committee  on  Rural  Health  and  Accident  Preven- 
tion, it  is  believed  that  the  Committee  on  Health 
and  Public  Instruction  might  well  direct  some  spe- 
cial attention  to  projects  which  may  be  correlated 
with  the  work  being  carried  on  by  the  4-H  club 
leaders  of  the  state. 

At  the  suggestion  of  Dr.  E.  L.  Sevringhaus,  a 
project  of  the  Committee  on  Health  and  Public  In- 
struction might  well  be  a cooperative  effort  with 
state  educational  authorities  to  secure  an  intensified 
teaching  of  biology,  including  family  relationships, 
in  high  school  courses  of  study. 

While  your  committee  submitting  this  report  can 
formulate  programs  and  suggest  means  of  bringing 
our  profession  into  closer  harmony  with  the  health 
programs  being  sponsored  by  well  meaning  lay 
groups,  the  success  of  the  entire  program  of  health 
education  rests  largely  upon  the  willingness  of  local 
and  county  groups  to  translate  the  committee’s  sug- 
gestions into  action.  During  the  ensuing  year  the 
committee  hopes  to  have  the  opportunity  of  prepar- 
ing and  distributing  to  individual  physicians  and 
county  medical  groups  materials  which  can  be  used 
effectively  in  contacts  with  the  lay  public.  From 
that  point  on  the  project  becomes  a success  or 
failure  depending  upon  the  willingness  of  local  prac- 
titioners to  assume  personal  responsibility  for  giv- 
ing the  lay  public  reliable  interpretations  of  health 
problems  which  are  of  general  concern  to  the  people 
of  Wisconsin. 

COMMITTEE  ON  HOSPITAL  RELATIONS 

J.  E.  Habbe,  W.  H.  Jaeschke,  R.  M.  Waters,  M.  L. 

Jones,  E.  O.  Gertenbach,  Gorton  Ritchie 

* 

This  committee,  interested  in  developing,  by  such 
means  as  are  at  hand,  a closer  relationship  between 
the  hospitals  and  the  medical  profession  of  Wis- 
consin in  general  health  problems,  met  during  the 
year  past  with  a view  toward  furtherance  of  that 
objective.  A noteworthy  project,  and  the  principal 
activity  of  the  committee  this  year,  was  the  foster- 
ing, outlining  and  developing,  with  the  approval 
and  aid  of  the  Council  on  Scientific  Work,  of  a 
hospital  sectional  program  in  connection  with  the 
one  hundred  third  Annual  Meeting  of  the  Society 
in  September.  The  program  as  finally  approved  and 
completed  embraces  such  subjects  of  mutual  interest 
as  “The  Hospital  Autopsy,”  “The  Professional  Bu- 
reau of  the  College  of  Radiology  and  Its  Relation- 
ship to  Hospitals,”  “A  Model  Hospital  Staff  Meet- 
ing” divided  into  program  divisions  of  matters  of 
interest  in  this  subject,  and  a round-table  luncheon 
on  the  subject  of  “Nurses  Training  as  Developed  in 
the  Navy.”  It  is  felt  that  this  program  presented 
as  a sectional  meeting  in  connection  with  the  Annual 
Meeting,  is  worthwhile,  stimulating,  and  should  pro- 
mote a closer  understanding  of  the  problems  of  each 
group  on  the  part  of  the  other.  In  view  of  the  fact 
that  several  sectional  programs  have  been  discon- 
tinued for  the  duration,  it  is  felt  there  will  be  a 
considerable  increase  in  interest  and  attendance  at 
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the  meeting  sponsored  by  the  committee  this  year. 
With  increasing  interest,  it  may  well  be  that  in  the 
years  to  come  a place  on  the  general  program  will 
be  found  for  this  activity. 

Details  of  this  program  in  connection  with  the 
Annual  Meeting  were  developed,  including  the  mat- 
ter of  invitations  to  hospital  superintendents,  mem- 
bers of  boards  of  trustees  and  others;  the  mailing  of 
a placard  to  each  hospital  for  posting  prior  to  the 
meeting;  and  other  methods  of  publicity.  This  en- 
tire project  for  presentation  on  Wednesday,  Sep- 
tember 20,— the  last  day  of  the  Annual  Meeting, — 
represents  a great  deal  of  work  on  the  part  of  your 
committee,  and  it  is  sincerely  hoped  that  its  worthi- 
ness and  usefulness  will  be  demonstrated  by  a 
hearty  response  on  the  part  of  members  of  the 
Society  and  hospital  people  in  attending  the  ses- 
sions. The  efforts  of  those  who  are  contributing  to 
this  program  are  hereby  gratefully  acknowledged. 

A matter  of  interest  considered  at  two  meetings 
of  the  committee  in  1944  was  that  of  consultation 
service  to  small  hospitals.  This  subject  was  pre- 
sented to  the  committee  at  a meeting  early  in  the 
year,  by  a member  of  the  Society,  and  related  to 
policies  of  the  hospital  staff  and  management  with 
respect  to  specialist  consultation,  such  as  in  the 
case  of  anesthesiology.  The  problem  would  not  be 
one  of  particular  concern  to  larger  hospitals,  but 
pertained  to  the  small  institutions  which  do  not 
maintain  or  have  immediate  access  to  such  services. 
At  a later  meeting,  the  committee,  while  it  recog- 
nized the  value  of  such  services,  suggested  that  it 
would  be  difficult  to  establish  statewide  standards 
and  that  an  individual  consultation  service  of  the 
type  suggested  would  -require  more  time  than  could 
be  given  by  the  persons  whose  advice  would  be 
sought.  The  committee  retained  the  subject  matter 
for  later  consideration,  however. 

As  a result  of  the  year’s  activity  and  study,  the 
committee  recommends  that  its  efforts  in  cement- 
ing relationships  between  the  hospital  and  the  physi- 
cian be  recognized  and  • continued  and  that  its 
program,  unique  in  all  state  medical  society  activi- 
ties, receive  the  full  support  of  organized  medicine 
in  Wisconsin  to  the  end  that  the  practice  of  medi- 
cine in  hospitals  be  ever  in  the  direction  of  improved 
patient  care. 

COMMITTEE  ON  INDUSTRIAL  HEALTH 

Gunnar  Gundersen,  chairman,  M.  J.  Reuter, 

T.  J.  Howard,  L.  W.  Hipke,  ex  officio 

As  industrial  activity  attendant  upon  the  war 
effort  has  increased  during  this  past  year,  the  med- 
ical profession  in  Wisconsin  has  had  new  problems 

to  meet.  The  increased 
employment  of  women 
in  industry,  the  short- 
age of  manpower  which 
has  brought  with  it  the 
employment  of  an  in- 


creasingly large  number  of  teen  age  youth,  as  well 
as  many  older  people  normally  classified  as  retired, 
and  the  use  of  partially  handicapped  people  in  pro- 
duction lines,  have  all  presented  industrial  prob- 
lems with  significant  medical  implications. 

Conscious  of  its  responsibilities  in  maintaining  in- 
dustrial efficiency  as  a corollary  of  the  wartime  pro- 
gram of  increased  production,  the  medical  profes- 
sion of  Wisconsin,  through  its  Committee  on  Indus- 
trial Health,  has  continued  to  keep  the  profession 
and  key  people  in  industry  alert  to  the  medical  as- 
pects of  industrial  accidents  and  injuries.  Cognizant 
of  the  recommendations  presented  to  the  House  of 
Delegates  at  the  Annual  Meeting  of  the  State  Medi- 
cal Society  of  Wisconsin  in  1943,  the  Committee  on 
Industrial  Health,  in  cooperation  with  the  Council 
on  Scientific  Work,  has  initiated  and  sponsored  a 
series  of  localized  regional  industrial  health  clinics 
which  have  served  most  of  the  important  indus- 
trialized areas  of  the  state. 

Regional  Industrial  Health  Clinics 

In  cooperation  with  the  Industrial  Hygiene  Unit 
of  the  State  Board  of  Health,  your  Committee  on 
Industrial  Health  sponsored  a series  of  one  day  in- 
dustrial health  clinics  in  the  following  cities:  Ken- 
osha, Janesville,  Manitowoc,  Green  Bay,  Oshkosh 
and  Wausau.  Through  the  cooperation  of  the  Coun- 
cil on  Scientific  Work,  a full  afternoon  program  of 
half-hour  scientific  papers  were  prepared  and  pre- 
sented on  the  following  topics:  “Treatment  of 
Sprains  and  Strains,”  “Cardiac  and  Hypertensive  in 
Industry,”  “Industrial  Diseases  of  the  L u n g,” 
“Treatment  of  Burns,”  “Treatment  of  Injuries  to 
the  Hands,”  “Prevention  and  Treatment  of  Indus- 
trial Dermatoses”  and  “Health  Hazards  in  Welding.” 

By  direction  of  the  Council  on  Scientific  Work, 
Dr.  F.  D.  Murphy  organized  a group  of  Milwaukee 
physicians  to  present  the  above  topics  at  clinics  held 
at  Kenosha,  Manitowoc  and  Green  Bay,  while  a sim- 
ilar group  of  physicians  from  Madison,  Janesville 
and  Milwaukee  was  selected  by  Dr.  E.  R.  Schmidt 
to  discuss  the  identical  subjects  at  clinics  held  in 
Oshkosh,  Janesville  and  Wausau. 

Aware  of  the  close  working  schedules  of  all  physi- 
cians and  industrial  executives,  leaders  planned  the 
programs  on  a “streamlined”  basis,  with  scientific 
papers  presented  during  the  afternoon,  immediately 
followed  by  a dinner  program  with  representatives 
of  labor  and  industry  discussing  matters  of  indus- 
trial health  from  the  viewpoint  of  employes  and 
management.  In  addition,  the  responsibility  of  in- 
dustry and  the  medical  profession  to  the  returning 
veteran,  especially  in  relation  to  physical  handicaps 
resulting  from  military  activity,  was  presented  in 
the  form  of  a special  paper. 

The  importance  of  these  clinics  was  far  reaching 
in  character.  Not  only  did  they  serve  to  bring  spe- 
cial matters  of  industrial  health  to  the  attention  of 
physicians  called  upon  to  treat  industrial  injuries, 
but  they  brought  the  medical  profesion,  industrial 
nurses,  employers  and  labor  representatives  together 
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to  discuss  a subject  of  common  interest  and  vital 
importance  to  the  war  effort.  The  continued  effec- 
tiveness of  an  industrial  health  program  in  Wis- 
consin rests  on  the  cooperative  efforts  of  the  med- 
ical profession  management  and  labor.  Through  the 
sponsorship  of  the  six  industrial  health  clinics  de- 
scribed above,  the  State  Medical  Society  of  Wiscon- 
sin has  engendered  a tremendous  amount  of  good 
will  on  the  part  of  industrial  workers,  employers 
and  the  general  public  in  demonstrating  its  dedica- 
tion to  the  medical  welfare  of  the  general  popula- 
tion and  its  desire  to  increase  the  efficiency  of 
Wisconsin  workers  through  improved  medical  care. 

Local  Health  Programs 

A year  ago  your  Committee  on  Industrial  Health 
was  privileged  to  report  the  basic  plans  for  a local 
industrial  health  program  in  the  city  of  Kenosha. 
At  that  time  all  preliminary  steps  had  been  taken 
to  initiate  a program  of  medical  care  and  place- 
ment physical  examinations  for  the  employes  of  the 
Snap-on  Tools  Corporation.  The  details  of  the  plan 
were  being  formulated  by  the  personnel  of  the 
Kenosha  County  Medical  Society  and  the  manage- 
ment of  the  Snap-on  Tools  Corporation.  Since  then 
the  plan  has  been  put  into  active  operation,  and  the 
success  of  the  program  has  encouraged  your  com- 
mittee to  advocate  an  expansion  of  this  type  of 
industrial  health  plan  in  other  communities.  It  is 
the  recommendation  of  your  committee  that  em- 
phasis on  this  phase  of  the  program  be  the  central 
core  of  industrial  health  activities  during  the  com- 
ing year.  While  the  clinics  have  been  an  unques- 
tioned success,  and  have  served  to  identify  the  prob- 
lem of  industrial  health  as  common  to  all  groups 
concerned  with  industrial  efficiency  and  the  welfare 
of  workers,  the  time  seems  right  to  translate  some 
of  our  thoughts  concerning  medical  care  of  work- 
ers into  concrete  action.  During  the  forthcoming 
year  we  hope  that  plans  similar  to  that  being  car- 
ried on  in  the  Snap-on  Tools  Corporation,  Kenosha, 
can  be  duplicated  in  various  parts  of  the  state. 

Industrial  Health  Pamphlets 

In  cooperation  with  the  Industrial  Hygiene  Unit 
of  the  State  Board  of  Health,  your  Committee  on 
Industrial  Health  has  initiated  a series  of  payroll 
stuffers  which  are  being  prepared  for  general  dis- 
tribution, on  a cost  basis,  among  all  industrial  plants 
in  Wisconsin.  Applications  for  the  use  of  these  mate- 
rials have  been  distributed,  and  during  the  coming 
year  it  is  hoped  that  this  program  will  be  greatly 
expanded. 

Recommendations 

The  present  intensified  industrial  activity  in  Wis- 
consin as  a result  of  war  production  has  brought 
with  it  many  medical  problems  which  have  been 
adequately  met  by  an  alert  profession.  Your  State 
Society  has  in  many  ways  given  evidence  to  the 
general  public  that  it  is  both  cognizant  of  the  prob- 
lems which  accompany  increased  productive  activity 


and  willing  to  render  all  assistance  possible  for  the 
improved  welfare  of  the  industrial  worker.  The  pro- 
fession has  attained  an  enviable  position  through 
the  earnest  efforts  of  members  to  meet  the  increased 
demands  placd  upon  the  profession,  and  the  counsel 
and  continued  help  of  physicians  will  be  sought  in 
the  postwar  period  when  new  problems  of  industrial 
adjustment  to  peacetime  production  schedules  oc- 
cur. With  the  termination  of  hostilities,  medical 
problems  will  revolve  around  the  assimilation  of 
many  handicapped  veterans  into  industrial  positions. 
Aid  will  be  sought  to  determine  the  abilities  of  these 
handicapped  workers  to  adjust  their  restricted  ca- 
pacities to  industrial  processes.  Our  profession  must 
be  alert  to  its  responsibilities  and  be  prepared  to 
give  intelligent  counsel  when  advice  is  sought. 

The  projection  of  our  industrial  health  program 
in  Wisconsin  for  the  immediate  future  might  well 
be  directed  along  local  lines,  similar  to  the  plan 
being  followed  in  the  city  of  Kenosha.  Your  Com- 
mittee on  Industrial  Health  recommends  that  efforts 
in  this  direction  be  intensified  during  this  coming 
year.  Through  cooperation  with  management  and 
labor  we  can  materially  increase  the  efficiency  of 
our  industrial  workers  and  give  them  medical  at- 
tention which  will  continue  to  mark  Wisconsin  as  a 
pioneer  in  the  area  of  care  given  workers.  We,  as 
a profession,  must  continue  to  explore  and  if  pos- 
sible initiate  programs  of  medical  care  which  will 
serve  to  answer  in  part  the  needs  of  industrial 
workers.  While  this  field  of  Society  activities  is 
specifically  related  to  the  work  of  other  committees, 
your  Committee  on  Industrial  Health  is  keenly 
aware  of  its  responsibilities  in  aiding  the  formula- 
tion of  a health  insurance  program  which  will  serve 
to  improve  the  working  conditions  of  industrial 
employes  in  Wisconsin. 

COMMITTEE  ON  MATERNAL  AND 
CHILD  WELFARE 

A.  C.  Radio ff,  chairman,  J.  Gurney  Taylor,  W.  C. 

Stewart,  J.  W.  Harris,  Amy  Louise  Hunter, 

W.  A.  Wagner 

Charged  with  the  responsibility  of  scientific  direc- 
tion in  fields  relating  to  the  reduction  of  maternal 
and  child  deaths,  vaccination  and  immunization, 
child  guidance  and  similar  matters,  this  committee 
operates  as  a standing  committee  of  the  Society, 
and  its  record  of  activity  is  one  which  dates  back 
for  a considerable  number  of  years. 

Your  committee  reports  that  during  the  year  1944 
it  has  been  in  formal  session  but  once,  although, 
through  the  secretary’s  office,  it  has  functioned 
actively  in  representing  the  medical  viewpoint  in 
connection  with  the  development  of  the  so-called 
Emergency  Maternity  and  Infant  Care  program  as 
sponsored  by  the  Children’s  Bureau. 

The  committee  met  in  a joint  session  with  the 
Committee  Advisory  to  the  State  Board  of  Health, 
considering  future  development  of  that  program, 
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and  has  instructed  the  secretary’s  office  to  carry  as 
much  information  as  feasible  and  practical  to  the 
members  concerning  such  developments,  changes  and 
problems  incurred  in  the  administration  through  the 
Children’s  Bureau  and  the  state  health  agency  of 
the  Wisconsin  plan.  The  committee  is  cognizant 
that  during  the  1943  session  of  the  House  of  Dele- 
gates support  was  given  to  the  principle  embodied 
in  the  Emergency  Maternity  and  Infant  Care  pro- 
gram, but  the  Society  urged  that  not  only  should 
the  program  be  developed  as  one  for  the  duration  of 
the  war  only,  but  on  a basis  which  would  assure  a 
minimum  of  federalization  of  medicine  through  the 
granting  of  direct  allotments  to  the  individuals  in- 
volved, rather  than  through  the  provision  of  a 
medical  care  benefit. 

The  committee  is  gratified  that  the  position  taken 
by  it  in  1943  following  the  American  Medical  Asso- 
ciation meeting  of  that  year,  is  one  which  has  been 
consistent  with  actions  taken  by  official  representa- 
tions of  other  medical  societies. 

Specifically,  your  committee  recommends  that  the 
House  of  Delegates: 

1.  Express  its  appreciation  to  the  members  and 
staff  of  the  State  Board  of  Health  for  their  careful 
attention  to  the  practical  problems  involved  in  the 
administration  of  the  Emergency  Maternity  and 
Infant  Care  program  in  Wisconsin. 

2.  Commend  the  members  of  the  State  Board  of 
Health  for  their  efforts  in  attempting  to  preserve 
as  much  administrative  discretion  and  control  in 
the  state  agencies  as  is  consistent  with  federal 
underwriting  of  the  program. 

3.  Direct  this  committee  and  officials  of  the  State 
Medical  Society  of  Wisconsin  to  continue  their 
efforts  to  secure  administration  of  the  program  in 
such  a manner  as  is  consistent  with  actions  taken 
by  the  House  of  Delegates  in  1943. 

COMMITTEE  ON  MEDICAL  ECONOMICS  AND 
VOLUNTARY  SICKNESS  INSURANCE 

D.  H.  Witte,  chairman,  F.  G.  Anderson,  L.  D. 

Quigley,  T.  A.  Leonard  (In  service),  J.  S. 

Supemaw  (alternate  to  Dr.  Leonard ) , 

Robert  Krohn,  J.  E.  Habbe 

This  committee  was  re-created  as  a standing  com- 
mittee of  the  Society  in  1943,  and  its  membership 
enlarged  that  it,  might  assume  active  direction,  in 
behalf  of  the  Society,  of  problems  concerned  with 
voluntary  sickness  insurance  and  the  general  field 
of  medical  economics.  The  committee  has  given  time 
and  consideration  both  this  year  and  in  the  year 
previous  to  pi’oblems  encountered  in  a Farm  Secur- 
ity Administration  program  in  northern  Wisconsin 
and  to  the  development  of  a program  of  surgical 
care  on  a voluntary,  prepaid  basis  in  Milwaukee 
County.  In  endeavoring  to  develop  these  fields  in 
which  the  responsibility  of  the  medical  profession 
has  now  been  accepted  as  a permanent  and  desir- 
able effort,  your  committee  has  been  wholly  cog- 


nizant of  the  fact  that  the  subject  is  tremendously 
involved,  time-consuming,  and  in  its  solution  in- 
volves the  very  taproots  of  American  medicine.  It 
is  a major  activity  of  the  State  Medical  Society  of 
Wisconsin. 

There  is  now  existent  in  Milwaukee  County  a vol- 
untary plan  of  surgical  care.  By  the  time  the  House 
of  Delegates  meets  in  September  it  is  probable  that 
the  trial  plan  in  Price-Taylor  Counties  with  the 
Farm  Security  Administration  will  actually  be  in- 
augurated. 

Your  committee  proposes  no  new  panacea;  it  does 
not  feel  that  it  can  submit  here  conclusions  or  rec- 
ommendations which  would  in  any  way  be  at  vari- 
ance with  those  which  in  previous  years  have 
marked  the  State  Medical  Society  and  its  House  of 
Delegates  as  realists  in  the  developing  and  expand- 
ing of  a tremendously  significant  field  of  medical 
economics. 

Your  committee  does  feel  that  the  only  sound 
approach  to  this  matter  is  that  which  has  been  pre- 
viously identified  with  this  Society:  It  will  study 
carefully,  it  will  experiment  conservatively,  it  will 
proceed  cautiously  in  a project  which  affects  human 
life  itself.  Your  committee  believes  there  is  no  sound 
alternative,  and  that  this  Society  will  adhere  to 
those  fundamental  principles  more  articulately 
expressed  in  previous  years. 

COMMITTEE  ON  MENTAL  HYGIENE  AND 
INSTITUTIONAL  CARE 

H.  H.  Christoff erson,  chairman, 

B.  J.  Hughes,  A.  W.  Bryan 

This  committee,  which  has  been  particularly  active 
the  last  two  years  due  to  an  increased  awareness  of 
welfare  problems  relating  to  state  and  county  insti- 
tutions on  the  part  of  the  general  public,  the  press 
and  those  concerned  with  their  administration,  held 
several  meetings  during  the  year  past.  One  meeting 
of  the  committee  was  a joint  session  with  representa- 
tives of  the  County  Asylum  Superintendents  Asso- 
ciation, at  which  the  Society’s  committee  was  in- 
formed that  the  Association  had  agreed  upon  the 
following  principles  involving  the  care  of  the  men- 
tally ill  in  Wisconsin: 

1.  The  primary  objective  of  county  asylums  is 
to  care  for  the  mentally  ill. 

2.  To  accomplish  this  objective  a medical 
atmosphere  should  pervade  the  institution 
and  adequate  trained  medical  personnel 
should  be  provided. 

A group  of  minimum  standards  of  care  for  the 
mentally  ill  in  county  institutions  was  discussed  and 
adopted  by  the  joint  committee,  as  follows: 

1.  Records:  The  committee  recommends  that 
county  asylums  keep  adequate  medical  rec- 
ords, and  so  far  as  expedient,  those  of  the 
institutions  should  be  uniform  or  nearly  so. 
The  committee  recognizes  that  local  circum- 
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stances  may  indicate  the  desirability  of  a 
better  means  of  keeping  these  records,  either 
in  a regular  patient’s  folder,  or  on  a separate 
card,  or  by  some  other  individual  means. 

2.  Physical  Examinations : It  was  agreed  that 
all  persons  committed  should  have  a physical 
examination  at  least  once  each  year.  A physi- 
cal examination  should  be  had  as  soon  as 
possible  after  commitment  of  those  who  will 
be  placed  in  the  care  of  the  institution  on  a 
direct  commitment  basis. 

3.  Weight  Record:  A weight  record  should  be 
maintained  on  all  patients. 

4.  Accident  Record:  An  accident  record  should 
be  kept  on  all  patients. 

5.  Restraint  Record:  A record  of  restraints 
should  be  maintained. 

6.  The  so-called  “Doctor  Book”  should  be  dis- 
carded. 

7.  Facilities:  Adequate  facilities  should  be  pro- 
vided for  the  attending  physician  and  dentist 
to  treat  the  patients.  These  should  include 
facilities  for  urine  analysis,  blood  count,  and 
drawing  of  blood  or  spinal  fluid  samples  if 
these  are  not  conveniently  available  other- 
wise. 

8.  Physician' s Visits:  The  attending  physician 
should  visit  the  institution  at  least  three 
times  a week. 

9.  Registered  Nurses:  It  was  the  stated  recom- 
mendation of  the  committee  that  every  county 
institution  should  employ  a registered  nurse 
who  has  had  training  as  a technician,  or  who 
would  be  amenable  to  such  training,  so  that 
only  one  person  need  be  employed  for  this 
work. 


Other  items  considered  as  desirable  but  not  in- 
cluded as  definite  possibilities  were  employment  of  a 
physiotherapist  and  vocational  training. 

These  so-called  “minimum  standards”  later  were 
considered  by  the  Asylum  Superintendents  Associa- 
tion and  adopted,  and  it  was  recognized  by  the  com- 
mittee that  a long  stride  forward  had  been  made  in 
Wisconsin  in  promulgating  and  having  adopted  a 
definite  program  which  could  be  followed  without 
undue  difficulty  and  expense  in  the  average  county 
institution,  and  which  would  be  of  inestimable  benefit 
in  the  proper  care  of  the  unfortunates  who  are  cared 
for  in  these  institutions.  It  was  recognized  that 
minimum  standards  of  care  might  be  difficult  to 
apply  in  certain  instances  due  to  varying  conditions 
in  local  areas  of  the  state  and  in  the  institutions  in 
those  areas,  but  by  establishment  of  these  standards 
there  would  be  an  awareness  of  what  reasonably 
might  be  expected  so  far  as  treatment  and  care  of 
these  patients  are  concerned. 

Displeasure  was  expressed  in  the  practice  which 
prevails  in  some  institutions  of  allowing  a provision 
in  the  contract  with  the  physician  for  the  providing 
of  drugs  and  supplies  in  addition  to  his  services, 


and  this  report  must  carry  the  statement  that  no 
contract  for  the  provision  of  medical  care  to  patients 
in  institutions  for  the  care  of  the  mentally  ill  should 
include  drugs  and  supplies.  No  deterrent,  implied  or 
actual,  should  be  placed  in  the  path  of  the  medical 
man  to  prevent  his  rendering  whatever  care  is  neces- 
sary for  his  patients,  especially  those  hospitalized 
against  their  will  or  who  are  unable  to  seek  their 
own  means  of  treatment  because  of  their  condition. 

Another  matter  discussed  by  this  committee  in 
joint  session  with  the  asylum  superintendents  was 
the  tuberculosis  detection  program  in  the  county  in- 
stitutions, with  an  approval  of  the  practice  together 
with  a recommendation  that  when  a patient  is  found 
to  be  tuberculous,  proper  means  be  established  for 
segregation.  Dental  examinations  at  least  once  each 
year  were  endorsed.  The  committee  heard  the  recom- 
mendation of  the  asylum  superintendents  that  a 
visiting  psychiatrist  be  available  to  their  institutions 
to  advise  and  guide  them  and  the  attending  phy- 
sician. 

At  later  meetings  the  committee  suggested  speedy 
development  of  report  forms  as  discussed  at  earlier 
meetings.  The  matter  of  promotion  of  the  concept 
that  the  county  institutions  are  hospitals,  in  the  full 
sense  of  the  word,  rather  than  “asylums”  or 
“homes,”  was  stressed,  as  was  the  matter  of  educa- 
tion of  visiting  physicians  to  their  responsibilities 
to  the  mentally  ill,  at  the  same  time  recognizing  the 
burdens  of  wartime  work  on  the  part  of  the  visiting 
physician  who  is  also  a practicing  physician.  The 
possibility  of  a demonstration  program  in  one  of  the 
county  institutions  best  suited  for  the  purpose  was 
also  considered  at  that  time. 

As  a result  of  this  discussion  and  consideration, 
the  entire  committee  met  with  the  visiting  physician 
and  clerical  help  at  a typical  county  institution  with 
over  100  patients,  and  two  entire  days  were  spent 
in  making  detailed  and  complete  physical  examina- 
tions of  all  these  patients  for  the  purposes  of  a fact- 
finding survey.  These  examinations  included  com- 
plete physical,  psychiatric,  neurologic  and  indicated 
laboratory  tests.  The  information  secured  is  in  the 
process  of  being  digested  and  tabulated,  and  will  be 
the  basis  for  an  informative  supplementary  report 
to  be  presented  by  this  committee  at  the  time  the 
House  of  Delegates  meets.  Certain  trends  were  in- 
dicated as  a result  of  these  examinations  and  a 
proper  report  cannot  be  made  here  as  the  tabula- 
tions are  not  complete  at  the  time  this  report  goes 
to  press,  but  it  is  felt  that  these  trends  are  doubt- 
less more  or  less  general  in  all  of  the  county  insti- 
tutions and  should  be  a source  of  considerable  in- 
terest to  the  medical  profession  of  the  state.  Specific 
data  obtained  as  a result  of  these  examinations  are 
to  be  considered  confidential  in  character,  and  will 
become  a part  of  the  institution’s  files  upon  com- 
pletion of  the  project. 

Arrangements  have  been  made  during  the  Annual 
Meeting  in  September  for  a luncheon  discussion 
meeting  of  the  committee  with  visiting  physicians  to 
the  county  institutions,  thirty-six  in  number,  that 
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consideration  may  be  given  to  the  minimum  stand- 
ards of  care  recently  adopted,  and  it  is  hoped  that 
as  a result  a concrete,  definite  program  may  be 
worked  out  for  the  actual  operation  of  these  stand- 
ards. 

During  the  last  year  your  committee  has  worked 
diligently  and  conscientiously  in  the  consideration  of 
problems  with  which  the  mental  hospitals  of  the 
state  are  faced,  and  has  given  sincere  thought  and 
effort  to  a solution  of  those  problems  toward  the 
better  care  of  the  mentally  ill  patients  so  that  with 
maximum  care  and  treatment,  coupled  with  more 
satisfactory  facilities,  a certain,  even  though  small, 
percentage  of  them  may  benefit  and,  if  possible,  be 
released  from  the  institutions  to  take  a more  pro- 
ductive place  in  civilian  life. 

The  committee  is  not  unaware  of  but,  on  the  con- 
trary, recognizes  as  a problem  within  its  purview, 
the  inevitable  sequelae  of  the  war  and  all  its  results 
upon  the  mental  processes  of  not  only  the  returning 
veterans  but  their  families  and  those  immediately 
affected.  It  is  a pledge  of  this  committee  that  these 
problems  shall  receive  such  attention  as  is  indicated 
so  far  as  facilities  permit,  and  that  the  committee 
will  cooperate  with  the  many  existing  agencies  con- 
cerned with  the  problems  attendant  upon  the  war 
and  its  impact  upon  Wisconsin  citizens  serving  the 
war  effort.  Civilian  rehabilitation,  as  well  as  the 
mental  hygiene  problems  of  returning  veterans,  will 
command  the  attention  of  this  committee  during  the 
coming  year. 

Scrutiny  was  given  by  the  committee  during  the 
year  to  the  commitment  laws  of  the  state,  and  an 
expression  made  toward  making  a study  of  them 
during  the  ensuing  year. 

The  committee  wishes  to  acknowledge  with  appre- 
ciation the  cooperation  of  the  representatives  of  the 
State  Department  of  Public  Welfare  and  of  state 
and  county  institutions,  which  has  enabled  the  com- 
mittee to  proceed  with  its  functions  in  a satisfactory 
manner. 

COUNCIL  ON  SCIENTIFIC  WORK 

F.  D.  Murphy,  chairman,  E.  R.  Schmidt,  K.  H. 

Doege,  C.  D.  Neidhold,  W.  S.  Middleton,  ex 
officio,  E.  J.  Cdrey,  ex  officio,  C.  F.  Midelfort 

Conscious  of  a special  need  to  keep  all  members 
alert  to  important  developments  in  medical  science 
during  this  period  of  war  activities,  the  Council  on 
Scientific  Work  has  sought  to  prepare  a program 
for  the  One  Hundred  Third  Anniversay  Meeting 
which  is  of  a practical  and  informative  nature. 

Ever  since  the  conclusion  of  the  1943  Annual 
Meeting  your  Council  on  Scientific  Work  has  worked 
assiduously  in  the  careful  preparation  of  a pro- 
gram which  will  bring  to  the  membership  medical 
leaders  well  equipped  to  furnish  the  latest  informa- 
tion in  the  fields  of  medical  research  and  practice. 
The  Council  on  Scientific  Work  assigned  the  task 
of  preparing  the  Annual  Meeting  program  to  Dr. 


C.  D.  Neidhold,  and  a review  of  the  features  will 
serve  to  indicate  the  success  of  the  council  in  pro- 
viding a program  rich  in  variety  and  timely  in- 
formation on  many  new  medical  advances  made 
during  the  past  year. 

In  preparing  the  1944  Annual  Meeting  program 
the  Council  on  Scientific  Work  has  consciously 
placed  emphasis  upon  topics  of  special  value  to  the 
general  practitioner.  It  has  been  felt  by  the  coun- 
cil that  the  effectiveness  of  the  meeting  could  be 
materially  enhanced  by  further  emphasis  of  special- 
ized subjects  on  the  general  program,  rather  than 
continued  expansion  of  sectional  meetings.  This  ac- 
tion has  been  partially  prompted  by  specific  sug- 
gestions from  specialists  in  the  field  of  orthopedics 
and  urology  that  sectional  meetings  in  these  fields 
be  dispensed  with  and  general  program  speakers 
secured  to  present  scientific  papers  in  orthopedics 
and  urology  which  would  be  of  special  value  to  gen- 
eral practitioners.  Also,  on  the  advice  of  many 
otolaryngologists,  the  Wednesday  meeting  on  the 
subject  of  otolaryngology  has  been  discontinued  and 
combined  with  the  Section  on  Ophthalmology. 

Demonstrations 

In  keeping  with  the  plan  to  make  our  Annual 
Meeting  program  of  special  significance  to  general 
practitioners,  the  Council  on  Scientific  Work  has 
placed  emphasis  upon  clinical  demonstrations.  The 
manikin  demonstrations  in  obstetrics  and  gyne- 
cology, which  proved  such  popular  features  of  the 
1943  program,  are  again  provided,  with  the  serv- 
ices of  three  outstanding  Midwest  obstetricians  as 
demonstrators.  Recognizing  the  special  value  of 
small  groups  for  demonstrations  of  this  character, 
the  council  has  provided  for  noontime  demonstra- 
tions with  limited  attendance  and  repeat  demon- 
strations in  the  late  afternoon  for  those  unable  to 
attend  the  noon  demonstrations. 

Close  scrutiny  of  the  Annual  Meeting  program 
will  also  call  attention  to  a full  afternoon  of  clin- 
ical demonstrations  as  a part  of  the  general  scien- 
tific program.  It  is  believed  that  this  will  add  mate- 
rially to  the  value  of  the  meeting  for  all  those  who 
desire  an  intensified  postgraduate  instruction  ex- 
perience. 

Medical  Motion  Pictures 

Special  care  has  been  taken  to  provide  a program 
of  medical  motion  pictures  which  will  be  of  interest 
and  practical  value  to  all  those  attending  our  1944 
Annual  Meeting.  The  choice  of  these  films  has 
rested  in  the  hands  of  Dr.  H.  Kent  Tenney,  Mad- 
ison, and  his  selection  of  films  has  been  based  upon 
their  practical  value  to  physicians  who  are  not  re- 
quired to  engage  in  specialized  surgery.  One  film, 
“Defense  Against  Invasion,”  has  been  chosen  be- 
cause it  is  being  purchased  by  the  State  Society  for 
the  benefit  of  members  called  upon  to  address  lay 
groups  on  the  subject  of  immunization. 

Special  arrangements  have  been  made  to  show 
these  films  in  close  proximity  to  the  general  ses- 
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sions  meeting  hall,  and  the  complete  schedule  is 
being  presented  morning  and  afternoon,  Monday 
and  Tuesday,  as  well  as  Wednesday  morning,  so 
that  all  those  attending  the  meeting  will  have  the 
opportunity  of  viewing  the  films  selected. 

Scientific  Exhibits 

The  choice  of  scientific  exhibits  for  our  1944  An- 
nual Meeting  has  rested  in  the  hands  of  Dr.  C.  F. 
Midelfort,  Eau  Claire,  and  the  council  urges  all 
those  attending  the  meeting  to  give  close  attention 
to  the  exhibits  chosen.  Many  have  special  relation- 
ship to  problems  of  medicine  in  connection  with  the 
war,  and  will  have  special  value  in  the  postwar 
years  ahead. 

Industrial  Health  Clinics 

Working  in  cooperation  with  the  Committee  on 
Industrial  Health,  the  Council  on  Scientific  Work 
took  an  active  part  in  the  organization  of  the  six 
industrial  health  clinics  sponsored  by  the  State 
Medical  Society  and  the  Industrial  Hygiene  Unit  of 
the  State  Board  of  Health  this  past  year.  The  selec- 
tion of  topics  to  be  discussed  and  the  selection  of 
personnel  became  a responsibility  of  the  Council  on 
Scientific  Work,  and  Dr.  C.  D.  Neidhold  was  as- 
signed the  task  of  selecting  topics  for  scientific 
papers  of  an  industrial  nature,  while  Drs.  F.  I). 
Murphy  and  E.  R.  Schmidt,  were  asked  to  select 
personnel  for  the  presentation  of  papers.  The  value 
of  those  postgraduate  clinics  in  the  area  of  indus- 
trial medicine  was  borne  out  in  the  many  favorable 
comments  which  reached  the  secretary’s  office  at 
the  conclusion  of  the  clinics. 

The  W isconsin  Medical  Journal 

In  accordance  with  the  by-laws  of  the  State  Med- 
ical Society,  the  Council  on  Scientific  Work  has  as- 
sisted the  medical  editor  of  The  Journal,  who  is  a 
member  of  the  council,  on  various  policies  govern- 
ing the  publication  of  scientific  papers  in  the  official 
organ  of  the  State  Medical  Society.  A policy  of 
handling  the  publication  of  scientific  papers  pre- 
sented at  the  Annual  Meeting  has  been  determined 
by  the  Council  on  Scientific  Work  which  will  permit 
an  early  evaluation  of  papers  for  possible  publica- 
tion without  a definite  commitment  on  the  part  of 
the  Society  to  publish  all  papers  presented.  Similar 
policies  in  respect  to  authorship  have  been  clarified 
by  the  council  as  an  aid  to  the  medical  editor  of 
The  Journal. 

Special  County  Scientific  Studies 

The  Council  on  Scientific  Work  has  been  greatly 
interested  in  the  several  scientific  studies  carried  on 
in  county  societies  during  the  past  few  years,  and 
has  given  advice  and  encouragement  to  all  projects 
of  this  kind.  Recent  studies  in  Rock  County  on 
hernia  and  gallbladder  have  been  noteworthy  and 
might  well  form  the  basis  for  similar  studies  in 
other  parts  of  the  state.  It  is  hoped  that  some  of 


these  local  research  surveys  can  be  made  a part  of 
future  Annual  Meeting  programs,  giving  our  mem- 
bership a report  of  special  significance  to  Wiscon- 
sin medical  circles.  The  Council  on  Scientific  Work 
has  set  in  motion  the  basis  for  a regional  cancer 
study,  with  special  reference  to  its  causes  as  pos- 
sibly related  to  regional  mineral  deposits  and  sub- 
sequent exposure.  It  is  hoped  by  the  Council  on 
Scientific  Work  that  similar  studies  of  regional 
medical  problems  will  be  initiated  by  various  county 
medical  societies  and  the  council  be  contacted  for 
technical  advice  and  assistance. 

Future  Problems 

The  Council  on  Scientific  Work  is  keenly  aware 
of  the  future  scientific  problems  of  medicine  atten- 
dant upon  the  termination  of  hostilities  and  the 
return  of  many  physicians  who  have  been  out  of 
contact  with  civilian  professional  work.  The  State 
Medical  Society  owes  all  of  its  members  in  service 
an  opportunity  to  catch  up  with  scientific  advances 
which  have  been  made  in  civilian  practice  during 
the  time  when  these  members  have  been  in  military 
service.  The  obvious  responsibility  of  our  State  So- 
ciety is  to  provide  channels  through  which  intensi- 
fied postgraduate  training  can  be  offered  these  men 
as  a serviec  of  their  professional  colleagues  who 
have  remained  in  civilian  practice.  During  this  com- 
ing year  your  Society  through  the  Council  on 
Scientific  Work  will  give  serious  consideration  to 
a development  of  such  a service  to  members. 

The  medical  problems  of  the  returning  veteran 
and  the  contacts  of  Wisconsin  physicians  with  med- 
ical needs  of  a specialized  nature  will  be  determin- 
ing factors  in  the  development  of  the  scientific  pro- 
gram of  the  State  Medical  Socieey  during  the  en- 
suing year.  Your  Council  on  Scientific  Work  is 
aware  of  these  added  responsibilities  and  will  direct 
its  attention  to  these  problems  before  they  confront 
our  profession  in  Wisconsin. 

COMMITTEE  ON  TUBERCULOSIS  AND 
CHEST  DISEASES 

L.  O.  Simenstad,  chairman,  G.  I).  Reay, 

A.  A.  Pleyte 

The  work  of  this  committee  has  generally  fol- 
lowed the  pattern  of  activity  followed  during  the 
past  two  years,  namely,  the  giving  of  technical  ad- 
vice to  physicians  on  the  making  of  chest  roent- 
genograms. Through  the  cooperation  of  the  Wis- 
consin Anti-Tuberculosis  Association,  the  Commit- 
tee on  Tuberculosis  and  Chest  Diseases  has  supplied 
to  all  members  of  the  State  Medical  Society  several 
pamphlets  published  by  the  National  Tuberculosis 
Association  as  well  as  a summary  of  Wisconsin  laws 
regarding  the  reporting  of  cases  of  tuberculosis. 
The  subjects  treated  in  the  material  sent  all  mem- 
bers of  the  State  Society  were  “Tuberculosis  Among 
Veterans,”  “Tuberculin  Test,  X-ray  and  Other 
Diagnostic  Aids”  and  “Intrapleural  I’neumonolysis.” 
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From  numerous  comments  received  from  members 
it  appears  that  this  type  of  service  is  appreciated 
and  worthy  of  continuance. 

In  addition  to  a general  program  of  continued 
contact  with  the  profession  through  the  distribution 
of  significant  articles,  the  committee  has  consulted 
with  state  health  officers  on  the  extension  of  roent- 
genologic services  and  the  payment  of  state  funds 
through  special  fee  schedules  in  cases  where  coun- 
ties have  a special  tuberculosis  problem  and  do  not 
have  sufficient  resources  to  support  the  type  of 
program  needed. 

While  the  activities  of  the  Committee  on  Tuber- 
culosis and  Chest  Diseases  have  been  modified  by 
the  continued  work  of  the  Wisconsin  Anti-Tuber- 
culosis Association  and  the  State  Board  of  Health 
in  keeping  a close  scrutiny  on  the  possible  sources 
of  tuberculous  infection  throughout  the  state,  there 
is  constant  need  for  publicity  among  physicians  on 
new  developments  in  the  field  of  diagnosis  and 
treatment.  The  activities  of  this  committee  should 
be  continued  each  year,  and  as  specialized  problems 
in  respect  to  tuberculosis  and  chest  diseases  arise 
the  committee  will  be  in  a position  to  act  promptly. 

4.  REPORT  OF  COMMITTEE  OF  HOUSE 
OF  DELEGATES 

THE  COMMITTEE  ON  NURSING  PROBLEMS 

A.  J.  McCarey,  chairman,  W.  A.  Munn,  Burton 
Clark,  F.  A.  Stratton,  H.  A.  Cunningham 

This  committee,  which  is  interested  in  the  study 
of  nursing  problems  as  they  relate  to  the  medical 
profession  in  Wisconsin,  met  during  the  year  past 
to  discuss  problems  relating  not  only  to  the  dis- 
tribution of  nurses  throughout  the  state,  but  the 
fundamental  problem  of  securing  greater  interest 
on  the  part  of  young  women  in  taking  up  either 
restricted  education  as  a licensed  attendant,  under 
the  new  legislation  passed  in  the  1943  session  of 
our  Legislature,  or  training  as  a registered  nurse. 

Specific  matters  considered  by  the  committee  in- 
cluded the  Cadet  Nurse  program  on  a federal  level 
as  provided  for  under  the  so-called  Bolton  Act, 
which  permits  enrollment  of  young  women  between 
the  ages  of  17  and  35  years  who  pledge  themselves 
to  engage  in  essential  nursing  throughout  the  war. 
Monthly  allowances  are  available,  and  tuition  and 
fees  are  paid  under  the  program,  with  graduation 
as  a registered  nurse.  Upon  instruction  of  the  com- 
mittee, the  office  of  the  secretary  of  the  Society 
secured  and  mailed  to  the  entire  membership  a copy 
of  a pamphlet  prepared  by  the  Federal  Security 
Agency  relating  to  the  Cadet  Nurse  course  so  that 
the  physicians  of  the  state  might  be  acquainted  with 
the  program. 

Another  subject  given  consideration  was  that  of 
the  licensed  attendant  program,  above  referred  to, 
and  upon  the  committee’s  instruction  the  secretary’s 
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office  prepared  and  distributed  to  all  members  a 
bulletin  describing  the  program  with  details  as  to 
qualifications,  graduation  and  results  hoped  to  be 
obtained.  Suitable  publicity  also  has  been  given  the 
matter  in  the  columns  of  The  Wisconsin  Medical 
Journal  over  the  several  months  past,  copies  of  the 
material  being  forwarded  to  headquarters  of  the 
two  hospital  associations  in  Wisconsin  for  their 
information. 

The  committee  suggested  that  the  secretary’s 
office  prepare  proper  publicity  in  The  Wisconsin 
Medical  Journal  concerning  the  new  rules  and  reg- 
ulations applying  to  registered  nurses  in  this  state. 

Discussion  was  had  by  the  committee  at  one 
meeting,  for  its  own  information,  concerning  any 
possibility  that  might  exist  in  the  matter  of  ex- 
tending to  the  Red  Cross  Nurse  Aides  a training 
program  that  would  permit  this  group  of  generous 
people  who  are  working  without  compensation  to 
extend  their  activities  to  simple  duties  in  the  op- 
erating room  in  providing  a working  knowledge  of 
operating-room  supplies  and  duties,  cleansing  pro- 
cedures, removal  of  operative  cases  after  surgery, 
and  general  assistance  to  the  physicians.  This  mat- 
ter was  considered  a source  of  discussion  only  and 
it  was  not  felt  that  action  was  indicated  at  the 
present  time  for  various  reasons. 

The  committee  has  given  much  thought  and  con- 
sideration to  the  many  problems  encountered  in  the 
providing  of  nurses  to  fulfill  a needed  place  during 
a wartime  emergency  on  the  home  front,  and  it  rec- 
ommends that  its  activities  be  recognized  as  timely 
and  sincere,  and  such  as  to  provide  a subject  for 
genuine  consideration  by  the  medical  profession. 

5.  REPORTS  OF  COMMITTEES  OF 
THE  COUNCIL 

CONFERENCE  COMMITTEE  ON  OPEN  PANELS 

Russell  M.  Kurten,  John  H.  Karsten,  Mr.  E.  E. 

Lang  worthy , Mr.  C.  W.  Kroening 

During  this  past  year  the  Conference  Committee 
on  Open  Panels  has  met  at  stated  intervals  to  dis- 
cuss ways  and  means  by  which  the  relationships 

established  between 
Wisconsin  physicians 
and  insurance  carriers 
handling  compensation 
coverage  could  be  im- 
proved. Since  the  Open 
Panel  Agreement  was 
entered  into  in  1937 
there  has  been  increas- 
ing acceptance  of  the 
open  panel  principle  of 
free  choice  of  physi- 
cians, and  the  Wiscon- 
sin physicians  called 
upon  to  handle  industrial  injuries  have  shown  an 
increasing  responsibility  for  the  filing  of  necessary 
reports  and  meeting  other  requirements  of  both  the 
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insurance  carriers  and  the  Wisconsin  Industrial 
Commission. 

It  is  a pleasure  to  report  that  in  spite  of  business 
pressure  all  physicians  handling  compensation  cases 
have  complied  with  the  rules  established  in  the  Open 
Panel  Agreement  and  it  has  not  been  necessary  to 
discipline  a single  Wisconsin  physician  by  removal 
from  panel  listing. 

During  this  past  year  one  important  task  of  the 
conference  committee  has  been  the  simplification  of 
report  forms  used  by  Wisconsin  physicians  handling 
injuries  under  terms  of  the  Workmen’s  Compensa- 
tion Act.  During  the  past  two  years  the  conference 
committee  has  studied  the  possibility  of  standard- 
izing report  forms  used,  and  also  simplifying  them 
so  that  a minimum  amount  of  time  of  the  attending 
physician  would  be  taken  up  in  filling  out  report 
forms.  After  a number  of  conferences  the  committee 
agreed  upon  standardized  forms  to  be  followed  in 
the  first  reports,  the  progress  reports  and  the  final 
reports.  These  simplified  forms  were  printed  and 
distributed  to  all  insurance  companies  handling  com- 
pensation coverage  in  Wisconsin,  to  all  Wisconsin 
physicians  and  to  the  self-insurers  who  are  con- 
tacted in  respect  to  the  Open  Panel  Agreement, 
whenever  new  panels  are  compiled  and  distributed. 

During  the  next  six  months  it  is  the  plan  of  the 
conference  committee  to  issue  a new  panel  if  paper 
stock  can  be  secured  to  render  this  service  to  Wis- 
consin physicians  and  employers.  Through  the  secre- 
tary’s office  all  Wisconsin  physicians  who  are  mem- 
bers of  the  State  Medical  Society  wTill  be  given  the 
opportunity  of  being  listed  on  the  1945  panels.  Steps 
are  already  being  taken  to  address  envelopes  to 
more  than  50,000  Wisconsin  employers  whose  coop- 
eration is  sought  in  the  expansion  of  the  Open 
Panel  Agreement. 

It  is  the  recommendation  of  this  committee  that 
the  work  of  the  Conference  Committee  on  Open 
Panels  be  continued  and  that  efforts  be  made  to  ex- 
pand the  acceptance  of  the  open  panel  principles 
among  Wisconsin  employers  who  continue  to  restrict 
their  employees  in  the  choice  of  physician  in  case 
of  an  occupational  injury.  Much  has  been  done  by 
the  conference  committee  to  make  the  Open  Panel 
Agreement  more  workable  and  acceptable  to  both 
physicians  and  insurance  carriers,  and  it  is  recom- 
mended that  the  life  of  this  committee  be  continued 
and  that  its  members  be  given  further  opportunity 
to  render  service  to  the  members  of  the  State  Med- 
ical Society  of  Wisconsin. 

COMMITTEE  ON  WAR  RECORDS 

Robert  W.  Blumenthal,  chairman,  A.  H.  Gundersen, 
K.  K.  Borsack 

The  part  played  by  Wisconsin  physicians  in  the 
war  effort,  both  from  the  viewpoint  of  those  in 
military  service  and  those  who  remain  in  Wisconsin 
to  carry  on  the  medical  service  to  the  civilian  popu- 
lation and  to  assist  Selective  Service  authorities 
through  examinations  and  appeal  reviews  of  men 


and  women  called  for  military  service  is  an  historical 
record  which  is  apt  to  slip  through  our  fingers  if 
steps  are  not  taken  to  gather  together  all  available 
information  on  the  activities  of  our  membership 
during  these  war  years.  Conscious  of  the  importance 
of  securing  such  data,  the  Council  of  the  State  Med- 
ical Society  of  Wisconsin  in  1943  authorized  the 
appointment  of  a special  committee  to  gather  to- 
gether all  pertinent  information  to  give  the  Society 
a complete  picture  of  the  role  played  by  Wisconsin 
physicians  in  World  War  II. 

Since  its  organization,  the  Committee  on  War 
Records  has  proceeded  to  gather  data  on  all  men 
in  military  service,  and  is  seeking  the  cooperation 
of  county  societies  to  assist  the  State  Society  office 
in  supplementing  the  report  on  military  service  of 
Wisconsin  physicians  with  factual  information  on 
the  service  rendered  the  civilian  population  by  those 
remaining  in  active  practice  during  the  period  of 
hostilities.  Forms  have  been  prepared  for  the  as- 
sembling of  data  and  all  physicians  in  service  have 
been  contacted  individually  to  secure  as  much  in- 
formation as  possible  on  their  service  rendered 
to  date. 

Arrangements  have  been  made  with  the  Woman’s 
Auxiliary  to  the  State  Society  to  have  a special 
committee  of  the  Auxiliary  assist  your  Committee 
on  War  Records  with  the  gathering  of  pertinent 
data  and  keeping  files  of  individual  members  in 
service  up  to  date.  We  are  pleased  to  report  that 
the  Auxiliary  has  taken  a keen  interest  in  this  proj- 
ect and  already  has  given  our  committee  valuable 
assistance  in  our  work. 

While  the  efforts  of  this  committee  are  of  a spe- 
cialized character  and  will  formally  terminate  soon 
after  the  cessation  of  hostilities,  we  urge  that  the 
committee  be  given  the  closest  support  of  all  mem- 
bers of  the  Society  so  that  a complete  record  of  the 
part  taken  by  Wisconsin  physicians  in  the  war 
effort,  both  on  the  fighting  front  and  in  caring  for 
the  civilian  population  can  be  assembled  and  used 
as  a record  of  historical  interest  and  value. 

6.  REPORTS  OF  SPECIAL  COMMITTEES  OF 
THE  PRESIDENT 

COMMITTEE  ADVISORY  TO  THE  STATE 
DEPARTMENT  OF  PUBLIC  WELFARE 

W.  A.  Munn,  chairman,  H.  Kent  Tenney,  H.  L. 

Greene,  E.  W.  Mason,  J.  L.  Garvey 

This  committee  feels  it  has  a definite  place  in  the 
program  of  welfare  planning  of  the  State  of  Wis- 
consin in  view  of  its  relationship  to  the  State  De- 
partment of  Public  Welfare  and  the  tempo  of 
present  thinking  as  evidenced  by  that  department 
in  connection  with  the  care  of  wards  of  the  state 
in  institutions.  Advancement  of  methods  in  the 
medical  care  of  these  patients  has  been  stated  as  an 
objective,  and  suggestions  have  emanated  from  the 
department  since  the  last  Annual  Meeting  of  the 
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Society  which  indicate  a tremendously  stimulated 
interest  in  this  subject  matter. 

A central  receiving  and  diagnostic  center  has  been 
the  subject  of  committee  discussion,  state  depart- 
ment thought  and  press  publicity.  With  increased 
public  interest  in  this  matter  due  to  a fund  for  state 
institutions  established  as  a result  of  legislative 
action  in  1943,  the  committee  devoted  much  time 
and  thought  to  the  subject,  and  to  statements  made 
by  representatives  of  the  state  department  favoring 
such  a project. 

The  return  of  veterans  and  their  required  hos- 
pitalization was  also  a subject  of  discussion  by  the 
committee,  although  recognizing  that  federal  pro- 
grams would  play  a large,  if  not  the  largest  part, 
in  caring  for  these  individuals,  but  sensing  at  the 
same  time  that  the  state  institutions  would  be  called 
upon  to  contribute  their  services  and  facilities  when 
indicated. 

Precise  action  on  the  part  of  the  committee  in  the 
matter  of  a central  receiving  and  diagnostic  center 
was  withheld  pending  further  data  and  considera- 
tion, as  were  other  subjects  including  segregation  of 
tuberculous  patients  in  certain  institutions,  study  of 
the  four  general  classifications  of  mental  cases,  in- 
cluding epileptics,  and  the  difficulties  experienced  by 
the  state  institutions  in  the  securing  of  adequate 
staffs  and  the  reasons  therefor. 

Because  of  the  present  status  of  subjects  consid- 
ered by  the  committee  during  the  last  year,  it  is 
recommended  that  your  committee  be  continued  in 
1944  as  a special  committee  of  the  president,  that 
it  may  continue  its  discussions  and  aid  the  state  de- 
partment in  any  way  possible  during  development  of 
present  thinking  along  pertinent  lines  into  paths 
of  concrete  action  to  whatever  end  is  indicated. 

COMMITTEE  OX  RURAL  HEALTH  AND 
ACCIDENT  PREVENTION 

J . H.  Karsten,  chairman,  C.  J . Schulz,  R.  L. 

MacCornack,  J.  F.  Moon,  J.  H.  Armstrong 

In  his  presidential  address  of  1943  President  Rus- 
sell M.  Kurten  charged  the  medical  profession  of 
Wisconsin  with  responsibility  for  a study  of  medical 
problems  peculiar  to  rural  citizens  of  our  state,  and 
the  House  of  Delegates  approved  his  recommenda- 
tion with  the  result  that  a special  president’s  com- 
mittee was  appointed  to  give  study  to  the  subject 
of  Rural  Health  and  Accident  Prevention. 

Meeting  early  in  the  year,  this  committee  has 
explored  various  phases  of  the  problem  of  rural 
health,  and  even  a cursory  view  of  the  subject 
would  convince  the  observer  that  rural  people  in 
Wisconsin,  as  elsewhere,  have  certain  health  prob- 
lems and  vocational  hazards  which  necessitate  an 
approach  to  the  problem  differing  to  a marked  ex- 
tent from  that  toward  health  programs  in  urban 
centers. 

As  an  initial  phase  of  its  work,  your  committee 
submitting  this  progress  report  reviewed  activities 


of  allied  groups  to  determine  what  type  of  material 
was  being  distributed  to  farm  people  to  make  them 
more  safety  minded  as  a means  of  avoiding  acci- 
dents peculiar  to  farm  activity,  and  what  approach 
might  be  taken  to  make  rural  people  more  conscious 
of  their  health  responsibilities  to  themselves  and 
their  families.  What  little  material  has  been  pre- 
pared by  insurance  companies  and  the  National 
Safety  Council  is  being  used  quite  generally  by 
county  agents,  but  there  is  nevertheless  a need  to 
have  physicians  appear  before  rural  adult  groups 
and  discuss  with  them,  from  a medical  point  of  view, 
many  of  the  problems  of  health  which  are  directly 
related  to  their  vocational  and  domestic  activities. 

As  a corollary  to  this  phase  of  an  educational 
program,  your  committee  was  keenly  aware  of  the 
fact  that  to  date  too  few  members  of  our  Society 
have  bothered  to  make  a detailed  study  of  rural 
health  problems  and  adequately  prepare  themselves 
for  talks  directed  specifically  to  farm  people.  The 
isolation  of  rural  people  from  immediate  medical 
attention  demands  a special  responsibility  of  our 
profession  to  give  all  adults  living  outside  of  urban 
communities  a basic  understanding  of  first-aid  tech- 
nics and  the  avoidance  of  emergency  treatments 
which  would  increase  rather  than  mitigate  the  dan- 
gers of  permanent  injury  to  the  victim  of  a farm 
accident.  While  preliminary  steps  have  been  taken 
by  your  committee  to  prepare  material  of  this 
nature  which  could  be  used  by  physicians  in  address- 
ing rural  groups,  the  actual  machinery  for  such  a 
public  relations  program  remains  a project  for 
future  development. 

It  has  been  the  opinion  of  the  committee  members 
that  the  most  effective  work  in  the  area  of  rural 
education  on  matters  of  health  and  accident  preven- 
tion could  be  attained  through  medical  contacts  with 
rural  youth.  The  State  of  Wisconsin  has  a strong 
organization  of  4-H  clubs,  with  state  leaders  as 
staff  members  of  the  College  of  Agriculture  of  our 
State  University.  Health  is  specifically  one  of  the 
foundational  planks  of  this  rural  youth  organization, 
and  state  leaders  of  4-H  clubs  are  anxious  to  secure 
the  help  of  physicians  in  making  rural  youth  of 
Wisconsin  conscious  of  its  responsibilities  along 
these  lines.  Health  examinations,  health  projects 
for  specific  clubs,  the  stimulation  of  better  health 
habits  among  members,  are  just  a few  of  the  many 
topics  which  are  actively  discussed  through  4-H 
clubs  in  the  state.  To  date,  largely  through  indiffer- 
ence or  lack  of  time  of  many  physicians  serving 
rural  people,  these  contacts  with  4-H  clubs  have 
been  confined,  largely,  to  talks  given  by  county 
nurses.  At  best  these  individuals  lack  the  authority 
of  qualified  physicians,  and  as  a result  their  sug- 
gestions do  not  command  the  respect  which  would 
result  from  contacts  with  members  of  our  profes- 
sion. Our  committee  cannot  urge  too  strongly  the 
need  for  all  county  medical  societies  to  direct  atten- 
tion to  this  important  phase  of  their  public  relation 
programs. 
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At  the  suggestion  of  the  Committee  on  Rural 
Health  and  Accident  Prevention,  the  office  of  the 
secretary  of  the  State  Society  prepared  several  arti- 
cles on  the  subject  of  rural  health  for  the  Wisconsin 
Agriculturist  and  Farmer,  and  several  of  the  weekly 
news  releases  of  the  State  Society  office  have  been 
specifically  written  on  the  subject  of  rural  health 
and  farm  accidents  at  the  suggestion  of  the  com- 
mittee making  this  report. 

In  view  of  the  fact  that  this  committee  has  been 
especially  appointed  by  the  president,  its  continued 


life  rests  with  the  will  of  the  House  of  Delegates. 
It  is  the  earnest  hope  of  the  present  members  of 
the  committee  that  some  form  of  continuity  be 
granted  this  important  educational  project  of  the 
Society.  Whether  this  committee  be  continued  in  its 
present  form,  is  made  a standing  committee  of  the 
Society,  or  has  its  functional  activity  combined  in 
that  of  another  committee,  the  subject  of  rural 
health  and  farm  accidents  is  of  sufficient  importance 
to  the  medical  profession  in  Wisconsin  to  warrant 
continued  study. 


NEW  SERIES  OF  RADIO  PROGRAMS  ON 
HEALTH  STARTED 

Seven  Wisconsin  stations  are  now  carrying  the  new  radio  series  en- 
titled “DODGING  CONTAGIOUS  DISEASES,”  prepared  by  the  Bureau 
of  Health  Education  of  the  American  Medical  Association.  The  schedule  is 
listed  below,  and  we  suggest  that  you  call  it  to  the  attention  of  your 
patients.  Perhaps  you  can  cut  it  out  and  place  it  on  the  wall  in  your  wait- 
ing room  so  that  your  patients  will  have  an  opportunity  to  check  the 
station  nearest  them. 


Station  Day  Hour 

WIBA,  Madison Every  Wednesday  10:15  a.  m. 

WKBH,  La  Crosse Every  Saturday 4:00  p.  m. 

WLBL,  Stevens  Point Every  Monday  11:30  a.  m. 

WIGM,  Medford Every  Thursday 11:00  a.  m. 

WOMT,  Manitowoc Every  Monday  11:15  a.  m. 

WDSM,  Superior Every  Saturday 9 :30  a.  m. 

WJMC,  Rice  Lake (Day  and  hour  not  determined) 
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Minutes  of  a Special  Meeting  of  the  Council, 
Milwaukee,  April  15-16,  1944 


AT  THE  request  of  the  Board  of  Directors  of  the 
/ \ Medical  Society  of  Milwaukee  County  and  on 
call  of  the  chairman,  a special  meeting  of  the  Coun- 
cil was  called  for  Saturday  evening  and  Sunday, 
April  15-16,  1944,  in  Milwaukee,  to  consider  future 
planning  and  operation  of  the  Surgical  Care  plan 
originally  developed  for  and  in  operation  at  the 
Pressed  Steel  Tank  Company,  Milwaukee. 

The  following  met  for  dinner  on  Saturday  eve- 
ning, April  15,  at  the  Milwaukee  Athletic  Club: 

Councilors:  Doctors  S.  E.  Gavin,  A.  G.  Hough, 
C.  E.  Pechous,  C.  O.  Vingom,  E.  H.  Spiegelberg, 
H.  A.  Jegi,  H.  H.  Christofferson,  C.  W.  Eberbach, 
R.  E.  Fitzgerald,  J.  D.  Leahy,  A.  H.  Heidner  and 
Gunnar  Gundersen,  past-president. 

Officers:  President-elect  Fidler,  Vice-speaker 

Minahan;  Delegate  Stovall;  Alternate  Delegate  Rec- 
tor; Secretary  Crownhart  and  Assistant  Secretary 
Ragatz. 

Guest:  Dr.  C.  N.  Neupert,  Madison,  State  Health 
Officer. 

The  Committee  on  Medical  Economics  and  Volun- 
tary Sickness  Insurance:  Doctors  D.  H.  Witte,  Mil- 
waukee, chairman;  L.  D.  Quigley,  Green  Bay;  J.  S. 
Supernaw,  Madison;  Robert  Krohn,  Black  River 
Falls;  J.  E.  Habbe,  Milwaukee. 

Following  dinner,  Chairman  Gavin  called  upon 
Secretary  Crownhart  to  outline  the  history  of  Sur- 
gical Care  since  its  inception,  for  the  benefit  of  the 
group  assembled.  Mr.  Crownhart  reviewed  pertinent 
facts  concerning  development  of  the  plan  since  the 
original  petition  was  tendered  the  State  Medical 
Society  of  Wisconsin,  and  later  the  Medical  Society 
of  Milwaukee  County,  by  the  employe  group  of  the 
Pressed  Steel  Tank  Company,  including  actions 
taken  by  the  Council  in  September  and  November, 
1943,  the  last  of  which  provided  that  the  plan  be 
restricted  to  the  Pressed  Steel  Tank  Company,  that 
the  experiment  be  continued  for  a period  of  one 
year,  and  that  the  Board  of  Directors  of  the  Medical 
Society  of  Milwaukee  County  conduct  the  plan  as  a 
special  committee  of  the  Council  of  the  State 
Medical  Society  of  Wisconsin. 

At  8:45  p.  m.  the  Council  and  guests  adjourned 
to  another  room  where  they  were  met  by  the 
following: 

Board  of  Directors  of  the  Medical  Society  of 
Milwaukee  County:  Doctors  Millard  Tufts,  Wil- 
liam M.  Jermain,  T.  J.  Howard,  C.  W.  Eberbach  and 
Eben  J.  Carey. 

Officers  of  the  Medical  Society  of  Milwaukee 
County:  Doctors  John  McCabe,  president;  H.  R. 
Foerster,  president-elect;  J.  J.  Gramling,  secietary; 
E.  A.  W.  Habeck,  treasurer;  Mr.  James  O.  Kelley 
and  Mr.  Ralph  F.  Weber,  executive  secretary  and 
assistant  executive  secretary,  respectively. 


Committee  on  Medical  Extension  of  the  Medical 
Society  of  Milwaukee  County:  Doctors  J.  W.  Truitt, 
chairman;  J.  W.  Fons,  vice-chairman;  T.  J.  How- 
ard, Dexter  H.  Witte,  A.  G.  Schutte,  Frank  E.  Drew 
and  A.  L.  Curtin. 

Guest:  Dr.  Robert  F.  Purtell,  Milwaukee. 

Chairman  Gavin  called  the  joint  meeting  to  or- 
der, stated  the  reasons  therefor,  and  called  upon 
the  president  of  the  Medical  Society  of  Milwaukee 
County,  Dr.  John  McCabe,  to  outline  the  problem 
with  respect  to  the  Surgical  Care  plan.  Dr.  McCabe 
read  a communication  addressed  to  the  secretary  of 
the  State  Medical  Society  by  Mr.  Kelley,  under  date 
of  February  28,  as  follows: 

“Mr.  C.  H.  Crownhart,  Secretary 
State  Medical  Society  of  Wisconsin 
917  Tenney  Building 
Madison  3,  Wisconsin 

Dear  Charlie:  You  will  remember  that  at  the 
meeting  of  the  Medical  Extension  Committee  held 
on  February  21st  which  both  you  and  Dr.  Kurten 
attended,  the  following  motion  was  passed  unani- 
mously: 

“That  the  Medical  Extension  Committee  recom- 
mend to  the  Board  of  Directors  that  the  plan 
be  operated  on  a wider  scale  so  that  a more 
representative  cross  section  of  Surgical  Care 
coverage  may  be  obtained  and  that  the  execu- 
tive office  contact  other  industrial  groups  who 
are  seeking  an  expansion  of  the  plan. 

“The  following  evening,  February  22nd,  the  mo- 
tion was  recommended  to  the  Board  of  Directors. 
The  Board  approved  the  minutes  and  the  motions 
of  the  Medical  Extension  Committee.  I was  directed 
to  send  a copy  of  this  motion  to  you  as  the  secre- 
tary of  the  Council  of  the  State  Medical  Society  of 
Wisconsin  requesting  approval  of  this  motion  so 
that  we  may  proceed  according  to  its  terms. 

“The  Board  of  Directors  also  wish  to  acknowledge 
the  hearty  cooperation  of  the  officers  of  the  State 
Medical  Society  which  was  expressed  at  the  meeting 
on  February  21st  at  which  time  Dr.  Kurten  stated 
that  he  believed  the  Council  of  the  State  Medical 
Society  would  approve  this  recommendation  and 
would  permit  expansion  of  this  plan  at  this  time. 

“Most  sincerely, 

Jim  Kelley 
James  0.  Kelley 
Executive  Secretary." 

Dr.  McCabe  restated  the  belief  of  the  local  group 
that  the  plan  should  now  be  expanded.  Dr.  Truitt, 
as  chairman  of  the  Committee  on  Medical  Extension 
of  the  local  county  society,  explained  the  reasons  for 
desiring  expansion.  Discussion  followed  as  to  ele- 
ments involved  in  such  expansion,  participated  in 
by  Doctors  Truitt,  Rector,  Eberbach,  McCabe,  Quig- 
ley, Vingom,  Pechous,  Fons,  Gavin,  Drew,  Heidner, 
Gundersen,  Hough,  Fitzgerald,  Mr.  Crownhart  and 
Mr.  Kelley. 

Secretary  Crownhart  discussed  the  implications 
of  the  plan  from  the  viewpoint  of  the  insurance 
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laws  of  the  State  of  Wisconsin,  and  read  correspond- 
ence between  the  office  of  the  State  Medical  Society 
and  the  office  of  the  Commissioner  of  Insurance  in 
1938  when  experimental  plans  were  first  under- 
taken by  the  State  Medical  Society.  Dr.  Dexter 
Witte,  representing  both  the  Committee  on  Medical 
Economics  and  Voluntary  Sickness  Insurance  of  the 
State  Medical  Society  and  the  Medical  Extension 
Committee  of  the  Medical  Society  of  Milwaukee 
County,  then  discussed  the  Surgical  Care  plan  and 
some  of  its  problems  as  compared  with  those  of 
other  plans  in  operation  elsewhere. 

At  10:50  the  Council  and  guests  recessed  until 
9 a.  m.  the  following  morning,  when  Chairman 
Gavin  called  the  meeting  to  order.  Two  orders  of 
business  on  the  Council  agenda  were  first  consid- 
ered, as  follows: 

Emergency  Maternity  and  Infant  Care  Program — 
Chairman  Gavin  called  upon  Dr.  C.  N.  Neupert, 
state  health  officer  and  secretary  of  the  State  Board 
of  Health,  to  discuss  new  problems  arising  in  this 
program.  Dr.  Neupert  related  the  matter  of  lists 
of  specialists  and  the  request  of  the  Children’s 
Bureau  for  such  lists  from  each  state.  There  was 
discussion  by  Doctors  Gavin,  Pechous,  Neupert, 
Hough,  Jegi,  Christofferson,  Fitzgerald  and  Eber- 
bach,  after  which,  upon  motion  by  Councilors 
Eberbach-Jegi,  it  was  determined  that  through  the 
office  of  the  State  Medical  Society,  local  lists  of 
specialists  might  be  developed  by  the  county  medical 
societies  if  the  ultimate  need  therefor  appeared  im- 
perative, and  that  the  office  of  the  State  Medical 
Society  would  correlate  the  information  and  refer 
it  to  Dr.  Neupert  for  proper  disposition.  Motion 
carried. 

Pharmaceutical  Insert  for  Wisconsin  Medical 
Journal — Secretary  Crownhart  read  a communica- 
tion addressed  to  him  by  Mr.  Jennings  Murphy, 
secretary  of  the  Wisconsin  Pharmaceutical  Asso- 
ciation, suggesting  that  from  time  to  time  leaflet 
inserts  on  pharmaceutical  subjects  of  interest  to 
medicine  be  furnished  by  the  Pharmaceutical  Asso- 
ciation for  insertion  in  The  Wisconsin  Medical  Jour- 
nal. Sample  leaflets  were  distributed  to  those 
present,  and  there  was  brief  discussion.  Upon  mo- 
tion by  Councilors  Spiegelberg-Heidner,  it  was  de- 
termined to  accept  the  offer  of  the  Pharmaceutical 
Association,  subject  to  editorial  rights  on  the  part 
of  The  Wisconsin  Medical  Journal.  Motion  carried. 

Surgical  Ca/re  Consideration  Continued — Secre- 
tary Crownhart  presented  a resolution  drawn  up 
by  him  prior  to  the  morning  meeting  and  offered  as 
a basis  for  discussion  and  action  by  the  Council,  as 
follows : 

“Acting^  upon  the  report  of  the  Committee  on 
Medical  Economics  and  Voluntary  Sickness  Insur- 
ance, and  the  minority  report  of  Dr.  Dexter  Witte, 
the  Council  of  the  State  Medical  Society  of  Wis- 
consin, in  September,  1943,  approved  the  institu- 
tion of  a trial  plan  of  voluntary  sickness  insurance 
in  Milwaukee  County,  and  by  its  approval,  acted 
upon  the  specific  proposal,  delegating  the  perfection 
of  details  relative  to  management  and  management 


operations  to  the  committee,  which  it  instructed 
should  perfect  those  details  in  the  manner  desig- 
nated by  the  House  of  Delegates  in  1940. 

“Preliminary  efforts  thereafter  disclosed  the  op- 
position of  representatives  of  the  Medical  Society 
of  Milwaukee  County  to  such  management  proce- 
dures as  would  vest  management  and  operating 
control  in  the  State  Medical  Society.  This  problem 
was  therefore  returned  to  the  Council  in  November, 
1943,  at  which  time  it  adopted  a motion  by  Dr.  Gun- 
nar  Gundersen  designating  the  Board  of  Directors 
of  the  Medical  Society  of  Milwaukee  County  as  a 
special  committee  of  the  Council  to  operate  the  plan 
for  and  on  behalf  of  the  State  Medical  Society  of 
Wisconsin. 

“The  plan  was  thereupon  put  into  operation  be- 
ginning December  1,  1943,  but  the  Council  finds 
that  no  actual  contract  exists  between  the  contract- 
ing agencies,  no  subscriber  policy  has  been  issued, 
that  certain  other  provisions  and  conditions  of  the 
plan  as  approved  have  not  been  carried  into  effect, 
and  that  the  plan  is  offered  the  public  as  one  of  the 
Medical  Society  of  Milwaukee  County,  and  not  as 
one  jointly  developed,  sponsored,  and  managed. 

“These  facts  become  apparent  at  this  time  when 
the  Board  of  Directors  of  the  Medical  Society  of 
Milwaukee  County  seek  permission  of  the  Council 
to  extend  the  plan  to  employed  groups  other  than 
that  to  which  originally  limited.  In  studying  this 
request,  the  Council  also  finds,  from  a report  sub- 
mitted by  the  assistant  secretary  of  the  Medical 
Society  of  Milwaukee  County  in  a study  of  the 
Michigan  plan  in  1944,  that: 

“1.  Experience  elsewhere  indicates  state  level 
of  operation  for  both  hospital  and  medical 
plans. 

“2.  Administration  costs  as  admitted  vary  from 
a low  of  7 per  cent  to  a high  of  15  per  cent 
elsewhere,  with  this  percentage  not  reflect- 
ing costs  of  rent,  postage  and  light. 

“3.  That  in  the  opinion  of  Michigan  Medical 
Service,  in  its  operation  to  a point  of  60,000 
subscribers,  the  administration  rate  was  14 
per  cent. 

“4.  Operation  of  the  Michigan  plan  indicates 
an  average  case  cost  of  $60  the  first  year, 
with  possible  reduction  to  $50  thereafter; 
the  incident  rate  is  1 per  cent  per  thousand 
covered  cases;  the  average  number  covered 
under  all  contracts  is  2.85. 

“5.  In  Michigan  a 75  per  cent  group  enrolment 
is  imposed,  although  this  may  be  lowered 
considerably  if  a close  investigation  of  the 
group  indicates  such  to  be  practical. 

“Acting  upon  these  general  considerations,  and 
upon  the  further  basis  that  the  legal  authority  for 
such  plans  arises  out  of  Chapter  148  of  the  Wis- 
consin Statutes,  which  authorizes  contracts  for  the 
coordination  of  medical  care  of  indigents  or  low 
income  groups  by  the  State  Medical  Society,  or  by 
a county  medical  society  in  a manner  approved  by 
the  State  Society,  the  Council  therefore  determines 
both  as  to  the  request  of  the  Board  of  Directors, 
and  as  to  the  findings  here  made  that: 

“1.  The  special  committee  of  the  Council  previ- 
ously designated  as  the  Board  of  Directors  be  fur- 
ther implemented  by  the  addition  thereto  of  three 
members  appointed  by  the  chairman  of  the  Council, 
two  to  be  appointed  from  among  the  personnel  of 
the  Committee  on  Medical  Economics  and  Volun- 
tary Sickness  Insurance  and  one  from  among  the 
membership  as  a whole. 

“2.  The  special  committee  is  instructed  to  adhere 
strictly  to  the  principles  established  by  the  House 
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of  Delegates  as  governing  all  activities  of  the  char- 
acter of  Surgical  Care. 

“3.  The  special  committee  make  quarterly  reports 
to  the  Council,  and  in  September  to  the  House  of 
Delegates. 

“4.  Until  such  time  as  the  master  contract  is 
properly  executed  and  approved  by  the  special  com- 
mittee, and  a subscriber  policy  is  made  available, 
no  further  sales  contracts  be  initiated. 

“5.  Expansion  of  the  plan  is  permitted,  subject 
to  the  approval  of  the  Commissioner  of  Insurance. 

“6.  The  secretary  of  the  State  Medical  Society  is 
authorized  to  extend  financial  support  in  a sum  not 
exceeding  $3,500  per  fiscal  year,  this  sum  to  be 
available  for  operational  and  promotional  costs  in 
excess  of  a premium  allocation  not  to  exceed  15  per 
cent  for  such  purpose.” 

Secretary  Crownhart  then  explained  that  in  his 
opinion  the  above  statement  recognized  State  Medi- 
cal Society  participation  in  the  plan  and  offered  a 
crystallization  of  thought  as  to  a definite  program 
for  future  operation  of  the  Surgical  Care  plan. 

The  following  addition  to  the  above  statement 
was  then  offered  by  Dr.  Vingom,  who  thereupon 
moved  adoption  of  the  whole.  This  motion  was  duly 
seconded  by  Dr.  Pechous. 

“Meetings  of  the  special  committee  are  to  be  held 
monthly  on  a fixed  date  to  be  announced  in  The 
Wisconsin  Medical  Journal.  Special  meetings  may 
be  held  at  any  time. 

“The  secretary  of  the  State  Medical  Society  of 
Wisconsin  is  designated  as  the  secretary  of  the 
special  committee,  in  that  capacity  to  act  as  the 
liaison  officer  of  the  Council.  Management  of  the 
details  of  the  plan  shall  be  under  such  direction  as 
may  be  specified  by  the  special  committee.” 

Long  and  detailed  discussion  followed  as  to  prin- 
ciples and  actions  involved  under  adoption  of  the 
statement,  participated  in  by  Doctors  Eberbach, 
Hough,  Truitt,  Vingom,  Heidner,  Rector,  Spiegel- 
berg,  Ekblad,  Pechous,  Gundersen  and  Stovall,  and 
Messrs.  Kelley  and  Weber.  Upon  request,  Secretary 
Crownhart  re-read  the  statement,  including  the 
amendment,  and  discussion  was  continued  by  Doc- 
tors Hough,  Quigley,  Eberbach  and  Vingom. 

Councilor  Eberbach  stated  the  local  county  medi- 
cal society  had  received  a legal  opinion  as  to  author- 
ity for  voluntary  sickness  insurance  plans  in 
Wisconsin,  which,  upon  request,  Mr.  Kelley  read  as 
follows: 

“Dear  Mr.  Kelley:  You  have  requested  an  opin- 
ion with  respect  to  the  powers  of  the  Medical  So- 
ciety of  Milwaukee  County  in  connection  with  the 
contract  for  prepaid  surgical  care  with  the  Pressed 
Steel  Tank  Company  employes. 

“The  Medical  Society  of  Milwaukee  County  is 
empowered  under  the  general  corporation  law,  sec- 
tion 182.01  (1),  Wisconsin  Statutes,  to  make  all 
contracts  necessary  and  proper  to  effect  its  purposes 
and  conduct  its  business.  However,  pursuant  to  the 
provisions  of  148.01  (3)  of  Chapter  148,  Wisconsin 
Statutes,  the  State  Medical  Society  must  approve 
the  manner  of  all  sickness  care  of  indigents  and 
low  income  groups  through  contracts  with  public 
officials  and  otherwise.  Consequently,  the  question 
as  to  whether  the  State  Medical  Society  has  any 
supervisory  power  over  the  contract  in  question  is 
purely  a question  of  fact. 


“If  the  Pressed  Steel  Tank  Company  group  is  an 
indigent  or  low  income  group,  then  it  must  be  han- 
dled in  a manner  approved  by  the  State  Society. 
If,  on  the  other  hand,  such  group  does  not  fall 
within  such  classification,  then  in  my  opinion  the 
Medical  Society  of  Milwaukee  County  is  subject  to 
no  supervision  by  the  State  Society.  I am  informed 
that  the  subscribers  to  such  group  earn  from  $30 
to  $70  per  week,  or  more.  In  my  opinion,  by  no 
stretch  of  the  imagination  could  people  in  such- 
earning  brackets  be  considered  indigents  or  persons 
of  low  income  groups. 

“Consequently,  in  my  opinion  the  State  Medical 
Society  of  Wisconsin  has  no  supervisory  or  vetoing 
power  of  any  kind  in  connection  with  such  contract 
unless  and  until  it  appears  that  such  contract  is 
inconsistent  with  the  Constitution  and  By-laws  of 
the  State  Medical  Society  of  Wisconsin.” 

There  was  further  discussion  by  Doctors  Eber- 
bach, Vingom,  Gavin,  Heidner  and  Hough,  and  Mr. 
Kelley,  as  to  details  of  the  plan,  after  which  Mr. 
Kelley  read  a document  containing  recommendations 
as  made  by  him  to  the  Board  of  Directors  of  the 
Medical  Society  of  Milwaukee  County  at  the  time 
the  plan  was  under  consideration  in  September, 
1943,  as  follows: 

“The  Medical  Society  of  Milwaukee  County, 
through  its  Board  of  Directors,  has  carried  out  the 
purposes  of  the  Society  as  covered  in  Article  Two 
of  the  Constitution:  ‘To  establish,  maintain,  and 
operate  such  agencies  as  shall  be  deemed  advisable 
to  promote  and  aid  the  material  advancement  of  its 
members  by  establishing  various  business  agencies. 
These  are  the  Physicians’  Service  Bureau,  the  Medi- 
cal Business  Bureau,  the  Milwaukee  Medical  Times, 
the  Bureau  of  Registered  Blood  Donors,  the  Pre- 
mature Nursing  Bureau  (which,  after  it  was  devel- 
oped, was  given  to  the  Visiting  Nurses’  Association), 
Medical  Service  (a  post-paid  system  of  budgeting 
medical  care  which  proved  to  be  no  longer  neces- 
sary), and  now  Surgical  Care. 

“Over  a period  of  fourteen  years,  the  corporate 
structure  of  The  Medical  Society  of  Milwaukee 
County  has  developed  from  a diminutive  organiza- 
tion to  the  position  of  prominence  which  it  holds  in 
this  community  today.  This  relates  to  the  financial 
structure,  the  system  of  public  relations,  and  also 
the  position  which  the  Society  has  assumed  in  the 
eyes  of  the  public — the  voice  of  medicine  in  Mil- 
waukee. All  of  these  successful  undertakings  were 
started  on  a very  modest  basis  just  as  any  good 
business  is  always  operated.  After  the  agencies  had 
developed  and  grown,  personnel  and  equipment  were 
added  as  and  when  the  success  of  the  agency  and 
its  demands  indicated  that  this  was  necessary. 

“It  is  proposed  to  place  the  new  agency,  Surgical 
Care,  in  operation  on  this  same  basis,  utilizing  pres- 
ent personnel  and  facilities  to  the  greatest  degree 
and  adding  personnel  and  expenses  only  when  it 
became  absolutely  necessary  in  the  opinion  of  the 
Board  of  Directors.  It  would  indeed  be  unfortunate 
for  medicine  to  inform  the  public  that  they  were 
going  to  operate  a trial  plan  for  prepaid  surgical 
care  and  then  to  establish  a plan  with  the  overhead 
so  heavy  that  the  purposes  of  the  plan  would  be 
defeated  before  it  was  placed  in  operation.  For 
these  reasons,  your  executive  secretary  feels  that 
the  above-mentioned  recommendations  should  be  car- 
ried out  on  this  basis.  Due  to  the  ability  of  the  ex- 
ecutive offices  to  properly  space  this  additional 
activity,  the  normal  work  of  this  new  agency  could 
be  spread  out  in  the  present  organization  without 
any  great  additional  expense  or  personnel. 
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I “Then,  at  such  time  as  the  demand  for  enlarging 
the  plan  is  brought  about  by  the  requests  of  other 
employee  groups,  the  agency  could  be  operated  on 
the  same  safe  basis  on  which  it  always  has  been  the 
policy  of  The  Medical  Society  of  Milwaukee  County 
to  operate.” 

Discussion  of  details  of  operation  was  continued 
by  Doctors  Hough,  Heidner  and  Eberbach,  and  Mr. 
Kelley  then  read  certain  material  suggested  by  the 
State  Medical  Society  as  inherent  principles  to  be 
considered  in  drawing  any  contract  for  a voluntary 
sickness  insurance  plan.  These  principles  are  those 
adopted  by  the  House  of  Delegates  in  1940,  and  re- 
affirmed by  the  Council  since  that  time.  Discussion 
followed  as  to  the  advisability  or  inadvisability  of 
including  these  as  an  actual  part  of  any  contract, 
and  after  a re-reading  of  the  principles  by  Mr. 
Kelley  upon  request,  they  were  considered  indi- 
vidually as  to  acceptance  in  the  development  of  any 
contract  considered  for  the  Surgical  Care  plan.  Sec- 
retary Crownhart  then  read  correspondence  directed 
by  him  to  Mr.  Kelley  during  progress  of  develop- 
ment of  the  plan,  indicating  cooperation  and  as 
speedy  action  as  possible  by  the  state  office.  Discus- 
sion followed  as  to  financial  underwriting  of  any 
losses  sustained  by  the  plan,  and  of  contributions 
to  its  general  operation,  participated  in  by  Doctors 
Gavin,  Eberbach,  Christofferson,  Vingom,  Hough 
and  Heidner. 

At  this  point  in  the  discussion  Chairman  Gavin 
stated  his  belief  that  the  motion  of  Doctors  Vingom- 
Pechous,  for  adoption  of  the  statement  proposed  by 
Secretary  Crownhart  and  as  amended  and  offered 
by  Dr.  Vingom,  could  best  be  considered  through  an 
orderly  discussion  of  the  entire  statement,  point  by 
point,  determining  whether  any  objection  existed  as 
to  any  individual  point  and,  after  such  determina- 
tion, acceptance  or  rejection  of  the  motion  as  a 
whole.  There  being  no  objection  to  the  introductory 
portions  of  the  statement,  consideration  was  then 
given  to  the  first  point  proposing  the  addition  of 
three  members  to  the  special  committee  so  that  the 
committee  would  be  composed  of  the  entire  Board 
of  Directors  of  the  Medical  Society  of  Milwaukee 
County,  two  members  of  the  Committee  on  Medical 
Economics  and  Voluntary  Sickness  Insurance,  and 
one  from  the  membership  of  the  Council  as  a whole. 


After  general  discussion,  it  was  agreed  by  all 
councilors  that  there  appeared  to  be  no  objection 
to  recommendation  number  1. 

The  next  point  concerned  the  recommendation 
that  the  special  committee  be  instructed  to  adhere 
strictly  to  the  principles  established  by  the  House 
of  Delegates.  It  appearing  that  no  objection  to  point 
number  2,  existed  which  could  not  be  eliminated, 
the  Council  proceeded  to  the  consideration  of  point 
number  3 which  was  generally  acceptable.  There 
being  no  objection  to  recommendation  number  4, 
which  was  amended  by  clarifying  that  approval  to 
the  contract  would  be  by  special  committee,  consid- 
eration was  then  given  to  the  recommendation  con- 
cerning expansion  of  the  plan.  This  also  being 
generally  acceptable,  consideration  was  next  given 
to  the  point  recommending  financial  support  in  a 
sum  not  exceeding  $3,500  per  fiscal  year.  Some  dis- 
cussion was  offered  to  the  effect  that  a larger 
amount  should  be  authorized,  but  the  general  con- 
sensus was  that  should  a larger  amount  be  required 
it  could  later  be  authorized,  and  discussion  next  re- 
volved around  the  point  that  meetings  of  the  com- 
mittee should  be  held  monthly.  No  objection  being 
offered  to  this  provision,  the  final  provision,  that 
the  secretary  of  the  State  Medical  Society  serve  as 
secretary  of  the  special  committee,  in  that  capacity 
to  act  as  liaison  officer  of  the  Council  with  the 
management  of  details  of  the  plan  under  such 
direction  as  might  be  specified  by  the  special  com- 
mittee, was  next  considered  and  found  generally 
acceptable. 

At  this  point  Dr.  Vingom  agreed  to  withdraw 
that  portion  of  the  report  providing  that  the  spe- 
cial committee  be  instructed  to  adhere  strictly  to 
the  principles  established  by  the  House  of  Dele- 
gates. Dr.  Christofferson  agreed  to  that  withdrawal, 
and  thereupon  the  motion  for  adoption  of  the  rec- 
ommendations offered  by  Secretary  Crownhart, 
with  the  two  additions  by  Dr.  Vingom,  and  with 
elimination  of  the  third  recommendation,  was 
approved  unanimously. 

The  meeting  thereupon  adjourned  at  3:30  p.  m. 

C.  H.  Crownhart 

Approved : Secretary 

S.  E.  Gavin,  M.  D. 

Chairman  of  the  Council 


PHYSICIANS  RE-ELECTED  TO  STATE  BOARD  OF  HEALTH 

At  the  July  meeting  of  the  State  Board  of  Health,  Dr.  Gunnar  Gundersen,  La 
Crosse,  was  re-elected  president  and  Dr.  Ira  F.  Thompson,  Racine,  was  re-elected 
vice-president  of  the  group.  Their  terms  will  expire  June  30,  1945. 
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Minutes  of  the  Council,  Milwaukee,  May  28,  1944 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  the  Milwaukee  Athletic  Club  at  9:30  a.  m., 
Sunday,  May  28,  a quorum  being  present. 

2.  Roll  Call 

Councilors  present  were  Doctors  Gavin,  Hough, 
Pechous,  Vingom,  Spiegelberg,  Heidner,  Jegi,  Chris- 
tofferson,  Arveson,  Ekblad,  Blumenthal,  Fitzgerald, 
Leahy,  and  Past-President  Gundersen.  Officers  pres- 
ent were  Doctors  Kurten,  president;  Fidlei-, 
president-elect;  Minahan,  speaker  of  the  House  of 
Delegates;  Stovall,  delegate  to  the  American  Medi- 
cal Association;  and  Rector,  alternate  delegate;  Mr. 
Crownhart,  secretary;  and  Mr.  Ragatz,  assistant  sec- 
retary. Dr.  H.  Kent  Tenney  and  Dr.  C.  N.  Neupert, 
state  health  officer,  Madison,  were  guests. 

3.  Advertising  in  The  Wisconsin  Medical  Journal 

The  question  of  advertising  of  beer  and  light 

wines  was  presented,  based  upon  a recent  request 
for  such  advertising  space  in  The  Wisconsin  Medical 
Journal.  After  discussion,  it  was  moved  by  Dr. 
Hough  that  beer  and  light  wines  be  accepted  for 
advertising  in  the  future;  the  motion  was  seconded 
by  Dr.  Spiegelberg,  and  then  amended  by  Dr.  Ek- 
blad to  include  all  liquors.  The  amended  motion  was 
seconded  by  Dr.  Gundersen  and  after  further  dis- 
cussion by  Doctors  Hough,  Spiegelberg,  Gavin,  Gun- 
dersen and  Kurten,  and  Secretary  Crownhart,  the 
motion,  as  amended,  was  adopted.  It  was  made  clear 
that  acceptance  of  such  advertising  in  The  Journal 
does  not  indicate  the  desirability  of  an  active  sales 
campaign  to  secure  such  advertising. 

4.  Report  of  the  Special  Committee  of  the  Council 

on  Study  Trip  to  Washington  and  New  York 

Secretary  Crownhart  presented  a statement  in 
summary  of  the  trip  to  New  York  and  Washington 
in  early  May  made  by  himself,  President  Kurten, 
President-Elect  Fidler,  Dr.  R.  E.  Fitzgerald,  Dr. 

5.  E.  Gavin  and  Dr.  R.  G.  Arveson,  as  a special 
committee  of  the  Council,  at  which  time  upward  of 
eighty-five  persons  of  national  importance  both  in 
government  and  private  enterprise  were  interviewed. 
There  was  general  discussion  of  the  statement  by 
Doctors  Gavin,  Kurten,  Hough,  Arveson,  Fitzgerald, 
Gundersen,  Heidner  and  Secretary  Crownhart,  and 
separate  points  were  then  considered  in  connection 
with  the  forthcoming  American  Medical  Association 
meeting  as  follows: 

8Bw  .rroeqmorlT  .’a  ml 

A.  Report  of  Denver  Meeting  on  E.  M.  I.  C.  Program 

Dr.  H.  Kent  Tenney,  Madison,  having  attended 
the  meeting  in  .Denver  on  ihe  E.  M.  L . C..  program 
as  an  official  representative  of  the  State  Medical 
Society  of  Wisconsin,  was  called  upon  to  present 
his  report.  Among  the  points  cited  as  representing 


the  feeling  of  the  Denver  Conference  were  the  fol- 
lowing: Approval  of  the  basic  principles  involved 
in  the  plan  as  a morale-building  plan  for  noncom- 
missioned service  men  disapproval  of  methods  of 
the  Children’s  Bureau  of  the  United  States  Depart-  t 
ment  of  Labor  in  administering  the  program  through  ■ 
holding  to  a minimum  the  individual  states’  devel- 
opment of  the  local  programs  to  fit  their  own  needs  | 
although  such  intent  was  expressly  indicated  in  the  j 
first  instance;  disapproval  of  any  national  fee  sched-  i 
ule  on  the  basis  that  it  could  not  possibly  meet  the  j 
local  needs  of  every  state;  disapproval  of  present 
methods  of  payment,  and  expression  of  a desire  to 
place  payment  of  fees  on  the  basis  of  individual 
state  administration  with  payment  directly  to  the 
parties  involved  in  treatment;  deferment  of  reports 
relating  to  the  pediatric  angles  of  the  program 
pending  report  from  the  committee  appointed  by  the 
American  Academy  of  Pediatrics  based  on  a ques- 
tionnaire recently  distributed.  Dr.  Tenney  stated 
that  the  principal  objection  to  present  procedure  lies 
in  the  autocratic  methods  of  the  Children’s  Bureau 
and  a resultant  feeling  of  uncertainty  by  the  medi- 
cal profession  as  to  future  procedures. 

Secretary  Crownhart  read  the  conclusions  con- 
tained in  a report  on  the  E.  M.  I.  C.  program  by 
the  Wisconsin  Society  of  Obstetrics  and  Gynecology 
(published  in  the  July,  1944,  issue  of  The  Journal). 
Discussion  followed,  participated  in  by  Doctors  Kur- 
ten, Gavin,  Fidler,  Heidner,  Hough,  Fitzgerald, 
Christofferson,  Blumenthal  and  Secretary  Crown- 
hart. 

Chairman  Gavin  read  a portion  of  a resolution 
adopted  by  the  Ohio  State  Medical  Association  as 
follows: 

“Be  it  resolved,  That  the  House  of  Delegates  offi- 
cially endorses  the  action  of  the  Council  in  recom- 
mending to  the  United  States  Congress  that  it  enact 
legislation  which  would  provide  for  distribution  of 
benefits  under  the  Emergency  Maternity  and  Infant 
Care  program  for  the  Wives  and  Infants  of  Service- 
men on  a cash  allotment  basis  and  in  opposing  the 
dictatorial  polices  and  procedures  of  the  U.  S.  Chil- 
dren’s Bureau  in  administering  the  present  program. 

“Be  it  further  resolved,  That  the  Board  of  Trus- 
tees of  the  American  Medical  Association  be  re- 
quested to  make  the  proper  arrangements  for  the 
presentation  of  a concrete  plan  embodying  this  prin- 
ciple to  the  Congress,  to  be  substituted  for  the 
present  program  in  event  the  Congress  decides  to 
continue  emergency  maternity  and  infant  care  bene- 
fits to  the  wives  and  infants  of  enlisted  men  for  the 
next  fiscal  year,  starting  July  1,  1944.” 

Upon  motion  by  Doctors  Heidner-Gundersen, 
unanimously  carried,  the  Council  endorsed  the  Ohio 
action. 

B.  Nursing  Qualifications 

A resolution  introduced  by  the  Wisconsin  dele- 
gation at  the  1943  session  of  the  American  Medical 
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* Physically,  your  prescription  pharmacy  is  a relatively  simple  struc- 
ture. Yet,  at  its  disposal  is  the  combined  power  of  all  the  manufacturing 
resources  of  the  world.  Huge  engines,  giant  extraction  tanks,  tons  upon 
tons  of  mechanical  equipment  are  employed  in  the  production  of  the 
countless  therapeutic  agents  which  your  pharmacist  can  dispense  at 
a moment’s  notice.  Vitamins,  liver  extracts,  germicides,  barbiturates, 
biologicals  are  but  a few  of  the  many.  You  can  depend  upon  your 
pharmacist  for  a full  measure  of  professional  service.  His  facilities  are 
supported  by  the  power  of  the  leading  manufacturers  in  his  field. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana.  U.S.A. 
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Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Association  concerning  relaxing  requirements  for 
training  of  nurses  was  read  by  Secretary  Crown- 
hart,  with  the  statement  that  it  had  not  been  adopted 
at  that  time  since  the  reference  committee’s  report 
stated  that  it  was  a field  outside  the  jurisdiction  of 
that  association.  There  was  discussion,  and  it  was 
then  moved  by  Dr.  Heidner  that  the  Council  of  the 
State  Medical  Society  of  Wisconsin  approve  the 
principles  of  the  resolution  introduced  in  1943,  and 
that  the  delegates  from  Wisconsin  be  instructed  to 
proceed  further  toward  a solution  of  the  matter; 
motion  variously  seconded  and  carried. 

C.  Relationship  of  the  American  Medical  Associa- 

tion to  the  Medical  Profession 

It  was  moved  by  Doctors  Fitzgerald-Heidner  that 
the  delegates  to  the  American  Medical  Association 
from  Wisconsin  be  instructed  to  support  the  prin- 
ciple of  establishing  a bureau  of  information  in 
Washington,  D.  C.  There  was  discussion  by  Doctors 
Hough,  Kurten,  Fitzgerald,  Heidner,  Arveson  and 
Gavin,  and  the  following  portion  of  a resolution 
adopted  by  the  North  Central  Conference,  and 
affirmed  by  the  Council  in  January,  1944,  was 
quoted : 

“ Resolved , That  we  urge  that  an  office  of  medical 
information  be  established  in  Washington,  D.  C.,  by 
and  under  the  direction  of  the  Council  on  Medical 
Service  and  Public  Relations  and  that  the  Trustees 
of  the  American  Medical  Association  provide  ade- 
quate funds  for  the  establishment  of  such  an  office, 
together  with  the  necessary  personnel,  so  that  the 
medical  profession  of  America  can  be  represented, 
with  harmony  and  unity  of  purpose,  by  a single 
national  office  rather  than  by  a number  of  separate 
offices  established  by  separate  and  unrelated  pro- 
fessional groups  as  proposed  by  several  states  and 
groups  of  states,  * * *” 

The  motion  as  originally  stated  was  carried. 

D.  Relationship  of  the  American  Medical  Associa- 

tion to  the  Public 

This  subject  was  discussed  by  Doctors  Kurten, 
Hough,  Gavin,  Arveson  and  Christofferson,  after 
which,  upon  motion  by  Doctors  Leahy-Jegi,  the  dele- 
gates to  the  American  Medical  Association  from 
Wisconsin  were  instructed  to  express  the  views  of 
the  membership  of  this  Society  toward  correcting 
any  situations  deemed  indicated,  during  the  forth- 
coming sessions  of  the  American  Medical  Associa- 
tion; carried  unanimously. 

5.  Surgical  Care  Plan,  Milwaukee  County 

Secretary  Crownhart  read  the  following  resolu- 
tion, directed  to  his  office  by  the  secretary  of  the 
Medical  Society  of  Milwaukee  County,  as  adopted 
by  the  board  of  directors  of  that  society  on  May  9, 
1944,  subsequent  to  action  of  the  Council  on 
April  15: 

“We,  the  Board  of  Directors  of  the  Medical  So- 
ciety of  Milwaukee  County,  are  positive  in  our 
opinion  that  a program  for  prepaid  surgical  care 
should  be  developed  in  Milwaukee  County,  which 
program  is,  in  our  opinion,  necessary,  not  only  for 


the  best  interests  of  the  medical  profession,  but 
which  is  more  important,  to  promote  the  public  wel- 
fare. We  are  certain  at  this  time,  that,  unless  such 
a program  is  planned,  developed,  instituted,  and 
maintained  by  the  medical  profession,  it  will  be 
created  by  those  outside  of  the  profession. 

“We  have  been  criticized  by  the  employee  group 
of  the  Pressed  Steel  Tank  Company  because  of  our 
failure  to  bring  the  plan,  partially  in  operation,  to 
its  full  completion.  Other  employee  groups  in  Mil- 
waukee are  becoming  impatient  at  our  delay,  and 
some  of  them  have  openly  voiced  the  charge  that 
we  are  attempting  to  prevent,  rather  than  aid,  the 
establishment  of  such  a program. 

“We  are  deeply  impressed  with  the  tremendous 
difficulties  that  arise  in  an  attempt  to  inaugurate, 
maintain,  and  manage  such  a program,  with  man- 
agement divided,  uncertain  and  remote.  Failure  to 
decide  important  questions  of  policy  promptly  and 
without  delay  spells  failure  to  any  plan. 

“The  constitution  of  the  State  Medical  Society 
of  Wisconsin  not  only  gives,  but  charges  The  Medi- 
cal Society  of  Milwaukee  County  with  the  explicit 
duty  of  conducting  the  affairs  of  the  profession  in 
this  county.  We  propose  to  follow  such  duty  and 
power.  We  shall  put  into  operation  in  Milwaukee 
County  the  plan  of  Surgical  Care  as  an  agency  of 
The  Medical  Society  of  Milwaukee  County.  The 
Medical  Society  of  Milwaukee  County  will  manage, 
operate,  and  maintain  this  plan. 

“We  shall  appreciate  the  advice  and  assistance  of 
the  State  Medical  Society  of  Wisconsin.  We  are  de- 
sirous of  having  their  participation  in  our  discus- 
sions and  deliberations,  with  regard  to  the  operation 
of  this  plan. 

“We  have  both  the  desire  and  intention  of  placing 
the  operation  of  this  plan  within  the  framework  of 
a state-wide  plan  when  such  plan  has  been  inaugu- 
rated and  successfully  operated  throughout  the 
State  of  Wisconsin. 

“We  shall  put  this  plan  into  operation  with  such 
groups  as  we  shall  decide  proper  as  an  agency  of 
The  Medical  Society  of  Milwaukee  County  on 
June  15,  1944.” 

There  was  discussion,  participated  in  by  Doctors 
Gavin,  Vingom,  Fitzgerald,  Fidler,  Gundersen,  Kur- 
ten, Christofferson  and  Secretary  Crownhart,  after 
which,  upon  motion  by  Doctors  Gundersen- 
Christofferson,  the  resolution  was  received  and 
placed  on  file  in  the  secretary’s  office. 

6.  Censure  for  Failure  to  File  Compensation  Reports 

Under  the  Open  Panel  Agreement 

Assistant  Secretary  Ragatz  presented  the  case 
of  a physician  who  had  consistently  failed  to  re- 
spond to  requests  to  file  reports  in  compensation 
work,  and  asked  the  Council  for  an  expression  as 
to  future  action  in  the  case.  There  was  discussion 
by  Doctors  Kurten,  Ekblad,  Fidler,  Christofferson 
and  Hough,  and  upon  motion  by  Doctors  Ekblad- 
Fitzgerald,  careful  scrutiny  of  the  physician’s  atten- 
tion to  filing  reports  until  time  for  developing  the 
next  panel  was  authorized,  and  his  name  was 
directed  left  on  the  existing  panel  until  that  time 
when  his  compliance  during  the  intervening  months 
would  be  an  indication  of  future  action. 

7.  Appointments  to  Official  Groups 

President  Kurten  discussed  a communication 
which  he  received  from  the  American  Legion  asking 
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I'm  Sony 


I invented 


the  pocket!" 


IF  I had  known  that  some  Americans 
would  be  using  pockets  to  hold  all  the 
extra  money  they’re  making  these  days,  I 
never  would  have  invented  them. 

Pockets  are  good  places  to  keep  hands 
warm. 

Pockets  are  good  places  to  hold  keys  . . . 
and  loose  change  for  carfare  and  newspapers. 

But  pockets  are  no  place  for  any  kind 
of  money  except  actual  expense  money 
these  days. 

The  place — the  only  place — for  money 
above  living  expenses  is  in  War  Bonds. 


Bonds  buy  bullets  for  soldiers. 

Bonds  buy  security  for  your  old  age. 

Bonds  buy  education  for  your  kids. 

Bonds  buy  things  you’ll  need  later — that 
you  can’t  buy  now. 

Bonds  buy  peace  of  mind — knowing  that 
your  money  is  in  the  fight. 

Reach  into  the  pocket  I invented.  Take 
out  all  that  extra  cash.  Invest  it  in  interest- 
bearing  War  Bonds. 

You’ll  make  me  very  happy  if  you  do. 

You’ll  be  happy  too. 


a nrs 

njiiu  i m 


This  is  an  official  U.S.  Treasury  advertisement — prepared  under  auspices  of  Treasury  Department 

and  War  Advertising  Council 
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for  physician  appointments  to  certain  positions. 
There  was  discussion  of  the  matter,  with  an  opinion 
that  further  details  should  be  sought,  and  no  action 
was  taken. 

8.  Examination  of  Returning  Veterans 

Dr.  Christofferson  presented  the  matter  of  an 
agreement  by  members  of  the  Marathon  County 
Medical  Society  to  examine,  gratis,  disabled  vet- 
erans of  the  present  war.  There  was  discussion  by 
Doctors  Vingom,  Christofferson,  Kurten,  Gavin  and 
Heidner,  and  because  of  activity  of  official  bodies 
along  similar  lines  the  matter  was  referred  to  the 
secretary’s  office  for  further  development. 

9.  Distribution  of  The  Wisconsin  Medical  Journal 
President  Kurten  presented  the  matter  of  the 

possibility  of  the  Society  furnishing  The  Wisconsin 
Medical  Journal  to  all  newspapers  in  cities  of  the 


first  and  second  classes  in  the  State  of  Wisconsin. 
After  discussion  of  the  matter  by  Doctors  Kurten, 
Heidner,  Gavin,  Vingom  and  Secretary  Crownhart, 
upon  motion  by  Doctors  Fitzgerald-Spiegelberg,  the 
matter  was  referred  to  the  Executive  Committee  of 
the  Council  for  study  and  a determination.  Discus- 
sion centered  about  the  question  of  whether  a useful 
purpose  would  be  achieved  by  a general  distribution 
to  all  newspapers  as  a matter  of  course  and  the 
costs  involved. 

10.  Adjournment 

The  Council  adjourned  at  4 p.  m. 

C.  H.  Crownhart 

Secretary 

Approved : 

S.  E.  Gavin,  M.  D. 

Chairman  of  the  Council 


News  Items  and  Personals 


Dr.  Ralph  M.  Waters,  professor  of  anesthesia  at 
the  University  of  Wisconsin  Medical  School  since 
1927  and  director  of  the  department  of  anesthesia 
at  the  Wisconsin  General  Hospital,  has  been 
awarded  the  Hickman  medal  by  the  Royal  Society 
of  Medicine  of  England  for  outstanding  work  in 
his  field,  it  was  announced  last  month. 

The  award,  which  is  made  for  distinguished  work 
in  anesthesia  or  allied  subjects,  was  established  in 
1931  by  the  society  in  honor  of  Henry  Hill  Hickman, 
famed  English  physician,  and  Dr.  Waters  is  but  the 
fourth  individual  to  receive  it. 

Among  Dr.  Waters’  contributions  in  his  field  are 
the  introduction  of  the  closed  method  of  anesthesia 
and  his  many  scientific  papers  on  anesthetic  agents. 

— A— 

A British  honor  was  also  bestowed  on  another 
Wisconsin  physician,  Colonel  William  S.  Middleton, 
former  dean  of  the  University  of  Wisconsin  Med- 
ical School,  when  he  was  chosen  a fellow  of  the 
Royal  College  of  Physicians  last  month. 

The  story  concerning  Colonel  Middleton,  now  chief 
consultant  in  medicine  for  the  American  Army’s 
European  theater  of  operations,  will  be  found  in 
the  Nation  at  War  section  of  this  Journal. 

— A— 

At  the  annual  meeting  of  the  American  College 
of  Chest  Physicians  held  June  10-12  in  Chicago, 
Dr.  Carl  O.  Schaefer,  Racine,  was  re-elected  gov- 
ernor of  the  college  for  a term  of  three  years.  Dr. 
Andrew  L.  Banyai,  Wauwatosa,  was  re-elected  as 
regent  for  the  ninth  district,  comprising  the  states 
of  Minnesota,  North  Dakota,  South  Dakota  and 
Wisconsin. 


Among  those  who  attended  the  meeting  were: 
Dr.  L.  W.  Moody,  Bayfield;  Dr.  A.  A.  Busse,  Jef- 
ferson; Dr.  John  K.  Shumate,  Madison;  Dr.  H.  F. 
Ringo,  Milwaukee;  Dr.  E.  B.  Pfefferkorn,  Oshkosh; 
Dr.  A.  W.  Adamski,  Racine;  Dr.  Leon  H.  Hirsh, 
Wauwatosa;  Dr.  G.  H.  Jurgens,  Wauwatosa. 

— A— 

At  a recent  meeting  of  the  staff  of  the  Holy 
Family  Hospital,  Manitowoc,  the  following  officers 
were  elected  for  the  coming  year: 

President — Dr.  E.  C.  Cary , Reedsville 
Vice-President — Dr.  R.  E.  Martin,  Two  Rivers 
Secretary — Dr.  G.  A.  Rau,  Two  Rivers 

— A— 

Word  has  been  received  that  Dr.  Paul  S.  Herzog, 
now  a captain  in  the  AUS,  has  been  certified  by 
the  American  Board  of  Pediatrics.  Captain  Herzog 
practiced  in  Kenosha  before  entering  service,  and 
is  now  stationed  in  Terrell,  Texas. 

— A— 

Dr.  E.  C.  Cary  has  recently  been  reappointed 
health  officer  for  the  village  of  Reedsville,  as  well 
as  for  the  townships  of  Rockland  and  Franklin. 

— A— 

In  an  address  before  the  local  Rotary  Club,  Dr. 
R.  C.  Cantwell,  Shawano,  discussed  “War  Neurosis” 
on  June  26.  In  his  talk  Dr.  Cantwell  supplemented 
statements  made  in  a previous  address  to  the 
Rotary  members,  and  introduced  other  phases  of 
the  same  subject. 

— A— 

Compulsory  sickness  insurance  was  discussed  by 
Dr.  W.  A.  Rauch,  Manitowoc,  before  the  Kiwanis 
Club  of  Manitowoc  on  July  11.  He  reviewed  the 
(Continued  on  page  88b) 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  far 
specific  breast  conditions,  such  as,  ptotic,.  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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provisions  of  the  Wagner-Murray-Dingell  Bill  and 
told  members  how  the  quality  of  medical  service 
could  be  adversely  affected. 

— A— 

While  on  vacation  at  Cody,  Wyoming,  in  July, 
Dr.  W.  B.  Gnagi,  Monroe,  was  injured  in  a riding 
accident.  Associates  at  the  Monroe  Clinic  have  been 
informed  that  he  may  be  hospitalized  at  Cody  for 
several  weeks. 

—A— 

At  the  annual  meeting  of  the  Taylor  County 
Health  Officers  which  took  place  on  June  13,  Dr. 
Frances  A.  Cline , district  health  officer  from  Rhine- 
lander, and  Dr.  A.  S.  Horn,  Rib  Lake,  were  speak- 
ers. They  discussed  county  health  problems  and 
possible  solutions.  A guest  speaker  was  Dr.  W.  H. 
Haskell  of  the  United  States  Public  Health  Service. 

— A— 

Dr.  Eben  J.  Carey,  dean  of  Marquette  University 
School  of  Medicine,  was  a speaker  at  the  Milwaukee 
Association  of  Commerce’s  first-aid  and  health 
school  at  the  Milwaukee  Vocational  School  on  June 
26.  His  subject  was  “Mental  Fitness.” 

— A— 

Mr.  George  B.  Larson,  former  assistant  secretary 
of  the  State  Medical  Society  of  Wisconsin,  has  ac- 
cepted a position  as  special  assistant  with  the 
American  Society  for  the  Control  of  Cancer  and 
recently  left  for  New  York  to  take  up  his  new 
duties.  His  family  will  join  him  in  New  York  within 
a few  weeks. 

— A— 

Dr.  Hans  Reese,  Madison,  left  on  July  10  for 
Washington,  D.  C.,  preparatory  to  going  to  Europe 
as  civilian  technical  advisor  on  neuropsychiatry 
with  the  Army  medical  corps.  Dr.  Reese  is  on  leave 
of  absence  from  the  University  of  Wisconsin 
Medical  School,  where  he  is  professor  of  neuro- 
psychiatry. 

— A— 

Dr.  H.  C.  Marsh  has  recently  opened  an  office  in 
Shawano  for  general  practice.  A former  practi- 
tioner in  Crandon,  Dr.  Marsh  spent  the  past  year 
taking  special  work  at  a hospital  in  Indiana. 

— A— 

Dr.  Annette  C.  Washbume,  associate  professor  of 
neuropsychiatry  at  the  University  of  Wisconsin 
Medical  School,  was  elected  president  of  Alpha  Ep- 
silon Iota,  national  women’s  medical  fraternity,  at 
the  annual  meeting  of  the  group  held  in  Madison  in 
May.  Delegates  from  more  than  fifteen  states 
attended. 

During  the  sessions,  Dr.  Frances  A.  Hellebrandt, 
associate  professor  of  physical  medicine  and  re- 
search associate  in  physiology  at  the  University  of 
Wisconsin  Medical  School,  addressed  members  and 
urged  a broader  rehabilitation  program  for  re- 
turned service  men. 

— A— 

On  July  1,  Dr.  K.  K.  Amundson  celebrated  his 
thirtieth  anniversary  as  a practicing  physician  in 
Cambridge. 


Dr.  Amundson’s  father  established  a practice  in 
Cambridge  in  1882,  and  his  son  has  continued  the 
practice  and  has  occupied  the  same  office  in  which 
he  started  in  1914. 

— A— 

Several  hundred  people  joined  Dr.  and  Mrs.  M.  R. 
Wilkinson  of  Oconomowoc  in  celebrating  their 
golden  wedding  anniversary  on  July  3.  Four  of  the 
couple’s  seven  children  are  physicians,  and  all  but 
one  were  able  to  be  with  them  on  their  anniversary. 
Lieutenant  Commander  Donald  C.  Wilkinson  of  the 
Marine  Corps  arrived  from  San  Diego,  and  Drs. 
James  F.  and  John  D.  Wilkinson,  who  practice  in 
Oconomowoc,  were  present.  Captain  Philip  M.  Wil- 
kinson, who  is  with  the  Army  medical  corps  in  New 
Guinea,  was  unable  to  attend. 

Dr.  M.  R.  Wilkinson  has  been  practicing  in  Ocon- 
omowoc since  his  graduation  from  Northwestern 
University  Medical  School  fifty-one  years  ago. 

— A— 

At  a meeting  of  the  staff  of  Theda  Clark  Hos- 
pital, Neenah,  on  June  30,  the  following  officers 
were  elected : 

President — Dr.  J.  P.  Canavan 
Vice-President — Dr.  T.  D.  Smith 
Secretary-Treasurer — Dr.  R.  C.  Lowe 

— A— 

Dr.  and  Mrs.  F.  O.  Hunt,  Fall  River,  observed 
their  fiftieth  wedding  anniversary  on  June  28.  Mem- 
bers of  the  immediate  family  joined  them  for  din- 
ner at  the  Hotel  Rogers,  Beaver  Dam. 

Dr.  Hunt  has  been  a practicing  physician  in  Fall 
River  since  1891. 

—A— 

“Heart  Disease”  was  the  subject  of  a talk  given 
by  Dr.  A.  P.  Hable,  Loyal,  before  members  of  the 
local  Rotary  Club.  His  lecture  was  illustrated,  and 
several  queries  were  answered  by  the  speaker. 

—A— 

Dr.  C.  O.  Rogne,  who  at  one  time  practiced  at 
Ettrick,  has  become  associated  with  the  MacCornack 
Clinic  at  Whitehall.  During  the  past  two  years  Dr. 
Rogne  has  been  practicing  in  Dubuque,  Iowa. 


SOCIETY  RECORDS 

New  Members 

E.  F.  Freymiller,  Boscobel. 

E.  J.  Mittermeyer,  Cornell. 

E.  K.  SteinkopfF,  Pinehurst  Sanatorium,  Janesville. 
Lieutenant  J.  J.  Farrell,  Prairie  du  Chien. 

Changes  of  Address 

A.  V.  de  Neveu,  Milwaukee,  to  Wyocena. 

C.  W.  Hughes,  Alexandria,  Louisiana,  to  Veterans 
Administration,  Bay  Pines,  Florida. 

D.  D.  Feld,  Wauwatosa,  to  Santa  Barbara  Gen- 
eral Hospital,  Santa  Barbara,  California. 

Florence  E.  Maclnnis,  Milwaukee,  to  618  Profes- 
sional Building,  Kansas  City,  Missouri. 
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For  some  women  the  climacteric  is  prac- 
tically uneventful  except  for  the  cessation 
of  menstrual  function.  To  others  the  ces- 
sation of  ovarian  activity  becomes  a 
crisis  to  themselves  and  their  families. 

One  of  the  valued  contributions  of 
endocrinology  was  the  discovery  and  iso- 
lation of  potent  estrogens  and  their  use- 
fulness in  alleviating  the  distressing 
symptoms  of  the  menopause. 

Within  the  last  five  years  the  natural 
estrogens  have  decreased  in  cost  while 
orally  administered  diethylstilbestrol 
costing  only  one  or  two  cents  a day  has 
brought  estrogenic  therapy  within  the 
reach  of  every  woman. 

The  Squibb  Laboratories  supply  the 
natural  estrogens  Amniotin,  in  a variety 
of  dosage  forms  for  use  orally,  intravag- 
inally  or  by  hypodermic  injection.  The 


present  price  of  Amniotin  in  Oil  in  cap- 
sules is  the  lowest  in  history;  for  injection, 
Amniotin  in  Oil  in  the  vial  packages 
makes  the  cost  per  dose  relatively  inex- 
pensive and  enables  the  physician  to 
vary  the  dosage  to  fit  the  patient’s  re- 
quirements. 

Diethylstilbestrol  Squibb  is  available 
in  a like  variety  of  dosage  forms  except 
that  for  oral  administration  it  is  supplied 
in  tablets  rather  than  capsules.  Reports 
in  the  literature  indicate  that,  where  ex- 
cessive dosage  is  avoided,  many  patients 
acquire  a tolerance  to  the  drug  and  are 
able  to  take  it  without  discomfort. 

For  literature  address  the  Professional  Service 

Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 

ER:  Squibb  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 

BUY  AN  EXTRA  WAR  BOND FOR  VICTORY 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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DEATHS 

Dr.  Frederick  S.  Cook  died  at  his  home  in  Eau 
Claire  on  Tuesday,  July  4,  following  an  illness  of 
three  weeks.  He  was  62  years  of  age. 

Born  in  Davenport,  Iowa,  Dr.  Cook  received  his 
primary  education  in  that  city.  He  entered  Iowa 
State  University  College  of  Medicine  and  received 
his  M.  D.  in  1906.  In  1907  Dr.  Cook  established  a 
practice  in  Eau  Claire,  and  was  a pioneer  in  bron- 
choscopic  work  in  the  northwestern  section  of  the 
state.  He  had  been  in  active  eye,  ear,  nose  and 
throat  practice  for  the  past  thirty-seven  years. 

Dr.  Cook  was  an  active  member  of  the  Eau 
Claire-Dunn-Pepin  County  Medical  Society  and  the 
State  Medical  Society  of  Wisconsin,  having  served 
as  president  of  the  latter  in  1914.  He  was  also  a 
member  of  the  American  Medical  Association,  the 
Clinical  Congress  of  Surgeons  and  Nu  Sigma  Nu. 

Dr.  Cook  is  survived  by  his  widow  and  two 
daughters. 

Dr.  Oscar  H.  Anderson,  58,  Plum  City  physician, 
died  Tuesday,  June  20. 

Born  at  Star  Prairie,  Wisconsin,  he  was  gradu- 
ated in  1912  from  the  University  of  Minnesota 
Medical  School.  After  his  internship  at  Bethesda 
Hospital,  St.  Paul,  he  practiced  at  Maiden  Rock  for 
a short  time.  In  1910  he  moved  to  Plum  City  and 


practiced  medicine  there  until  his  death.  Several 
years  ago  he  established  the  Plum  City  Hospital, 
and  was  active  in  its  management  until  recently. 

Dr.  Anderson  was  a member  of  the  Pierce-St. 
Croix  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 

He  is  survived  by  his  widow  and  one  son. 

Dr.  Wesley  L.  Boyden  of  Brillion  died  Monday, 
June  26,  at  the  age  of  57. 

He  was  graduated  from  the  University  of  Illinois 
College  of  Medicine  and  practiced  medicine  at  Chi- 
cago, Seymour  and  Oconto  before  removing  to  Bril- 
lion in  1925.  Dr.  Boyden  enlisted  in  World  War  I 
and  was  sent  overseas  with  the  32d  Division,  127th 
infantry  medical  unit.  He  saw  service  in  the  front 
lines,  was  wounded  and  decorated.  While  in  service 
he  attained  the  rank  of  captain. 

He  is  survived  by  his  widow. 

Dr.  Burton  W.  Bivins,  Wonewoc  physician,  died 
suddenly  on  June  21  while  on  vacation  at  Chetek. 
He  was  68  years  of  age. 

Dr.  Bivins  had  practiced  medicine  in  Wonewoc  for 
fourteen  years,  having  moved  there  in  1930  from 
Michigan.  He  was  a graduate  of  Loyola  University 
School  of  Medicine. 

Survivors  are  his  widow,  a son  and  a brother. 


PHYSICIANS  AND  HOSPITALS  ARE  REQUESTED  . . . 

A specific  request  has  been  made  to  physicians  and  hospitals  by  the  War  Produc- 
tion Board  that  waste  paper,  ordinarily  destroyed,  be  salvaged  and  contributed  to  the 
war  effort. 

Not  only  can  waste  paper  stretch  diminishing  supplies  of  wood  pulp — it  can  be 
used  directly  in  the  manufacture  of  many  important  war  products,  thereby  saving 
proportionate  amounts  of  wood  pulp  for  other  uses.  Paper  has  gone  to  war  by  the 
hundreds  of  thousands  of  tons,  with  no  small  part  of  it  represented  in  the  form  of 
containers  for  foods,  blood  plasma,  medicines  and  supplies  for  hospitals. 

The  paper  shortage  is  very  real.  Unless  adequate  supplies  of  waste  paper  can  be 
moved  to  the  mills,  the  curtailed  paper  and  paperboard  production  will  seriously  re- 
tard the  war  program  and  will  have  even  more  serious  effects  upon  civilian  uses  of 
paper. 

Hospitals,  doctors’  offices  and  other  medical  and  dental  centers  that  depend  upon 
packaging  to  safeguard  supplies  have  a direct  stake  in  salvaging  waste  paper  as  in- 
surance that  there  will  be  adequate  raw  materials  for  continued  production  of  paper- 
board.  They  have  an  even  greater  obligation  to  see  that  military  and  naval  hospitals 
are  given  full  supplies  of  paper  through  assistance  in  the  waste  paper  salvage  program. 

Physicians’  offices  are  fruitful  and  profitable  sources  of  old  magazines,  news- 
papers, bulletins  and  records.  In  the  hospitals,  old  files,  ledgers,  correspondence,  re- 
ceipts, cancelled  checks,  time  cards,  pamphlets  and  invoices  should  be  checked  for 
salvage  possibilities. 

Remember,  one  hundred  pounds  of  waste  paper  will  make  two  hundred  containers 
for  blood  plasma. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  X.  Building,  Madison,  Wis. 


The  1943  Year  Book  of  General  Surgery.  Edited 
by  Evarts  A.  Graham,  A.  B.,  M.  D.,  professor  of 
surgery,  Washington  University  School  of  Medicine; 
surgeon-in-chief  of  the  Barnes  Hospital  and  of  the 
Children’s  Hospital,  St.  Louis.  Cloth.  Price,  $3.  Pp. 
736,  illustrated.  Chicago:  The  Year  Book  Publishers. 
1943. 

Again,  “The  1943  Yearbook  of  General  Surgery” 
has  ably  abstracted  all  of  the  important  articles 
which  appeared  in  surgical  journals  during  that 
year.  Although  the  number  of  new  surgical  ideas  is 
smaller  than  previously,  there  is  an  increased  num- 
ber of  new  ideas  and  methods  of  therapy  from  the 
standpoint  of  military  medicine.  The  editor’s  com- 
ments on  various  abstracts  are  also  very  enlighten- 
ing. For  the  busy  surgeon,  whose  time  is  so  limited, 
this  book  offers  an  excellent  opportunity  to  get  a 
brief  review  of  the  current  literature.  O.  V.  H. 


Geriatric  Medicine.  Diagnosis  and  Management  of 
Disease  in  the  Aging  and  in  the  Aged.  Edited  by 
Edward  J.  Stieglitz,  M.  S.,  M.  D.,  F.  A.  C.  P.,  con- 
sultant in  gerontology,  National  Institute  of  Health; 
visiting  physician,  Medical  Service,  Baltimore  City 
Hospitals;  attending  physician,  Washington  Home 
for  Incurables,  Washington,  D.  C.  Cloth.  Price,  $10. 
Pp.  887,  illustrated.  Philadelphia:  W.  B.  Saunders 
Company,  1943. 

Because  of  the  present  population  trends,  geriatric 
medicine  is  becoming  increasingly  important.  This 
book  is  a composite  one  contributed  to  by  over  fifty 
individuals,  all  specialists  in  their  respective  fields, 
and  edited  by  Dr.  E.  J.  Stieglitz,  consultant  in 
gerontology,  National  Institute  of  Health.  Section 
One  introduces  well  general  considerations  in  ana- 
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tomic,  physiologic,  pharmacologic  and  neuropsychi- 
f atric  (or  psychologic)  gerontology.  Of  special 
interest  are  the  chapters  on  anesthesia  and  physio- 
therapy in  gerontology.  Section  Two  ably  handles 
— geriatric  syphilis  and  parasitology.  Sections  Three 
and  Four  discuss  metabolic,  nutritional  and  mental 
disorders.  Two  chapters  are  devoted  to  disorders  of 
the  eye  and  ear. 

In  my  opinion,  Sections  Five  and  Six  dealing  with 
disorders  of  the  respiratory  and  circulatory  systems 

are  the  best  ones  in  the  book.  Chapters  are  devoted 

to  disorders  of  the  heart,  aorta,  arteriosclerosis, 
; veins  and  hypertension.  One  chapter  is  given  to  the 
jne.  | treatment  of  congestive  failure.  The  remaining  see- 
the i tions,  Seven  through  Eleven,  deal  with  disorders  of 
fy-  | the  alimentary,  genito-urinary,  skeletal,  hematopoi- 
etic and  cutaneous  systems. 


This  book  is  of  superior  quality,  handling  the  gen- 
eral aspects  of  a new  field  of  medicine.  I recom-  < 
mend  it.  J.  H.  B. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1942.  With  the  Comments  That  Have 
Appeared  in  the  Journal.  Cloth.  Price,  $1.  Pp.  207. 
Chicago:  American  Medical  Association,  1943. 

This  volume  contains  reports  of  the  council 
adopted  and  authorized  for  publication  during  1942. 
Some  have  been  published  in  The  Journal,  others  of 
lesser  importance  were  not  so  published,  but  are  in- 
cluded in  the  volume.  This  makes  available  to  phy- 
sicians and  others  who  are  interested  the  decisions 
arrived  at  by  this  council,  which  continues  to  be  one 
of  the  forces  working  toward  rational  therapeutics 
in  this  country.  E.  L.  S. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  tliis  column  must  be  received  by  the  2."th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


WANTED:  Young,  married,  military  exempt, 

Protestant  physician  seeks  assistancy  in  surgery  and 
general  practice  to  a physician  or  clinic.  Address  re- 
plies to  No.  101  in  care  of  Journal. 


FOR  SALE:  Examining  table,  oblong  instrument 

table,  specialist  table,  medium  size  instrument  cab- 
inet, Jones  metabolism  machine,  desk,  case,  Bauman- 
ometer,  head  lamp,  hand  centrifuge,  assorted  splints 
and  instruments.  Address  replies  to  Mrs.  T.  J.  Sheehy, 
Tomah,  Wisconsin. 


WANTED  IMMEDIATELY:  Young  man,  assistant  in 
general  practice  and  surgery  in  well  established  group 
clinic  in  Wisconsin.  Guarantee  $500  per  month  with 
percentage  partnership  basis.  Must  be  draft  exempt. 
State  race,  nationality,  religion  and  references. 
Address  replies  to  No.  102  in  care  of  Journal. 


WANTED:  Locum  tenens  appointments  for  two  to 
four  week  periods.  Age  51,  abstainer  and  conscien- 
tious. No  major  surgery.  Write  now  for  time  reserva- 
tion and  state  what  you  can  afford  to  pay.  Address 
replies  to  No.  99  in  care  of  Journal. 


FOR  SALE:  New  and  used  X-ray  equipment,  short 
wave  units,  quartz  lamps,  portable  X-ray  machines, 
hyfrecators,  microscopes,  used  X-ray  tubes  and  parts 
for  almost  any  X-ray.  Prompt  shipment  of  films  and 
chemicals.  Repair  service.  C.  C.  Remington,  720  North 
Jefferson  Street,  Milwaukee  2,  Wisconsin. 


FOR  SALE:  Steel  examining  table,  steel  instrument 
cabinet  and  large  assortment  of  surgical  instruments. 
(Office  equipment  of  the  late  Dr.  George  Thompson, 
King,  Wisconsin.)  To  be  sold  at  a great  sacrifice. 
Address  replies  to  Mrs.  Anna  B.  Thompson,  King, 
Wisconsin. 


WANTED:  Wisconsin  physician,  39,  desires  location 
with  hospital  facilities.  Able  to  do  own  major  surgery. 
Would  consider  association  or  partnership  on  perma- 
nent basis.  Rejected  for  military  service.  Address  re- 
plies to  No.  103  in  care  of  Journal. 


WANTED:  Wish  to  buy  used  instruments,  bags  and 
examining  table,  such  as  are  needed  in  general  prac- 
tice. Address  replies  to  No.  104  in  care  of  Journal. 


Back  In  Production! 

AO  OPHTHALMIC  CHAIR  AND  UNIT 
. ATTRACTIVE  . . . DURABLE  . . . EFFICIENT 

If  you’ve  been  waiting  for  the  opportunity 
to  secure  an  ophthalmic  chair  and  unit, 
here’s  good  news!  WPB  restrictions  now 
permit  manufacture  of  the  AO  De  Luxe 
Ophthalmic  Chair  and  Unit.  True — produc- 
tion is  limited  and  delivery  will  he  slow,  but 
now  is  the  time  to  place  your  order. 

Consisting  of  a combination  oil  compres- 
sion chair  and  instrument  stand,  this  unit 
is  especially  designed  for  modern  refracting 
requirements.  It  gives  your  refracting 
room  the  true  professional  appearance  you 
desire.  The  adjustable  De  Luxe  chair 
provides  perfect  comfort  for  your  patients 
...  puts  them  at  ease.  The  instrument 
stand,  also  adjustable,  helps  facilitate  the 
complete  examination.  For  complete  in- 
formation, contact  your  AO  representative. 
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Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  August  7,  August  21,  and  every  two 
weeks  throughout  the  year.  One  Week  Comrse  in  Colon 
and  Rectal  Surgery  starts  October  16. 

MEDICINE — Two  Weeks  Course  in  Internal  Medicine 
starts  October  16. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starts 
October  2.  One  Week  Course  Vaginal  Approach  to 
Pelvic  Surgery  starts  October  23. 

OBSTETRICS — Two  Weeks  Intensive  Course  starts 
October  16. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
& Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  starts  October  16. 
OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY — C o u r s e s X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Radium  Rental 
Service 

♦ 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St.. 
Pittsfield  Bids:..  CHICAGO  2,  ILL. 

Telephones:  Central  2208-2260 
Wm.  L.  Brown,  M.  D.,  Director 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881 ) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  rherapy.  Cadaver  demonstrations  in  surgical 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures,  prenatal 

clinics,  witnessing  normal  and  operative  deliveries ; op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients, 
pre-operatively ; follow-up  in  wards  post-operatively.  Ob- 
stetrical and  Gynecological  pathology.  Regional  anesthesia 
(cadaver).  Attendance  at  conferences  in  obstetrics  and 
gynecology.  Operative  gynecology  on  the  cadaver. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

934  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Muiic  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Ifuaic  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


LOOK  AT  THESE 

ELASTIC 
STOCKINGS 

,,  ......  „ SO  LI6HT  AND 

COMFO RTA B LE 
YOU  CAN'T  TELL 
THEM  FROM 
£.  FINE  HOSE 

Iflf 

3 Big  Improvements 

in 

HERE  at  last  are  elastic 

stockings  you  won' t mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  can  be  washed  frequently 
without  losing 
theirshape.  Ask 
your  d octor 
about  Bauer  & 

Black  Elastic 
Stockings. 


R O E M E R * S 

606  N.  BROADWAY 


When  writing  advertisers  please  mention  the  Journal. 


Ill 


August  Nineteen  Forty-Four 


897 


Professional  Protection 


In  addition  to  our  Professional  Lia- 
bility Policy  for  private  practice  we  issue 
a special 

MILITARY  POLICY 

to  the  profession  in  the  Armed 
Forces  at  a 

REDUCED  PREMIUM 


OF 


Wisconsin  Pharmacists 

We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 

MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


BELLING’S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals,  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 
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Effective  Prophylaxis,  Efficient  Treatment 

for  CHIGGERS 


Now's  the  time  the  troublesome  chigger  mite 
starts  his  regular  summer  offensive! 

But  he  folds  up  quickly,  completely — under 
the  effective  action  of  Sulfur  Foam  Applicators, 
Wyeth.  . 

These  applicators  distribute  particles  of  sulfur 
evenly,  thoroughly,  over  the  body  in  a most 
effective  medium — bland  soap  foam. 

N.  B.:  "The  superiority  of  this  form  of  sulfur 
over  powders,  ointments,  pastes,  etc.,  is  without 
challenge.”* 

During  the  coming  chigger  season,  this  timely 
prescription  product  will  bring  enthusiastic 
thanks  from  grateful  patients! 


*Romeo,  Z.  J.:  Sulfur  and  Soap  as  Effective  Pro- 
phylaxis Against  "Chiggers”  (Red  Rugs)  in  the 
Army,  Mil.  Surgeon.  90:  437-139  (April)  1942. 


A Pharmaceutical  Product  of 
WYETH  INCORPORATED 

Philadelphia 


Prescribe  Journal-advertised  products  and  you  proscribe  the  best. 


Rogers 
Memorial 
Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 

Fireproof  Building 
liooklet  on  Request 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.D. 
Medical  Director 

CHARLES  H.  FEASI.ER,  M.D. 

HARRY  AV.  HOTJSLEAr,  M.D. 

Milwaukee  Office: 

By  Appointment 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSAI.L,  M.D. 
Oconomowoc,  AVis. 
PETER  RASSOE,  M.D. 
RALPH  C.  HAMILL.  M.D. 
JOHN  FAVILL,  M.D. 
Chicago,  HI. 

SCOTT  LOAVRY 
Waukesha.  AVis. 


T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
HERMAN  C.  SCHL'MH,  M.D. 
WILLIAM  MONROE  WHITE 
O.  R.  LILLIE,  M.D. 
william  a.  McMillan 
Milwaukee,  Wis. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


Lloyd  H.  Ziegler,  M.D. 
Joseph  A.  Kindwall,  M.D. 
William  T.  Krarwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patbk,  M.D. 

G.  H.  Schroedhr,  Bus.  Mgr. 

Chicago  Office — 1117  Marshall  Field 
Annex — Wednesdays,  1-3  P.M. 
Phone  Central  1162 
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ANNUAL  MEETING,  MILWAUKEE,  SEPTEMBER  18, 19,  20 


There  should  be  three  red  letter  dates  on  the  calendar  of  every  Wisconsin 
physician — September  18,  19  and  20.  You  cannot  afford  to  miss  this  meeting  of 
your  Society.  The  Council  on  Scientific  Work  has  surpassed  itself  in  arranging  a 
program  of  great  merit.  The  papers  are  timely  and  practical;  they  are  leveled  at 
your  everyday  problems  in  the  practice  of  medicine  and  surgery. 

American  medicine  is  the  greatest  in  the  world;  Wisconsin  medicine  bows  to  no 
state  in  this  great  country.  All  this  because  the  teachers  of  medicine  and  experienced 
clinical  workers  have  developed  postgraduate  education  to  the  highest  level.  Alert 
and  progressive  physicians  have  always  availed  themselves  of  these  opportunities  to 
keep  abreast  of  medical  knowledge  and  development.  Postwar  planning  will  call  for 
the  integration  of  workers,  businessmen  and  the  profession  to  achieve  the  greatest 
efficiency. 

As  a member  of  the  medical  profession  you  must  do  your  part,  come  to 
Milwaukee  September  18,  19  and  20.  Attend  all  the  sessions,  book  a round-table 
luncheon  for  each  day  with  the  opportunity  of  discussing  your  problems  with 
experts,  lime  away  from  your  practice  for  a postgraduate  education  will  pay  big 
dividends  and  it  will  keep  Wisconsin  medicine  out  in  front.  I am  looking  forward 
to  meeting  you  in  Milwaukee. 
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g?y=d  You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


CdVVI’ll'lTllh  DIE 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 
16-ounce  bottles. 
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The  Development  of 

PENICILLIN  Schenley 


ONE  of  the  most  important  phases  of  Schenley  enterprise  has  long 
been  extensive  research  on  mycology  and  fermentation  processes. 

With  this  background,  it  was  a natural  step  for  Schenley  to  apply 
its  entire  research  effort  to  devising  a large-scale  penicillin  produc- 
tion method.  A procedure  was  perfected  which  earned  Schenley’s 
inclusion  among  the  21  firms  designated  to  produce  penicillin. 

Non-toxicity  in  therapeutic  dosage  is  one  of  the  most  valuable 
features  of  penicillin.  It  is  most  important,  of  course,  that 
the  finished  drug  be  uniformly  free  of  pyrogens.  PENICILLIN 
Schenley  is  produced  under  precautions  for  sterility  more  rigid 
than  those  taken  in  the  most  modern  surgical  operating  rooms,  and 
each  lot  is  biologically  tested  before  release. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of 

PENICILLIN  Schenley 

EXECUTIVE  OFFICES:  3 50  FIFTH  AVENUE.  N.  Y.  C. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 


William  L.  Herner, 
Delparde  W.  Roberts,  M.D. 
William  F.  Ragan,  M.D. 
Frank  W.  Mackoy,  M.D. 

J.  Frampton  Wyman,  M.D. 


:.D.,  Medical  Director 

Hubert  H.  Blanchard,  M.D. 
Paul  J.  Mateicka,  M.D. 
Alexander  Augur,  M.D. 
George  W.  Dean,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  IMnn.“ 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Milk,  cream  and  butter  from  our  own  herd  of 
Tuberculin-tested  Registered  Guernsey  Cows.  Inspection  and  co-operation  by  reputable  physi- 
cians invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 
RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 


Upper  End  of  Tube  and  Million  Volt  Generator 


You  are  cordially  invited  to  visit  the  Radiation 
T herapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


A tablet  preparation  designed  to  meet  the  demand 

for  an  oral  estrogen  capable  of  providing  all  the  valued  benefits  of  the  true  natural 
hormone  at  a cost  comparable  to  that  of  synthetic  preparations,  and  yet,  extremely 
well-tolerated.  More  potent  than  any  other  oral  estrogen,  Estinyl  alleviates  menopausal 
symptoms  readily,  and  bestows  a heightened  feeling  of  general  well-being. 


(ETHINYL  ESTRADIOL) 


A significant  contribution  to 
estrogen  therapy 


Average  dose  consists  of  two  or  three  Estinyl  Tablets  of  0.05  mg.  daily  for  1 to  2 weeks,  after  which 
one  tablet  daily  or  every  other  day  may  suffice.  If  symptoms  are  easily  controlled,  one  Estinyl  Tablet  of 
0.02  mg.  may  be  found  adequate  for  maintenance  therapy.  Available  in  bottles  of  30,  60  and  250  tablets. 


Literature  on  Request 
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SCHERING  CORPORATION^  BLOOMFIELD  • NEW  JERSEY 


BUY  EXTRA  U.S.  WAR  BONDS  TODAY 
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FOOD  PROTEINS 


4PR0T 

17 


EOSES 


PEPTONES 


Resistance  to  Jn feet  ion 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


and  antibody  production  apparently  are 
closely  linked  to  quantitative  and  qualita- 
tive protein-adequacy  of  the  diet.*  Meat 
not  only  is  a rich  source  of  proteins,  but  its 
proteins,  being  of  highest  biologic  value,  are 
the  RIGHT  KIND  for  antibody  production. 


*“It  is  evident,  therefore,  that  antibody  production  is  but  a phase  of  protein  metabolism  and  that  a pro- 
tein deficiency,  whether  due  to  an  inadequate  protein  intake,  to  protein  loss,  or  to  defective  protein  metab- 
olism, must,  in  time,  impair  the  maturation  or  preservation  of  the  antibody  mechanism.  . . . This  means, 
in  turn, that  food  may  play  a decisive  part  in  infectious  processes  in  which  antibody  fabrication  is  desir- 
able.” Cannon,  Paul  R.:  Protein  Metabolism  and  Acquired  Immunity,  J.  Am.  Dietet.  A.  20:77  (Feb.)1944. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO. ..MEMBERS  THROUGHOUT  THE  UNITED  STATES 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Complete  Optical  Service 


PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 


ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


X*  P.  Benson  Optical  Co.,  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS.  MINN. 


ABERDEEN 
RAPID  CITY 
HURON 


DULUTH 
ALBERT  LEA 
WINONA 


EAU  CLAIRE 
LA  CROSSE 
STEVENS  POINT 


BISMARCK 

WAUSAU 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 

1 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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May  we  send  you  this 
helpful  new  booklet  free 
for  presentation  to  your  patients ? 

Last  year  the  Samuel  Higby  Camp  Institute  for  Better 
Posture,  in  collaboration  with  eminent  authorities,  pre- 
pared a little  booklet  "Blue  Prints  for  Body  Balance” 
which  has  been  supplied  to  thousands  of  physicians, 
free,  at  their  request.  Now  we  have  prepared  a new 
companion  booklet  which  is  just  off  the  press. 

This  additional  sixteen-page  booklet,  "The  Human 
Back  ...  Its  Relationship  to  Posture  and  Health,”  tells 
its  story  in  simple,  non-technical  language,  and  is  at- 
tractively illustrated.  It  is  educational,  non-commercial, 
informative ...  an  ethical  booklet  for  physicians  to  give 
their  patients.  We  believe  it  will  inspire  its  readers  to 
a better  appreciation  of  the  importance  of  good  posture 
and  professional  medical  counsel. 

We  shall  be  glad  to  send  you  as  many  copies  as  you 
wish,  free.  The  booklet  measures  3 Vi  by  6 Vi  inches, 
and  is  attractively  printed  in  color.  Just  use  the  coupon 
below,  or  write  on  your  professional  letterhead  to  the 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 
Empire  State  Building,  New  York  1,  N.  Y. 
(Founded  by  S.  H.  Camp  and  Company,  Jackson,  Michigan) 


Samuel  Higby  Camp  Institute  for  Better  Posture 
Empire  State  Building,  New  York  1,  N.  Y. 

Please  send  me  FREE  copies  of  booklets  as  indicated  below: 

Copies  of  ' THE  HUMAN  BACK  . . .” 

Copies  of  ''BLUE  PRINTS  . . .” 

Name M.D. 

Street  

City,  Zone  and  State 


How  many  of  these 
two  helpful  book- 
lets shall  we  send 
you  — FREE  ? 

★ 

Prepared  in  col- 
laboration with 
eminent  authori- 
ties, both  give  vital 
information  on  the 
importance  of  pos- 
ture to  good  health. 
Insert  quantities 
of  each  desired  on 
order  form  to  left. 
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Good  appetite  is  a precious  thing.  All  healthy  babies  are 
born  with  one.  Like  many  precious  things,  it  must  be  pre- 
served and  cultivated  by  good  care  and  proper  foods. 

'Dexin’,  a high  dextrin  carbohydrate  food  for  infant  feed- 
ing, is  not  oversweet  and  will  not  dull  a good  appetite— a 
major  consideration  for  any  baby’s  well  being.  Following 
the  early  use  of  'Dexin’,  the  addition  of  other  bland  foods 
to  the  diet  is  more  easily  accomplished. 

The  high  dextrin  content  of  'Dexin’  promotes  (1)  the 
formation  of  soft,  flocculent,  easily  digested  curds,  and  (2) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic 
and  diarrhea.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 


'Dexin’  does  make  a difference 


'Dexin’  Reg.  U.  S.  Patent  Office 


COMPOSITION  Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


‘DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Available  carbohydrate  99%  1 1 5 calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


Literature  on  request 

BURROUGHS  WELLCOME  & CO. 


(U  S A.) 
INC. 


9-11  E.  4 1st  St.,  New  York  17,  N.  Y. 


When  writing  advertisers  please  mention  the  Journal. 


September  Ninet 


Fo  rt  y - Fo  u r 


911 


Insulin  action  timed  to  the 


needs  of  the  day 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


• As  the  diabetic  goes  through  the  day,  his  insulin  requirements  vary. 

Wellcome’  Globin  Insulin  with  Zinc  provides  an  action  timed  to 
meet  these  changing  needs.  An  injection  in  the  morning  is  followed 
by  rapid  onset  of  action  which  is  sustained  for  continued  blood  sugar 
control  as  the  day  wears  on.  Finally  by  night  insulin  action  begins  to 
wane,  minimizing  the  occurrence  of  nocturnal  reactions. 

Many  moderately  severe  and  severe  cases  of  diabetes  may  be  con- 
trolled with  only  a single,  daily  injection  of ’Wellcome’  Globin  Insulin 
with  Zinc.  This  new  long  acting  insulin  is  a clear  solution  of  uniform 
potency.  In  its  freedom  from  allergenic  skin  reaction,  it  is  comparable 
to  regular  insulin. This  advance  in  diabetic  control  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y.  U.  S.  Pat.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 

Literattire  on  request  'Welcome1  Trmdem.rk  Registered 

IK  I' IK  It  OCJ1*  IIS  WELLCOME  & CO.  <ui&A>  »-ll  E.  list  St.,  Sew  York  17,  S.  Y. 
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Doctor  of  Medicine 


HE  WEARS  the  same  uniform  . . . He  shares  the  same 
risks  as  the  man  with  the  gun. 

Right  this  very  minute  you  might  find  him  in  a foxhole  under 
fire  at  the  side  of  a fallen  doughboy... 

Jumping  with  the  paratroopers... riding  with  a bomber  crew 
through  enemy  fighters  and  flak... 

Or  sweating  it  out  in  a dressing  station  in  a steaming  jungle... 

Yes,  the  medical  man  in  the  service  today  is  a fighting  man 
through  and  through,  except  he  fights  without  a gun. 


They  call  him  "Doc.  ” But  he’s  more  than  physician  and 
surgeon:  he’s  a trusted  friend  to  every  fighting  man. 

And  doctor  that  he  is... doctor  of  medicine  and  morale... he 
well  knows  the  comfort  and  cheer  there  is  in  a few 
moments’  relaxation  with  a good  cigarette... like  Camel. 

For  Camel,  with  the  fresh,  full  flavor  of  its  incomparable 
blend  of  costlier  tobaccos  and  its  soothing  mildness,  is  the 
favorite  cigarette  with  men  in  all  the  services.* 


First  in 
the  Service 


It.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


COSTLIER  TOBACCOS 
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Offers  Solution 


of  the  Tuberculosis  Problem 


Ultimate  Victory  Over  Scourge 
of  the  Ages  is  Foreseen  With  the 
Universal  Use  of  Photo -Roentgenography 


In  light  of  statistics  which  point  to  a half- 
million cases  of  active  tuberculosis  in  the 
United  States,  and  60,000  deaths  annually 
from  this  disease,  it  is  heartening  to  grasp 
the  significance  of  the  following  statement 
by  Surgeon  General  Thomas  Parran,  in  a 
paper  read  before  the  A.M.A  convention  in 
Chicago: 

"The  mass  case-finding  program  for  the  control  of 
tuberculosis  launched  by  the  U.  S.  Public  Health 


gathering  momentum,  the  General  Electric 
X-Ray  Corporation  has  enjoyed  the  privilege 
of  assisting  many  organizations  in  planning 
and  equipping  for  mass  x-ray  surveys  in  both 
large  and  small  population  areas,  in  hospi- 
tals, and  in  industries. 

If  you  desire  information  which  would  be 
helpful  to  some  group  with  which  you  may 
be  identified,  and  which  may  be  working 
out  plans  for  a chest  survey,  please  feel  free 


i 


Interior  view  of  G-E  travelling  x-ray  unit  for  mass  chest  surveys 


Service  early  in  1942  has  demonstrated  the  value 
of  the  small-film  x-ray. 

" Tuberculosis  can  be  eliminated  as  a public  health 
problem  in  a measurable  time,  if  we  use  the  x-ray 
to  locate  every  case  in  the  population — and  I mean 
every  case — and  if  we  provide  adequate  facilities 
and  personnel  to  isolate  and  treat  infectious  cases. 
For  the  first  time,  our  technological  progress  makes 
this  goal  practical.  ” 

In  this  great  work  now  under  way  and  rapidly 

When  writing  advertisers 


to  draw  on  our  wide  and  varied  experience 
in  this  relatively  new  and  specialized  field. 

Address  Dept.  AllO. 

GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  »LVD.  CHICAGO  (12).  ILL,  U.  S.  A. 

/tn/Lyi  TdeSf  "AiT  lifob  fdotuA 
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Post  operative  shock  can  be  effectively  combated  with  readily 
available,  immediately  usable  HYLAND  DRIED  PLASMA. 
No  time  is  lost  in  pre-transfusion  typing  or  cross-matching... 
Restoration  is  a matter  of  seconds . . . administration  can  be 
performed  quickly  and  easily  in  regular  or  concentrated  form. 

Emergency  on  the  home  front?  HYLAND  DRIED  PLASMA 
is  helping  save  lives  there  too! 


PIONEER  PRODUCERS  OF  PLASMA  • PROCESSORS  OF  HUMAN  BLOOD  PRODUCTS 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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War  Worker 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


ilililillllisi 


■e  z/d/wi)t4tew6' 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

’Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e" Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
With  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


m 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


WAR  BONDS 
FOR  VICTORY! 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


When  writing-  advertisers  please  mention  the  Journal. 


Creamalin  promptly  reduces  stom- 
ach hyperacidity  by  adsorption. 
The  effect  is  persistent.  It  does  not 
provoke  a secondary  rise  in  hydro- 
chloric acid,  such  as  is  common  after 
alkalies,  nor  does  it  disturb  the 
acid-base  balance  of  blood  plasma. 
. . . Relief  is  promptly  secured  and 


caused  or 
by  gastric 
hyperacidity 


maintained  with  safety.  Hence  the 
very  extensive  application  of  this 
highly  useful  agent  in  the  manage- 
ment of  peptic  ulcer  and  symptoms 
caused  by  gastric  hyperacidity. 

• 

Supplied  in 

8 oz.,  1 2 oz.  and  1 pint  bottles. 


Reg.  U.  S.  Pat.  Off. 

Brand  of  ALUMINUM  HYDROXIDE  GEL 

NON-ALKALINE  ANTACID  THERAPY 


W> 


inthrop  (Chemical  (Bompany, 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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Sandylon  of  Bond  Street 
and  Kollege  Kut 


use  the  same  materials  . . . 


As  the  modern  expression  of  the  age-old  imitative  instinct,  style  is  a force  for 
both  good  and  evil. 

Thoughtlessly  employed,  it  leads  to  extravagance  and  bad  taste.  Responsi- 
bly used,  it  accomplishes  desirable  ends  . 

Recognizing  this  dual  nature  of  style,  Uhlemann  employs  it  only  after  care- 
ful consideration  of  your  and  the  public’s  as  well  as  its  own  good. 

Thus,  each  step  it  has  taken  toward  achieving  undisputed  leadership  in  this 
field  . . . from  developing  the  Everlock  Mounting — through  inaugurating  its 
unique  style  service — to  sponsoring  color  . . . has  added  to  the  acceptability 
of  glasses  in  this  area.  And  each  of  those  steps  has  been  taken  without  com- 
promise to  its  tenet  that  glasses  must  fit  the  wearer’s  needs  as  well  as  his  face. 

Only  when  this  is  true  do  glasses  measure  up  to  the  U.P.Q.  standards  which 
Uhlemann  has  proudly  observed  for  so  many  years.  The  standards  which 
assure  you  and  your  patient  that  his  glasses  are  of  Physician’s  Quality. 

UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye- Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
OFFICES:  CHICAGO  • DETROIT  • TOLEDO  • SPRINGFIELD 
EVANSTON  • DAYTON  • APPLETON  • OAK  PARK 

When  writing  advertisers  please  mention  the  Journal. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAC } 


M & R DIETETIC  LABORATORIES,  INC.  ♦ COLUMBUS  16,  OHIO 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely , and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 

A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 
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We  Don't  Like  to  Crow  But  . . . 

Can  you  blame  us  for  expressing  our  apprecia- 
tion to  the  refractionists  who  for  more  than  a 
quarter  of  a century  have  placed  their  confi- 
dence in  Riggs. 

Established  thirty-seven  years  ago,  Riggs  Op- 
tical Company  has  one  hundred  and  five  stra- 
tegically located  offices  from  Chicago  to  the 
West  Coast,  from  the  Great  Lakes  to  the  Gulf. 
Riggs  offices  are  modernly  equipped,  carefully 
manned  by  prescription  lens  specialists  to  give 
you  fine  high-quality  service. 

Every  Riggs  prescription  is  made  to  exacting 
specifications.  That’s  why  successful  refraction- 
ists look  to  Riggs  with  confidence  for  their  pre- 
scription needs. 

Riggs  Rx  Service  Brings  Patient  Satisfaction 


Distributors  of  Bausch  & Lomb  Products 
General  Offices:  Chicago,  San  Francisco;  Branches  I 
in  Principal  Western  and  Mid-Western  Cities 

I 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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THE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JH&icwi&ckfwme 


(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


With  the  thrust  of  a needle, 
at  the  dictates  of  your  judg- 
ment, you  can  help  to  steady 
the  flickering  fires  of  woman’s 
middle  life  ...  to  check  their 
erratic  flaring  ...  to  make 
them  glow  more  steadily. 

At  your  discretion,  disturb- 
ing menopausal  symptoms 
may  be  abated— struggling 
patients  helped  to  find  stabil- 
ity— by  the  judicious  admin- 
istration of  solution  of  estro- 
genic substances. 

Solution  of  Estrogenic  Sub- 
stances, Smith-Dorsey,  has 
won  the  confidence  of  many 
physicians  in  the  performance 
of  this  delicate  task.  Coming 
from  the  capably  staffed 
Smith-Dorsey  laboratories — 
equipped  to  the  most  modern 
specifications,  geared  to  the 
output  of  a strictly  standard- 
ized medicinal — it  deserves 
their  confidence — and  yours. 

It  can  help  to  steady  those^ 
“erratic  fires”  . . . 


SOLUTION  OF 


SMITH-DORSEY 


Supplied  in  I cc.  ampuls  and  10  cc. 
ampul  vials  representing  potencies  of 
5,000.  10,000  and  HO, 000  units  percc. 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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It  used  to  be  thought  that  rickets  is  prevalent  only 
in  the  first  two  years  of  life.  This  was  when  the 
roentgenological  and  clinical  manifestations  were 
accepted  as  the  criteria  for  diagnosis.  Recent  studies 
suggest  that  perhaps  as  the  result  of  this  impression, 
as  much  as  40%  of  rickets  has  gone  untreated.1 

Microscopic  examination  of  the  long  bones  of 
children  between  the  ages  of  2 and  14  who  died 
from  various  causes  showed  a startlingly  high  per- 
centage of  cases  of  rickets  in  older  children.  The 
highest  incidence  was  found  during  the  third  year 
(57%).  This  suggests  the  need  of  continuing  vitamin 


D supplementation  beyond  infancy.  Evidently,  as 
long  as  growth  persists,  and  at  least  through  the 
fourteenth  year,  administration  of  vitamin  D should 
be  made  routine;  because  even  in  children  who 
appear  healthy,  histologic  bone  studies  show  that 
disturbances  in  calcium -phosphate  metabolism  are 
fairly  common. 

Whether  the  vitamin  supplements  prescribed  pre 
for  infants  or  for  older  children,  Upjohn  prepara- 
tions may  be  given  routinely  with  the  assurance  of 
dependable  potency  in  pleasant,  easy-to-take  dos- 
age forms. 


U P 


1.  FolKs,  R.  H.;  Jackson,  D.;  Eliot,  M.  M.,  and  Park,  E.  A.i  Am.  Jrl.  Dis.  Child.  66:1  (July)  1943.  Note:  A 
reprint  of  this  paper  is  being  mailed  to  all  physicians.  Additional  copies  are  available  upon  request. 


Up  foil  II 


JOHN  VITAMINS 
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To  the  Doctors  of  Wisconsin: 

Greetings  to  the  members  of  the  State  Medical 
Society  of  Wisconsin  and  their  associates.  We  extend 
you  our  sincere  best  wishes  for  a most  successful 
meeting. 

The  Physicians  & Hospitals  Supply  Company,  Inc., 
and  the  Ulmer  Pharmacal  Company  extend  you  a 
cordial  invitation  to  visit  their  exhibit  in  Booth  #16 
right  next  to  the  entrance  to  the  scientific  sessions  at 
your  Annual  Meeting  in  the  Milwaukee  Auditorium, 
Milwaukee,  Wisconsin,  September  18,  19  and  20.  Our 
representatives,  Don  Grinnell  and  John  Hanke,  will 
appreciate  an  opportunity  to  visit  with  you  and  show 
you  some  of  our  latest  contributions  to  the  medical 
profession. 

When  you  are  in  Minneapolis  we  invite  you  to  come 
in  and  pay  us  a visit.  We  will  welcome  an  opportunity 
to  show  you  through  our  newly  enlarged  warehouse 
and  pharmaceutical  manufacturing  facilities.  ...  To- 
day when  service  counts  most,  we  are  in  position  to 
give  you  better  service  than  ever.  Remember  that  we 
are  your  nearest  and  your  most  complete  source  of 
supply. 

Cordially  yours, 

PHYSICIANS  & HOSPITALS  SUPPLY  CO.,  Inc. 
and  THE  ULMER  PHARMACAL  COMPANY 

George  G.  Ulmer,  Jr., 

President 


PHYSICIANS  AND  HOSPITALS  SUPPLY  C0.f  Inc. 

MINNEAPOLIS  MINNESOTA 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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IN  THE 

GREATEST  YEAR 
HISTORY* 


T HIS  MONTH  you  should  take  a 
few  minutes  to  sign  a guarantee  that 
your  children  will  always  have 
enough  to  finish  their  educations. 
We  offer  it.  Just  take  you  a minute. 
Phone  us. 


NEW  WORLD  LIFE  INSURANCE  CO. 

802  Tenney  Bldg.,  Madison  3 Phone  Gifford  4930 


FLOYD  J.  VOIGHT  AGENCY 


1= 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent  dis- 
ability clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


* ($10,000  insurance  carries  $100 
per  month  disability  income.) 


searching. ...improving 

In  the  Research  Laboratories  of  Ameri- 
can Optical  Company,  men  of  science  are 
engaged  in  an  endless  search — exploring 
the  worlds  of  optics,  ceramics,  metallurgy, 
chemistry,  plastics  and  physics.  They  are 
forever  probing  the  secrets  and  potentiali- 
ties of  materials  and  methods. 

Thanks  in  great  measure  to  AO  research, 
there  are,  and  will  continue  to  be,  constant 
improvements  in  the  things  American  Opti- 
cal makes — improvements  that  redound 
to  the  credit  of  those  who  are  responsible 
for  eye  comfort  and  visual  efficiency. 


American  Optical 

COM  PAN V 

FOUNDED  IN  1 833— THE  WORLD’S  LARGEST 
SUPPLIERS  TO  THE  OPHTHALMIC  PROFESSIONS 
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A comprehensive  review  of  the 
literature  and  most  recent 
opinions  on 

"AMEBIASIS— 

Symptomatic  and 
Asymptomatic" 

has  been  prepared  by  the  Medical 
Department  of  G.  D.  Searle  & Co. J 

Published  in  the  form  of  a 
special  24-page  issue  of 
"Research  in  the  Service  of  Medicine,” 
this  work  is  fully  illustrated  and  complete  with  charts 
on  diagnosis  and  treatment.  The  section  on  diagnosis  features  the 
most  modern  laboratory  and  clinical  techniques.  It  is  one  of  the  most  complete 
presentations  of  information  on  this  subject. 

Full-color  pictures  are  provided  to  illustrate  the  morphology  of  Endamoeba  and 
other  pathogenic  organisms. 

"Research  in  the  Service  of  Medicine,  Volume  3”  has  been  mailed  to  the  members 
of  the  medical  profession.  If  you  have  not  received  your  copy,  just  fill  out  the 
coupon  below  and  mail  it  to  us. 

g-d-SEARLE  &co- 


ETHICAL  PHARMACEUTICALS  SINCE  1808 

CHICAGO 


New  York  Kansas  City 

San  Francisco 

s 
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G.  D.  SEARLE  & CO. 

P.  O.  Box  5110 — Dept.  Wis.  9,  Chicago  80,  Illinois 

Please  send  booklet:  "Amebiasis — Symptomatic  and  Asymptomatic.” 


-M.D. 


I Address _ 
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OCTOFOLLIN  TABLETS 

Potencies  of 
0.5, 1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100  and  1000 


OCTOFOLLIN  SOLUTION 

Potency  of 
5 mg.  per  cc  in  oil 
Rubber  capped  vials  of  10  cc 


OCTOFOLLIN  is  effective  in  relieving  menopause  symptoms, 
senile  vaginitis  and  may  be  used  in  the  treatment  of  infantile 
gonorrheal  vaginitis,  in  suppression  of  lactation  and  in  ovarian 
hypofunction  of  estrogenic  origin. 

OCTOFOLLIN  is  available  in  tablet  form  for  oral  administration 
and  in  solution  for  parenteral  use. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 


Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 


•Reg.  U.  S.  Pat.  Off.  The  trademark  OCTOFOLLIN  identifies  the  Schieffelin  Brand  of  Benzestrol 


2316  E.  Edgewood  Avenue 


SH0REW00D 

HOSPITAL  • SANITARIUM 

MILWAUKEE,  WISCONSIN 


Phone:  EDgewood  0900 


For  Nervous  Disorders 


A fifty  lied  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 

Illustrated  booklet  sent  on  request. 


WM.  H.  STUDLEY,  M.JJ. 

Medical  Director 

JACK  L.  KINSEY,  M.I). 
HERBERT  W.  POWERS,  M.D. 
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Virus  Diseases  of  Man* 

By  EDWARD  R.  KRUMBIEGEL,  M.  D. 

Milwaukee 


In  1935,  Ilr.  Kruni- 
hie^el  received  his  >1. 
1).  degree  from  Mar- 
iiuette  University  School 
of  Medicine,  where  h<» 
is  now  assistant  clin- 
ical professor  of  public 
health. 

He  is  also  commis- 
sioner of  health  for  the 
city  of  Milwaukee. 


VIRUS  diseases  of  man  are  intimately  re- 
lated to  the  welfare  of  the  human  race 
because  of  their  communicable  nature.  In 
1892  Iwanowsky  demonstrated  the  existence 
of  tabacco  mosaic,  the  first  known  virus,  as 
the  cause  of  a disease  of  plants.  The  first 
known  virus  infection  of  animals,  foot  and 
mouth  disease,  was  recognized  in  1898  by 
Loeffler  and  Frosch.  It  has  since  been  demon- 
strated that  an  imposing  array  of  diseases  of 
man,  animals  and  plants  is  caused  by  viruses. 
Today  the  diseases  of  viral  etiology  occupy 
a place  in  medicine  at  least  as  important  as 
those  of  bacterial  origin  No  less  than  thirty- 
five  diseases  of  man  are  known  to  be  caused 
by  viruses. 

It  has  been  difficult  to  gain  an  intimate 
knowledge  of  most  viruses  primarily  because 
of  their  size  and  the  fact  that  they  do  not 
multiply  outside  of  the  cells  of  a susceptible 
host.  Their  size  is  beyond  the  range  of  vis- 
ibility by  use  of  ordinary  miscroscopes  and 
they  are  often  spoken  of  as  being  filtrable. 
This  is  a word  which  should  not  be  used  in 


* Presented  before  the  One  Hundred  Second  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  September,  1943. 


connection  with  viruses  because  filtrability 
is  a relative  thing,  dependent  upon  the  de- 
gree of  porosity  of  the  filter  used.  The  dia- 
meters of  virus  particles  vary  from  8 mu.  to 
250  mu.  The  larger  ones,  such  as  those  of 
psittacosis  and  vaccinia,  are  on  the  border- 
line of  visibility  and  approach  in  size  cer- 
tain of  the  smaller  bacteria.  On  the  other 
hand,  the  agents  of  foot  and  mouth  disease 
and  poliomyelitis  are  extremely  minute, 
being  only  a little  larger  than  certain  protein 
molecules. 

Viruses  multiply  only  within  affected  cells, 
although  it  is  not  definitely  determined  whe- 
ther the  relationship  is  one  of  obligate  pa- 
rasitism or  manufacture  through  host  ac- 
tivities aided  by  autocatalysis.  Their  failure 
to  grow  on  ordinary  bacteriologic  mediums 
has  greatly  complicated  epidemiologic  study. 
Mass  study  by  laboratory  methods  is  ex- 
pensive in  money  and  time.  As  a result  there 
exist  many  voids  in  our  knowledge  of  the 
epidemiology,  immunology  and  therapy  of 
certain  virus  diseases. 

Because  of  the  intimate  relationship  be- 
tween host  cell  and  virus,  it  is  natural  to 
expect  selective  localization  by  the  virus. 
Some  viruses  are  quite  host  specific,  and  some 
even  within  the  specific  host  attack  only 
certain  cells.  Many  viruses  attack  more  than 
one  type  of  cell  and  yet  the  clinical  signs  and 
symptoms  are  usually  consistent,  so  physi- 
cians regularly  make  the  proper  diagnosis 
with  a high  degree  of  accuracy.  Although 
the  viruses  of  chickenpox,  smallpox,  measles 
and  German  measles  enter  the  body  through 
the  same  portal  and  are  systemically  dis- 
tributed by  the  blood,  the  clinician  generally 
has  little  difficulty  differentiating  between 
them.  Conversely,  other  virus  agents  may 
enter  the  body  through  different  portals,  be 
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strictly  tissue  specific  and  yet  produce  dis- 
eases which  on  the  basis  of  clinical  picture, 
and  sometimes  pathologic  findings,  cannot  be 
regularly  differentiated.  This  is  especially 
true  of  the  virus  diseases  involving  the  cen- 
tral nervous  system. 

The  diagnostic  aids  for  virus  infections 
are  sometimes  simple  and  often  exceedingly 
complicated  procedures.  Infectious  diseases 
of  bacterial  origin  are  usually  associated 
with  stimulation  of  production  of  polymor- 
phonuclear cells.  Inflammation  is  not  gen- 
erally a primary  reaction  in  virus  diseases 
but  occurs  secondary  to  destruction  of  cells, 
and  the  cellular  response  is  usually  mononu- 
clear. While  there  are  exceptions  to  the  rule 
in  both  bacterial  and  virus  infections,  a mon- 
onuclear cell  response  in  blood  or  spinal  fluid 
should  make  the  clinician  suspicious  of  an 
infection  of  the  latter  type. 

The  multiplication  of  viruses  in  cells  leads, 
in  certain  diseases  at  least,  to  the  production 
of  inclusion  bodies.  When  the  infected  cells 
are  in  accessible  locations,  these  bodies  can 
be  sought  for  and,  if  found,  have  consider- 
able diagnostic  significance,  as  in  trachoma 
and  epidemic  keratoconjunctivitis.  For  at 
least  one  virus  disease,  lymphogranuloma 
venereum,  there  is  a reasonably  accurate 
diagnostic  skin  test.  The  Frei  test  utilizing 
the  yolk  sac  antigen  is  a delicate  and  quite 
satisfactory  diagnostic  procedure. 

Some  virus  infections,  particularly  several 
of  those  involving  the  central  nervous  sys- 
tem, can  be  satisfactorily  differentiated  only 
by  laboratory  methods  such  as  virus  isola- 
tion or  immunologic  reactions  including  neu- 
tralization, complement  fixation,  agglutina- 
tion and  precipitation  tests.  Unfortunately, 
many  virus  agent-laboratory  identification 
procedures  are  much  more  costly  and  time- 
consuming  than  comparable  bacterial  identi- 
fication methods. 

Although  chemotherapy,  through  the  use 
of  sulfonamides,  is  very  effective  for  numer- 
ous bacterial  diseases,  it  has  failed  to  influ- 
ence the  course  of  most  virus  infections.  To 
date,  sulfonamide  therapy  has  been  shown  to 
be  effective  only  in  lymphogranuloma  ven- 


ereum and  trachoma,  although  the  brightest 
hope  for  effective  virus  disease  therapy  lies 
in  chemotherapeutic  agents  as  yet  undis- 
covered. Except  for  the  diseases  already 
mentioned,  the  administration  of  sulfona- 
mides is  valueless  against  virus  agents, 
although  there  are  some  clinicians  who  feel 
their  administration  in  moderate  dosage  is 
indicated  in  influenza  and  primary  atypical 
pneumonia,  in  order  to  forestall  possibility 
of  secondary  invasion  by  bacteria. 

Use  of  serotherapy  has  not  been  encourag- 
ing for  any  virus  disease,  in  spite  of  inten- 
sive effort.  This  is  to  be  expected  on  im- 
munologic principle.  Once  the  virus  is  lo- 
cated intracellularly,  and  this  has  usually 
occurred  by  the  time  definite  symptoms  are 
established,  it  is  impossible  for  antibodies  in 
therapeutic  serums  to  reach  the  virus  agent, 
even  if  given  in  very  large  amounts,  because 
antibodies  do  not  enter  cells. 

Modification  by  serum  is  possible  in  some 
virus  diseases  with  a fairly  long  incubation 
period  and  readily  determined  exposure 
time.  In  certain  diseases  immune  bodies  can 
neutralize  virus  particles  during  the  course 
of  their  distribution  in  the  body,  so  prevent- 
ing their  entrance  into  cells  not  yet  involved. 
In  this  manner  some  infections  can  be  mod- 
ified even  though  the  infection  has  begun,  as 
in  measles  and  mumps  through  the  use  of 
convalescent  serum,  and  in  smallpox  through 
the  vaccination  of  exposed  persons. 

Passive  immunization  through  the  use  of 
serums  aims  at  the  neutralization  of  the 
virus  before  it  enters  cells.  This  is  success- 
ful if  the  virus  is  first  carried  in  the  blood 
stream  in  an  extracellular  manner  as  in 
measles,  or  if  the  parenterally  administered 
antibodies  are  excreted  at  the  portal  of  entry 
in  sufficiently  high  concentration  to  neutral- 
ize the  virus  before  it  can  invade  cells,'  as  in 
mumps.  From  a theoretical  viewpoint,  pas- 
sive immunization  should  be  of  little  value 
in  poliomyelitis,  where  apparently  the  virus 
comes  directly  into  contact  with  nerve  tissue. 

Virus  diseases  that  naturally  result  in  pro- 
duction of  immunity  usually  leave  a long 
lasting  protection.  In  attempts  to  produce 
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active  immunity  artificially  it  is  necessary  to 
use  a living,  though  usually  attenuated,  virus 
or  sufficiently  large  quantities  of  killed  virus. 
The  effective  use  of  vaccines  originated  in 
the  virus  field  with  the  work  of  Jenner.  Suc- 
cessful active  immunization  methods  are 
available  for  rabies,  smallpox  and  yellow 
fever,  and  probably  also  for  equine  encephal- 
omyelitis, and  encephalitis  of  the  St.  Louis, 
Japanese  B,  and  Russian  spring-summer 
types. 

Taken  as  a group,  it  seems  that  at  present 
the  most  feasible  method  of  combating  virus 
infections  is  to  limit  their  spread.  This  can 
be  accomplished  by  avoiding  risk  of  ex- 
posure, limiting  the  spread  of  virus  by  vec- 
tors or  through  contact,  and  eliminating 
virus  reservoirs.  Isolation  and  quarantine 
alone  have  been  notoriously  ineffective  in 
controlling  virus  infections. 

There  is  nothing  characteristic  about  the 
spread  of  virus  diseases  in  nature.  Many  of 
them  are  spread  directly  from  man  to  man 
by  contact  or  droplet  infection.  Lymphogran- 
uloma venereum  is  usually  spread  by  coital 
contact.  Psittacosis  is  spread  to  man  from 
droppings  of  infected  birds,  usually  mem- 
bers of  the  Psittacine  family.  Man  contracts 
rabies  from  the  bite  of  rabid  vertebrates. 
Arthropod  vectors  have  been  demonstrated 
to  transmit  naturally,  or  be  capable  of  trans- 
mitting, yellow  fever,  dengue,  pappataci 
fever,  louping  ill,  lymphocytic  choriomenin- 
gitis, equinine  encephalomyelitis,  Japanese  B 
encephalitis,  St.  Louis  encephalitis  and  Rus- 
sian encephalitis.  There  are  demonstrated 
extrahuman  reservoirs  of  infection  for  most 
of  these  diseases.  Some  virus  infections,  par- 
ticularly those  involving  the  central  nervous 
system,  have  long  been  baffling  from  an  epi- 
demiologic viewpoint.  During  the  past  five 
years,  tremendous  progress  has  been  made, 
although  there  are  still  missing  links  in 
certain  evidencial  chains. 

St.  Louis  encephalitis  and  equine  encephal- 
omyelitis (western  type)  are  infections 
which  need  to  be  considered  in  Wisconsin, 
during  the  summer  and  autumn  months,  in 
the  differential  diagnosis  of  acute  febrile  dis- 
eases of  the  central  nervous  system.  Recent 


studies  have  revealed  a wide  variety  of  ar- 
thropods capable  of  transmitting  the  infec- 
tions, and  the  possibility  of  their  wide  dis- 
semination is  great.  Three  genera  of  mos- 
quitoes, Aedes,  Culex,  and  Theobaldia,  have 
been  shown  capable  of  transmitting  both 
viruses.  Certain  widely  distributed  ticks  can 
likewise  serve  as  vectors  of  these  diseases 
and  transovarian  transmission  of  virus  to 
succeeding  generations  of  ticks  has  been  es- 
tablished. Following  dilute  subcutaneous  in- 
jection, the  St.  Louis  virus  has  been  found 
in  the  blood  of  the  chicken,  duck,  dove,  horse, 
monkey,  guinea  pig  and  rabbit.  Neutralizing 
antibodies  for  St.  Louis  encephalitis  and 
equine  encephalomyelitis  have  been  demon- 
strated in  the  serum  of  several  domestic  ani- 
mals and  numerous  wild  vertebrates,  some 
of  a migratory  character.  It  is  obvious  that 
inapparent  reservoirs  of  both  diseases  can 
exist  in  a wide  variety  of  vertebrates.  The 
observation  that  both  infections,  at  least  in 
the  Yakima  Valley,  have  affected  domestic 
fowl,  assumes  great  significance.  Their  trans- 
mission by  mosquitoes,  from  migratory  birds 
to  domestic  birds,  with  further  mosquito 
transmission  on  an  extensive  scale  among 
domestic  flocks,  and  subsequent  transmission 
to  man,  are  ever  present  possibilities.  An 
inapparent  reservoir  can  be  maintained  in 
small  wild  animals  by  ticks.  The  possibility 
of  mosquito  transmission  from  such  a reser- 
voir to  domestic  fowl  and  subsequently  to 
man  is  likewise  great. 

The  opportunity  for  an  explosive  human 
epidemic  in  urban  centers  is  now  greater 
than  normally  because  of  the  increase  in  fowl 
raising,  occasioned  by  meat  shortages  asso- 
ciated with  the  war.  Mosquito  abatement  is 
desirable  and  possible  but  has  never  re- 
ceived the  emphasis  in  this  region  that  it  has 
in  endemic  malarial  regions,  primarily  be- 
cause mosquitoes  here  have  always  been  con- 
sidered a nuisance  rather  than  a health 
menace. 

While  the  method  of  spread  of  poliomyel- 
itis has  not  been  definitely  established  as  yet, 
one  can,  in  the  light  of  recent  discoveries, 
theorize  along  a few  reasonably  practical 
lines.  For  more  than  twenty  years  it  was 
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widely  held  that  poliomyelitis  was  a contact 
disease,  spread  by  droplet  infection,  and  that 
the  virus  penetrated  the  nasal  mucosa  and 
entered  the  body  through  the  olfactory  bulbs. 
This  theory  was  based  on  evidence  that  the 
disease  could  be  caused  by  instilling  the 
virus  in  the  nose  of  certain  monkeys.  How- 
ever, it  is  known  that  rabies  virus  and  yel- 
low fever  virus  will  infect  mice,  when  in- 
stilled intranasally,  and  yet  these  diseases 
are  not  naturally  spread  by  droplet  infec- 
tion. The  work  of  several  investigators,  par- 
ticularly Sabin  and  Olitsky  with  human  au- 
topsy material,  has  so  far  tended  to  refute 
the  theory  that  the  virus  enters  by  way  of 
the  olfactory  nerve  pathways. 

Certain  monkeys  are  rather  easily  infected 
by  feeding  virus  suspensions.  This  does  not 
prove  that  man  is  naturally  infected  via  the 
gastrointestinal  tract,  although  certain  evi- 
dence is  accumulating  which  points  toward 
the  possibility  of  infection  in  that  manner. 
It  is  now  known  that  the  virus  is  excreted 
in  the  stool  where  it  has  been  found  as  long 
as  one  hundred  and  twenty-five  days  after 
infection.  The  poliomyelitis  virus  is  quite 
resistant  and  has  been  found  repeatedly  in 
sewage,  sometimes  in  large  amounts.  This  is 
interesting  from  an  epidemiologic  viewpoint, 
although  it  should  not  cause  us  to  assume 
that  this  is  the  avenue  by  which  poliomyelitis 
is  spread  to  others,  any  more  than  we  should 
assume  that  because  tubercle  bacilli  are  pres- 
ent in  sewage,  humans  contract  tuberculosis 
from  direct  or  indirect  contact  with  sewage. 

It  is  a natural  corollary  that  if  poliomyel- 
itis virus  is  present  in  stools  of  convalescent 
and  abortive  cases,  it  might  find  its  way  into 
drinking  water.  Kling  has  reported  the  iden- 
tification of  the  virus  in  water  from  one  well 
open  to  human  pollution.  It  is  also  of  interest 
to  know  that  ordinary  water  purification 
methods  consisting  of  coagulation,  filtration 
and  chlorination  do  not  entirely  remove  or 
kill  the  virus  if  present  in  water.  Further- 
more, black  flies,  green  bottle  flies  and  pos- 
sibly house  flies  have  been  shown  to  become 
contaminated  with  the  virus  on  contact  with 
virus-containing  stools. 


These  facts  do  not  warrant  broad  epi- 
demiologic assertions.  Evidence  is  not  en- 
tirely in  accord  with  a theory  of  spread  of 
the  disease  by  direct  contact  alone.  It  is  also 
unlikely  that  it  is  a true  water-borne  dis- 
ease. Its  characteristic  seasonal  prevalence, 
higher  rural  incidence,  and  absence  of  ex- 
plosive epidemic  onset  are  not  in  accord 
with  such  a theory.  Contaminated  flies  could 
account  for  virus  spread  in  some  cases  but 
could  hardly  cause  almost  simultaneous  onset 
of  initial  cases  in  widely  scattered  rural 
areas  and  in  widely  spread  locations  in  cities 
with  water  carriage  systems  of  sewage  dis- 
posal. Virus  in  the  stool  could  result  in 
spread  by  food  handlers,  but  this  alone  could 
not  account  for  its  seasonal  incidence.  Back 
siphonage  from  improperly  designed  or  in- 
stalled plumbing  fixtures  could  be  responsible 
for  institutional  outbreaks. 

It  seems  that  only  the  existence  of  an  ex- 
trahuman host  or  hosts,  in  conjunction  with 
some  vector,  probably  an  arthropod,  could 
adequately  explain  the  known  epidemiologic 
character  of  the  disease.  Although  experi- 
mental evidence  to  date  has  failed  to  indicate 
the  existence  of  a natural  animal  reservoir 
or  to  show  that  the  disease  is  transmitted 
biologically  by  insects,  all  of  the  possibilities 
have  not  been  thoroughly  explored.  The  pres- 
ence of  virus  in  sewage  permits  it  to  come 
in  contact  with  numerous  living  things,  es- 
pecially during  the  summer  months.  It  is 
quite  well  established  that  the  poliomyelitis 
case  rate  is  abnormally  high  in  recently 
tonsillectomized  individuals.  In  the  light  of 
what  is  known,  it  would  seem  that  the  fol- 
lowing general  measures  might  be  of  some 
value  in  preventing  the  spread  of  the  disease. 

(1)  The  disinfection  of  stools  of  recog- 
nized cases  by  addition  of  chloride  of  lime. 

(2)  The  discouragement  of  swimming  in 
areas  where  there  is  any  possibility  of  the 
water  becoming  contaminated  with  sewage. 

(3)  The  placing  of  a ban  on  tonsillec- 
tomies during  epidemic  or  threatened  epi- 
demic periods. 

(4)  The  construction  and  maintenance  of 
fly-tight  privies  in  rural  areas  and  especially 
of  those  associated  with  rural  schools  and 
eating  establishments. 
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Caudal  Anesthesia* 
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SO  MUCH  has  previously  been  written  con- 
cerning the  history  of  this  procedure  that 
no  details  will  be  presented  here,  but  a brief 
outline  appears  below. 

Any  resume  of  statistical  data  must  take 
into  consideration  the  technical  training  of 
the  individual  attempting  the  procedure.  By 
this  statement  I do  not  imply  a mere  tech- 
nical knowledge  of  the  maneuvers  per- 
formed, but  a soundly  based,  experienced 
knowledge  of  what  to  do  in  the  event  of 
emergency.  The  ever  present  danger  of  dural 
puncture  in  the  past  has  transpired  entirely 
without  the  knowledge  of  the  operator,  lead- 
ing thus  to  many  embarrassing  moments  as 
respiration  is  re-established.  This  stipula- 
tion, if  properly  carried  out,  will  tend  to  con- 
fine the  use  of  such  proven  complicated  prac- 
tices as  sacral,  caudo-sacral  and  caudal  block 
to  the  group  with  a previous  knowledge  of 
the  intricacies  of  anesthesiology.  There  are 
many  obstetricians  that  hold  this  knowl- 
edge at  present  and  many  others  rapidly 
attaining  it,  but  a wave  of  complications 
has  swept  the  country  on  the  publication 
of  each  new  article  and  following  closely 
behind  any  demonstrations  that  have  been 
held.  This  does  not  in  any  way  reflect 
upon  the  efficacy  of  the  practice,  but  rather 
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upon  the  untutored  hand  attempting  it.  Whe- 
ther this  be  the  hand  of  the  surgeon  or  the 
anesthetist  indicates  little,  but  as  a rule,  in 
the  past,  the  anesthetist  has  been  in  a better 
position  to  care  for  the  respiratory  emer- 
gency than  the  surgeon  whose  primary 
interest  is  the  operative  procedure. 

The  likelihood  of  dural  puncture  is  re- 
markably small  if  we  practice  the  precau- 
tions of  Dr.  Gaston  Labat,  one  of  the  earliest 
writers  on  sacral  and  caudo-sacral  nerve 
blockage.  While  the  author  has  not  as  yet 
punctured  the  dura,  I have  witnessed  a case 
in  which  the  mere  observation  of  the  needle 
hub  while  waiting  for  a drip  of  spinal  fluid 
was  not  sufficient,  but  on  aspiration  with  an 
empty  syringe  a freely  flowing  spinal  fluid 
was  elicited.  Apparently,  then,  the  added 
precaution  of  aspiration  with  an  empty 
syringe  should  be  added  to  any  procedure 
previously  followed. 

Many  warnings  have  been  voiced  by  au- 
thors each  representing  a newer  or  at  least 
a different  mode  of  attack  to  the  problem  of 
caudal  anesthesia,  but  there  are  a few  things 
that  have  been  most  universally  agreed  upon. 
One  of  these  is  that  maternal  and  fetal  safety 
is  adequately  provided  for  by  this  procedure 
as  currently  practiced,  and  here  the  points 
of  discussion  become  evident.  It  would  be 
contradictory  to  state  that  cases  in  which 
the  relaxation  of  the  soft  parts  in  “border- 
line” pelves  or  in  outlet  contractions,  or  in 
which  version  extraction  is  carried  out,  are 
not  most  desirable.  Other  desirable  points 
are  the  minimal  use  of  premedicating  drugs, 
the  all  but  absent  necessity  for  general  anes- 
thesia, both  resulting  in  a fetal  cry  that  is 
immediate. 

There  are  many  who  state  that  this  tech- 
nic is  most  advantageously  used  in  the  pres- 
ence of  cardiac  pathology,  since  the  desire 
on  the  patient’s  part  to  strain  is  eliminated 
while  the  dilatation  and  effacement  of  the 
uterus  go  on  unaffected,  the  heart  not  being 
called  upon  for  additional  effort.  The  blood 
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pressure  fall  associated  with  caudal  anes- 
thesia is  used  to  advantage  when  this  technic 
is  performed  in  a case  of  toxemia  of  preg- 
nancy. Here  the  blood  pressure  fall  is  rapid, 
and  the  improvement  of  the  patient  is 
dramatic. 

The  advantages  offered  by  this  type  of 
delivery  are  so  overwhelming  that  some  have 
attempted  to  use  it  throughout  the  entire 
course  of  labor.  Here,  however,  the  obvious 
disadvantages  and  contraindications  to  the 
maintenance  of  any  foreign  body  within  the 
caudal  canal  have  sentenced  the  use  of  the 
word  “continuous”  with  caudal  anesthesia 
much  the  same  as  it  did  when  the  word 
“continuous”  was  added  to  the  spinal 
puncture. 

In  time,  no  doubt,  there  will  be  some  man- 
ner of  pain  relief  for  obstetric  cases,  but  the 
present  era  of  postoperative  complications 
has  done  much  to  delay  the  arrival  of  such 
a perfected  technic. 

The  tremendously  large  figures  presented 
by  Dr.  John  Lundy  (18,000)  for  his  work 
with  the  caudo-sacral  block  in  genito-urinary 
work  with  comparatively  few  complications, 
coupled  with  the  successes  of  other  genito- 
urinary departments  using  this  identical 
single  injection  technic,  force  the  conclusion 
of  its  benefit  to  the  patient. 

A few  of  the  points  involved  in  a com- 
parison of  continuous  and  single  injection 
caudal  follow: 

The  time  element  is  prohibitive  for  the  ob- 
stetrician to  maintain  an  active  service  using 
a continuous  injection,  while  the  lack  of  suffi- 
cient highly  trained  personnel  only  adds  to 
this  phase  of  the  problem. 

The  likelihood  of  dural  puncture  is  min- 
imal though  not  entirely  absent  at  a con- 
trolled injection  and  increases  as  the  time 
that  the  needle  is  left  in  situ  increases  since 
the  needle  is  never-  still. 

The  insertion  of  a Lundy  or  Labat  type 
needle,  both  of  which  are  comparatively  stiff, 
is  much  to  be  desired,  rather  than  the  ex- 
tremely malleable  needle  required  for  a pro- 
longed caudal  injection.  As  to  the  quantity  of 
solution  required  to  produce  the  most  advan- 
tageous features  of  a caudal  block,  a single 
injection  requires  much  less  solution  by 
volume. 


The  greatest  fear  held  at  present  is  that 
of  infection,  and  here  it  is  that  a single  in- 
jection is  far  superior  to  the  maintenance 
of  a foreign  body  in  a puncture  wound  in 
such  an  easily  contaminated  area.  Extremely 
rare  is  the  pilonidal  cyst  wound  that  does  not 
suppurate  and  break  down  in  this  same 
tissue. 

When  light  to  moderate  medication  is  used, 
the  normal  course  of  labor  is  followed.  Com- 
paring this  to  the  course  of  labor  under  a 
continuous  injection  of  mety caine,  we  find 
that  some  of  the  conclusions  of  the  Sym- 
posium on  Caudal  Anesthesia  at  Omaha, 
Nebraska,  are  true.  That  is,  the  second  stage 
of  labor  is  markedly  prolonged,  there  is  a 
great  tendency  to  operative  interference  too 
early,  and  the  character  of  the  labor  pains 
is  inferior.  In  view  of  these  and  other  find- 
ings, that  University  has  abandoned  the  use 
of  continuous  caudal  anesthesia,  while  its 
genito-urinary  department  has  used  a single 
injection  over  5,000  times  successfully. 

We  have  used  and  enjoyed  the  benefits  of 
a single  injection  caudal  anesthetic  in  the 
presence  of  an  anticipated  placental  separa- 
tion but  feared  a continuous  administration 
in  the  same  situation  since  it  would  maintain 
a relaxed  uterus. 

Of  the  morbidity  and  mortality  reports 
currently  in  circulation,  there  are  none 
ascribed  to  the  single  injection  that  cannot 
be  improved  upon,  if  not  entirely  eliminated, 
by  improvement  in  technical  knowledge.  As 
long  as  the  single  injection  caudo-sacral 
anesthetic  remains  such  a superior  procedure 
for  genito-urinary  work,  I believe  further 
effort  should  be  made  to  adapt  it  to  deserving 
obstetric  cases.  It  has  merits  that  cannot  be 
denied. 

We  find  the  content  of  the  caudal  canal  to 
be  one  of  a semifluid  fat,  fibrous  connective 
tissue  and  small  venous  plexuses.  Realizing 
that  free  fat  released  by  the  destruction  of 
the  normal  fat  cell  will  create  a rather  severe 
local  reaction,  it  becomes  apparent  that  this 
inflammatory  reaction  within  the  caudal 
canal  is  one  of  the  prime  factors  acting  as  a 
causative  agent  to  produce  the  extreme  sore- 
ness and  pain  evidenced  by  so  many  patients 
following  the  practice  of  caudal  puncture — 
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whether  it  be  a single  injection  or  the  con- 
tinuous and  repeated  block. 

The  introduction  of  an  object  into  such  an 
area  as  previously  described,  through  which 
pass  the  nerves  that  control  micturition,  de- 
fecation and  locomotion,  places  a hazard  on 
the  operator  of  such  magnitude  that  his  sole 
interest  and  responsibility  should  end  there. 
The  surgical  burden  to  follow  should  be  car- 
ried by  another.  In  the  event  of  unexpected 
difficulty,  the  anesthetically  trained  indi- 
vidual will  be  in  the  best  position  to  care  for 
the  patient,  and  there  have  been  many  more 
complications  attributed  to  this  work  than 
there  are  substantiating  causes. 

Recognized  Contraindications 

If  the  series  of  single  injection  caudals  ex- 
ecuted at  Columbia  Hospital  (Milwaukee) 
has  been  without  undue  complication,  it  can 
be  attributed  almost  entirely  to  the  liberal 
contraindications  recognized. 

If  we  can  possibly  avoid  this  anesthetic 
maneuver  in  the  excessively  obese,  or  when 
a difficult  forceps  delivery  or  rotation  is  an- 
ticipated, we  do,  since  a completely  relaxed 
uterine  body  is  not  produced  by  caudal. 

If  the  patient  is  deemed  to  be  oversedated, 
has  a pilonidal  cyst  or  a skin  infection  of  the 
area  required  for  the  puncture,  no  caudal  is 
done.  It  is  further  believed  that  the  mental 
state  of  the  patient  plays  a large  role  in  the 
success  or  failure  of  such  a procedure.  The 
emotionally  unstable  are  discarded. 

The  preferred  premedication  is  enough 
barbital  to  carry  the  patient  through  the  first 
stages  of  labor.  This  is  usually  3 grains  of 
seconal,  due  to  its  rapidity  of  action  and 
comparatively  short  duration.  With  this, 
1/200  of  scopolamine  is  used  to  produce  a 
slight  amnesia  as  regards  the  manipulative 
procedures  involved  in  the  block.  After  the 
drugs  have  been  given  there  are  a few  pa- 
tients who  will  exhibit  a reaction  of  some  de- 
gree; in  these  cases  no  caudal  is  admin- 
istered. However,  in  one  case,  the  patient 
being  somnolent,  a caudal  was  done,  after 
which  pentothal,  grains  4.5,  was  given  to 
facilitate  episiotomy.  There  was  no  apparent 
damage  to  mother  or  child. 


Table  1. — Experiences  With  Caudal  Anesthesia 
in  133  Patients 


No.  of  Per- 
Patients  centage 

Continuous  caudal 5 3.7 

Terminal  caudal  (success)  119  89.6 

Caudal  failures  5 3.7 

Caudal  explorations  (no  metycaine 

instilled)  4 3.0 

Caudal  deferred 7 

Gas  to  cover  traction  pains 9 6.3 

Supplemented  with  local 1 .7 

Supplemented  with  pentothal 1 .7 

Terminal  caudal  repeated  (due  to 

doctor’s  delay)  3 2.3 

Spinal  1 .7 


Table  2. — Commonly  Accepted  Historical  Develop- 
ment of  Caudal  Anesthesia 


1.  Cathelin,  M.  F. : Compt.  rend.  Soc.  de  biol.  53:452. 

1901  (Single  injection). 

2.  Sicard,  M.  A.:  Compt.  rend.  soc.  de  biol.  53:396, 

1901  (Single  injection). 

3.  Stoeckel,  W.  E. : Zenlralbl  S.  Gynak  33:1,  1901 

(141  cases  single). 

4.  Meeker  and  Bonner,  1923  (Single  injection). 

5.  Oldham,  1925  (Single  injection). 

6.  Baptisti,  Arthur,  Jr.:  Caudal  anesthesia  in  obstet- 

rics, Am.  J.  Obst.  & Gynee.  38:642  (Oct.)  1939. 
(200  single). 

7.  Rucker,  M.  Pierce,  1930. 

8.  Lundy,  J.  S.,  Clinical  Anesthesia,  Philadelphia, 

W.  B.  Saunders  Company,  1942.  (18,000  single). 

9.  Lahmann,  Albert  H.,  and  Mietus,  A.  C. : Caudal 

anesthesia,  Surg.,  Gynec.  & Obst.  74:63  (Jan..) 
(400  single). 

10.  Edwards,  W.  B.,  and  Hingson,  R.  A.  (numerous 

reports)  1942  (400-589-700  cont.). 

11.  Lundy,  J.  S.,  and  Adams,  R.  C.,  June,  1942  (53  cont. 

catheter). 

12.  Manalan,  S.  A.:  Caudal  block  anesthesia  in  obstet- 

rics, J.  Indiana  M.  A.  35:564  (Oct.)  1942  (46  cont. 
catheter). 

13.  Irving,  F.  R.,  Lippincott,  C.  A.,  and  Meyer,  F.  C., 

June,  1943. 


Summary  and  Conclusions 

1.  The  charge  of  selecting  the  work  is  ac- 
cepted because  caudal  is  not  a routine  pro- 
cedure, only  27  per  cent  of  the  work  being 
done  by  this  technic. 

2.  In  view  of  the  many  successful  genito- 
urinary blocks,  there  is  little  reason  to  doubt 
that  these  can  be  transferred  to  obstetric 
work. 

3.  A single  injection  caudal  has  proven  its 
worth.  A continuous  injection  caudal  is 
beyond  our  scope. 

4.  The  equipment  we  use  is  simplicity  it- 
self— the  Lundy-Labat  syringe  and  caudal 
needle.  When  the  opportunity  presents,  we 
infiltrate  the  skin,  but  it  is  not  always  neces- 
sary. Otherwise,  one  closed  syringe  and  one 
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needle  are  used  — contamination  is  at  a 
minimum. 

5.  The  material  used  is  1.5  per  cent  mety- 
caine,  but  2 per  cent  procaine  is  just  as 
satisfactory.  No  ephedrine  is  used. 

6.  We  have  used  roentgenology  and  dis- 
section to  demonstrate  the  equipment  and 
amounts  of  solution  required.  Thus  far,  clin- 
ical results  bear  out  these  findings. 

7.  I do  not  believe  that  the  obstetrician 
has  either  the  time  or  the  inclination  for 
this  work. 
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Dilantin  Hyperplastic  Gingivitis 

By  R.  P.  GINGRASS,  M.  D.,  D.  D.  S. 

Milwaukee 


rMLANTIN  is  the  trade  name  for  a drug 
which  is  chemically  diphenylhydantoin 
sodium.  Dilantin  was  established  by  Merritt 
and  Putnam1  as  an  effective  anticonvulsant 
in  the  treatment  of  epilepsy.  Since  its  in- 
troduction certain  toxic  or  side  actions  have 
been  observed,  the  most  common  of  which  is 
hyperplasia  of  the  gums. 

Kimball2  in  a series  of  152  patients 
treated  with  dilantin  showed  that  gingival 
hyperplasia  existed  in  57  per  cent  of  them. 

Putnam1,  whose  patients  were  mostly 
adults,  cited  a much  lower  incidence  of 
gingival  hyperplasia,  4 per  cent. 

Frankel,4  observing  a group  of  children 
and  adults,  states  that  62  per  cent  showed 
gingival  hyperplasia. 

The  close  clinical  resemblance  of  dilantin 
hyperplasia  of  the  gums  to  that  seen  in 
scurvy  has  prompted  some  investigation  of 


the  ascorbic  acid  content  of  the  blood 
plasma.  Conflicting  reports  have  been  pub- 
lished. Most  authors  are  agreed  that  the  ad- 
ministration of  ascorbic  acid  is  of  no  value 
in  improving  or  preventing  the  gingival 
hyperplasia. 

The  gums  at  first  are  swollen,  spongy, 
congested  and  friable.  Later  they  become 
hard  and  firm.  Areas  of  ulceration  and  sup- 
purative inflammation  develop,  often  expos- 
ing the  alveolar  process  and  roots  of  the 
teeth. 

The  hyperplasia  somewhat  parallels  the 
oral  hygiene.  Good  oral  hygiene  plus  vigor- 
ous massage  of  the  interdental  papillae  by 
rubber-tipped  massagers  lessens  the  degree 
of  hyperplasia  and  prevents  it  in  some  cases. 

The  removal  of  the  hyperplastic  tissue  by 
surgery  is  followed  by  a rapid  regrowth  of 
it.  Following  the  removal  of  teeth  the 
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hyperplasia  regresses.  Edentulous  mouths 
are  free  at  least  grossly  from  the  hyper- 
plasia. 

The  microscopic  picture'1  shows  a marked 
hyperplasia  of  the  epithelium  and  the  con- 
nective tissue.  The  epithelial  pegs  grow 
downward,  become  pointed  and  frequently 
split.  The  corium  is  very  cellular,  being 
rich  in  young  fibroblasts.  There  is  an  in- 
creased vascularity.  Dense  masses  of  in- 
flammatory cells  are  present,  many  of  which 
are  perivascular. 

Prophylactic  measures  and  interdental 
massage  should  be  commenced  as  soon  as  or 
before  dilantin  therapy  is  started. 


Fig.  1.  Man,  aged  57,  with  extensive  hyperplasia 
and  ulceration  around  the  remaining  lower  anterior 
teeth. 


Report  of  Case 

A man,  aged  57,  had  been  taking  two  cap- 
sules of  dilantin  daily  for  the  past  two 
years.  About  six  months  after  commencing 
dilantin  therapy,  he  began  to  have  trouble 
with  his  gums.  He  consulted  his  dentist  and 
was  treated  by  him  for  at  least  a year  with 
no  improvement.  In  fact,  the  gum  condition 
was  getting  progressively  worse.  He  was 
referred  to  our  office  by  his  physician 
(fig.  1). 

An  extensive  hyperplasia  was  present 
around  all  the  remaining  teeth  (lower  ante- 
riors).  No  gross  evidence  of  hyperplasia 


was  present  in  the  edentulous  upper  jaw  and 
lower  posterior  regions.  The  gum  was 
hard  and  firm,  but  bled  freely  on  being 
traumatized. 

There  was  an  area  of  ulceration  over  the 
root  of  the  right  cuspid,  exposing  a large 
section  of  the  alveolar  process.  Oral  hy- 
giene was  poor.  Treatment  recommended 
and  carried  out  was  a subtotal  gingivec- 
tomy  and  alveolectomy.  Microscopic  exam- 
ination of  the  tissue  revealed  the  follow- 
ing: The  surface  was  covered  by  stratified 
squamous  epithelium.  Narrow  strands  of 
epithelium  projected  down  into  the  under- 
lying connective  tissue.  The  subepithelial 
connective  tissue  was  very  dense  and  con- 
tained small  foci  of  chronic  inflammatory 
infiltration. 


Fig.  2.  Boy,  aged  12,  who  had  been  taking  dilantin 
for  the  past  year.  There  is  an  extensive  hyperplasia 
involving  the  gums,  but  more  marked  in  the  upper 
anterior  region.  The  teeth  are  almost  covered. 
Treatment  recommended  is  excision  of  the  hyper- 
plastic tissue.  This  is  to  be  followed  by  gum  massage 
and  good  oral  hygiene.  There  is  a tendency  to 
recurrence. 
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Refrigeration  Amputation 
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T HE  purpose  of  this  paper  is  to  discuss  the 
■ subject  of  refrigeration  amputation  as  ap- 
plied to  cases  exhibiting  severe  peripheral 
vascular  disease  of  the  lower  extremity  with 
gangrene,  to  summarize  the  experience 
gained  by  the  surgical  staff  of  the  Wisconsin 
General  Hospital  in  using  this  technic  and 
to  present  certain  new  concepts  and  modifi- 
cations suggested  by  the  knowledge  so 
obtained. 

History  and  Presentation  of  Experimental  Data 

For  many  years  clinicians  have  empiri- 
cally employed  ice  bags,  ice  packs  and  cold 
compresses  in  the  treatment  of  various  con- 
ditions. However,  scientific  knowledge  of 
the  physiologic  effects  and  useful  range  of 
cold  was  lacking.  In  1936,  Temple  Fay,  hav- 
ing become  interested  in  the  peculiar  habit 
of  metastatic  carcinoma  to  appear  in  the 
warmer  body  areas,  undertook  to  study  the 
effect  of  cold  on  neoplastic  tissue.1  In  the 
subsequent  application  of  this  principle,  the 
author  and  his  co-workers1- 2- 3-  *•  5 used  cold 
much  more  thoroughly  than  previously 
thought  possible.  In  certain  patients  a state 
of  artificial  hibernation  was  induced  wherein 
the  general  body  temperature  was  lowered 
10  to  15  degrees  (F.)  and  maintained  at  those 
levels  for  days  at  a time.  In  others,  local 
temperatures  of  40  to  50  F.  were  continued 
for  as  long  as  five  months.3  Favorable  inhi- 


bition and  even  regression  of  neoplastic  tis- 
sue was  noted.  However,  the  most  signifi- 
cant part  of  the  work  was  not  this  action  of 
cold  on  neoplasm,  but  the  demonstration 
that  cold  could  be  vigorously  applied  for 
prolonged  periods  without  any  evidence  of 
damage  to  living  tissue.  Once  this  fact  was 
established,  the  whole  field  was  viewed  with 
renewed  interest,  and  thorough  investiga- 
tions were  begun  to  determine  whether  the 
known  preservative  and  analgesic  proper- 
ties of  cold  could  be  utilized  in  clinical 
medicine. 

Working  on  this  basis,  Brooks  and  Dun- 
can,6 and  Frederick  Allen7- 8 soon  demon- 
strated independently  that  ischemic  necrosis 
of  an  animal’s  extremity  could  be  greatly 
delayed  by  simultaneous  use  of  local  tem- 
peratures just  above  freezing.  Allen’s  ani- 
mals, which  previously  could  not  tolerate 
more  than  ten  to  fifteen  hours  of  vascular 
occlusion  of  the  leg  at  room  temperature 
without  permanent  damage,  could  now 
maintain  viable  limbs  after  fifty  or  more 
hours  of  complete  ischemia  in  combination 
with  thorough  local  chilling.  In  addition, 
it  was  noted  that  blood  did  not  clot  in  the 
vessels  during  or  after  the  procedure;  the 
vessels  themselves  were  not  injured;  periph- 
eral nerve  paralyses  were  prevented  or  de- 
layed in  onset;  and  anesthesia  of  the  limb 
took  place  in  from  one  to  three  hours.  This 
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anesthesia  was  complete,  and  allowed  pain- 
less amputation  of  the  extremity  to  be  per- 
formed without  shock.  No  evidence  of  dam- 
age to  the  remaining  tissue  below  the  tourni- 
quet was  observed,  and  primary  healing  was 
the  rule.  From  these  studies  it  became  evi- 
dent that  a new  concept  of  anesthesia  had 
to  be  entertained. 

Aside  from  refrigeration,  all  other  anes- 
thetic agents  function  chemically  upon  the 
nervous  system  either  to  cause  interruption 
of  the  flow  of  pain  impulses  in  the  peripheral 
nerves  or  inhibition  of  conscious  perception 
centrally.  The  general  body  cells  themselves 
continue  to  carry  on  their  metabolic  activi- 
ties without  interruption,  allowing  the  dura- 
tion and  extent  of  tissue  injury  inflicted  by 
concomitant  surgery  to  be  primary  factors 
in  the  production  of  various  degrees  of 
shock.  Furthermore,  since  these  agents  are 
potentially  lethal  poisons,  full  use  of  the 
general  body  mechanisms  for  detoxification 
and  elimination  is  demanded,  with  resultant 
lowering  of  resistance. 

Refrigeration,  conversely,  is  a purely 
physical  agent  requiring  no  strain  on  body 
protective  devices.  The  anesthesia  produced 
is  just  one  reflection  of  the  almost  complete 
suppression  of  tissue  metabolism  caused  by 
cold.  This  suspension  of  protoplasmic  func- 
tion eliminates  pain  at  its  source  and  pre- 
vents the  shock-producing  response  seen 
when  active  metabolic  tissue  is  extensively 
injured. 

Clinical  Results 

When  these  fundamental  facts  had  been 
observed  in  experimental  work,  clinical  ap- 
plication was  inaugurated  with  successful 
results.9  Cumulative  experience  produced 
further  knowledge.  The  discomfort  of  ap- 
plying the  tourniquet  was  greatly  dimin- 
ished by  ten  to  fifteen  minutes  of  prelimin- 
ary chilling.  The  tremendous  pain  of  an 
infected,  gangrenous  leg  was  quickly  re- 
lieved by  refrigeration.  Amputation  was 
bloodless  and  shockless.  Food  intake  was 
uninterrupted  by  the  surgical  procedure. 
The  necessity  for  postoperative  immobiliza- 
tion in  bed  was  eliminated.  End  results 
were  good,  and  mortality  was  reduced.  It 
was  also  found  that  by  gradual  postopera- 


tive derefrigeration  of  the  stump,  the  rate  of 
wound  healing  could  be  regulated.  If  kept 
between  40  and  50  F.,  no  fibrinous  sealing 
of  the  wound  edges  took  place,  allowing 
drainage  of  copious  serum  to  wash  the 
wound.  In  areas  of  questionable  blood  sup- 
ply to  the  flaps,  metabolism  of  the  tissue 
could  be  kept  from  outdistancing  the  avail- 
able oxygen  supply,  thereby  preventing 
necrosis.  When  the  temperature  was  gradu- 
ally raised,  fibrinous  sealing  of  the  wound 
followed  by  firm  healing  by  first  intention 
occurred.  In  addition  to  this,  Smith  and 
Fay3  had  previously  shown  that  pathogenic 
bacteria  were  held  completely  static  at  tem- 
peratures between  40  and  50  F.,  while  tissue 
metabolism  and  gradual  repair  were  allowed 
to  take  place.  Thus,  in  infection  of  the 
stump,  the  simple  expedient  of  temperature 
control  offers  a method  of  stopping  bacterial 
activity  until  tissue  repair  has  progressed  to 
a point  where  natural  defenses  can  mini- 
mize or  eliminate  the  process. 

Following  publication  of  the  early  experi- 
mental and  clinical  data,  widespread  inter- 
est was  immediate.  Since  that  time  many 
papers  have  appeared  recommending  the 
method  from  personal  experiences.  These 
papers,*  plus  the  continued  publications  of 
Allen  and  his  co-workers,11- 12- 13- 14> 15- 16- 17- 18 
have  firmly  established  the  value  of  refrig- 
eration procedures. 

Clinical  Experience  at  Wisconsin  General  Hospital 

In  1942  the  surgical  staff  of  this  hospital 
became  interested  in  these  reports  because 
of  a constant  hospital  population  of  patients 
with  severe  peripheral  vascular  disease. 
Our  initial  attitude  was  skeptical;  conse- 
quently, refrigeration  was  first  applied  to  a 
patient  in  whom,  because  of  his  extremely 
poor  condition,  no  other  therapy  seemed  to 
present  any  reasonable  chance  of  success. 
This  65  year  old  patient  entered  moribund, 
with  diabetic  gangrene  of  the  foot,  gross  in- 
fection, generalized  sepsis  and  uncontrolled 
diabetic  ketosis.  Notes  made  by  various  at- 
tendants reflected  the  hopelessness  of  his 
case.  Refrigeration  was  recommended,  and 
the  limb  was  subsequently  packed  in  ice 

* See  “Additional  References”. 
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chips  to  the  upper  thigh.  The  patient’s  fever 
dropped  precipitously,  his  toxemia  vanished, 
his  diabetes  was  controlled  and  his  pain  dis- 
appeared entirely.  Four  days  later  a tourni- 
quet was  placed  at  mid-thigh  level  without 
pain,  and  after  waiting  for  two  and  one- 
half  hours  to  assure  anesthesia,  a Callander 
amputation  was  performed.  He  exhibited  no 
shock  or  relapse  postoperatively.  Derefrig- 
eration was  not  carried  out  with  any  effec- 
tiveness, and  a wound  infection  developed. 
However,  with  conservative  local  treat- 
ment this  was  controlled  and  the  stump 
healed  without  further  intervention  being 
necessary. 

The  remarkable  survival  in  this  severe 
case  served  to  increase  our  interest  in,  and 
respect  for,  the  refrigeration  method.  In 
the  period  from  June,  1942,  to  September, 
1943,  the  method  has  been  used  in  20 
additional  instances. 

Statistics  reveal  that  all  of  these  patients 
were  poor  risks,  all  had  established  gan- 
grene, 66  per  cent  had  gross  infection  and 
general  sepsis,  61  per  cent  were  diabetic, 
and  the  average  age  was  68  years. 

In  a group  of  patients  with  such  an  obvi- 
ously poor  prognosis,  it  is  noteworthy  that 
there  were  only  3 deaths,  2 of  which  we  do 
not  feel  were  attributable  to  the  method. 
The  1 admitted  fatality  was  due  to  a gas 
gangrene  infection  of  the  stump.  The  other 
2 deaths  occurred  in  patients  who  entered 
the  hospital  in  extremis,  with  bilateral  gan- 
grenous legs,  uncontrolled  infection  and  dia- 
betic ketosis.  Both  survived  the  initial  re- 
frigeration amputation.  Both  died  following 
a subsequent  amputation  under  general  an- 
esthesia. The  total  mortality  is  then  14.3 
per  cent.  The  corrected  mortality  is  4.7  per 
cent.  No  great  significance  is  attached  to 
these  figures,  since  the  series  is  too  small  for 
accurate  statistical  analysis.  The  impres- 
sion is  definite,  however,  that  many  of  these 
patients  were  saved  by  refrigeration  who 
would  have  succumbed  under  any  other 
known  treatment. 

In  contrast  to  the  low  mortality  encoun- 
tered, morbidity  was  high.  There  were  6 
transient  genito-urinary  infections.  Two  pa- 
tients developed  gas  bacillus  infections,  one 


of  which  apparently  was  true  gas  gangrene, 
and  accounted  for  a death.  The  other  cleared 
with  conservative  treatment  and  exhibited  a 
good  end  result.  There  was  one  patchy 
bronchopneumonia,  which  readily  responded 
to  sulfonamides.  One  small  pulmonary  in- 
farction occurred  which  resolved  without 
further  difficulty.  Five  stumps  failed  to  heal 
primarily  due  to  insufficient  blood  supply  at 
the  level  selected  for  amputation.  Two  of 
these  required  reamputation  at  a higher 
level.  It  is  believed  that  many  of  these  tran- 
sient complications  can  be  eliminated  by 
more  careful  attention  to  technic  (including 
the  use  of  the  proper  type  of  tourniquet),10 
more  careful  selection  of  amputation  level 
and  better  control  of  postoperative  dere- 
frigeration. This  latter  part  of  the  technic 
was  not  carried  out  at  all  in  40  per  cent  of 
the  patients  and  unsatisfactorily  used  in  the 
rest.  This  is  mainly  due  to  technical  difficul- 
ties and  can  be  overcome  by  careful  effort. 

Selection  ot  Patients 

For  the  correct  handling  of  patients  with 
peripheral  vascular  disease,  careful  study 
should  be  undertaken  to  determine  the  type 
of  treatment  best  suited  to  the  individual. 
Routine  use  of  refrigeration  is  definitely 
contraindicated.  Patients  who  exhibit  a 
small,  well  localized  gangrene  productive  of 
an  inflammatory  reaction  immediately  above 
it  but  without  significant  general  reaction 
may  be  rehabilitated  successfully  by  local 
chemosurgical  removal  as  advocated  by 
Mohs  et  al.19  Certain  other  patients  do  not 
tolerate  refrigeration  and  may  become  ap- 
prehensive or  experience  marked  discom- 
fort. This  is  particularly  true  in  the  younger 
age  group.  Patients  requiring  amputations 
who  are  not  aged,  who  show  no  significant 
infection  or  general  sepsis,  and  whose  gen- 
eral reserve  is  good,  are  better  managed 
under  general  anesthesia.  This  group  in- 
cludes patients  in  whom  amputation  is  indi- 
cated because  of  chronic  infection,  neoplasia, 
or  deformities.  It  is  the  opinion  of  one  of  us 
that  amputation  for  Buerger’s  disease 
should  not  be  done  under  refrigeration  be- 
cause of  ( 1 ) the  marked  vasospastic  tenden- 
cies, (2)  the  lack  of  general  toxemia  and  (3) 
the  younger  age  level. 
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In  summary,  then,  refrigeration  amputa- 
tion should  be  reserved  for  those  patients 
who,  because  of  senility,  uncontrolled  dia- 
betes, infection,  general  sepsis,  or  other 
complications,  would  be  poor  risks  for  gen- 
eral anesthesia. 

Refrigeration  Procedures 

Once  the  patient  is  selected  as  a candidate 
for  refrigeration,  surgical  judgment  does 
not  cease  to  be  important.  It  has  become 
apparent,  from  experiences  encountered  in 
our  cases,  that  there  are  several  technics  to 
employ  depending  on  the  particular  clinical 
picture  presented.  We  suggest  the  major 
division  of  refrigeration  procedures  into 
two  parts:  Surgical  refrigeration  and  Pre- 
liminary Control  refrigeration.  Surgical  re- 
frigeration is  further  divided  into  Primary 
and  Secondary  types. 

Primary  Surgical  Refrigeration: 

This  technic  is  the  classic  one  originally 
described  by  Allen.  It  is  the  method  of 
choice  for  aged  patients  without  significant 
infection  or  toxicity  in  whom  diabetes,  if 
present,  is  mild.  These  persons  are  care- 
fully evaluated  and  more  conservative  meas- 
ures are  tried  initially.  If  these  methods 
fail,  refrigeration  amputation  is  carried 
out  in  one  stage  as  follows : 

The  leg  is  laid  on  a rubber  sheet.  The  head  of 
the  bed  is  raised.  Mild  sedation  is  ordered  and  max- 
imum effect  is  awaited.  Ice  chips  are  then  packed 
around  the  entire  leg,  and  well  up  the  thigh.  The 
edges  of  the  sheet  are  approximated  over  the  leg. 
The  upper  end  is  snugged  around  the  thigh,  but  the 
lower  end  is  left  open  to  allow  drainage  of  melted 
ice.  A bucket  is  placed  to  receive  this  material. 
After  fifteen  to  thirty  minutes,  the  leg  is  tempo- 
rarily lifted  out  of  the  ice,  and  a pure  gum  rubber 
intravenous  tube111  is  wrapped  twice  around  the 
thigh  two  to  three  inches  below  the  upper  ice  level. 
The  leg  is  replaced  in  ice,  and  a period  of  from  two 
to  three  hours  is  allowed  to  elapse  to  secure  anes- 
thesia. Excessive  tightness  of  the  tourniquet, 
though  unnecessary,  does  no  appreciable  harm;  in- 
sufficient tightness  delays  anesthesia  and  causes 
engorgement  of  the  limb. 

After  anesthesia  is  complete,  the  patient  is  taken 
to  the  operating  room  in  his  bed.  There  the  ice  is 
removed,  and  the  patient  quickly  transferred  to  the 
operating  table,  where  the  leg  is  prepared  and 
draped.  Amputation  is  performed  at  the  selected 
level  without  delay.  When  the  major  vessels  are 
ligated,  the  tourniquet  is  removed,  and  anesthesia 


will  last  until  the  skin  sutures  are  in  place.  Several 
layers  of  sterile  gauze  and  a roller  bandage  are 
applied  to  the  stump,  and  three  bare  ice  bags  are 
incorporated  outside  of  this.  Food  intake  is  unin- 
terrupted. The  patient  may  be  up  in  a wheelchair 
the  same  evening.  One  ice  bag  is  removed  per  day. 
Dressings  are  changed  only  as  required  by  drainage. 
The  stitches  are  removed  in  twelve  to  fourteen  days. 

Preliminary  Control  Refrigeration: 

This  technic  is  suggested  in  severely  toxic 
patients  with  gross  infection  and/or  uncon- 
trolled diabetes.  It  offers  a method  of  com- 
pletely segregating  the  infected  extremity 
from  the  body  prior  to  surgery,  and  allows 
time  for  preoperative  supportive  and  correc- 
tive therapy.  Originality  for  the  idea  of 
refrigeration  prior  to  surgery  belongs  to 
Haley.20 

Preliminary  measures  are  carried  out  as  before. 
However,  the  ice  is  packed  only  to  knee  level.  After 
analgesia  is  produced,  the  tourniquet  is  placed  below 
the  knee,  and  the  ice  reapplied.  Twelve  to  seventy- 
two  hours,  or  even  more,  are  allowed  to  elapse,  dur- 
ing which  a remarkable  response  usually  occurs. 

If  the  patient  responds  well  and  demon- 
strates good  reserve  at  the  end  of  this  con- 
trol period,  amputation  may  be  done  under 
general  anesthesia.  This  amputation  is  done 
above  the  refrigeration  tourniquet  which  is 
never  removed. 

Secondary  Surgical  Refrigeration: 

This  technic  is  employed  only  as  a sequel 
to  control  refrigeration,  and  then  only  if  the 
patient  is  a poor  reserve  type,  or  has  re- 
sponded suboptimally.  In  poor  risk  aged 
patients  with  gross  infection  and  sepsis, 
preliminary  control  refrigeration  followed 
by  secondary  surgical  refrigeration  is  the 
method  of  choice. 

Surgical  refrigeration  as  described  before  is 
superimposed  on  the  control  refrigeration  already 
present  by  packing  additional  ice  up  the  thigh  and 
applying  a second  tourniquet  just  below  the  upper 
ice  level.  After  two  to  three  hours,  amputation  is 
performed  between  the  two  tourniquets.  The  lower 
one  is  never  removed.  The  upper  one  is  removed 
after  the  major  vessels  have  been  ligated.  Post- 
operative care  is  the  same. 

It  should  be  mentioned  that  control  re- 
frigeration may  be  performed  without  a 
tourniquet,  but  in  patients  of  the  type  under 
discussion  we  do  not  recommend  it.  The 
body  temperature  is  apt  to  fall  to  low  levels, 
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creating  lethargy  and  relaxation  which  fav- 
or pneumonia.  Furthermore,  the  response 
to  such  refrigeration,  while  still  remarkable, 
is  not  as  complete  as  when  the  extremity  is 
isolated  from  the  body  by  complete  vascular 
occlusion. 

There  are,  however,  conditions  in  which 
control  refrigeration  without  a tourniquet  is 
the  method  of  choice.  One  of  these  is  in  em- 
bolic occlusion  of  the  major  artery  to  an 
extremity.  Here,  if  applied  very  early,  re- 
frigeration will  delay  ischemic  necrosis  of 
the  distal  tissues,  thereby  lengthening  the 
period  during  which  successful  embolectomy 
can  be  accomplished.  In  a sense,  the  embolus 
itself  acts  as  a tourniquet.  Cold,  as  men- 
tioned before,  also  prevents  thrombosis 
from  occurring  in  the  inactive  arteries.  An- 
other situation  where  the  nonocclusive  con- 
trol refrigeration  is  best  is  in  acute,  severe, 
nonhemorrhagic  trauma  to  the  extrem- 
ity,22- 23-  24  especially  when  delay  in  treat- 
ment is  unavoidable.  The  wound  is  thereby 
held  static  until  adequate  care  is  available. 
In  war  time,  many  limbs  might  be  saved  in 
this  manner,  since  bacteria  are  held  in  abey- 
ance and  all  viable  tissue  is  preserved.  The 
treatment  of  immersion  foot  by  this 
method2'"’- 26  is  also  being  performed  with 
success. 

Level  and  Type  of  Amputation 

The  choice  of  level  of  amputation  in  these 
cases*  should  be  with  rare  exception  above 
the  knee  joint.  To  amputate  such  poor  risk 
patients  below  the  knee  is  hazardous  and 
offers  no  particular  advantage.  Mid-thigh 
amputation  technic  is  well  established  and 
needs  no  further  discussion.  At  the  supra- 
condylar level,  we  feel  that  osteoplastic 
operations,  such  as  the  Gritti-Stokes,  are 
unwise.  The  experience  we  have  had  with 
the  Callendar  tendinoplastic  operation21  has 
convinced  us  that  it,  or  one  of  its  modifica- 
tions** is  the  method  of  choice  for  this  level. 
The  reasons  for  this  selection  are:  1.  It  is 
less  traumatic  (since  no  muscles  are  cut). 

2.  It  is  anatomic.  3.  It  is  unnecessary  to  use 
a tourniquet  (in  amputation  with  general 
anesthesia  for  the  second  stage  this  is  a 

* See  introduction.  Statement  applies  to  specific 
group  of  patients  under  discussion  in  this  study. 

**  Paper  to  be  published  at  a future  date. 


definite  advantage).  4.  No  sutures  are 
buried  beneath  the  skin.  5.  It  produces  an 
excellent  end-bearing  stump. 

Summary 

The  subject  of  refrigeration  amputation  is 
discussed  from  theoretic,  experimental  and 
clinical  viewpoints.  A series  of  21  cases 
treated  by  this  technic  are  analysed.  Indica- 
tions for  and  against  the  use  of  refrigera- 
tion are  listed,  and  a separation  of  refriger- 
ation treatment  into  two  distinct  types  with 
subdivisions  is  suggested.  Level  and  type  of 
amputation  are  briefly  mentioned. 

Conclusions 

1.  Refrigeration  methods  are  extremely 
valuable  in  the  treatment  of  selected  cases 
of  peripheral  vascular  disease  requiring 
amputation. 

2.  Refrigeration  methods  are  capable  of 
saving  lives  in  extremely  poor  risk  patients 
where  no  other  known  method  would  be 
likely  to  succeed. 

3.  There  are  two  types  of  refrigeration; 
namely,  Control  Refrigeration  and  Surgical 
Ref  rigeration.  These  may  be  used  singly  or 
in  combination.  Proper  use  of  these  differ- 
ent technics  will  give  best  results. 

4.  The  level  of  amputation  should  be  care- 
fully determined  prior  to  inauguration  of 
treatment.  This  level  should  rarely  be  below 
the  knee. 

5.  If  a supracondylar  level  is  selected,  the 
modified  Callander  amputation  is  recom- 
mended. 
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J.  J.  GRAM  LING,  JR. 

THE  purpose  of  this  paper  is  to  present 
1 11  cases  of  diverticulitis,  encountered 
during  the  past  several  years.  A brief  dis- 
cussion will  follow  the  presentation  of  each 
type  of  diverticulum.  Although  there  are 
no  cases  of  diverticulum  of  the  common 
bile  duct  or  jejunum  included  in  this  re- 
port, a short  discussion  of  these  types  of 
diverticulum  will  be  incorporated. 

Much  has  been  written  about  diverticu- 
litis of  the  colon,  and  excellent  reviews  of 
the  subject  appear  periodically.6- 9 Numer- 
ous cases  of  Meckel’s  diverticulum  have 
been  reported.1  Less  has  been  written  about 
diverticula  of  the  cecum,  appendix,  duo- 
denum, common  bile  duct  and  gall  bladder. 
Edward’s  excellent  book  on  Diverticula  and 
Diverticulitis  of  the  Intestine  is  comprehen- 
sive in  its  review  of  all  the  literature  prior 
to  1939. 7 In  January,  1941,  Ogilvie  re- 
ported 4 cases  of  acute  pancreatic  necrosis 
caused  by  duodenal  diverticula,15  although 
Edwards,  as  late  as  1939,  had  stated  that 
there  was  no  authentic  description  from 
post-mortem  findings  of  such  an  occurrence. 
A similar  case  is  included  in  this  report. 

Diverticula  may  be  congenital,  but  are 
more  often  of  the  acquired  type.  Meckel’s 

* Presented  before  the  One  Hundred  First  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1942. 


diverticulum  is  an  example  of  the  congeni- 
tal type.  It  results  from  a failure  of  oblit- 
eration of  the  vitelline  duct.  In  general,  it 
may  be  said  that  diverticula  with  a histo- 
logic picture  identical  with  the  parent  organ 
may  be  congenital  in  young  people. 

Acquired  diverticula  before  the  age  of  40 
years  are  unusual,  and  before  the  age  of  30 
are  rare.2  Characteristic  of  the  uncompli- 
cated diverticulum  is  the  thinness  of  its  wall. 
Seldom  are  muscle  fibers  found  in  the  wall, 
and  when  present  are  sparse  and  close  to 
the  base.  The  wall  then  is  made  up  of  the 
mucous  and  serous  layers.  Many  factors  are 
concerned  in  producing  these  hernial  pro- 
trusions. The  areas  of  local  weakness  in  the 
muscle  layers  of  the  wall  occur  along  the 
mesenteric  border  of  the  intestine  at  points, 
(and  this  is  the  widely  accepted  theory) 
where  the  blood  vessels  pierce  the  muscle 
layers.7  Other  factors  in  a smaller  incidence 
are  destruction  of  the  muscular  wall  by 
ulcers  as  in  the  duodenum,  or  replacement 
in  the  muscle  wall  by  adenomata  or  aberrant 
pancreatic  tissue.  Increased  intra-intestinal 
pressure  and  related  factors  aid  in  the  pro- 
duction of  these  hernial  protrusions  from 
within.  Edwards7  in  his  book  discusses  at 
length  the  effect  of  muscle  contraction  and 
spasm  aided  perhaps  in  the  jejunum  by  the 
external  pull  of  blood  vessels. 

Diverticula  of  the  Duodenum 

Case  1.  L.  T.,  a white  female  aged  46,  was  seen 
during  two  attacks  of  pain  in  the  upper  right  quad- 
rant during  the  year  1940.  These  attacks  were 
precipitated  by  dietary  indiscretions.  The  Graham- 
Cole  dye  test  was  normal.  Gastrointestinal  fluoro- 
scopy revealed  two  diverticula  of  the  duodenum. 
One  of  these  was  perivaterein,  the  other  was  in  the 
third  part  of  the  duodenum. 

Case  2.  S.  M.,  a white  male  aged  50,  entered 
St.  Luke’s  Hospital  on  October  20,  1941,  complain- 
ing of  weight  loss,  emesis  and  pain  in  the  right 
upper  part  of  the  abdomen.  The  symptoms  had  be- 
gun three  weeks  earlier.  Jaundice  was  evident  on 
admission.  The  icterus  index  was  40.  Gastrointes- 
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tinal  fluoroscopy  and  x-ray  revealed  a perivaterein 
diverticulum  of  the  duodenum  (fig.  1).  The  diverti- 
culum remained  filled  with  barium  after  four  hours. 
The  Graham-Cole  dye  test  indicated  pathology.  On 
October  24,  1941,  exploration  revealed  a normal 
gallbladder.  The  common  bile  duct  was  normal  in 
size.  It  was  opened,  a probe  inserted  and  a definite 
obstruction  was  met  at  the  ampulla  of  Vater.  Upon 
exerting  slight  pressure,  the  probe  entered  the  duo- 
denum with  the  sensation  of  having  passed  through 
fibrinous  adhesions.  The  patient  died  three  days 
after  the  operation.  Necropsy  revealed  a diverticu- 
lum of  the  duodenum  with  its  ostium  1 cm.  from  the 
ampulla  of  Vater.  The  diverticulum  was  thin  walled, 
measuring  3 cm.  by  1 cm.  It  paralleled  the  common 
bile  duct,  and  was  intimately  associated  with  it. 
An  ascending  cholangitis  was  present.  There  were 
areas  of  acute  necrosis  in  the  pancreas. 


Fig.  1.  Case  2.  Perivaterein  diverticulum 
of  the  duodenum. 


Diverticula  of  the  duodenum  comprise  18 
per  cent  of  all  the  diverticula  occurring  in 
the  intestinal  tract  (Dixon,  Deuterman  and 
Weber).  The  majority  of  these  are  symp- 
tomless. Ogilvie’s  recent  report  of  4 cases 
in  which  death  occurred  dramatically  as  a 
result  of  the  complications  from  these  diver- 
ticula suggests  that  symptoms  of  diverticu- 
litis in  other  cases  often  have  been  over- 
looked.15 In  2 of  these  4 cases  epigastric 


pain  with  jaundice  had  occurred  at  intervals 
over  a period  of  eleven  weeks.  At  autopsy 
pancreatic  necrosis  was  demonstrated  in  all 
4 of  these  cases. 

The  symptoms  of  diverticulitis  of  the  duo- 
denum are  usually  vague.  In  the  acute  phase 
these  symptoms  depend  upon  the  location  of 
the  diverticulum.  Pylorospasm  results  from 
diverticula  of  the  first  part  of  the  duodenum. 
Perforation,  obstructive  jaundice,  ascending 
cholangitis,  or  pancreatic  necrosis  may  re- 
sult from  perivaterein  diverticula.  Duodenal 
obstruction  may  result  from  diverticula  of 
the  ascending  portion  of  the  third  part  of 
the  duodenum.  There  is  a definitely  in- 
creased incidence  of  symptoms  in  this  latter 
type. 

Case5  has  reported  an  average  of  eleven 
hour  retention  in  18  cases  of  diverticula  of 
the  duodenum.  Normally,  the  inverted  posi- 
tion and  wide  mouth  favors  rapid  emptying 
of  these  diverticula.  Edwards7  has  selected 
six  hour  retention  as  his  arbitrary  standard. 
He  feels  that  retention  of  barium  over  six 
hours  in  the  absence  of  other  pathology  is 
proof  that  the  diverticulum  is  accountable 
for  gastric  symptoms. 

Numerous  other  cases  of  complications  of 
duodenal  diverticula  have  been  reported.  Of 
these,  a considerable  number  have  been 
treated  surgically  with  complete  relief.  The 
criteria  for  considering  an  elective  operation 
with  the  object  of  removing  a diverticulum 
of  the  duodenum  are:(l)  the  location  of 
the  diverticulum;  (2)  the  emptying  time  of 
the  diverticulum  following  a barium  meal ; 
and  (3)  the  persistence  of  symptoms  in  the 
absence  of  any  other  pathology  after  a com- 
plete survey  of  the  patient.  At  operation  its 
removal  may  be  found  to  be  impossible. 

Diverticula  of  the  Jejunum 

Six  per  cent  of  the  diverticula  of  the  in- 
testinal tract  are  found  in  the  jejunum 
They  are  frequently  multiple  and  occur 
along  the  mesenteric  border  of  the  intestine. 
The  histories  of  these  cases  reveal  a rather 
constant  complaint  of  “rumbling  noises” 
following  the  ingesting  of  food. 

The  so-called  giant  diverticula  of  the 
small  bowel  are  usually  located  in  the  je- 
junum. Although  congenital  in  origin,  they 
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do  not  rise  from  the  vitelline  duct  and  are 
not  to  be  confused  with  Meckel’s  diverticu- 
lum. There  is  a reduplication  of  the  bowel 
over  a considerable  distance,  with  the  diver- 
ticulum finally  becoming  divorced  from  the 
mesentery  and  ending  in  a blind  sac.7 

Meckel's  Diverticulum 

Case  1.  W.  T.,  a white  male  aged  34,  was  admitted 
to  Milwaukee  County  Hospital  November  26,  1936. 
The  signs  and  symptoms  of  bowel  obstruction  were 
present.  At  operation  a large  gangrenous  Meckel’s 
diverticulum  was  removed.  The  apex  of  the  diver- 
ticulum had  become  attached  to  the  mesentery  of 
the  ileum  and  a loop  of  small  bowel  had  herniated 
through  this  opening.  The  peritoneal  cavity  was 
filled  with  a sanguineous  ascitic  fluid.  The  patient 
died  ten  days  after  the  operation.  Autopsy  revealed 
a confluent  bronchial  pneumonia  and  peritonitis. 

At  the  Milwaukee  County  General  Hos- 
pital 27  cases  of  Meckel’s  diverticulum  were 
seen  during  the  period  from  1930  to  1940. 
Sixteen  of  these  were  the  cause  of  acute 
intestinal  obstruction.  The  other  11  cases 
were  asymptomatic.  Ten  of  the  16  acute 
cases  survived  after  operation. 

Solitary  Diverticula  of  the  Cecum 

Case  1.  S.  L.,  a white  male  aged  41,  was  admitted 
to  St.  Luke’s  Hospital  on  April  7,  1938.  A diagnosis 
of  acute  appendicitis  was  made.  At  operation  a 
small  gangrenous  diverticulum  was  found  about 
2 cm.  from  the  base  of  the  appendix.  Both  the  ap- 
pendix and  the  diverticulum  were  removed.  A bar- 
ium enema  study  in  November,  1940,  demonstrated 
no  other  diverticula  of  the  colon. 

Case  2.  W.  H.,  a white  male  aged  39,  was  admit- 
ted to  St.  Luke’s  Hospital  on  March  7,  1939.  A diag- 
nosis of  acute  appendicitis  was  made.  At  operation 
an  acutely  inflamed  diverticulum  of  the  cecum  was 
removed  together  with  the  appendix. 

In  1940  a review  of  the  past  literature  re- 
vealed that  less  than  30  cases  of  solitary 
diverticulitis  of  the  cecum  had  been  re- 
ported. It  is  reasonable  to  assume  other 
cases  have  not  been  reported. 

The  average  age  incidence  is  40  years. 
This  is  ten  to  fifteen  years  lower  than  the 
incidence  for  diverticula  of  the  duodenum 
and  colon.  In  3 cases,  including  1 reported 
here,  barium  enemas  demonstrated  the  ab- 
sence of  other  diverticula  of  the  colon. 

Preoperatively  the  differential  diagnosis 
from  appendicitis  is  practically  impossible. 
On  exploring  the  abdomen  a diverticulum 


on  the  anterior  surface  of  the  cecum  is  easily 
recognized.  In  9 of  the  cases  reviewed,  an 
erroneous  diagnosis  of  carcinoma  resulted 
in  radical  resection  of  the  cecum.  Actinomy- 
cosis, tuberculosis  and  ureteral  stone  must 
also  be  considered  in  the  differential 
diagnosis. 

Diverticula  of  the  Vermiform  Appendix 

Case  1.  L.  B„  a white  female  aged  16,  entered  the 
Milwaukee  County  Hospital  on  February  21,  1942, 
complaining  of  pain  in  the  right  lower  quadrant 
of  the  abdomen.  An  appendectomy  was  performed. 
The  appendix  was  distended  and  measured  10  cm. 
in  length.  About  2 cm.  from  the  proximal  end,  a 
carcinoid  tumor  1 cm.  in  diameter  occluded  the 
lumen.  Distal  to  the  tumor  three  thin  walled  diver- 
ticula extended  from  the  mesenteric  border  of  the 
appendix  into  the  meso-appendix  (fig.  2).  The 
microscopic  diagnosis  was:  (1)  diverticulosis;  (2) 
carcinoid  tumor. 


Fig.  2.  Case  1.  Diverticula  of  the 
vermiform  appendix. 


Diverticula  of  the  appendix  are  almost  all 
of  the  false,  acquired  type.  Of  the  few  con- 
genital diverticula  reported,  1 is  interest- 
ing in  that  its  base  stemmed  from  the  base 
of  the  appendix  and  the  tip  was  attached  to 
the  umbilicus,  thus  suporting  the  contention 
that  it  was  a true  Meckel’s  diverticulum.22 

The  factors  concerned  in  producing  ac- 
quired diverticula  of  the  appendix  are:(l) 


September  Nineteen  Forty-Four 


945 


obstruction  due  to  fecaliths,  tumors  and 
“kinks”;20  (2)  weakened  points  of  the  ap- 
pendiceal wall  due  to  scar  or  blood  vessel 
aperture;  and  (3)  contractility  of  the  mus- 
cularis  causing  narrowing  of  the  appendi- 
ceal lumen  and  throwing  the  mucosa  into 
numerous  folds  which  “seek  out”  weakened 
areas  of  the  appendiceal  wall.21 

Diverticula  of  the  appendix  occur  at  an 
average  age  incidence  of  42  years.  The 
youngest  case  heretofore  reported  was  18 
years;  the  oldest,  64  years.23  These  diverti- 
cula may  be  single  but  are  usually  multiple. 
Surgical  statistics  show  a rate  of  occurrence 
of  0.53  per  cent  for  diverticula  and  0.2  per 
cent  for  carcinoid  tumors.20  Only  about  8 
per  cent  of  the  appendices  with  diverticula 
also  have  carcinoid  tumors.23 

Diverticula  of  the  Colon 

Case  1.  M.  B.,  a white  female  aged  52,  acutely  ill, 
was  admitted  to  St.  Luke’s  Hospital  on  July  16, 
1941.  At  operation  a generalized  peritonitis  from 
perforation  of  a perisigmoid  abscess  was  found.  A 
Mikulicz  resection  of  the  involved  sigmoid  was  per- 
formed. The  patient  was  discharged  from  the  hos- 
pital twenty-one  days  later.  On  September  22,  1941, 
the  colostomy  was  closed.  The  patient  was  well  in 
June,  1944. 

Case  2.  O.  B.,  a white  male  aged  44,  acutely  ill, 
entered  St.  Joseph’s  Hospital  on  September  6,  1940. 
Vague  lower  abdominal  pain,  dysuria  and  tenesmus 
had  been  experienced  for  two  weeks.  Twenty-four 
hours  prior  to  admission  the  symptoms  became 
acute.  At  operation  through  a McBurney  incision, 
a spreading  peritonitis  and  a palpable  perisigmoid 
abscess  were  found.  Culture  of  the  pus  revealed 
Welch  bacilli,  and  on  the  third  day  after  operation 
air  was  palpable  in  the  abdominal  wall.  Five  and 
nine  weeks  later  barium  enemas  demonstrated  num- 
erous diverticula  of  the  sigmoid  colon  with  incom- 
plete obstruction.  On  November  19,  1940,  the  pa- 
tient was  readmitted  with  an  acute  bowel  obstruc- 
tion. Under  conservative  management  with  a Mil- 
ler-Abbott  tube  the  patient’s  condition  rapidly  be- 
came worse.  At  operation  an  acute  obstruction  of 
the  terminal  ileum  involved  in  the  chronic  sigmoid 
abscess  was  relieved.  A loop  colostomy  of  the  des- 
cending colon  was  established.  There  was  no  x-ray 
evidence  of  improvement  ten  months  later  despite 
sulfonamide  therapy  and  rest.  On  October  8,  1941, 
the  involved  sigmoid  colon  was  resected.  The  colos- 
tomy was  closed  in  January,  1942.  The  patient  was 
well  in  June,  1944. 

Case  3.  O.  F.,  a white  male  aged  48,  acutely  ill, 
entered  St.  Luke’s  Hospital  on  March  2,  1942.  A 
diagnosis  of  acute  appendicitis  was  made.  A gen- 
eralized peritonitis  with  a palpable  perisigmoid 
abscess  was  found  at  operation.  A cecostomy  was 


done  and  drainage  of  the  abscess  established 
through  a stab  wound.  The  cecostomy  closed  spon- 
taneously in  two  months.  Persistent  recurrence  of 
a fecal  fistula  through  the  stab  wound  led  to  a re- 
section of  the  sigmoid  colon  and  2 feet  of  in- 
volved ileum  on  June  25,  1943.  Closed  anastomoses 
were  done.  The  patient  was  well  in  June,  1944,  ex- 
cept for  a small  incisional  hernia  through  the  cec- 
ostomy wound. 

Case  4.  A.  F.,  a white  male  aged  55,  was  admitted 
to  St.  Luke’s  Hospital  on  February  8,  1943,  for  re- 
section of  the  descending  colon.  On  June  25,  1942, 
a left  abdominal  abscess  had  been  drained  else- 
where. Because  of  recurring  abscesses  with  fecal 
drainage  a cecostomy  was  established  on  December 
12.  1942.  A preoperative  diagnosis  of  carcinoma  of 
the  colon  was  made  on  the  basis  of  comparison  of 
x-ray  findings  with  those  of  an  earlier  date.  Num- 
erous diverticula  were  demonstrable  proximal  to 
the  suspicious  diverticulum  at  the  base  of  the  fecal 
fistula.  On  February  11,  1943,  one  foot  of  the  des- 
cending colon  was  resected  en  masse  with  a wide 
portion  of  the  abdominal  wall  including  the  fecal 
fistula.  A closed  end  to  end  anastomosis  was  done. 
Examination  of  the  specimen  revealed  an  adeno- 
carcinoma of  the  colon  with  diverticula  proximal 
and  a small  benign  polyp  distal  to  it.  The  patient 
died  thirteen  months  later  from  metastases. 

Sixty-two  per  cent  of  the  diverticula  of 
the  intestine  occur  in  the  sigmoid  colon  and 
rectum.  Rankin  estimated  the  incidence  of 
diverticulosis  at  1 per  cent  of  the  population 
and  at  10  per  cent  in  patients  past  the  age 
of  40  years  subjected  to  x-ray  studies.  Ros- 
coe  Graham0  found  that  diverticulitis  fol- 
lowed diverticulosis  at  the  rate  of  12  to  15 
per  cert.  Autopsy  and  surgical  specimens  es- 
tablish the  coexistence  of  carcinoma  and  di- 
verticulitis at  1 per  cent.12* 13 

The  diagnosis  of  diverticulosis  is  usually 
made  during  routine  barium  enema  studies. 
The  symptoms  of  vague  lower  abdominal 
pain  and  constipation  may  have  been  the 
reason  for  the  examination.  Sigmoidoscopic 
examination  is  of  positive  value  in  only  1 
of  every  6 cases.10  The  diagnosis  of  divertic- 
ulitis hinges  largely  on  the  history  and  the 
nature  of  the  complication  present. 

Lower  abdominal  pain  particularly  on  the 
left  radiating  into  the  rectum  and  relieved 
by  the  passage  of  flatus  or  stool  is  the  sig- 
nificant symptom  of  diverticulitis.  Fever  is 
usually  present  and  gross  blood  is  occasion- 
ally found  in  the  stool.  Barium  or  other 
enemas  are  dangerous  during  the  acute 
stage  of  the  disease. 
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Acute  diverticulitis  may  subside,  perfo- 
rate, or  become  chronic.  In  the  event  of  per- 
foration, a generalized  peritonitis  or  an 
abscess  may  result.  The  abscess  may  give 
rise  to  urinary  symptoms,  and  later  perfo- 
rate into  the  urinary  bladder.  The  abscess 
usually  presents  in  the  left  lower  quadrant, 
and  can  produce  the  symptoms  of  an  acute 
bowel  obstruction.  If  the  inflammation  be- 
comes chronic,  thickening  of  the  wall  and 
spasm  produce  a partial  bowel  obstruction. 
Two  of  the  cases  reported  here  were  un- 
usual in  that  a small  bowel  obstruction  and 
a chronic  sigmoid  obstruction  occurred  in 
the  same  patient. 

Jones12  states,  “I  know  of  no  abdominal 
ailment  which  calls  for  individualization  and 
taxes  one’s  surgical  ingenuity  more  than 
diverticulitis  and  its  complications.”  Simple 
drainage  of  an  abscess  is  the  most  frequent 
surgical  procedure  necessary.  Occasionally 
a permanent  fecal  fistula  results.  Primary 
closure  of  the  perforation  has  been  success- 
ful in  some  cases.  A colostomy  may  be  re- 
sorted to:  (1)  as  a means  of  obtaining  a 
cure  by  complete  rest;  (2)  to  relieve  an 
acute  obstruction;  or  (3)  as  a preliminary 
procedure  for  resection  or  repair  of  a colo- 
vesical  fistula.  At  least  ten  months  is  con- 
sidered the  optimum  time  necessary  for  a 
cure  by  complete  rest. 

The  prognosis  in  diverticulitis  of  the  colon 
must  be  guarded.  The  immediate  operative 
mortality  of  37  per  cent  is  established  from 
the  more  recent  reviews  of  Cave6  and  Ros- 
coe  Graham.1'  Repeated  attacks  of  diverticu- 
litis not  infrequently  follow  both  medical 
and  surgical  management.17  Edwards  re- 
ported a case  of  colovesical  fistula  which  oc- 
curred two  years  after  complete  rest  with 
a colostomy.7 

Diverticula  of  the  Gallbladder 

Case  1.  A white  female,  aged  35,  entered  Colum- 
bia Hospital  with  a typical  history  of  gallbladder 
food  intolerance  with  no  relief  from  a fat-free  diet. 
The  Graham-Cole  dye  test  showed  a delayed  empty- 
ing of  the  gallbladder.  On  July  22,  1941,  explora- 
tory operation  revealed  a diverticulum  of  the  fundus 
of  the  gallbladder  (fig.  3).  The  resected  specimen 
revealed  a thickening  of  the  diverticulum  wall.  The 
gallbladder  proper  was  normal.  Complete  relief  of 
the  symptoms  has  resulted.  There  had  been  no  re- 
currence of  symptoms  in  June,  1944. 


Fig.  3.  Case  1.  Diverticulum  of  the  gallbladder. 


Diverticula  of  the  gallbladder  are  rare.18 
In  1936,  the  last  report  in  the  English  litera- 
ture included  3 cases.16  Less  than  20  cases 
had  been  published  at  that  time.  The  case 
reported  here  is  classified  as  a congenital  di- 
verticulum because  of  the  microscopic  pic- 
ture and  the  absence  of  chronic  inflamma- 
tory reaction.  The  wall  of  the  diverticulum 
was  rich  in  both  Luschka  ducts  and  Rokitan- 
sky-Aschoff  sinuses. 

Diverticulum  of  the  Common  Bile  Duct 

Congenital  diverticula  (or  cysts)  of  the 
common  bile  duct  are  exceedingly  rare. 
There  are  less  than  100  cases  reported  in 
the  literature.  One  case  was  found  in  17,381 
operations  at  the  Mayo  Clinic.  Two  cases 
were  found  in  23,048  autopsies  at  London 
Hospital.  Yet,  Walton19  recently  reported  5 
cases.  Several  of  his  patients  had  had  one  to 
three  previous  operations  with  no  relief.  An 
anastomosis  between  the  duodenum  and  the 
diverticulum  was  successful  in  4 of  the  5 
cases.  One  of  his  patients  has  been  symp- 
tom-free for  seven  years. 
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Although  pain,  jaundice  and  tumor  are 
the  most  important  symptoms,  frequently 
these  diverticula  cause  only  vague  symp- 
toms. Strangely  enough,  cholelithasis  was 
present  in  only  a few  of  the  reported  cases. 
These  diverticula  may  attain  an  enormous 
size  and  in  several  instances  were  at  first 
mistaken  for  an  ovarian  cyst.  The  contents 
varied  from  30  to  8,000  cc. 

Summary 

1.  The  various  types  of  intra-abdominal 
diverticula  exclusive  of  the  stomach  and 
urinary  tract  are  briefly  reviewed. 


2.  Eleven  cases  of  diverticulitis  are  re- 
ported. Four  of  these  rarely  occur. 

3.  The  great  majority  of  cases  of  divertic- 
ulitis should  be  treated  conservatively. 
When  surgery  is  indicated,  the  kind  of  pro- 
cedure to  be  used  depends  largely  on  the 
complication  present. 

Editor’s  Note:  Photography  by  Mr.  Leo  C.  Mas- 
sopust,  department  of  art  and  clinical  photogra- 
phy, Marquette  University  School  of  Medicine. 

(Bibliography  may  be  found  on  page  992.) 


The  Tuberculosis  Picture  in  Wisconsin 

By  ALLAN  FILEK,  M.  D.* 

Madison 


HECAUSE  of  the  importance  of  the  tuber- 
^ culosis  problem  in  a nation  at  war,  certain 
facts  about  the  problem  as  it  exists  in  Wis- 
consin were  gathered  together  and  are  here- 
with presented  for  the  information  of  phy- 
sicians. It  is  believed  that  the  physicians 
will  find  much  of  interest  not  only  for  talks, 
but  also  for  answering  questions  asked  by 
patients  and  others. 

Some  Miscellaneous  Data 

In  1942  there  were  740  resident  deaths 
from  tuberculosis  in  the  state  of  Wisconsin, 
which  represents  a death  rate  of  23.6  per 
hundred  thousand  population.  This  may  be 
compared  to  the  death  rate  in  the  United 
States  as  a whole  of  44.4.  The  decrease  in 
the  death  rate  in  the  past  ten  years  has 
amounted  to  roughly  5 per  cent  annually. 
The  tentative  resident  deaths  for  1943  num- 
ber 738,  indicating  a considerable  flattening 
out  of  the  death  rate  curve.  On  the  basis  of 
an  estimated  decrease  in  population  for  1943, 
the  death  rate  will  be  somewhat  higher  than 
that  of  1942. 

Table  1. — Cases  of  Tuberculosis 


Cases  in  active  file 4,505 

In  sanatoria  2,297 

Out  of  sanatoria  2,016 

Out  of  sanatoria  with  positive  sputum 462 


* Director  of  Tuberculosis  Control,  State  Board 
of  Health. 


For  the  fiscal  year  1942-3  the  cost  of 
maintaining  the  state’s  seventeen  county, 
two  eleemosynary  and  two  state  institutions 
was  $2,220,969.69.  The  state  paid  35.6  per 
cent  of  this  amount,  57.9  per  cent  was  paid 
by  counties  and  only  6.5  per  cent  was  ob- 
tained from  part  or  full  pay  patients. 


Table  2. — Cost  of  Operating  Tuberculosis 
Sanatoria  1942-3 


Per 

Amount 

cent 

State’s  share 

$ 791,653.67 

35.6 

Counties’  share 

1,284,992.71 

57.9 

Full  and  part  pay  patients  . 

144,323.31 

6.5 

Total 

_ $2,220,969.69 

100.0 

Since  tuberculosis  is  a communicable  dis- 
ease, it  is  important  that  institutions  for  the 
care  of  the  tuberculous  be  utilized  to  the  best 
advantage.  The  institution  for  the  care  of 
the  tuberculous  serves  two  purposes : It  pro- 
vides a place  where  proper  care  may  be  ad- 
ministered and  it  serves  to  isolate  the  active 
case  so  that  he  is  no  longer  a menace  to  the 
community.  In  December,  1943,  there  were 
over  four  hundred  vacant  beds  in  our  tuber- 
culosis sanatoria.  Every  effort  should  be 
made  to  educate  the  462  active  cases  with  a 
positive  sputum  to  enter  a sanatorium.  If 
this  could  be  accomplished,  the  vacancies 
would  disappear  and  the  possibility  of  spread 
of  this  disease  would  be  materially  lessened. 
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The  reporting  of  cases  of  tuberculosis  has 
been  required  in  the  state  of  Wisconsin  since 
1907.  It  was  not,  however,  until  1942  that 
our  ratio  of  cases  reported  per  death  reached 
anywhere  near  a proper  number.  Prior  to 
1922,  Wisconsin  had  fewer  cases  reported 
than  deaths.  In  1942  the  ratio  of  cases  re- 
ported per  death  rose  to  4.53,  the  highest 
ratio  of  any  state  in  the  union.  In  spite  of 
that  fact  in  1942,  203  cases  first  came  to  the 
attention  of  the  health  department  via  the 
death  certificate.  In  1943  the  number  so  com- 
ing to  our  attention  decreased  to  176;  how- 
ever, the  number  of  cases  reported  in  1943 
decreased  slightly  to  2,845  cases  as  compared 
to  3,292  reported  for  1942.  The  percentage 
coming  to  the  attention  of  the  health  depart- 
ment via  the  death  certificate  is  6 per  cent 
in  both  years. 


Table  3. — Analysis  of  Cases  Reported  in  194-3 


Reporting  Agency 

Number 

Per 

cent 

Physicians 

302 

8 

Selective  Service 

630 

16 

State  35  mm.  unit 

722 

18 

Sanatoria 

1,389 

35 

Laboratories 

158 

4 

Other 

_ 797 

19 

Total 

3,998 

100 

It  is  of  interest  to  note  which  agencies  are 
finding  and  reporting  cases  of  tuberculosis. 
Table  3 analyzes  the  cases  reported  in  1943. 
The  total  of  3,998  differs  from  the  official 
total  of  2,845  because  the  analysis  in  the 
table  was  made  on  the  basis  of  figures  ob- 
tained from  the  nine  sanitary  districts  of 
the  State  Board  of  Health  and  the  city  of 
Milwaukee,  which  include  suspicious  and 
healed  primary  cases.  These  latter  cases  are 
not  reported  to  the  Bureau  of  Communicable 
Diseases  as  reported  cases  unless  follow-up 
of  a suspicious  case  subsequently  indicates 
that  it  is  an  actual  case  of  tuberculosis.  In 
all  fairness  to  the  physicians,  it  should  be 
said  that  the  8 per  cent  does  not  represent 
the  part  the  physician  plays  in  the  control 
of  tuberculosis. 

On  the  basis  of  expecting  that  there  should 
be  15  cases  for  each  annual  death,  there 
should  be  in  the  neighborhood  of  11,000  ac- 
tive cases  of  tuberculosis  in  Wisconsin.  With 


a knowledge  of  only  4,505  active  cases  it  is 
apparent  that  there  still  must  exist  in  the 
neighborhood  of  6,500  undiscovered  cases. 

Case-Finding 

What  has  been  the  experience  in  the  past 
with  case-finding  activities  and  how  can 
case-finding  facilities  be  improved? 

Selective  Service 

Selective  Service  had  reported  3,111  cases 
up  to  December  31,  1943.  Since  many  of 
these  cases  were  rejected  because  of  healed 
primary  tuberculosis,  register  cards  were 
not  made  out  on  them.  The  result  is  that  an 
analysis  of  all  cases  in  the  register  of  the 
district  offices  and  in  the  city  of  Milwaukee 
will  cover  a smaller  number. 

Table  4. — Analysis  of  Selective  Service  Cases  as  of 

Dec.  31,  1943,  Rejected  Because  of  Tuberculosis 


Per 

Number  cent 


Active  774  29.6 

Suspicious  381  14.5 

Inactive  reinfection 654  25.0 

Primary  370  14.1 

Negative  294  11.2 

Deaths  79  3.0 

Other  67  2.6 


Total 2,619  100.0 


Table  4 analyzes  2,619  of  the  Selective 
Service  cases  and  indicates  that  29.6  per  cent 
as  a result  of  follow-up  are  now  considered 
active;  14.5  per  cent  are  classified  as  sus- 
picious; 25  per  cent  are  considered  inactive 
reinfection  type  tuberculosis;  14  per  cent 
primary  tuberculosis.  Three  per  cent  of  the 
cases  had  already  died.  The  2.6  per  cent  clas- 
sified as  “other”  represents  extrapulmonary 
tuberculosis  for  the  most  part.  It  is  of  some 
interest  to  know  in  what  stage  of  disease  the 
774  active  cases  were  discovered. 

Table  5. — Analysis  of  774  Active  Tuberculosis 
Selective  Service  Cases  as  of 
December  31,  1943 


Per 

Number  cent 


Minimal  183  23.6 

Moderately  advanced 205  26.5 

Far  advanced 151  19.5 

Undetermined  235  30.4 


Total 774  100.0 
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Table  6. — Analysis  of  Selective  Service  Cases  as  of 
December  31,  19 A3,  as  to  Follow-up 


Per 

Number 

cent 

Reexamined 

1,821 

69.5 

Lost  trace 

_ _ 134 

5.2 

Refused 

47 

1.8 

In  aimed  services 

- __  80 

3.1 

Other 

280 

10.6 

None 

257 

9.8 

Total 

2,619 

100.0 

An  attempt  is,  of  course,  made  to  follow  up 
selectees  rejected  because  of  tuberculosis  in 
order  that  a proper  diagnosis  may  be  made 
by  the  family  physician  so  that  cases  requir- 
ing treatment  may  receive  it  either  under 
the  supervision  of  the  family  physician  or  in 
a sanatorium.  An  analysis  of  this  follow-up 
is  shown  in  table  6,  which  indicates  that  69 
per  cent  of  the  cases  have  received  a re- 
examination either  by  the  family  physician, 
by  the  sanatorium  or  by  the  health  depart- 
ment. It  is  hoped  that  this  reexamination 
included  a chest  roentgenogram  at  least.  Five 
per  cent  of  the  Selective  Service  cases  were 
lost  trace  of.  Almost  2 per  cent  refused  to 
be  examined,  and  3 per  cent  have  already 
been  admitted  into  the  armed  services. 
Almost  11  per  cent  received  some  other  type 
of  follow-up,  which  in  most  cases  means 
either  a letter  or  a public  health  nursing 
visit,  while  only  10  per  cent  of  the  cases  re- 
ceived no  follow-up  whatsoever.  In  view  of 
the  shortage  of  field  personnel  and  the  in- 
adequate training  of  some  of  the  field  per- 
sonnel at  this  time,  it  is  considered  that  an 
excellent  job  has  been  done  in  following  up 
cases  rejected  by  Selective  Service. 


The  State  Board  of  Health  35  mm.  Roentgen 
Unit 

Since  September,  1941,  the  State  Board 
of  Health  has  been  operating  a traveling  unit 
consisting  of  a 35  mm.  photofluorographic 
camera  along  with  a condenser-discharge 
type  of  apparatus  mounted  on  a bus.  In  gen- 
eral, two  main  types  of  centers  are  held,  in- 
dustrial and  nonindustrial.  Physicians  and 
local  public  health  workers  have  a greater 
opportunity  to  see  that  cases  most  needing 
a screening  roentgenogram  receive  it  in  the 
nonindustrial  center  than  in  the  industrial 
type  of  center. 

Since  the  unit  has  been  in  operation  it  has 
taken  over  85,000  roentgenograms  and  has 
been  in  all  but  nine  counties  of  the  state.  It 
is  not  the  policy  of  the  Tuberculosis  Division 
to  send  it  into  counties  that  do  not  employ 
a public  health  nurse,  because  a great  deal 
of  local  work  is  required  in  connection  with 
organizing  a community  prior  to  the  arrival 
of  the  bus,  and  subsequently  a great  deal  of 
follow-up  is  necessary  in  order  to  succeed  in 
getting  discovered  cases  properly  diagnosed, 
since  it  is  realized  that  the  35  mm.  film  is 
primarily  a screening  device.  Reports  sent  to 
the  individual  are  confidential  in  nature,  and 
a report  on  any  individual  requiring  further 
study  is  also  sent  to  the  family  physician. 

Table  7 analyzes  the  36,160  individuals 
who  were  roentgenographed  in  1943  by  in- 
dustrial, nonindustrial,  state  and  county  in- 
stitutional groupings. 

Combining  the  active,  undetermined  ac- 
tive, suspicious  and  arrested  cases,  we  find 
that  such  cases  are  found  in  industry  to  the 


Table  7. — Analysis  of  35  mm.  Roentgenograms  Taken  in  19A3  by  State  Board  of  Health  Unit 


Industry 

Number  active,  und.  act.,  susp.  and  arr.  188 
Per  cent  active,  und.  active,  susp.  and 

arrested  , 1.1 

Number  active  and  undet.  active 55 

Per  cent  active  and  undet.  active 0.3 

Number  other  findings 332 

Per  cent  other  findings 1.9 

Total  roentgenograms  taken 17,296 

Number  minimal  (inch  susp.) .160 

Per  cent  minimal  (incl.  susp.)  85 

Number  minimal  (excl.  susp.) 67 

Per  cent  minimal  (excl.  susp.) 70 

Referred  to  family  physician 372 


Nonind. 

State 

County 

State  and 

Center 

Total 

lnstit. 

lnstit. 

Co.  lnstit. 

269 

457 

44 

71 

115 

1.8 

1.4 

1.9 

4.9 

3.0 

59 

114 

19 

17 

36 

0.4 

.35 

0.8 

1.2 

1.0 

313 

645 

48 

73 

121 

2.1 

2.0 

2.1 

5.0 

3.2 

15,076 

32,372 

2,338 

1,450 

3,788 

229 

389 

35 

63 

98 

85 

85 

79.5 

89 

85 

106 

173 

22 

28 

50 

73 

72 

71 

78 

75 

446 

818 

152 

950 
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extent  of  11  per  thousand.  In  nonindustrial 
centers  the  ratio  of  such  cases  found  is  18 
per  thousand  or  14  per  thousand  for  the 
general  population. 

It  might  be  stated  here  that  the  unit  op- 
erated in  the  west  central  and  southwestern 
part  of  the  state  to  a large  extent  in  1943 
where  the  death  rate  is  lower  than  that  for 
the  state  as  a whole.  An  attempt  was  made 
to  visit  a number  of  county  homes  and 
asylums.  The  ratio  of  cases  found  in  county 
institutions  was  49  per  thousand. 

If  we  include  only  the  number  of  active 
and  undetermined  cases  found,  the  ratio  in 
industrial  centers  was  3 per  thousand,  while 
in  nonindustrial  it  was  4 per  thousand.  In 
county  homes  and  asylums  that  ratio  was 
12  per  thousand.  It  is  of  further  interest  to 
note  that  other  findings  were  discovered  in 
the  chests  of  these  individuals  roentgeno- 
graphed  in  a similar  proportion,  that  is,  19 
per  thousand  among  industrial  workers;  21 
per  thousand  at  nonindustrial  centers ; while 
it  rose  to  50  per  thousand  among  inmates 
and  employees  of  county  homes  and  asylums. 
These  other  findings  include  pleural  effusion, 
arrested  pleurisy,  pleural  thickening,  non- 
tuberculous  pulmonary  disease  and  cardiac 
disease. 

Altogether  970  individuals  were  referred 
to  their  family  physician  for  further  studies 
which  in  most  cases  include  a 14  x 17  roent- 
genogram, and  in  many  cases  these  indi- 
viduals were  also  referred  for  sputum  analy- 
sis, blood  sedimentation  rates  and  cardiac 
studies. 

A previous  study  indicated  that  less  than 
16  per  cent  of  cases  are  admitted  to  san- 
atoria in  the  minimal  stage  of  the  disease. 
It  is  of  interest  to  know  how  many  cases 
are  diagnosed  when  minimal  by  the  minia- 
ture film  method.  If  we  assume  that  sus- 
picious cases  are  all  minimal,  then  85  per 
cent  of  the  cases  found  in  this  screening 
process  are  in  the  minimal  stage.  If  we  ex- 
clude suspicious  cases  from  the  tabulation, 
the  per  cent  discovered  in  the  minimal  stage 
is  72. 

What  happens  to  these  cases  discovered 
through  the  activity  of  the  35  mm.  traveling 
unit?  An  analysis  in  table  8 of  1,098  cases 
which  have  been  found  indicates  that  12.7 


Table  8. — Analysis  of  Cases  Discovered  by  the  State 
Board  of  Health  35  mm.  Unit  as  of  Dec.  31,  19U3 


Per 

Number 

cent 

Active 

. _ 139 

12.7 

Suspicious 

527 

48.0 

Inactive 

414 

37.7 

Deaths 

18 

1.6 

Total 

1,098 

100 

per  cent  are  active,  48  per  cent  are  still 
classified  as  suspicious  even  though  66  per 
cent  of  all  the  cases  have  already  been  fol- 
lowed up,  while  37.7  per  cent  are  inactive, 
which  means  that  they  are  classified  as 
apparently  arrested  or  arrested.  Eighteen  of 
these  cases  have  already  died. 

Table  9. — Analysis  of  Active  Cases  of  Tuberculosis 
Found  by  35  mm.  Unit  as  to  Stage  of  Disease 
and  Number  in  Sanatoria  on  Dec.  31,  19U3 


In  Sana- 
Total  toria 


Active  Cases 139  47 

Minimal  68  14 

Moderately  Advanced 38  23 

Far  Advanced  23  9 

Undetermined 10  1 

Positive  Sputum 25 


Conclusions 

Reporting  of  cases  of  tuberculosis  in  the 
past  two  years  has  improved  considerably. 
Follow-up  of  cases  reported  as  determined 
by  an  analysis  of  Selective  Service  cases  in- 
dicates that  as  far  as  quantity  is  concerned 
it  is  good.  Because  of  the  shortage  of  per- 
sonnel in  the  field  and  the  lack  of  training 
in  some  of  that  personnel,  the  type  of  fol- 
low-up that  is  performed  should  be  improved 
in  an  attempt  to  get  more  of  the  2,016  cases 
of  active  tuberculosis  into  sanatoria. 

Selective  Service  has  provided  us  with  a 
very  worth  while  case-finding  means.  Roent- 
genograms of  industrial  groups  have  like- 
wise brought  many  cases  to  light  which 
otherwise  might  not  have  been  discovered 
for  some  period  of  time. 

Local  communities  should  engage  in  worth 
while  case-finding  programs.  An  attempt 
should  be  made  to  find  tuberculosis  where  it 
exists.  The  study  indicates  that  county  homes 
and  asylums  provide  a fruitful  source  of 
discovery  of  tubercuolsis. 
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Since  tuberculosis  among  contacts  is  an- 
other fruitful  source,  every  attempt  should 
be  made  to  get  such  contacts  roentgeno- 
graphed.  The  physician  is  in  a strategic  spot 
to  secure  the  examination  of  contacts.  The 
percentage  of  contacts  examined  is  usually 
highest  in  age  groups  where  tuberculosis  is 
lowest.  It  is  often  difficult  to  secure  the 
proper  examination  of  the  older  contacts,  but 
with  the  help  of  the  physician  they  must  and 
can  be  examined. 

The  mortality  curve  by  age  and  sex  indi- 
cates that  tuberculosis  among  Wisconsin 
females  begins  to  rise  at  about  14  years 


of  age,  reaching  a peak  at  30.  A routine 
roentgenogram  of  every  prenatal  patient  by 
the  physician  in  his  own  office  would  be  an 
excellent  means  of  discovering  more  minimal 
cases  of  tuberculosis. 

Studies  elsewhere  have  indicated  that  over 
1 per  cent  of  patients  admitted  to  general 
hospitals  have  clinically  significant  tubercu- 
losis. Physicians,  here  again,  are  in  a fine 
position  to  recommend  a routine  chest  roent- 
genogram on  every  hospital  admission.  Much 
undiscovered  tuberculosis  would  thus  be 
brought  to  light. 


OTHER  MEETINGS  TO  BE  HELD  AT  ANNUAL 

MEETING  TIME 

LOYOLA  ALUMNI  DINNER:  The  Loyola  University  Medical 
Alumni  will  hold  a dinner  in  the  Pere  Marquette  Room  of  the  Hotel 
Schroeder  at  6:30  p.m.  on  Monday,  September  18.  If  possible,  advance 
reservations  are  to  be  made  by  contacting  either  Dr.  G.  W.  Leitch,  3110 
North  Thirty-fifth  Street,  Milwaukee,  or  Dr.  C.  E.  Pechous,  625  Fifty- 
seventh  Street,  Kenosha,  so  that  the  hotel  may  have  advance  notice  of  the 
number  of  persons  to  be  served. 

WISCONSIN  CHAPTER,  AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS:  On  Sunday  afternoon  and  evening,  September  17,  before 
Annual  Meeting  scientific  sessions  commence,  there  will  be  a meeting  of 
the  Wisconsin  Chapter  of  the  American  College  of  Chest  Physicians.  This 
meeting  has  been  arranged  through  the  Chicago  office  of  Mr.  Murray 
Kornfeld,  executive  secretary,  in  cooperation  with  Wisconsin  members. 

A full  scientific  program,  presided  over  by  Dr.  J.  K.  Shumate,  Madi- 
son, will  be  presented  during  the  afternoon  in  the  Pere  Marquette  Room. 
Nationally  known  physicians  will  discuss  such  subjects  as  “Tuberculosis 
of  the  Nasopharynx,”  “Pregnancy  in  Tuberculosis,”  and  others. 

At  6 p.m.  in  Parlor  A there  will  be  a dinner  and  business  meeting, 
and  a talk  on  “The  Medical  Profession  and  the  Control  of  Tuberculosis”  by 
Dr.  Jay  Arthur  Myers,  president  of  the  American  College  of  Chest  Physi- 
cians and  professor  of  medicine  and  preventive  medicine  at  the  University 
of  Minnesota  Medical  School,  Minneapolis. 

At  8 p.m.  an  x-ray  conference  will  be  held  in  the  Pere  Marquette 
Room.  Physicians  who  wish  to  exhibit  x-ray  films  of  interest  may  contact 
Dr.  H.  H.  Christensen,  chairman,  at  312  First  American  State  Bank 
Building,  Wausau. 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


On  Prevention  of  Renal  Obstruction  as  Produced 
By  Acetylated  Sulfonamides 

For  a considerable  period  of  time  to  come, 
the  sulfonamides  most  likely  will  continue  to 
be  employed  extensively  in  infections  known 
to  be  responsive  to  this  group  of  drugs. 
Among  the  complications  primarily  due  to 
these  drugs  is  the  all  too  well  known  appear- 
ance of  renal  obstruction  either  in  the  renal 
tubules  or  the  renal  pelvis,  or  both. 

Pertinent  to  the  question  of  reliance  to  be 
placed  on  the  prophylactic  use  of  alkaliniza- 
tion  and  other  procedures  is  a careful  and 
suggestive  report  by  Lehr,1  who  studied 
the  problem  through  controlled  animal 
experimentation.  The  dose  of  one  of  the 
sulfonamides,  viz.,  sulfadiazine,  was  estab- 
lished, which  was  fatal  to  all  of  the  animals, 
and  in  which  renal  obstruction  was  observed 
by  histologic  examination  of  the  kidneys,  as 
well  as  by  observations  of  a rapidly  rising 
content  of  the  drug  and  of  other  types  of 
nonprotein  nitrogen  in  the  blood.  Group  I 
was  given  water  alone;  Group  II,  3.3  per 
cent  salt  solution;  Group  III,  ammonium 
chloride ; Group  IV,  sodium  bicarbonate ; 
Group  V,  ammonium  chloride  and  sodium 
bicarbonate.  These  were  all  administered  by 
stomach  tube. 

The  groups  surviving  were  those  that  re- 
ceived hypertonic  salt  solution  (Group  II) 
and  those  that  received  ammonium  chloride 
along  with  sodium  bicarbonate  (Group  V). 
Obviously,  Group  II  and  Group  V were 
basically  alike  in  that  the  ammonium  radicle 
would  be  transformed  largely  into  urea  and 
carbon  dioxide  of  the  bicarbonate  would  be 
expelled  via  the  lungs,  so  what  remained 
would  be  simply  sodium  chloride. 

1 Lehr,  David:  Treatment  of  experimental  renal 
obstruction  from  sulfadiazine;  I.  “Forcing  of  fluids” 
and  alkalinization,  Proc.  Soc.  Exper.  Biol.  & Med. 
56:82  (June)  1944. 


Alkalinization  by  sodium  bicarbonate  can 
readily  cause  serious  alkalosis,  and  liabilities 
of  which  do  not  appear  to  be  counter- 
balanced or  offset  by  the  increased  solubility 
of  the  sulfonamide  in  alkaline  urines. 

The  sodium  chloride  was  administered,  by 
Lehr,  in  highly  hypertonic  solution,  which 
induced  thirst  and  hence  led  to  a marked  in- 
crease in  water  ingestion. 

These  observations  suggest  that  physio- 
logic salt  solution  serves  as  an  efficient 
diuretic  without  seriously  withdrawing  salt 
from  the  body  and  at  the  same  time  avoids 
the  liability  of  alkalosis  as  could  occur  from 
the  use  of  sodium  bicarbonate.  Urea  is 
known  to  facilitate  solution  of  many  sub- 
stances, including  the  acetylated  sulfona- 
mides, which  fact  might  lead  erroneously  to 
the  conclusion  that  urea  in  water,  adminis- 
tered intravenously,  might  be  uniquely  use- 
ful. However,  urea  in  water  will  hemolyze 
red  blood  cells  unless  a protective  amount  of 
sodium  chloride  be  present. 

The  experiments  reported  above  suggest 
that  physiologic  sodium  chloride  solution 
may  be  given  orally,  or  intravenously  if  nec- 
essary, in  order  to  provide  a voluminous 
flow  of  fluid  through  the  uriniferous  tubules 
into  the  bladder.  Since  the  sulfonamides  or 
their  acetylated  derivatives  are  soluble  in 
the  blood  in  their  existing  concentrations, 
but  precipitate  from  the  glomerular  filtrate 
as  water  is  being  resorbed  from  the  tubules, 
it  is  obvious  that  enough  water  (and  salt) 
should  be  given  as  to  effectively  block  or  de- 
crease tubular  resorption  of  water.  In  this 
manner  the  concentration  of  the  glomerular 
filtrate  is  less  apt  to  overreach  the  satura- 
tion point  of  the  sparingly  soluble  acetylated 
sulfonamides.  To  give  large  amounts  of  wa- 
ter by  stomach  without  an  appropriate 
amount  of  salt  intake,  on  general  principles, 
would  not  be  a sound  procedure. — A.  L.  T. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  to  appear  monthly  for  the  “duration,”  there  appears 
pertinent  information  relative  to  the  activities  of  the  medical  profession  in  serving  its 
country  in  this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly  henceforth. 


Maintenance  of  Hospital  Staffs  in  Wartime 


LJOSPITALS  will  not  have  residents  of 
* * matured  experience  if  they  do  not  make 
every  effort  to  keep  women  or  disqualified 
men  on  their  staffs  for  longer  periods  of  time, 
according  to  a recent  directive  received  by 
Dr.  R.  E.  Fitzgerald,  state  chairman  of  the 
Procurement  and  Assignment  Service,  from 
the  War  Manpower  Commission.  “If  they 
do  not  do  this  they  will  find  themselves  in  a 
situation  which  we  cannot  correct  for 
them.” 

The  memorandum  continues: 

“It  should  also  be  pointed  out  that  some  hospitals 
are  saying  that  they  cannot  get  physically  disquali- 


fied residents.  These  hospitals,  on  the  other  hand, 
have  never  listed  their  names  in  the  AMA  Journal 
as  having  vacancies.  Experience  indicates  that  this 
listing  results  in  a large  number  of  applications 
which  must  be  evaluated  but  it  is  the  only  way  in 
which  physically  disqualified  house  staff  can  be 
obtained,  and  it  must  be  obtained  insofar  as  possible 
if  any  significant  maturity  of  such  staff  is  to  exist. 

“Additional  reasons  for  following  the  recommen- 
dations is  the  possibility  that  there  may  be  slight 
increases  in  quotas  of  interns  and  corresponding  de- 
creases in  quotas  of  residents  for  the  period  of  July 
1945  to  March  1946. 

“Present  contracts  for  that  period  should  be  made 
flexible  enough  to  arrange  for  some  such  change  in 
quotas.” 


Military  Notes 


Captain  E.  Charles 
Hoyer,  formerly  of 
Beaver  Dam  writes,  “I 
am  receiving  The 
Journal  regularly,  and 
look  forward  to  each 
issue  as  reading  mate- 
rial of  a scientific  na- 
ture is  really  scarce. 
The  section  Nation  at 
War  is  always  of  spe- 
cial interest  to  me. 

“Still  serving  as  a 
battalion  surgeon  with 
aviation  signal  corps 
troops  and  continue  to 
find  the  experiences 
interesting.  Shortly  before  leaving  England  for 
France,  I exchanged  ‘news  from  home’  with  J.  F. 
Klepfer  on  several  occasions,  as  our  unit  was  at  that 
time  bivouaced  near  the  hospital  with  which  he  is 
serving.  As  yet  I have  not  met  any  of  the  Wiscon- 
sin men  over  here  in  France.”  (The  accompanying 
photograph  was  made  in  England,  where  Captain 
Hoyer  was  stationed  before  going  to  Normandy.) 


Dr.  Hans  H.  Reese, 

professor  of  neuropsy- 
chiatry at  the  Univer- 
sity of  Wisconsin,  has 
been  appointed  special 
consultant  and  techni- 
cal observer  to  the 
Allied  general  staff. 

Although  working  in 
a civilian  capacity,  Dr. 
Reese  and  Dr.  James 
V.  May  of  Harvard 
University  will  be  in 
uniform  and  under  or- 
ders from  the  general 
staff.  They  are  be- 
lieved to  be  the  only 
two  doctors  in  the  country  appointed  to  the  project. 

Dr.  Reese,  who  has  been  granted  a leave  of  ab- 
sence from  the  university  for  the  six  month  period, 
is  chairman  of  the  neuropsychiatry  department  of 
the  university  and  has  been  associated  with  the 
Wisconsin  General  Hospital  for  the  past  twenty 
years. 


H.  H.  HEESE 
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Twelve  hour  shifts 
at  a field  evacuation 
hospital  surgery  table 
are  not  unusual  ac- 
cording to  Captain 
Samuel  A.  Freitag, 
Janesville  physician, 
now  serving  in  France. 

A letter  written 
July  30  to  Mrs.  Frei- 
tag states  that  he  is 
detached  from  his  unit 
and  is  in  charge  of  a 
team  with  two  other 
officers,  a nurse  and 
two  enlisted  men.  They 
handle  all  types  of 
cases,  including  many  wounded  German  prisoners. 
Through  his  knowledge  of  German,  Captain  Freitag 
talks  to  the  prisoners  and  reports  that  many  are 
resigned  to  their  fate.  One,  more  expressive  than 
the  rest,  declared  he  had  no  way  of  knowing  what 
went  on  in  the  world,  being  limited  to  German  news 
propaganda,  and  he  had  no  choice  but  to  fight. 

Captain  Freitag  also  writes  of  the  endless  amount 
of  work  to  be  done:  “It’s  just  like  a production  line; 
they  keep  coming — many  German  and  Polish  casual- 
ties included.”  So  far,  he  has  been  on  twelve  hour 
shifts,  but  reports  that  some  men  are  on  twenty- 
four  hour  duty.  Before  entering  the  Army,  Captain 
Freitag  was  on  the  staff  of  the  Pember-Nuzum 
Clinic  in  Janesville. 

Dr.  Lester  M.  Gorenstein,  DeSoto,  was  commis- 
sioned a first  lieutenant  and  entered  the  Army 
on  June  14.  He  was  sent  to  Carlisle  Barracks, 
Pennsylvania. 


S.  A.  FREITAG 


Lieutenant  Roland  R.  Benson,  USNR,  formerly  of 
Madison,  wrote  to  friends  that,  “After  a month  at 
Farragut,  Idaho,  I am  beginning  to  get  into  the 
swing  of  things  and  have  found  that  the  transition 
from  the  civilian  to  the  Navy  practice  of  radiology 
has  not  been  as  great  as  I thought  it  would  be.  In 
fact,  they  have  turned  therapy  over  to  me  and  I find 
that  there  is  very  little  difference  in  either  the 
previous  therapy  carried  out  here  in  the  Navy  or 
for  that  matter  in  our  diagnostic  procedures.  Of 
course,  therapy  here  is  largely  confined  to  inflam- 
mations, fungus  infections,  numerous  skin  diseases 
and  plantar  warts.” 

Captain  John  E.  Martineau  reports  that  he  has 
been  receiving  copies  of  The  Journal  regularly  and 
enjoys  them  a great  deal.  He  had  been  in  the  Army 
over  two  years  and  has  been  overseas  twenty 
months. 


Captain  Martineau  writes,  “Spent  six  months 
with  a field  unit  on  the  island  of  Kanai  and  have 
been  in  station  hospital  since  then.  We  were  on  a 
small,  very  desolate  coral  atoll  for  some  sixteen 
months.  Am  now  back  in  the  Hawaiian  Islands  for 


a spell.  I haven’t  encountered  a Wisconsin  doctor 
since  1942,  so  your  military  notes  are  most 
enjoyable.”  ^ 

Lieutenant  Raymond  H.  Smits,  USNR,  writes,  “I 
have  been  assigned  to  an  LST  boat  and  have  had  a 
front  row  seat  in  the  invasion  of  France.  We  have 
acted  as  a converted  casualty  carrier  and  have 
been  equipped  with  an  emergency  operating  deck, 
all  the  necessary  emergency  material  including 
whole  blood,  plasma,  serum  albumin  and  penicillin. 
The  wounded  men  received  medical  care  of  the  most 
modern  type  and  plenty  of  medical  personnel  to 
perform  the  work.” 

Lieutenant  Smits  practiced  medicine  in  Milwau- 
kee prior  to  his  entry  into  the  Navy. 


Dr.  Charles  S.  Bloom,  former  physician  of  Hori- 
con,  now  with  the  armed  forces  and  stationed  in  the 
Panama  Canal  Zone,  was  promoted  to  the  rank  of 
captain  in  orders  recently  issued.  He  is  a ward  sur- 
geon in  the  Orthopedic  Service  Hospital. 

Captain  Bloom  entered  the  Army  in  January  of 
1943,  and  for  a time  was  stationed  at  Camp  Barke- 
ley,  Texas,  and  Camp  Harahan,  Louisiana.  He  was 
transferred  to  the  Isthmus  in  November  of  last 
year. 

Mrs.  Bloom  and  their  son  are  now  residing  at 
Wausau. 


The  promotion  of 
Dr.  James  L.  Murphy 
to  the  rank  of  captain 
was  announced  recent- 
ly by  Lieutenant  Gen- 
eral Lewis  H.  Brere- 
ton,  Commanding  Gen- 
eral of  the  Ninth  Air 
Force. 

A squadron  flight 
surgeon  with  a P-38 
lightning  group  of  the 
Ninth  Air  Force,  a 
component  of  the  Al- 
lied Expeditionary  Air 
Force,  Captain  Mur- 
phy’s duties  are  many 
and  varied.  Not  only  must  he  be  on  hand  for  all 
missions  to  render  any  service  in  case  of  emergency, 
but  he  must  also  ascertain  whether  the  pilots  are 
in  right  physical  condition  and  mental  condition  to 
fly.  With  the  intense  fighting  and  nerve  strain  en- 
dured by  the  pilots  on  their  daily  missions  against 
the  enemy,  it  is  up  to  the  flight  surgeon  to  look  out 
for  any  signs  of  “cracking”  and  to  care  for  them 
before  this  happens. 

Prior  to  entry  into  the  service  in  August,  1942,  he 
practiced  medicine  in  Park  Falls.  His  wife  now  re- 
sides there.  ^ 

Dr.  Peter  B.  Theobald,  formerly  of  Oconomowoc, 
has  been  promoted  to  the  rank  of  captain.  He  is 
stationed  overseas. 


J.  L.  MURPHY 
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Colonel  William  J.  Bleckwenn,  professor  of  neuro- 
psychiatry at  the  University  of  Wisconsin,  now  on 
leave  of  absence,  has  been  appointed  as  neuro- 
psychiatric consultant  to  the  Sixth  Service  Com- 
mand with  headquarters  in  Chicago.  Colonel  Bleck- 
wenn has  just  returned  from  a period  of  over  two 
years’  service  in  the  South  Pacific,  having  gone  out 
in  command  of  a medical  regiment.  Later  he  served 
as  a base  area  surgeon. 


Dr.  Arie  C.  Rempe,  39,  a former  Cassville  physi- 
cian, died  on  June  28  at  Carmel,  California. 

A graduate  of  Rush  Medical  College,  he  began 
his  practice  in  Cassville  in  1937.  In  1942  he  en- 
tered the  Navy  and  was  called  to  active  service  in 
July  of  that  year.  Lieutenant  Rempe  was  assigned 
to  sea  duty  in  the  Pacific  war  zone  and  was  taken 
ill  at  sea.  He  was  discharged  from  a naval  hospital 
in  June  of  this  year  and  suffered  a heart  attack  at 
his  home  in  Carmel  about  two  weeks  later.  At  the 
time  of  his  death,  Lieutenant  Rempe  was  a member 
of  the  Grant  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association. 

Survivors  include  his  widow  and  a daughter. 


Lieutenant  (j.g.) 
Henry  B.  Landall,  26, 
son  of  Mr.  and  Mrs. 
George  J.  Landaal  of 
Waupun,  was  killed  in 
action,  presumably  on 
June  9.  An  official  re- 
port received  by  his 
parents  gave  no  de- 
tails, but  a letter  from 
a friend,  also  on  duty 
in  England,  stated  that 
the  landing  ship  on 
which  Lieutenant  Lan- 
daal was  serving  was 
torpedoed  on  June  9. 

Lieutenant  Landaal  attended  Carleton  College 
and  the  University  College  of  Medicine,  Richmond, 
Virginia.  He  completed  his  internship  at  the  Wis- 
consin General  Hospital  in  January  of  this  year  and 
left  for  active  duty  in  the  Navy.  He  had  been  a 
member  of  the  Naval  reserve,  with  the  rank  of  en- 
sign, for  two  years  before  being  called  to  active 
service.  Lieutenant  Landaal  went  overseas  in  March 
and  was  assigned  to  duty  aboard  a landing  ship  for 
tanks  in  May. 


Captain  Kenneth  P. 
Swafford,  27,  son  of 
Mr.  and  Mrs.  Ord  L. 
Swafford  of  Madison, 
was  killed  in  action  in 
France  on  July  26.  He 
was  attached  to  an  in- 
fantry medical  unit, 
part  of  General  Omar 
Bradley’s  Army.  Cap- 
tain Swafford  had  seen 
frontline  service 
through  the  Cher- 
bourg campaign  and 
was  believed  to  have 
been  in  the  vicinity  of 
St.  Lo,  with  an  ad- 
vance Red  Cross  unit,  when  killed.  Captain  Swafford 
was  called  to  duty  in  August,  1943,  and  received  his 
indoctrination  training  at  Carlisle  Barracks,  Penn- 
sylvania. After  going  on  maneuvers  in  Tennessee, 
and  being  stationed  for  a short  time  at  Camp  Atter- 
bury,  Indiana,  he  was  sent  overseas,  arriving  in 
England  in  February,  1944.  He  landed  in  France 
about  a week  after  D-Day. 

A graduate  of  the  University  of  Wisconsin  Medi- 
cal School,  he  interned  at  California  Hospital,  Los 
Angeles,  and  worked  in  the  Douglas  Aircraft  medi- 
cal department  for  two  months. 

Captain  Swafford  is  survived  by  his  parents,  his 
wife  and  a seven  weeks  old  daughter. 


Dr.  Walter  A.  Ford,  a member  of  Sheboygan’s 
medical  profession  since  1925,  who  has  been  with 
the  Army  medical  corps  for  the  past  forty  months, 
has  resumed  his  eye,  ear,  nose  and  throat  practice 
with  his  associates  at  the  Sheboygan  Clinic. 

A lieutenant  colonel  in  the  medical  reserve,  he 
was  called  into  active  service  on  April  15,  1941,  and 
left  Sheboygan  for  Fort  Sill,  Oklahoma.  From  that 
base  he  received  his  appointment  to  Camp  Wolters, 
Texas,  where  he  was  stationed  at  the  camp  hospi- 
tal as  an  eye,  ear,  nose  and  throat  specialist  for 
thirteen  months.  At  the  end  of  that  time  he  was 
transferred  to  El  Paso,  Texas,  as  chief  medical 
examiner  for  servicemen  at  Fort  Bliss. 

In  February,  1943,  he  was  appointed  chief  medi- 
cal officer  at  a German  war  prison  camp  at  Mexia, 
Texas,  and  was  faced  with  the  task  of  establishing 
the  entire  medical  department.  In  this  position  the 
doctor  was  unable  to  devote  his  full  time  to  his 
specializing  field,  but  he  admitted  that  it  was  a 
unique  and  interesting  experience.  Having  estab- 
lished the  medical  unit  at  Mexia,  Dr.  Ford  was 
ordered  to  Camp  Hood,  Texas,  where  he  was  placed 
in  command  of  the  camp’s  eye,  ear,  nose  and  throat 
service. 

Lieutenant  Gerald  B.  Merline,  who  practiced  in 
Green  Bay  before  his  entry  in  the  Army,  writes,  “I 
was  in  the  invasion  of  France  and  was  there  awhile 
before  being  shaken  up  a bit  and  returned  to  Eng- 
land. I spent  a short  time  in  the  hospital  before 
being  assigned  to  the  present  address.” 
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The  following  letter 
was  received  from 
Major  Jack  H.  Bristow, 

formerly  of  Monroe: 
“The  duties  and  ex- 
periences of  medical 
officers  in  the  immedi- 
ate combat  areas  have 
undoubtedly  been  re- 
counted to  you  many 
times  so  I will  not 
burden  you  with  repeti- 
tion. Our  medical  con- 
tact with  the  civilian 
population  of  different 
countries  may  be  of 
some  interest,  however. 

“On  Iceland  the  civilian  population  is  fairly  well 
handled  medically  by  a small  number  of  fairly  well 
trained  physicians.  Most  of  these  physicians  are 
trained  in  Europe,  although  Iceland  boasts  a small 
medical  college.  The  work  of  the  army  medical 
corps  in  that  country  was  confined  mostly  to  emer- 
gency work  and  accidents,  although  some  of  the 
outlying  sections  depended  on  us  entirely.  Many 
localities  in  that  country  are  cut  off  by  road  entirely 
and  often  by  sea  for  months  at  a time.  In  such 
cases  our  far  flung  medical  units  proved  a boon  to 
the  civilian  population.  Our  medical  care  and  heart- 
felt consideration  of  the  civilian  population  was,  I 
feel,  one  of  the  most  important  factors  in  the  estab- 
lishment of  friendly  relations  between  the  U.  S. 
Army  forces  and  the  Icelanders. 

“I  landed  in  France  very  soon  after  D-Day  and 
find  the  situation  quite  different.  Medical  facilities 
for  the  civilians  are  practically  nonexistent.  What 
very  few  hospitals  are  still  in  operation  for  the 
civilians  are  very  poorly  staffed  and  still  more 
poorly  equipped.  Due  to  the  limitation  on  travel, 
the  civilians  are  forced  to  seek  aid  from  our  medi- 
cal installations.  At  the  moment  I am  caring  for  a 
four  year  old  child  with  a third  degree  burn  of  the 
chest.  Due  to  the  continuous  movement  of  our 
units,  ours  is  the  third  installation  to  care  for  this 
child.  She  will  have  skin  grafting  done  at  one  of 
our  hospitals  in  a day  or  two.  The  few  French  hos- 
pitals can  only  care  for  convalescent  patients  and 
even  that  care  is  very  inferior.  Certainly  our  will- 
ingness to  give  the  best  in  medical  care  to  the  civ- 
ilians of  France,  especially  in  emergencies,  is  play- 
ing a large  part  in  keeping  their  good  will.” 

Dr.  John  S.  Giffin,  formerly  associated  with  Sum- 
mit Hospital,  Oconomowoc  until  he  entered  the 
Army  in  October,  1942,  has  over  half  of  his  flying 
hours  in  to  qualify  as  an  air  flight  surgeon  and 
within  the  next  few  days  will  complete  the  required 
number  of  hours. 

Lieutenant  Giffin,  who  is  attached  to  a bomber 
squadron  of  the  air  forces  at  Alexandria,  Louisiana, 
spent  two  days  of  his  leave  at  Summit  Hospital. 


J.  H.  BRISTOW 


J.  I*.  SKIBBA 

Oceanside  on  July  6.  His 
Kaukauna. 


Dr.  Joseph  P.  Skibba, 

a lieutenant  comman- 
der in  the  United 
States  Naval  Reserve, 
has  reported  for  active 
duty  at  the  United 
States  Naval  Hospital 
at  Santa  Margarita 
Ranch,  Oceanside, 
California. 

Commander  Skibba 
completed  his  resi- 
dence in  urology  on 
July  1 at  the  Milwau- 
kee County  General 
Hospital,  Wauwatosa, 
and  left  Kaukauna  for 
family  are  remaining  in 


Having  recently  returned  from  overseas  service 
in  the  South  and  Southwest  Pacific  areas,  Captain 
Benjamin  A.  Ruskin  writes,  “My  deep  thanks  for 
sending  The  Journal  in  the  past.  It  made  the  com- 
plete rounds  of  the  medical  personnel  of  our  organ- 
ization and  was  alw’ays  one  of  the  most  popular 
medical  publications  that  reached  us  in  our  tropical 
jungle  installation.  It  feels  awffully  good  to  be 
back  again.” 

Captain  Ruskin,  formerly  of  Wauwatosa,  entered 
the  Army  in  July,  1942.  He  is  at  present  on  duty  at 
O’Reilly  General  Hospital,  Springfield,  Missouri. 


Lieutenant  Leland  C.  Pomainville  (somewhere 
overseas)  recently  sent  The  Journal  this  group 
snapshot,  the  occasion  being  the  colonel’s  birthday. 
He  is  standing  in  the  second  row,  bending  forward. 

Lieutenant  Pomainville  writes,  “When  we  medicos 
get  time  and  ‘shoot  the  breeze’  or  ‘beat  our  gums’ 
as  the  Marines  call  it,  the  chief  topic  is  wflll  we  have 
a chance  for  postgraduate  work  and  will  the  politi- 
cians hand  us  a present  of  state  medicine  wThen  we 
get  back.” 

A former  Wisconsin  Rapids  physician,  Lieutenant 
Pomainville  entered  the  service  in  October,  1943. 
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Having  recently  been  promoted  to  the  rank  of 
major,  Dr.  Bourne  Jerome  writes  from  an  overseas 
station  that  he  has  enjoyed  and  appreciated  the 
“newsy”  dispatches”  from  time  to  time  and  hopes 
that  he  will  continue  to  receive  them. 

Prior  to  his  entry  in  the  Army,  Major  Jerome 
practiced  medicine  in  Superior. 

Captain  Paul  D.  Anderson,  formerly  of  La  Crosse, 
writes  that  he  is  receiving  the  synopsis  of  The 
Wisconsin  Medical  Journal  “somewhere  in  France” 
and  appreciates  it  very  much.  He  is  with  several 
other  physicians  from  Wisconsin. 

“Things  are  ‘pretty  good’  here  except  for  the 
rain — we  can  really  understand  what  they  mean 
when  they  talk  of  the  mud  in  France  in  the  last 
war.”  . 


Lieutenant  Raymond 
E.  Schrank,  is  now  sta- 
tioned at  an  Army  hos- 
pital at  Fort  Dix,  New’ 
Jersey.  Lieutenant 
Schrank  received  h i s 
lieutenant’s  commission 
and  entered  the  Army 
on  March  3,  1944,  and 
was  sent  to  Carlisle 
Barracks,  Pennsyl- 
vania, for  his  training. 
He  was  stationed  for 
short  periods  at  Lovell 
General  Hospital  in 
Fort  Devens,  Massa- 
chusetts, and  at  the 
Army  dispensary  in  New’  York  City  before  being 
transferred  to  Fort  Dix.  Lieutenant  Schrank  prac- 
ticed medicine  in  Waupun  for  three  years  before 
entering  the  Army.  Mrs.  Schrank  and  tw’o  children 
are  residing  in  Waupun. 

Dr.  Erwin  P.  Ludwig,  a former  Berlin  physician, 
entered  the  service  in  January,  1941,  and  has  been 
promoted  to  the  rank  of  lieutenant  colonel. 


It.  K.  SCHRANK 


The  promotion  of 
Dr.  Weston  J.  Schutz, 
of  Shawano,  from  rank 
of  first  lieutenant  to 
that  of  captain  has 
been  announced  by 
headquarters  of  the 
Ninth  Air  Force  Serv- 
ice Command  in  the 
European  theater  of 
operations. 

After  entering  serv- 
ice in  August,  1942, 
Captain  Schutz  attend- 
ed the  School  of  Avia- 
tion Medicine  at  Ran- 
dolph Field,  Texas, 
and  served  as  assistant  flight  surgeon  at  Kearns 
Field,  Utah,  before  beginning  his  tour  of  overseas 
duty. 

The  Ninth  Air  Force  Service  Command,  to  w'hich 
Captain  Schutz  is  attached,  is  charged  with  the  re- 
sponsibility of  maintaining  high  standards  of  opera- 
tion efficiency  required  for  Ninth  Air  Force  bomb- 
ers, fighters  and  troop  carriers  as  they  carry  out 
their  role  in  the  current  assault  upon  the  European 
continent.  Captain  Schutz  recently  received  his 
flight  surgeon’s  rating. 

His  wife  resides  with  their  children  at  Middleton. 


Captain  Charles  K.  Kincaid,  formerly  of  Eau 
Claire,  and  a past  medical  director  of  the  city- 
county  health  department,  has  arrived  in  England, 
according  to  word  received  by  his  wife. 

Captain  Kincaid  entered  the  service  January, 
1943,  and  served  at  Camp  Robinson,  Arkansas.  He 
then  w’ent  to  the  northwest  territory  of  Canada, 
where  he  was  stationed  for  six  months.  He  returned 
to  the  United  States  and  w’as  at  Camp  Sutton, 
North  Carolina,  before  being  sent  to  England.  Cap- 
tain Kincaid  is  attached  to  an  all-Negro  engineering' 
regiment. 


SPEAKER  HELPS  FOR  WISCONSIN  PHYSICIANS 

At  the  request  of  the  Committee  on  Health  and  Public  Instruction,  Dr.  F.  R. 
Janney,  Wauwatosa,  has  prepared  material  which  is  designed  to  assist  physicians  called 
upon  to  speak  before  Parent-Teacher  groups  and  other  organizations  interested  in  the 
health  of  Wisconsin  children. 

Dr.  Janney  has  prepared  materials  on  the  following  subjects:  The  School  Hot 
Lunch  Program,  Control  of  Tuberculosis  in  the  School  and  Community  and  Sug- 
gested Material  for  Talks  on  Immunization. 

Copies  of  any  or  all  of  these  are  available  to  members  without  charge.  Please 
address  your  requests  to  the  State  Medical  Society  of  Wisconsin,  917  Tenney  Building, 
Madison  3. 

These  materials  will  be  displayed  at  a special  booth  during  the  Annual  Meeting, 
so  you  may  wish  to  inspect  them  before  writing  for  copies. 
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. . . . The  President's  Page  . . . 


My  Final  Page 

JHE  State  Medical  Society  will  have  possibly  its  last  chance  to  tool  up  for  reconversion 
during  its  One  Hundred  Third  Annual  Meeting.  The  events  in  the  European  and  Pacific 
theaters  presage  that  the  long  fought  for  and  sought  after  victory  of  the  democratic  seek- 
ing countries  over  tryannical  dictatorship  is  about  to  reach  fruition.  Our  former  mem- 
bers and  many  young  men  who  have  never  affiliated  will  be  returning  to  civilian  life  and 
practice.  There  will  be  manifold  and  complex  problems  created  for  the  Society  on  the 
local  and  state  levels,  and  disciplines  necessary  to  influence  favorably  the  national  level, 
will  be  many,  all  will  require  planning,  and  our  production  line  is  glutted  with  too  many 
nonproductive  activities.  We  are  still  focused  on  stars  long  since  dimmed  by  political  and 
social  action.  Cliches  of  amazing  naivete  are  still  frequently  expounded  to  the  benignly 
entrenched  members  of  the  profession  who  should  in  reality  be  bombed  into  a sense  of 
realism.  What  lies  ahead  for  society  generally  and  us  in  the  profession  specifically  belies 
the  complacency  and  sense  of  security  possessed  by  the  majority  of  physicians  I encoun- 
ter. Not  financially,  for  physicians  will  share  the  fate  of  all  businesses  and  professions  for 
better  or  worse.  Adaptation  to  social  change  confounds  me  much  more. 

Unless  mass  thinking  ceases  to  be  hypochondriacal,  from  the  memory  of  the  experi- 
ence of  the  last  depression,  still  despite  the  war  deeply  engraved  on  the  memory  of  Mr. 
Common  Man  and  Mr.  Small  Businessman,  our  future  economy  will  be  more  collectivistic. 
There  is  a remedy  for  this  neurosis;  Eric  Johnston  in  America  Unlimited  points  the  way, 
Raoul  De  Roussy  deSailes  in  The  Making  of  Tomorrow,  Lin  Yu-t’ang  in  Between  Tears 
and  Laughter,  Wylie  in  A Generation  of  Vipers  and  a host  of  others  tell  why  it  will  be  dif- 
ficult. The  method  is  to  activate  an  adventurous  era  of  expansion  and  upsurge  through 
wise  use  of  venture  capital  and  individual  enterprise  and  initiative,  coupled  with  rational 
social  security  measures  consistent  with  human  dignity,  true  freedom  and  social  reform 
that  is  practical  rather  then  doctrinaire.  Just  as  in  the  physical  economy  narcotics  and 
soporifics  are  dangerous  and  demoralizing,  so  in  political  economy  do  they  become  a too 
convenient  substitute  for  the  scalpel  or  other  definitive  remedial  measures.  America 
must  be  aware  of  the  cancerous  nature  of  unwarranted  socialization  under  state  or  fed- 
eral jurisdiction,  foisted,  it  is  alleged,  because  of  failure  to  act  on  the  part  of  private 
interests. 
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Let  us  cease  resenting  planners  per  se  but  create  a crop  of  planners  who  can  bring 
into  alignment  the  theoretic,  visionary  and  reactionary  thinkers  with  the  practical  cut  and 
the  exponents  who  assume  a buffalo-like  posture  and  try  to  push  through  to  attain  their 
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<i  end  regardless  of  social  well-being,  the  so-called  hard-headed  practical  business  man.  Plan- 
ners  who  can  realign  objectives  of  big  business  planners  with  the  welfare  of  the  farmer, 
= merchant,  professional  man  and  workers  so  that  postwar  living  will  justify  the  cost  in 
lives  and  treasure  expended  to  make  this  a better  and  more  secure  world. 

Yes,  medicine  too  must  plan  and  do  its  share  in  this  program.  Persons  at  the  top  can 
rarely  see  the  little  man  at  the  bottom’s  point  of  view  and  needs,  realistically  and  practi- 
cally. In  getting  to  the  top  they  lose  contact  with  the  rung  below,  physically  and  all  too 
often  mentally,  because  the  enchanting  air  and  vista  from  the  top  leaves  little  desire  or 
thought  of  looking  below  or  of  descending  once  they  become  entrenched.  If  medicine,  there- 
fore, is  to  maintain  satisfactory  relations  and  disciplines  at  the  bottom  level,  at  which 
much  of  medicine  must  be  practiced  in  Wisconsin,  the  thinking  will  have  to  start  at  that 
level,  healthy  and  resolute,  and  push  its  needs  and  demands  upward.  This  requires  per- 
< spective  and  planning.  Such  planning  must  integrate  with  general  social  economy  to 
bring  health  and  vigor  to  the  people,  the  vital  units  of  any  economy. 

The  Annual  Meeting  of  your  Society  provides  the  forum  for  discussion;  it  must  pro- 
vide the  machinery  to  activate  the  products  of  such  discussion  and  carry  them  up  to  higher 
levels.  Just  as  the  doctrine  of  isolationism  proved  to  be  a fool’s  paradise  in  international 
affairs,  so  it  will  be  in  the  postwar  economy.  What  we  have  in  Wisconsin,  New  York, 
Massachusetts,  Minnesota,  et  cetera,  will  become  the  level  for  Mississippi,  Georgia,  Okla- 
homa or  vice  versa.  Medical  care  must  be  and  will  be  equalized.  A cursory  examination  of 
election  pledges  and  party  platforms  which,  while  hedging  on  the  socialization  of  medi- 
cine emphasize  the  need  for  greater  distribution  of  medical  care  and  the  perfection  of 
plans  to  bring  this  about,  indicates  the  trend. 

Therefore,  in  my  last  message  as  president  of  the  State  Medical  Society,  I implore 
you  to  think  in  a realistic  manner,  leaving  symbolisms,  prejudices  and  partisianism  to 

1 lesser  minds.  Help  shape  up  Wisconsin  medical  policies  in  the  light  of  postwar  economics 
and  social  need,  every  member  of  the  group  putting  his  shoulder  to  the  wheel,  striving 
to  avoid  a major  recession,  socially,  economically  and  especially  politically;  ideals  but  not 
idealism,  social  planning  but  not  planned  socialism,  good  medicine  to  keep  society  well 
and  efficient,  not  socialized  medicine  for  politicians  to  patronize  society. 

In  relinquishing  my  title  to  this  page  into  the  worthy  and  able  hands  of  Dr.  Charles 
Fidler,  the  incoming  president,  it  affords  me  pleasure  to  pay  him  tribute  and  homage  be- 
cause I know  the  wisdom  of  his  years  as  a practitioner,  teacher  and  able  leader  in  medical 
organization  affairs,  at  the  Milwaukee  County  level  and  that  of  the  state,  will  be  yours  un- 
der his  leadership.  He  will  be  tireless  in  his  efforts  to  bring  out  the  best  in  the  organiza- 
tion in  the  interest  of  Wisconsin  Medicine.  Dr.  Fidler,  my  compliments;  the  page  is  yours. 
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EDITORIALS 


Medicine  in  War  an  d Pea  ce 

"T HE  purposes  of  this  Society  shall  be  * * * to  extend  medical  knowledge  and  advance 
medical  science  * * 

This  purpose,  quoted  from  the  Constitution  and  By-Laws  of  our  Society,  has  endured 
for  more  than  one  hundred  years.  Each  year  it  is  fulfilled  through  the  anniversary  meet- 
ings and  other  postgraduate  activities.  During  the  past  three  years  the  military  motif  has 
been  conspicuous  in  the  scientific  sessions  of  our  Annual  Meetings.  Such  subject  as  health 
in  the  armed  forces,  chemical  warfare,  Emergency  Medical  Service,  procurement  and 
assignment  of  physicians  for  the  armed  services — all  have  been  presented  to  the  Wiscon- 
sin physicians  who  remain  at  home  and  those  who  subsequently  entered  service. 

And  again  this  year  members  of  the  Society  will  have  innumerable  occasions  to  obtain 
refresher  lectures  in  scientific  medicine  and  to  hear  and  observe  firsthand  the  newest 
developments — those  which  concern  our  military  men  and  our  people  at  home.  But  this 
year  the  attending  physician  will  note  a new  trend,  one  pointing  toward  medicine  after 
the  war.  He  will  hear  discussions  of  “Postwar  Planning  for  Medical  Services,”  “Veteran 
Rehabilitation  Problems,”  “The  Problem  of  Postwar  Tropical  Diseases”  and  “Postwar: 
What  Shall  Medicine  Do  Then?” 

Let  us  be  prepared  for  the  time  when  the  unusual  responsibilities  of  the  medical  pro- 
fession in  wartime  will  be  replaced  by  the  inevitable  needs  of  the  people  at  home  during  a 
period  of  reconstruction. 


MEETING 


ANNUAL 


Renundesti.  and  Qltanae^l 


li 


Since  publication  of  the  preliminary  program 
in  the  August  Journal,  some  important  additions 
and  changes  have  developed,  and  this  material  is 
being  presented  here  in  advance  of  the  official 
program. 
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Advance  Reservations  Point  to  Large  Annual  Meeting 
Attendance,  September  18-19-20 


r\URING  war  years  it  is  extremely  difficult 
to  predict  the  anticipated  attendance  at 
medical  meetings,  but  on  the  basis  of  early 
reservations  for  luncheons  and  the  annual 
dinner  indications  point  to  an  unusually 
large  attendance  at  the  One  Hundred  Third 
Annual  Meeting  of  the  State  Medical  Society 
to  be  held  in  Milwaukee,  September  18- 
19-20. 

Many  favorable  comments  have  been  re- 
ceived at  the  secretary’s  office  concerning 

the  well  balanced 
scientific  program 
planned  by  the 
Council  on  Scien- 
tific Work,  under 
the  specific  direc- 
tion of  C.  D.  Neid- 
hold,  M.  D.,  Apple- 
ton.  In  planning 
the  1944  Annual 
Meeting  program, 
Doctor  Neidhold 
has  taken  into  con- 
sideration the  im- 
portance of  new 
medical  discoveries  and  their  relationship 
to  wartime  medical  experiences  in  the  armed 
forces,  and  still  has  planned  many  scientific 
papers  on  topics  of  primary  interest  and 
concern  to  physicians  caring  for  the  medical 
needs  of  the  civilian  population. 

■ important  program  changes:  As  is  inevi- 
table in  the  planning  of  a comprehensive 
scientific  program,  there  have  been  some 
changes  since  the  publication  of  the  prelim- 
inary program  in  the  August  issue  of  The 
Journal.  Three  main  program  speakers,  all 
in  service,  will  be  unable  to  participate. 
Lieutenant  Commander  J.  P.  Conway, 
USNR,  who  was  to  speak  before  the  Sec- 
tion on  Pediatrics  on  Wednesday  morning, 
has  been  assigned  to  overseas  duty  and  has 
had  to  cancel  his  appearance  on  our  pro- 
gram. His  place  will  be  taken  by  Raymond 
C.  Warner,  M.  D.,  Milwaukee,  who  will 


speak  on  the  subject  “Strabismus  in  Chil- 
dren.’’ Doctor  Warner  will  be  assisted  by 
Miss  Debora  E.  Dicke,  who  for  a number  of 
years  has  conducted  the  first  orthopedic 
clinic  in  Wisconsin. 

One  of  the  features  of  the  Section  on 
Ophthalmology  and  Otolaryngology  as  an- 
nounced in  the  August  issue  was  to  be  the 
appearance  of  Colonel  James  E.  Ash,  MC, 
director  of  the  Army  Institute  of  Pathology, 
Washington,  D.  C.,  who  was  to  speak  on  the 
subject  of  “Epibulbar  Tumors”  and  illus- 
trate his  paper  with  slides.  During  a recent 
trip  to  North  Africa,  Colonel  Ash  suffered 

an  eye  injury  and 
has  been  hospital- 
ized in  Washington. 
His  physician  re- 
fused him  permis- 
sion to  keep  his 
engagement  in  con- 
nection with  our 
Annual  Meeting,  so 
arrangements  have 
been  made  to  pre- 
sent the  subject  of 
“Epibulbar  Tu- 
mors” by  a close 
associate  of  Colonel 
Ash,  Lieutenant 
Colonel  Balduin  Lucke.  He  will  present  the 
subject  after  consultation  with  Colonel  Ash, 
and  will  use  Colonel  Ash’s  slides  to  illustrate 
his  paper. 

Those  attending  the  Annual  Meeting  will 
also  be  interested  to  know  that  Colonel  Ash 
has  prepared  a special  exhibit  on  the  path- 
ology of  tropical  diseases  and  the  work  of 
the  Army  Institute  of  Pathology,  which  will 
be  presented  as  a feature  of  the  scientific 
exhibits. 

Thirdly,  Surgeon  General  Thomas  Par- 
ran,  who  was  scheduled  to  speak  before  the 
general  assembly  on  Wednesday  afternoon, 
will  be  unable  to  come  to  Milwaukee.  His 

(Story  continued  on  page  96 It) 
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FEATURE  OF  SUNDAY  PROGRAM 

The  Secretaries’  Conference,  as  a part  of  the  Annual  Meeting 
program,  will  be  held  in  the  Crystal  Ballroom  of  the  Hotel 
Schroeder  on  Sunday,  from  2 to  4:10  p.m.,  preceding  the  open- 
ing session  of  the  House  of  Delegates. 

The  program  planned  for  1944  reflects  the  problems  of  medi- 
cine in  relation  to  war  demands  on  the  profession  as  well  as 
specialized  problems  on  a national,  state  and  county  basis.  In 
preparing  the  program  the  officers  of  the  Society  have  sought  to 
present  topics  of  special  concern  to  officers  of  county  societies. 
The  complete  program  and  time  schedule  is  as  follows: 

Presiding  Officer — Charles  Fidler,  M.  D.,  Milwaukee,  President-elect, 
State  Medical  Society  of  Wisconsin 

2:00-2:10  Opening  Remarks  as  to  Purpose  of  the  Conference 

Charles  Fidler,  M.  D. 

2:10-2:40  Medical  Care  Surveys  in  Wisconsin  in  Relation  to  the  Procurement 
and  Assignment  Service 

Lieutenant  Colonel  Harold  C.  Lueth,  AUS  (MC),  Chicago 

2:40-3:10  The  Medical  Profession's  Interest  in  the  County  and  State  Insti- 
tutions 

W.  I).  Stovall,  M.  D.,  Madison,  and 
H.  H.  Christoff erson,  M.  D.,  Colby 

3:10-3:40  The  Washington  Office  of  the  American  Medical  Association  and 
Its  Function 

Joseph  S.  Lawrence,  M.  D.,  Washington 

3:40-4:10  The  Role  of  the  County  Secretary 

C.  A.  Dawson,  M.  D.,  River  Falls 

Following  the  Secretaries’  Conference  the  House  of  Delegates 
will  convene  at  5 p.m.,  after  which  a joint  buffet  luncheon  for 
delegates,  secretaries  of  county  societies  and  guests  will  be 
presented  in  behalf  of  the  State  Society. 

All  members  of  the  Society  are  cordially  invited  to  attend  the 
Secretaries’  Conference,  even  though  the  program  has  been  es- 
pecially prepared  for  county  society  officials. 


J.  S.  LAWRENCE,  M.  I). 


W.  D.  STOVALL,  M.  I). 
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place  on  the  program  will  be  taken  by 
Assistant  Surgeon  General  Joseph  W.  Moun- 
tin  of  the  United  States  Public  Health 
Service.  He  will  discuss  “Public  Health 
Organization.” 

With  the  exception  of  the  three  changes 
noted  above,  the  scientific  program  as  printed 
in  the  August  issue  of  The  Journal  will  be 
presented.  Any  last  minute  corrections  will 
be  carried  in  the  official  program  which  will 
be  distributed  at  the  time  of  registration. 

■ SECRETARIES'  CONFERENCE:  One  of  the  most 
interesting  features  of  the  Sunday  program 
immediately  preceding  the  scientific  sessions 
is  the  Secretaries’  Conference  which  is  de- 
scribed on  the  accompanying  page.  This  in- 
formative meeting  is  open  to  all  members, 
though  it  has  been  especially  planned  for 
officers  of  county  medical  societies.  If  your 
schedule  is  such  that  you  can  arrange  to  at- 
tend this  meeting,  we  urge  you  to  do  so.  It 
will  be  held  in  the  Crystal  Ballroom  of  the 
Hotel  Schroeder. 

■ DELEGATES  CONVENE  AT  5 P.  M..  SUNDAY:  All 

delegates  are  to  report  to  the  Banquet  Room, 
fifth  floor  of  the  Hotel  Schroeder  before  5 
p.  m.,  Sunday,  September  17,  so  that  creden- 
tials can  be  checked  and  registration  com- 
pleted prior  to  the  opening  of  the  session  at 
5 p.  m.  The  secretary  has  prepared  a com- 
prehensive handbook  for  each  delegate  and 
this  should  be  studied  in  detail  so  that  dele- 
gates will  come  prepared  to  conduct  the 
business  of  the  House  with  dispatch  and  in 
keeping  with  the  wishes  of  affiliate  societies. 
All  handbooks  have  been  distributed;  any 
official  delegate  who  has  failed  to  receive 
one  is  requested  to  telephone  the  secretary’s 
office  in  Madison  so  that  a copy  may  be  sent 
him  in  time  for  close  study. 

Following  the  accepted  procedure  in  the 
election  of  officers  and  councilors,  the  dele- 
gates will  caucus  by  councilor  districts.  In 
order  to  assist  with  the  orderliness  of  pro- 
cedure, provision  has  been  made  to  have  all 
delegates  seated  at  tables  with  cards  indi- 
cating each  councilor  district.  Councilors 
whose  terms  expire  at  the  Annual  Meeting 
are:  H.  A.  Jegi,  Galesville,  seventh  district; 
G.  W.  Krahn,  Oconto  Falls,  eighth  district; 


H.  H.  Christofferson,  Colby,  ninth  district; 
R.  G.  Arveson,  Frederic,  tenth  district;  J.  D. 
Leahy,  Park  Falls,  thirteenth  district. 

Other  officers  to  be  elected  include  a 
president-elect,  the  speaker  and  vice-speaker 
of  the  House  of  Delegates,  and  two  dele- 
gates and  two  alternate  delegates  to  the 
American  Medical  Association. 

■ special  evening  functions:  Two  evening 
functions  will  be  of  special  interest  to  physi- 
cians attending  the  One  Hundred  Third  An- 
nual Meeting.  On  Monday  evening,  begin- 
ning at  8:30  p.  m.,  the  annual  smoker  will 
be  held  in  the  Crystal  Ballroom.  The  State 
Society  will  provide  refreshments  and  en- 
tertainment. Master  of  ceremonies  will  be 
L.  J.  Van  Hecke,  Milwaukee,  and  he  has 
planned  a program  of  music  and  entertain- 
ment which  will  provide  an  atmosphere  of 
informality  and  fellowship  characteristic  of 
this  event  in  previous  years.  Part  of  the  en- 
tertainment will  consist  of  a sleight-of-hand 
show  by  E.  T.  Ackerman,  Muscoda,  and 
informal  music  will  be  provided  by  a quar- 
tette of  Milwaukee  physicians  and  profes- 
sional talent.  All  physicians  attending  the 
Annual  Meeting  are  urged  to  attend  and  en- 
joy this  evening  of  fellowship  provided  by 
the  State  Society  for  its  members,  guests 
and  exhibitor  friends. 

The  Annual  Dinner,  to  be  held  on  Tues- 
day evening  at  6 :45,  will  feature  two  speak- 
ers chosen  by  President  Kurten.  They  are 
Miss  Mary  E.  Switzer,  assistant  to  the  ad- 
ministrator, Federal  Security  Administra- 
tion, Washington,  and  Mr.  Benjamin  Wham 
of  Chicago. 

Miss  Switzer  has  for  many  years  held 
responsible  positions  in  health  and  welfare 
agencies  in  Washington  and  has  worked 
closely  with  organized  medicine.  Her  sub- 
ject will  be:  “Postwar:  What  Shall  Medi- 
cine Do  Then?” 

Mr.  Wham,  a past-president  of  the  Illinois 
State  Bar  Association,  is  chairman  of  the 
Illinois  Statewide  Public  Health  Committee 
and  has  been  closely  associated  with  the 
Committee  for  Economic  Development. 
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■ SPECIAL  NOTE  ON  HOSPITAL  RELATIONS:  On 

Wednesday  morning  the  various  sectional 
meetings  will  be  held.  Each  program  prom- 
ises to  be  of  outstanding  value  to  physicians 
interested  in  specialized  medical  problems. 
Following  the  success  of  the  newly  created 
Section  on  Hospital  Relations  last  year,  the 
Council  on  Scientific  Work  has  provided  an- 
other meeting  of  this  group  for  our  1944 
Annual  Meeting.  The  program  planned  is  of 
outstanding  quality  and  we  urge  as  many 
physicians  as  possible  to  attend  this  meet- 
ing. The  first  part  of  the  program  will  be 
devoted  to  a discussion  of  the  relationship 
of  hospitals  to  the  problems  of  autopsies  and 
a paper  on  “The  Professional  Bureau  of  the 
College  of  Radiology  and  Its  Relationship  to 
Hospitals”  by  S.  W.  Donaldson,  director, 
Professional  Bureau  of  the  American  Col- 
lege of  Radiology,  Ann  Arbor,  Michigan. 
Immediately  following  the  midmorning  re- 
cess period  for  the  purpose  of  viewing  exhi- 
bits, the  Section  on  Hospital  Relations  will 
present  a demonstration  by  the  staff  of 
Columbia  Hospital,  Milwaukee,  on  “The 
Functioning  of  the  Medical  Staff  in  a Small 
Voluntary  Hospital.”  This  feature  will  be 
of  great  interest  to  lay  people  on  hospital 
boards  and  to  hospital  trustees  as  well  as 
staff  members,  so  all  physicians  connected 
with  hospital  staffs  are  urged  to  attend 
and  to  extend  a general  invitation  to  lay 
persons  interested  in  hospital  administra- 
tion. All  lay  people  who  are  not  mem- 
bers of  the  Society  are  urged  to  register  at 
the  Auditorium  before  attending  the  Section 
on  Hospital  Relations,  as  admittance  to  the 
meeting  itself  is  by  badge  only.  There  is  no 
registration  fee;  all  are  guests  of  the  So- 
ciety. A special  luncheon  for  this  section 


will  be  held  at  the  Hotel  Schroeder  Wednes- 
day noon,  with  Lieutenant  (j.g.)  Wilma  L. 
Jackson  (NC),  USN,  as  principal  speaker. 

■ scientific  exhibits:  The  August  issue  of 
The  Journal  carried  a partial  list  of  scien- 
tific exhibits.  Unfortunately,  one  sheet  of 
copy,  carrying  the  description  of  six  exhi- 
bits, was  lost  in  transit  between  the  secre- 
tary’s office  and  the  printing  company.  Also, 
since  then  several  new  exhibits  have  been 
added,  so  there  is  published  on  page  967  a 
complete  listing  of  all  scientific  exhibits  to 
be  presented  in  connection  with  the  One 
Hundred  Third  Annual  Meeting.  Definite 
recess  periods  are  provided  for  the  viewing 
of  these  exhibits,  and  all  those  attending  the 
meeting  are  urged  to  take  time  to  study 
them  and  discuss  specialized  problems  with 
booth  attendants. 

■ woman's  auxiliary:  The  Woman’s  Auxili- 
ary to  the  State  Medical  Society  of  Wiscon- 
sin will  hold  its  annual  sessions  in  Milwau- 
kee at  the  same  time  the  physicians  meet. 
Registration  opens  on  Sunday,  September 
17,  on  the  fifth  floor  of  the  Hotel  Schroeder, 
and  activities  will  continue  through  Tues- 
day, September  19.  All  functions  will  take 
place  at  the  Schroeder,  and  the  wives  of  all 
Society  members,  whether  or  not  they  are 
Auxiliary  members,  are  welcome.  The  pro- 
gram appears  on  page  970. 

This  brief  digest  of  Annual  Meeting  feat- 
ures and  program  changes  is  an  inadequate 
description  of  the  meeting  itself.  We  assume 
that  you  have  examined  the  entire  program 
as  presented  in  the  August  issue  of  The 
Journal,  and  we  hope  your  affairs  will  be  ar- 
ranged so  that  you  may  participate  in  at 
least  a portion  of  the  program. 


YOUR  TELEPHONE  NUMBER  IN  MILWAUKEE 

A special  telephone  has  been  installed  in  the  Milwaukee  Auditorium  to  receive 
calls  for  physicians  while  Annual  Meeting  functions  are  in  progress. 

Tell  your  office  you  can  be  reached  at  BROADWAY  2754. 

(But  between  the  hours  of  5 p.m.  and  8 a.m.,  calls  to  you  should  be  sent  through 
MARQUETTE  4131.) 
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MISS  MARY  E.  SWITZER 

IN  PLANNING  the  annual  dinner,  which 
• will  be  held  on  Tuesday  evening,  Septem- 
ber 19,  in  the  Crystal  Ballroom  of  the  Hotel 
Schroeder,  President  Kurten  has  secured  the 
services  of  two  nationally  known  persons 
closely  identified  with  activities  which  will 
have  significant  bearing  upon  the  postwar 
status  of  the  medical  profession  in  Wiscon- 
sin and  in  the  nation  as  a whole.  The  main 
address  of  the  evening  will  be  given  by  Miss 
Mary  E.  Switzer,  assistant  to  the  federal 
security  administrator,  Washington,  D.  C., 
whose  address  will  be  “Postwar:  What  Shall 
Medicine  Do  Then?”  Miss  Switzer’s  close 
contact  with  Washington  agencies  whose 
work  touches  upon  the  activities  of  the  medi- 
cal profession  gives  her  appearance  as  guest 
speaker  special  significance.  She  has  repre- 
sented Mr.  Paul  V.  McNutt,  in  his  capacity 
as  chairman  of  the  War  Manpower  Commis- 
sion and  in  his  capacity  as  administrator  of 
the  Federal  Security  Agency,  in  all  of  the 
work  brought  about  by  the  war  having  to 
do  with  health  and  medical  care  within  his 
scope  of  responsibility.  In  this  relationship, 
she  has  worked  closely  with  organized  medi- 
cine, dentistry  and  nursing  and  has  been  re- 
sponsible for  helping  develop  close  coopera- 
tion between  the  professions  and  the  govern- 
ment in  mobilizing  for  the  war  effort. 


MR.  BENJAMIN  WHAM 


The  second  speaker  of  the  evening  will  be 
Mr.  Benjamin  Wham,  prominent  Chicago  at- 
torney who  has  been  actively  associated  with 
the  Committee  for  Economic  Development  in 
its  national  study  of  postwar  economic  and 
social  problems  confronting  American  so- 
ciety. Mr.  Wham,  a past-president  of  the 
Illinois  State  Bar  Association,  is  chairman 
of  the  Illinois  Statewide  Public  Health  Com- 
mittee, a member  of  the  House  of  Delegates 
of  the  American  Bar  Association,  an  active 
Legionnaire  and  vice-president  of  the  Chi- 
cago Crime  Commission.  His  close  associa- 
tion with  the  Committee  for  Economic  De- 
velopment prepares  him  to  speak  on  the 
work  of  this  important  national  committee 
of  prominent  business  and  professional  peo- 
ple and  explain  its  relationship  to  current 
economic  problems  as  they  touch  upon  the 


•ii 


medical  profession. 

THE  ATTENDANCE  AT  THE  ANNUAL  DIN- 
NER IS  LIMITED  TO  FOUR  HUNDRED  PER- 
SONS. EACH  YEAR  MANY  ARE  UNABLE  TO 
SECURE  TICKETS  ON  THE  DAY  OF  THE 
DINNER  ITSELF,  SO  WE  ADVISE  EARLY 
RESERVATIONS.  MAIL  YOUR  RESERVATIONS 
TO  THE  SECRETARY’S  OFFICE  ANY  TIME 
BEFORE  SEPTEMBER  13.  AT  THE  ANNUAL 
MEETING  ITSELF  RESERVATIONS  CAN  BE 
MADE  AT  THE  REGISTRATION  DESK.  THE 
COST  IS  $2.50  PER  PLATE.  WIVES  OF  PHYSI- 
CIANS ARE  INVITED  TO  ATTEND. 


MILWAUKEE  COUNTY  OPEN  HOUSE 

The  officers  of  the  Medical  Society  of  Milwaukee  County  extend  a cordial  invi- 
tation to  all  those  attending  the  Annual  Meeting  to  visit  the  offices  of  the  County 
Society,  753  Bankers  Building,  between  the  close  of  the  scientific  sessions  on  Tuesday 
afternoon  and  6 p.  m.  Members  of  the  County  Society  will  be  in  attendance  to  wel- 
come guests  and  explain  the  credit  and  collection  service,  the  Physicians’  Exchange 
and  similar  activities  of  the  Society. 
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Complete  List  of  Scientific  Exhibits 

In  August  there  was  published  a partial  list  of  scientific  exhibitors.  One  sheet  of  copy  was  lost  be- 
tween the  secretary’s  office  and  the  printing  company,  and  since  the  August  issue  was  printed  several 
additional  scientific  exhibits  have  been  added.  The  complete  list  is  given  below. 


J.  M.  Carlisle,  M.  D.  and  A.  W.  Veazey,  Newark, 
N.  J.: 

Clinical,  Electrocardiographic  and  Pathologic  Cor- 
relation of  Certain  Common  Cardiac  Conditions : 
Fifteen  large  wall  charts,  each  displaying  a 10"  by 
12"  Kodachrome  picture  of  a heart  lesion  as  shown 
fresh  at  autopsy.  Under  each  picture  is  a descrip- 
tion of  the  lesion,  together  with  an  electrocardio- 
gram trading  made  on  a patient  having  the  same 
type  of  heart  disease.  Below  this  appears  an  inter- 
pretation of  the  tracing  and  a brief  description  and 
discussion  of  the  disease  entity. 

Henry  R.  Viets,  M.  D.,  Massachusetts  General 
Hospital,  Boston,  Mass.: 

Myasthenia  Gravis:  Exhibit  presenting  a sum- 
mary of  the  present  knowledge  of  this  disease,  based 
on  the  study  of  more  than  125  cases  in  the  last 
eight  years.  The  effect  of  neostigmine  as  a diag- 
nostic agent  and  its  use,  orally,  intramuscularly  and 
intravenously  are  illustrated.  The  remissions  occur- 
ring spontaneously  and  during  pregnancy,  and  the 
possible  relation  between  the  thymus  in  myasthenia 
gravis  and  the  effects  of  thymectomy  on  this  dis- 
ease are  also  shown,  with  charts  of  treatment 
evaluation  and  myographic  studies. 

Ferdinand  L.  P.  Koch,  M.  D.,  New  York,  N.  Y.: 
Ocular  Fundi:  An  exhibit  of  Kodachrome  photo- 
graphs of  the  human  ocular  fundus  displayed  in 
individual  mounts  in  an  illuminated  viewbox.  The 
majority  of  the  slides  present  some  aspect  or  phase 
of  the  intra-ocular  manifestations  of  systemic  dis- 
eases with  particular  reference  to  primary  hyper- 
tensive states  and  the  blood  dyscrasias.  Some  atten- 
tion is  devoted  to  local  eye  diseases  as  well  as  to 
neuro-ophthalmology,  with  diagnosis  indicated  on 
label  below  each  slide. 

Wisconsin  Anti-Tuberculosis  Association,  Mil- 
waukee, Wis. : 

Rising  Tuberculosis  Death  Rate:  With  a recent 
rise  in  the  death  rate  from  tuberculosis,  it  is  appro- 
priate that  physicians  obtain  the  best  possible  chest 
x-ray  films,  and  become  as  efficient  as  possible  in 
their  interpretation. 

Early  tuberculosis  (and  sometimes  more  advanced 
forms  of  this  disease)  does  not  necessarily  produce 
symptomatology  in  human  beings.  Demonstration  of 
acid-fast  bacilli,  and/or  the  finding  of  x-ray  sha- 
dows, are  the  two  most  positive  diagnostic  proce- 
dures for  demonstrating  its  presence. 

Not  all  shadows  appearing  in  chest  x-ray  films 
are  due  to  tuberculosis.  Various  conditions,  both 
intra-  and  extrapulmonary,  will  be  illustrated. 


Leo  G.  Rigler,  M.  D.,  Henry  S.  Kaplan,  M.  D.,  and 
Daniel  L.  Fink,  M.  D.,  University  of  Minnesota, 
Minneapolis,  Minn.: 

Pernicious  Anemia,  Benign  Polyps  and  Carcinoma 
of  the  Stomach:  Exhibit  showing  studies  on  the  re- 
lationship of  benign  to  malignant  tumors  of  the 
stomach  and  their  association  with  pernicious  an- 
emia. Investigation  of  a large  autopsy  series  indi- 
cates a far  greater  incidence  of  gastric  tumors  in 
patients  with  pernicious  anemia  than  in  the  re- 
mainder of  the  population.  Routine  semiannual  ro- 
entgen examinations  of  the  stomach  in  patients  with 
pernicious  anemia  confirm  such  findings.  By  this 
procedure  many  tumors  in  symptomless  individuals 
have  been  discovered.  The  possibility  of  the  early 
diagnosis  of  gastric  tumors  by  roentgen  examination 
before  the  appearance  of  symptoms  will  be  exhibited 
by  means  of  case  studies. 

Emil  D.  W.  Hauser,  M.  D.,  Chicago,  111.: 

Rehabilitation  of  the  Disabled  Due  to  Low  Back 
Pain:  Exhibit  consists  of  posters  describing  and 
illustrating  the  symptom  complex  due  to  functional 
decompensation,  i.e.,  the  symptoms,  the  findings  and 
the  secondary  symptoms  and  findings.  Illustrations 
show  the  mechanical  development  of  the  pathologic 
changes.  There  is  shown  the  technic  for  correction, 
the  rationale  of  the  method  of  treatment  and  an 
illustration  of  the  technic  by  means  of  models. 
There  is  a description  of  apparatus  to  demonstrate 
the  method  of  application  of  plaster  of  paris  jacket, 
posters  to  define  the  underlying  principles  of  the 
method  and  illustrations  to  demonstrate  the  technic. 
Demonstration  of  rehabilitation  of  the  patient  by 
means  of  periodic  rest  and  exercises  is  also  given. 

Marquette  University  School  of  Medicine,  Mil- 
waukee, Wis.: 

Applied  Anatomy;  With  Demonstrations  on  the 
Cadaver  on  Surgical  Anatomy  of  the  Abdomen  and 
Extremities. 

University'  of  Wisconsin  Medical  School,  Madi- 
son, Wis.;  A.  R.  Curreri,  M.  D.,  O.  A.  Morten- 
sen,  M.  D.,  and  O.  V.  Hibma,  M.  D. 

Surgical  Anatomy  of  the  Thorax:  The  surgical 
anatomy  of  the  thorax  will  be  presented  and  corre- 
lated with  present  day  surgery,  such  as  patent 
ductus  arteriosus,  lobectomy,  pneumonectomy  and 
resection  of  the  esophagus.  The  demonstration  will 
include  the  use  of  cadavers,  x-rays  and  charts. 
Since  the  exhibit  covers  so  many  subjects,  the  dis- 
cussants will  include  one  or  two  phases  of  the  ex- 
hibit during  each  recess  of  the  day.  However,  one 
of  the  above  discussants  will  be  present  throughout 
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the  day  to  cover  any  detail  or  subject  that  may  in- 
terest any  member  of  the  Society. 

C.  S.  Higley,  Lt.  Col.,  MC;  H.  A.  Warren,  Maj., 
MC;  F.  S.  Coombs,  Jr.,  Maj.,  MC.;  J.  H.  Mader, 
Capt.,  MC;  Truax  Field,  Madison,  Wis. : 

The  Control  of  Rheumatic  Fever:  This  exhibit 
demonstrates  various  control  measures  for  rheu- 
matic fever  applicable  both  to  large  groups  and  to 
individual  patients.  Measures  for  streptococcus 
control  in  large  groups  are  demonstrated.  Criteria 
for  diagnosis  and  newer  methods  of  treatment  of 
acute  attack  are  given. 

Wisconsin  Rheumatism  Association  (Milton  C. 
Borman,  M.  D.,  Chairman)  : 

Prognosis  in  Chronic  Arthritis:  Patients  will  be 
presented  to  demonstrate  the  results  of  treatment 
in  several  types  of  chronic  arthritis.  Emphasis  will 
be  placed  upon  prognosis  in  rheumatoid  ( atrophic ) 
arthritis. 

Wisconsin  Pharmaceutical  Association,  Milwau- 
kee, Wis.: 

Penicillin:  This  exhibit  will  attempt  to  show  the 
actual  penicillin  mold  as  it  is  grown  in  the  various 
stages.  Photographs  of  the  various  methods  of  pro- 
duction will  be  shown.  On  display  will  be  the  fin- 
ished product,  the  marketable  packages  and  peni- 
cillin literature  available  for  distribution. 

R.  P.  Gingrass,  M.  D.,  Milwaukee,  Wis.: 

Oral  and  Plastic  Surgery:  This  exhibit  consists 
of  kodachrome  slides  set  up  in  specially  made  exhi- 
bition boxes  illuminated  with  flourescent  lights.  The 
slides  illustrate  reconstructive  and  reparative  pro- 
cedures used  about  the  head  and  neck  neoplasms, 
fractures,  infections,  jaw  deformities,  harelip, 
rhinoplasty,  et  cetera. 

E.  A.  Rovenstine,  M.  D.  and  S.  G.  Hershey,  M.  D., 
New  York  University  College  of  Medicine,  New 
York,  N.  Y.: 

Therapeutic  Nerve  Block:  An  adult  male  mou- 
lage  is  exhibited,  prepared  with  indicated  land- 
marks and  needles  in  place  to  demonstrate  merited 
therapeutic  and  diagnostic  nerve  blocking  proce- 
dures. Brief  descriptions  of  technics  are  outlined 
and  indications  suggested  by  charts  and  diagrams. 

A.  C.  Hilding,  M.  D.,  Duluth,  Minn.: 

Production  of  Negative  Pressure  in  Respiratory 
Tract  by  Ciliary  Action — Probable  Relation  to  Post- 
operative Atelectasis:  Exhibit  demonstrating  neg- 
ative pressure  produced  experimentally  in  the  lower 
air  passages  and  sinuses  by  normal  ciliary  action 
in  the  presence  of  abnormally  great  quantities  of 
mucus.  Normal  ciliary  action  seems  to  be  one  im- 
portant factor  in  the  experimental  production  and 
maintenance  of  postoperative  atelectasis. 

H.  W.  Meyerding,  M.  D.,  Mayo  Clinic,  Rochester, 
Minn : 

Benign  and  Malignant  Tumors  of  Bone:  This  ex- 
hibit will  consist  of  wax  reproductions  of  surgical 


specimens,  of  roentgenograms  and  of  photomicro- 
graphs with  a statistical  study.  It  will  also  be  ac- 
companied by  brief  histories  of  illustrative  cases. 

Malcolm  B.  Dockerty,  M.  D.,  Mayo  Clinic,  Roches- 
ter, Minn.: 

Certain  Types  of  Ovarian  and  Uterine  Neoplasms: 
Certain  types  of  ovarian  and  uterine  neoplasms  are 
demonstrated  with  the  aid  of  colored  wax  models 
of  selected  specimens  accompanied  by  a description 
of  the  outstanding  characteristics  of  each,  together 
with  photomicrographs. 

Wisconsin  State  Board  of  Health,  Madison,  Wis. : 
Reporting  Venereal  Diseases:  An  exhibit  prepared 
from  information  on  file  with  the  State  Board  of 
Health  showing  the  necessity  for  more  consistent 
reporting  of  venereal  diseases  to  the  State  Board  of 
Health;  showing  graphically  the  number  of  cases 
of  venereal  disease  reported  from  cities  throughout 
the  State  of  Wisconsin  and  illustrating  the  obvious 
incompleteness  of  such  reporting.  Showing  also  the 
interdependence  of  the  State  Board  of  Health  and 
the  physician  in  the  program  to  reduce  venereal 
diseases  in  Wisconsin. 

Army  Medical  Museum,  Washington,  D.  C. : 
Pathology  of  Tropical  Diseases:  This  exhibit, 
provided  through  the  cooperation  of  Colonel  J.  E. 
Ash,  MC,  will  consist  of  two  view  boxes  containing 
twenty-four  8"  x 11"  color  photographs  on  the  path- 
ology of  tropical  diseases,  pictures  of  the  present 
and  proposed  Army  Medical  Museum  Building,  sta- 
tistics and  charts  on  the  amount  and  type  of  mate- 
rial reviewed  at  the  Army  Institute  of  Pathology. 

Bernard  B.  Larsen,  Lt.  Col.,  MC;  Truax  Field, 
Madison,  Wis.: 

The  Surgical  Management  of  Pilonidal  Cysts: 
This  exhibit  will  compare  the  early  and  late  re- 
sults between  the  operations  of  block  excision  with 
open  packing;  block  excision  with  open  packing 
followed  by  skin  grafting;  block  excision  with  clos- 
ure by  means  of  suturing  the  skin  edges  to  the 
sacral  fascia;  block  excision  with  primary  closure; 
block  excision  with  primary  closure  with  cotton 
sutures  and  meticulous  postoperative  care. 

C.  F.  Jordan,  M.  D.,  Iowa  State  Department  of 
Health,  Des  Moines,  Iowa;  I.  H.  Borts,  M.  D., 
State  Hygienic  Laboratory,  Iowa  City,  Iowa;  and 
S.  H.  McNutt,  D.  V.  M.,  Iowa  State  College, 
Ames,  Iowa. 

Bimcellosis : Exhibit  deals  with  etiology,  embrac- 
ing different  species  of  brucella  and  usual  trans- 
mission from  animals  to  man;  pathology  in  animals 
and  man,  supplemented  by  a display  of  animal 
organs,  tissues  and  by  photomicrographs  from  a 
fatal  human  case;  epidemiologic  aspects,  including 
reported  occurrence  in  the  United  States  (1930- 
1943) ; distribution  of  cases  according  to  age,  sex 
and  occupation;  results  of  special  surveys;  symp- 
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tomatology,  complications;  laboratory  aids  in  diag- 
nosis; procedures  and  technics;  treatment;  con- 
trol and  preventive  measures. 

Luther  E.  Holmgren,  M.  D.,  Jackson  Clinic,  Madi- 
son, Wis. : 

Varicose  Veins:  An  exhibit  of  wax  models,  trans- 
illuminated  colored  drawings,  and  photographs 
showing  the  technic  of  obtaining  the  most  satisfac- 
tory and  permanent  type  of  therapy  of  varicose 
veins.  Stress  is  placed  on  how  each  case  is  indi- 
vidualized, studied  carefully  with  the  anatomy  of 
the  venous  circulation  in  mind,  and  the  factors  re- 
sponsible for  the  cause  of  varicose  veins.  The  path- 
ology of  the  veins  is  shown  through  the  application 
of  the  proper  tests  and  then  subjected  to  the  type 
of  therapy  devised  for  that  particular  case.  Special 
diagnostic  tests  are  clearly  illustrated.  Surgery  of 
the  high  saphenous  ligation  is  depicted  and  cases 
are  shown  before  treatment  and  following  surgery. 

Kurt  Wiener,  M.  D.,  Milwaukee,  Wis.: 

Radium-Bearing  Moulds  Cast  in  Metal  for  Treat- 
ment of  Oral  Cancer:  Radium  is  most  useful  in  the 
treatment  of  oral  cancer.  However,  it  is  difficult  to 
maintain  the  radium  in  the  right  place  with  mini- 
mal pain  and  strain  and  maximal  protection  from 
stray  radiation.  Moulds  of  vulcanized  rubber  and 
other  materials  have  long  been  used.  Applicators 
resembling  dentures  cast  in  a low  melting  metal  are 
inexpensive,  sturdy,  easier  and  quicker  to  make,  and 
they  afford  better  shielding.  This  exhibit  demon- 
strates for  the  first  time  the  making  and  use  of 
radium-bearing  applicators  cast  in  metal. 

John  W.  Towey,  M.  D.,  Chester  S.  Koop,  M.  D., 
Marion  Sprick  and  Harriet  Hollon,  Pinecrest 
Sanatorium,  Powers,  Mich.: 

Evaluation  of  Laboratory  Procedures  in  the  Diag- 
nosis of  Pulmonary  Tuberculosis:  An  exhibit  pre- 
senting a study  of  120  patients  with  a clinical  diag- 
nosis of  pulmonary  tuberculosis  and  negative  routine 
slide  examinations.  An  attempt  to  determine  the 
relative  value  of  laboratory  procedures,  i.e.,  the  di- 
rect smear,  concentrate  of  seven  day  sputums  and 
gastric  aspiration  in  detecting  Mycobacterium  tuber- 
culosis has  been  made. 

Wisconsin  Chapter,  American  Physical  Therapy 
Association  and  Wisconsin  Occupational  Ther- 
apy Association,  Milwaukee,  Wis.: 

Cerebral  Palsy:  A demonstration  of  the  newer 
concepts  of  reducing  the  physical  handicap  of  the 
child  with  cerebral  palsy,  showing  treatment  tech- 
nic and  special  equipment  used  by  the  physical 
and  occupational  therapist.  Emphasis  placed  on  the 
home  care  and  management  as  well  as  on  clinic 
and  orthopedic  school  care.  The  demonstration 
will  help  the  physician  by  giving  practical  sugges- 
tions on  the  home  management  of  the  child  and  the 
resources  available  to  him  for  follow-up  care. 


H.  A.  Vonachen,  M.  D.,  and  The  Caterpillar 
Tractor  Company,  Peoria,  111.: 

The  Peoria  Plan  for  Human  Rehabilitation : This 
exhibit  includes  (1)  pictures  of  physically  limited 
individuals  successfully  performing  jobs  for  which 
they  are  not  vocationally  handicapped;  (2)  the  or- 
ganization chart  of  the  community  program;  and 
(3)  copies  of  a brochure  which  describes  “The 
Peoria  Plan.” 

Field  Army  (Wisconsin  Division),  American 
Cancer  Society,  Inc. 

The  Value  of  Mice  in  Research:  This  exhibit  from 
the  American  Society  for  the  Control  of  Cancer  is 
the  only  one  of  its  kind,  illustrating  the  use  of  mice 
in  cancer  research.  The  exhibit  was  prepared  under 
the  supervision  of  Dr.  C.  C.  Little. 

Rock  County  Medical  Society: 

Gallbladder  Disease  in  Rock  County:  A statisti- 
cal comparison  of  the  mortality  rate  in  a Rock 
County  study  with  the  rates  of  countrywide  hospi- 
tals where  greater  control  and  supervision  of  treat- 
ment is  exercised.  Such  a comparison  should  be 
reassuring  to  the  great  number  of  patients  who  are 
served  by  the  smaller  hospital.  It  further  advances 
the  concept  that  surgical  treatment  should  be  done 
by  experienced  and  well  trained  men. 

Section  on  Radiology'  of  the  State  Medical  So- 
ciety- (arranged  by  H.  W.  Hefke,  M.  D.,  Mil- 
waukee) 

There  will  be  four  individual  exhibits  of  the  Sec- 
tion on  Radiology  combined  in  one  group  as  at 
previous  meetings: 

(1)  J.  E.  Habbe,  M.  D.,  and  H.  H.  Wright, 
M.  D. — Ulcerative  Lesions  of  the  Stomach, 
Benign  and  Malignant.  The  exhibit  will  in- 
clude roentgenograms  of  various  sized  wall, 
curvature,  and  antral  simple  ulcers,  ulcer- 
erating  carcinomas  and  ulcerating  benign 
tumors  with  due  emphasis  on  differential 
diagnostic  signs.  The  need  for  close  coop- 
eration between  the  patient,  attending  phy- 
sician and  roentgenologist,  in  doubtful  le- 
sions, will  be  emphasized. 

(2)  H.  W.  Hefke,  M.  D. — Rickets  and  Scurvy. 
In  spite  of  publicity,  vitamin  deficiencies 
are  still  occasionally  seen.  The  x-ray  ap- 
pearance of  the  bones  in  rickets  and  scurvy 
of  infants  is  demonstrated  by  a series  of 
films. 

(3)  A.  Melamed,  M.  D.,  and  B.  E.  Urdan,  M.  D. 
— Hysterography.  Hysterography  is  pre- 
sented as  a valuable  aid  in  gynecologic 
diagnosis.  The  technic,  indications,  and 
contraindications  for  roentgen  examina- 
tion of  the  uterus  and  uterine  tubes  by 
means  of  opaque  media  also  are  discussed. 
Illustrative  cases  are  included. 

(4)  S.  A.  Morton,  M.  D. — Examination  of  the 
Heart  By  X-ray.  The  exhibit  will  demon- 
strate the  x-ray  appearance  of  the  normal 
heart  and  will  attempt  to  show  how  x-ray 
can  be  used  in  the  diagnosis  of  some  of  the 
more  common  cardiac  conditions. 


970 


Th«  Wi 


in  Madical  Journal 


The  Woman’s  Auxiliary 

(ORGANIZED  1 9 29  ) 

OFFICERS 

Mr«.  H.  E.  Twohig,  Fond  du  Lac.  President  Mrs.  H.  I.  Hansen.  Sheboygan  Falls.  Recording  Secretary 

Mrs.  L.  H.  Lokvam,  Kenosha.  President-elect  Mrs.  L.  J.  Keenan.  Fond  du  Lac.  Corresponding  Secretary 

Mrs.  F.  A.  Douglas.  La  Crosse.  Vice-president  Mrs.  N.  A.  Hill.  Madison.  Treasurer 

Mrs.  R.  E.  Fitzgerald.  Wauwatosa.  Parliamentarian 


Archives — 

Mrs.  ).  E.  Twohig.  Fond  du  Lac 
Finance — 

Mrs.  C.  D.  Partridge.  Cudahy 
Hygeia — 

Mrs.  A.  W.  Adamsld.  Racine 
Organization — 

Mrs.  A.  H.  Barr.  Port  Washington 


COMMITTEE  CHAIRMEN 


Philanthropic — 

Mrs.  P.  I.  Clark.  Fond  du  Lac 

Press  and  Publicity — 

Mrs.  A.  A.  Quisling.  Madison 

Program — 

Mrs.  H.  O.  Zurheide,  Milwaukee 

Public  Relations — 

Mrs.  E.  P.  Bickler.  Milwaukee 


Legislation  (special  committee) — 

Mrs.  C.  N.  Neupert.  Madison 
Circulation  of  Bulletin  (special  committee) — 

Mrs.  J.  C.  Fox.  La  Crosse 
War  Participation  (special  committee) — 

Mrs.  A.  J.  McCarey,  Green  Bay 
Convention — 

Mrs.  W.  F.  Grotjan.  Milwaukee 

Mrs.  R.  O.  Brunkhorst,  Milwaukee  (co-chairman) 


Convention  Chairman  Issues  Invitation  To  All 


DEAR  Auxiliary  Member : Convention  time 
is  nearing  for  the  Woman’s  Auxiliary  to 
the  State  Medical  Society  of  Wisconsin,  and 
your  hostesses  of  the  Milwaukee  County 
Auxiliary  are  anxious  to  greet  all  of  you  on 
September  17,  18  and  19. 

Due  to  present  conditions,  the  hotels  are 
overcrowded  much  of  the  time,  so  we  sug- 
gest that  you  make  your  plans  now  to  attend 
and  make  reservations  without  delay. 

All  meetings  will  be  held  at  the  Schroeder, 
and  a full  program  of  business  and  social 
activities  is  being  planned.  Among  the  va- 
rious high  lights  of  the  meeting  will  be  a 
talk  by  a nationally  known  etcher,  George  E. 
New,  Ph  D.,  who  will  discuss  and  exhibit 
some  of  his  work.  Dr.  Charles  Fidler  of 
Milwaukee,  who  will  take  office  as  president 
of  the  State  Medical  Society  at  this  Annual 
Meeting,  will  extend  greetings  to  you  at  the 
Monday  luncheon.  Dr.  Fidler  has  long  been 
an  inspiring  leader  in  medical  circles  in  Mil- 
waukee and  in  the  state  as  a whole. 

The  entertainment  committee  is  happy  to 
announce  “a  real  scoop”  in  entertainment 
following  the  annual  buffet  supper  event 
Monday  evening  in  the  Empire  Room.  Three 
of  Milwaukee’s  most  talented  amateur  ac- 
tresses, Mrs.  James  P.  Conway,  wife  of 
Commander  James  P.  Conway  and  member 
of  the  Milwaukee  County  Auxiliary,  together 
with  Mrs.  Russell  Winnie  and  Mrs.  Jack 
Windsor,  will  present  a reading  of  a current 
Broadway  success.  This  play  is  a most  so- 
phisticated drawing  room  comedy,  with  the 
action  taking  place  in  one  room.  Don’t  miss 
it — we  promise  it  will  be  one  of  the  spark- 
ling high  lights  of  the  convention.  Tickets 
for  this  affair  will  be  given  you  when  you 


purchase  a ticket  to  one  or  both  of  the 
luncheons. 

At  our  Tuesday  luncheon  we  will  hear  Dr. 
Eben  J.  Carey  speak  briefly  on  “Problems  of 
Modern  Medicine.”  Pm  sure  Dr.  Carey’s 
message  will  be  a most  interesting  and  edu- 
cational one,  and  it  behooves  us  as  doctors’ 
wives  to  acquaint  ourselves  with  these  cur- 
rent problems  of  medicine. 

We  are  also  pleased  to  present  as  guest 
speaker  at  the  Tuesday  luncheon  Miss  An- 
nette M.  Snapper,  director  of  consumer  re- 
search for  the  Pabst  Brewing  Company.  Re- 
cently returned  from  England  where  she 
made  an  extensive  tour  under  the  auspices 
of  the  British  Ministry  of  War  Information, 
Miss  Snapper  will  offer  “on-the-spot”  ob- 
servations of  how  wartime  England  is  solv- 
ing its  many  problems.  She  spent  three 
months  in  England  and  learned  first-hand 
about  shortages,  rationing,  prices,  nutrition, 
personnel,  substitutes  and  similar  matters, 
which  will  be  discussed.  Her  behind-the- 
scenes  findings  will  help  in  solving  problems 
here  at  home,  and  she  has  promised  to  open 
the  meeting  for  general  discussion  and  an- 
swer, to  the  best  of  her  ability,  your  many 
questions  as  to  how  the  British  people  are 
meeting  wartime  problems. 

In  conclusion,  I want  to  urge  you  to  at- 
tend the  annual  dinner  of  the  State  Medi- 
cal Society  with  your  husband  on  Tuesday 
evening. 

We  hope  you  will  make  a special  effort  to 
be  with  us  this  year,  for  the  program  will 
have  real  significance  in  wartime. 

Most  sincerely  yours, 

Betty  Grotjan, 
Convention  Chaii'man. 
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Program 


Sunday,  September  17,  1944 

P.  M. 

4:00-7:00  Registration  — Fifth  Floor,  Hotel 
Schroeder 

7:00  Board  of  Directors’  Dinner — Club  Rooms, 
Hotel  Schroeder 

Mrs.  H.  E.  Twohig,  president,  presiding 
Guests 

Past-presidents,  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin 

Reports  of  state  chairmen 


P.  M. 

1 :00  Luncheon — Empire  Room,  Hotel  Schroeder 

Greetings — Dr.  Charles  Fidler,  president-elect, 
State  Medical  Society  of  Wisconsin 
Address — “The  Art  of  Etching”  by  George  E. 

New,  Ph.  D.,  Milwaukee  artist 
Style  Show  (Informal) — Fashions  and  models 
from  Hixons 

7 :00  Buffet  Supper — Empire  Room,  Hotel  Schroe- 
der (Courtesy,  State  Medical  Society  of 
Wisconsin) 

Reading  of  a Currently  Popular  Broadway 
Play — Mrs.  James  P.  Conway,  Mrs.  Russell 
Winnie,  Mrs.  Jack  Windsor 


Monday,  September  18,  1944 

A.  M. 

10:00  General  Meeting  — Club  Rooms,  Hotel 
Schroeder 

Mrs.  H.  E.  Twohig,  president,  presiding 
Invocation — Thomas  B.  Lyter,  D.  D.,  Washing- 
ton Park  Presbyterian  Church,  Milwaukee 
Pledge  of  Allegiance  to  Flag 
Auxiliary  Pledge 

Convention  Announcements — Mrs.  W.  F.  Grot- 
jan,  chairman 

Address  of  Welcome — Mrs.  E.  F.  Barta,  presi- 
dent, Woman’s  Auxiliary  to  the  Medical 
Society  of  Milwaukee  County 
Response — Mrs.  L.  H.  Lokvan,  president-elect, 
Woman’s  Auxiliary  to  the  State  Medical 
Society  of  Wisconsin 
In  Memoriam 

Convention  Rules  and  Procedure — Mrs.  R.  E. 

Fitzgerald,  parliamentarian 
Minutes  of  Annual  Meeting,  1943 
Reports  of  State  Officers 
Reports  of  County  Auxiliary  Presidents 
Report  of  Chairman,  Committee  on  Creden- 
tials and  Registration 


Tuesday,  September  19,  1944 

A.  M. 

10:00  General  Meeting  — Club  Rooms,  Hotel 
Schroeder 

Mrs.  H.  E.  Twohig,  president,  presiding 
Business  Session 
Election  of  Officers 

Induction  of  the  President,  Mrs.  L.  H.  Lokvam 
Installation  of  New  Officers 
Announcements 

Report  of  Chairman  of  Committee  on  Creden- 
tials and  Registration 

11:30  Post-Convention  Meeting,  Board  of  Directors 
— Club  Rooms,  Hotel  Schroeder 
Mrs.  L.  H.  Lokvam,  president,  presiding 

P.  M. 

1:00  Luncheon — Banquet  Room,  Hotel  Schroeder 
Address — “Problems  of  Modern  Medicine”  by 
Eben  J.  Carey,  M.  D.,  dean,  Marquette  Uni- 
versity School  of  Medicine 
Address — “An  Intimate  Glimpse  of  Wartime 
England”  by  Miss  Annette  M.  Snapper, 
director  of  consumer  research,  Pabst  Brew- 
ing Company,  Milwaukee 

6:45  Informal  Banquet,  State  Medical  Society  of 
Wisconsin  — Crystal  Ballroom,  Hotel 
Schroeder 
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Delegates  and  Alternate  Delegates  to  the  Sixteenth  Annual  Meeting 
of  Woman’s  Auxiliary  to  the  State  Medical  Society  of  Wisconsin* 


County 

Ashland-Bayfield-Iron 

Barron-Washburn-Sawyer-Burnett 

Brown-Kewaunee-Door 

Columbia-Marquette-Adams 

Dane „ 

Fond  du  Lac 

Kenosha  

La  Crosse 

Manitowoc 

Milwaukee 


Outagamie 

Polk 

Racine 

Rock 

Sauk 

Sheboygan 


Delegate 

Mrs.  A.  D.  Andrews Mrs. 

Mrs.  R.  W.  Adams 1 Mrs. 

Mrs.  P.  R.  Minahan Mrs. 

Mrs.  J.  H.  Houghton  Mrs. 

Mrs.  R.  E.  Campbell Mrs. 

Mrs.  J.  S.  Huebner Mrs. 

Mrs.  C.  C.  Davin Mrs. 

Mrs.  E.  F.  Andre Mrs. 

Mrs.  G.  D.  Reay Mrs. 

Mrs.  E.  W.  Huth Mrs. 


Alternate 
W.  T.  Tucker 

S.  O.  Lund 

N.  M.  Kersten 

H.  E.  Gillette 

H.  L.  Greene 

H.  A.  Devine 

W.  C.  Kleinpell 
P.  E.  Pifer 
Martin  Sivertsoni 
R.  J.  Portman 


Mrs.  E.  F.  Barta 

Mrs.  E.  J.  Carey 

Mrs.  H.  J.  Cannon 

Mrs.  Harry  Foerster 

Mrs.  J.  C.  Grill 

Mrs.  F.  C.  Heidner 

Mrs.  F.  R.  Janney 

Mrs.  J.  J.  Lettenberger  . 
Mrs.  W.  J.  Scollard 

Mrs.  D.  M.  Gallaher 
Mrs.  D.  A.  Maas 

Mrs.  A.  W.  Adamski 

Mrs.  J.  M.  Albino 

Mrs.  F.  E.  Brinckerhoff 
Mrs.  A.  T.  Johnson 


Mrs.  H.  A.  Heise 
Mrs.  R.  I.  Hiller 
Mrs.  J.  V.  Heil 
Mrs.  J.  J.  Pink 
Mrs.  P.  M.  Markson 
Mrs.  A.  J.  Ruppenthar 
Mrs.  S.  J.  Silbar 
Mrs.  W.  L.  Stranberg 
Mrs.  J.  Gurney  Taylor 

Mrs.  F.  J.  Huberty 
Mrs.  W.  B.  Cornwall 
Mrs.  T.  C.  Hemmingsen, 
Mrs.  E.  C.  Pfeifer 
Mrs.  E.  C.  Hartman 
Mrs.  J.  F.  Moon 


Mrs.  V.  F.  Neu Mrs.  G.  J.  Hildebrand 

Mrs.  J.  F.  Kovacic Mrs.  A.  J.  Brickbauer 


Washington-Ozaukee Mrs.  P.  B.  Blanchard 

Waukesha Mrs.  J.  C.  Hassall 

Winnebago  Mrs.  G.  R.  Anderson  _ 

* No  reports  were  received  from  county  societies  not  listed. 


Mrs.  R.  S.  Fisher 
Mrs.  F.  W.  Aplin 
Mrs.  R.  H.  Quade 


SLATE  OF  OFFICERS  ANNOUNCED 

The  following  slate  of  proposed  candidates  has  been  prepared  by  the  Nom- 
inating Committee,  to  be  acted  upon  at  the  annual  election  of  officers,  September 
19,  1944: 

President-elect — MRS.  A.  J.  McCarey,  Secretary — MRS.  F.  W.  Aplin,  Waukesha 
Green  Bay  Treasurer — MRS.  H.  0.  ZURHEIDE,  Mil- 

V ice-President — Mrs.  W.  E.  BUCKLEY,  waukee 
Racine 
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Annual  Meeting  Committees 


Executive  Committee 

Mrs.  W.  F.  Grotjan,  chairman 
Mrs.  R.  0.  Brunkhorst,  co-chairman 
Mrs.  John  Dale  Owen,  program  chairman 
Mrs.  Merle  Howard,  program  co-chairman 
Mrs.  P.  A.  Lee,  social  chairman 

Headquarters — Reception 

Mrs.  G.  J.  Pugh,  chairman 
Mrs.  T.  H.  Rolfs,  co-chairman 

Hostesses 

Officers  and  Members  of  the  Board  of  Directors  of 
the  Woman’s  Auxiliary  to  the  Medical  Society 
of  Milwaukee  County: 

Mrs.  E.  F.  Barta,  Wauwatosa,  president 
Mrs.  H.  A.  Heise,  president-elect 
Mrs.  P.  A.  Lee,  vice-president 
Mrs.  F.  R.  Janney,  Wauwatosa,  past-president 
Mrs.  Hugh  Cunningham,  Shorewood,  recording 
secretary 

Mrs.  S.  K.  Pollack,  Whitefish  Bay,  correspond- 
ing secretary 

Mrs.  R.  O.  Brunkhorst,  Whitefish  Bay,  treasurer 

Mrs.  R.  D.  Champney,  parliamentarian 

Mrs.  T.  L.  Squier,  Shorewood,  director 

Mrs.  G.  H.  Hoffman,  West  Allis,  director 

Mrs.  U.  A.  Schlueter,  director 

Mrs.  W.  J.  Scollard,  director 

Mrs.  J.  J.  Adamkiewicz,  director 

Mrs.  D.  H.  Witte,  Whitefish  Bay,  director 

Registration  and  Credentials 

Mrs.  E.  J.  Schelble,  Whitefish  Bay,  chairman 

Mrs.  W.  M.  Jermain,  Shorewood,  co-chairman 

Mrs.  C.  F.  McDonald 

Mrs.  F.  J.  Kozina 

Mrs.  E.  J.  Carey,  Wauwatosa 

Reservations 

Mrs.  H.  O.  Zurheide,  chairman 

Mrs.  H.  A.  Heise,  Whitefish  Bay,  co-chairman 

Mrs.  F.  R.  Janney,  Wauwatosa 

Mrs.  G.  F.  Burgardt 

Mrs.  R.  D.  Champney 

Mrs.  E.  L.  Everts,  Wauwatosa 

Mrs.  A.  C.  Gorder,  Shorewood 

Mrs.  J.  J.  Brook 

Mrs.  W.  J.  Schacht 

Publicity 

Mrs.  H.  J.  Cannon,  Wauwatosa,  local  chairman 
Mrs.  M.  C.  Borman,  state  chairman 

Convention  Hall 

Mrs.  Frank  Rittig,  chairman 
Mrs.  J.  R.  Regan,  co-chairman 
Mrs.  E.  H.  Rettig 
Mrs.  J.  P.  Wild 

• Unless  otherwise  indicated,  committee  members  are 
from  Milwaukee. 


Flowers 

Mrs.  E.  J.  Behnke,  Wauwatosa,  chairman 

Mrs.  G.  J.  Gumerman,  co-chairman 

Mrs.  J.  A.  Murphy,  Wauwatosa 

Mrs.  A.  J.  Jurishica 

Mrs.  J.  V.  Heil,  Hales  Corners 

Mrs.  J.  G.  Ellis 

Monday  Luncheon 

Mrs.  E.  P.  Bickler 
Mrs.  N.  W.  Bourne 
Mrs.  Charles  Fidler 
Mrs.  J.  C.  Grill 

Mrs.  V.  F.  Lang,  Whitefish  Bay 
Mrs.  Joseph  Lettenberger 
Mrs.  M.  C.  Malensek 
Mrs.  John  McCabe,  Wauwatosa 
Mrs.  F.  D.  Murphy,  Wauwatosa 
Mrs.  T.  H.  Rolfs,  Whitefish  Bay 
Mrs.  E.  F.  Peterson,  Wauwatosa 

Monday  Evening  Supper  and  Entertainment 

Mrs.  H.  J.  Heeb,  Whitefish  Bay,  chairman 

Mrs.  E.  J.  Carey,  Wauwatosa,  co-chairman 

Mrs.  Rock  Sleyster,  Wauwatosa 

Mrs.  J.  Gurney  Taylor,  Whitefish  Bay 

Mrs.  W.  M.  Jermain,  Shorewood 

Mrs.  R.  E.  McDonald,  Whitefish  Bay 

Mrs.  R.  G.  Washburn 

Mrs.  R.  D.  Champney 

Mrs.  C.  D.  Partridge,  Cudahy 

Mrs.  H.  O.  Zurheide 

Mrs.  F.  R.  Janney,  Wauwatosa 

Mrs.  E.  F.  Barta,  Wauwatosa 

Mrs.  H.  E.  Twohig,  Fond  du  Lac 

Mrs.  L.  H.  Lokvam,  Kenosha 

Mrs.  F.  A.  Douglas,  La  Crosse 

Mrs.  H.  J.  Hansen,  Sheboygan  Falls 

Mrs.  L.  J.  Keenan,  Fond  du  Lac 

Mrs.  N.  A.  Hill,  Madison 

Mrs.  R.  E.  Fitzgerald,  Wauwatosa 

Mrs.  Charles  Fidler 

Mrs.  O.  W.  Friske,  Beloit 

Tuesday  Luncheon 

Mrs.  E.  L.  Bernhart 

Mrs.  W.  A.  Brussock 

Mrs.  C.  E.  P.  Bellehumeur 

Mrs.  R.  M.  Fellows,  Wauwatosa 

Mrs.  J.  P.  Fetherston,  Shorewood 

Mrs.  U.  E.  Gebhard 

Mrs.  M.  G.  Klumb 

Mrs.  W.  C.  Liefert 

Mrs.  G.  J.  Pugh,  Whitefish  Bay 

Mrs.  E.  H.  Rettig 

Mrs.  J.  M.  Sullivan 
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State  Medical  Society  Exhibit  at  State  Fair 

Through  the  Committee  on  Health  and  Public  Instruction  the  secretary’s  office  of  the 
State  Medical  Society  prepared  an  exhibit  for  the  State  Fair  the  latter  part  of  August,  and 
reports  from  those  in  attendance  indicate  that  the  presentation  attracted  considerable  in- 
terest among  the  visitors. 

A double  exhibit  was  presented  by  the  State  Society  this  year.  One  part  consisted  of  an 
exhibit  borrowed  from  the  American  Medical  Association,  entitled  “Diseases  Transmitted 
From  Animals  to  Man,”  consisting  four  panels  of  pictures  and  descriptive  material,  with 
an  illuminated  transparency  case  in  the  center  devoted  to  insect  vectors  of  animal  diseases. 
Literature  on  the  subject  was  distributed,  and  the  demand  for  factual  material  on  the  ex- 
hibit was  so  great  that  the  supply  fell  far  short  of  the  demand. 

A second  portion  of  the  exhibit  was  devoted  to  “Food  Facts  and  Fallacies,”  in  the  form 
of  a large  panel  prepared  by  the  Cleveland  Health  Museum,  posing  questions  such  as 
“Are  fish  and  celery  ‘brain  food?’  ” Answers  were  found  behind  miniature  door  panels  on 
the  display.  The  first  few  days  revealed  an  unusual  interest  in  this  feature,  and  it  is  con- 
servatively estimated  by  those  in  attendance  at  the  booth  that  the  exhibit  was  closely  in- 
spected by  more  than  ten  thousand  persons. 

Through  the  secretary’s  office  of  the  State  Medical  Society  several  other  related  ex- 
hibits were  grouped  together  and  presented  as  a unit.  One  which  attracted  a great  deal 
of  attention  was  the  human  embryo  exhibit  presented  under  the  auspices  of  the  Marquette 
University  School  of  Medicine.  Other  exhibits  in  the  group  were  sponsored  by  the  State 
Board  of  Health,  the  Wisconsin  Anti-Tuberculosis  Association  and  the  Wisconsin  Division 
of  the  Women’s  Field  Army. 


September  Nineteen  Forty-Four 


975 


News  Items  and  Personals 


Mr.  Theodore  Wip- 
rud,  executive  secre- 
tary of  the  Medical 
Society  of  the  District 
of  Columbia,  Wash- 
ington, has  been  ap- 
pointed professor  cf 
medical  socioeconomics 
at  Georgetown  Uni- 
versity School  of  Med- 
icine. Mr.  W i p r u d 
served  as  executive 
secretary  of  the  Medi- 
cal Society  of  Milwau- 
kee County  for  nine 

mr.  theodore  wiPRTJD  years  prior  to  going  to 

Washington  in  1938. 
During  these  nine  years  he  became  very  well  known 
by  the  doctors  of  Milwaukee  County  and  Wisconsin. 

— A— 

Dr.  Henry  C.  Wesche,  who  has  been  medical 
director  of  the  Washburn  Hospital  since  December, 
1941,  left  August  15  for  Nampa,  Idaho.  He  will  be 
associated  there  with  the  Nampa  Clinic  which  is 
operated  by  the  Church  of  the  Nazarene. 

— A— 

“Preventive  Medicine  and  the  Purging  of  Mis- 
information” was  stressed  by  Dr.  J . W.  Harris,  pro- 
fessor of  medicine  at  the  University  of  Wisconsin 
Medical  School,  and  Dr.  A.  R.  Zintek,  of  the  State 
Board  of  Health,  when  they  addressed  members  of 
the  University  of  Wisconsin  Child  Development 
Institute  on  August  2 in  the  Memorial  Union, 
Madison. 

— A— 

Dr.  Llewellyn  R.  Cole,  director  of  the  student 
health  department  of  the  University  of  Wisconsin, 
is  in  a Neenah  hospital  suffering  from  injuries  re- 
ceived when  he  fell  from  a tree  on  August  16.  He  is 
expected  back  in  Madison  in  about  ten  days. 

— A— 

Dr.  Royden  F.  Collins,  formerly  of  Richland  Cen- 
ter, is  now  associated  with  Dr.  M.  H.  Wirig, 
Madison. 

—A— 

Dr.  J.  P.  Wild,  Milwaukee,  has  been  certified  by 
the  American  Board  of  Otolaryngology. 

— A— 

Dr.  Mabel  G.  Masten,  Madison,  has  been  elected 
chairman  of  the  neuropsychiatry  faculty  of  the 
University  of  Wisconsin  Medical  School,  succeeding 
Dr.  Hans  H.  Reese,  who  left  for  Europe,  July  11, 
to  become  a technical  adviser  on  neuropsychiatry 
with  the  Army  medical  corps.  Dr.  Masten  is  an 
associate  professor  of  medicine. 


Counsel  for  the  State  Board  of  Medical  Exam- 
iners advises  that  the  license  to  practice  medicine  in 
Wisconsin  of  Dr.  Otterheim  D.  Willstead,  who  has 
been  located  at  Hillsboro  for  several  months,  has 
been  revoked  as  of  June  28,  1944,  under  the  pro- 
visions of  section  147.20  (3)  of  the  Wisconsin  Stat- 
utes, and  that  his  certificate  of  registration  for  1944 
under  the  annual  registration  law  is  annulled  pur- 
suant to  the  provisions  of  section  147.175  (5),  Wis- 
consin Statutes.  Dr.  Willstead  came  to  Wisconsin 
from  Illinois. 

—A— 

Dr.  Russell  M.  Kurten,  Racine,  was  elected  presi- 
dent of  the  Racine  County  Veterans’  Council  at  a 
meeting  of  representatives  of  county  organizations 
on  July  24. 

On  August  2,  Dr.  Kurten  spoke  to  members  of 
the  Racine  Rotary  Club  on  “Problems  of  Returning 
Veterans.” 

— A— 

Dr.  Charles  H.  Trowbridge,  Viroqua,  long  prom- 
inent among  Vernon  County  physicians,  is  retiring 
from  the  profession,  having  completed  forty-five 
years  of  service.  He  will  reside  in  Spokane,  Wash- 
ington, with  his  only  daughter. 

— A — 

In  July,  Dr.  Mead  Burke  resigned  as  acting  as- 
sistant superintendent  at  the  Wisconsin  General 
Hospital  and  assistant  professor  of  pathology  at 
the  University  of  Wisconsin.  He  has  accepted  a 
year’s  fellowship  at  the  Asthma,  Hay  Fever  and 
Allergy  Foundation  of  Cleveland,  Ohio,  which  is  a 
research  organization  with  an  associated  clinic  for 
the  treatment  of  patients. 

Dr.  Burke  was  a member  of  the  University  of 
Wisconsin  Medical  School  faculty  since  1935  and 
has  been  acting  assistant  superintendent  of  the 
Wisconsin  General  Hospital  for  the  past  two  years. 

— A— 

The  Random  Lake  Civic  Club,  in  a special  session 
held  at  the  Heinen  Hotel  on  August  15,  paid  tribute 
to  Dr.  Thomas  E.  Malloy,  who  on  that  day  observed 
his  fiftieth  anniversary  as  medical  practitioner  in 
Random  Lake  and  vicinity. 

— A— 

Dr.  David  D.  Feld,  formerly  of  Wauwatosa,  has 
accepted  the  position  of  director  of  tuberculosis  at 
the  Santa  Barbara  General  Hospital,  Santa  Bar- 
bara, California. 

— A— 

The  golden  jubilee  of  St.  Mary’s  Hospital, 
Superior,  was  held  on  August  15.  Of  the  original 
staff,  three  physicians  are  still  associated  with  the 
hospital’s  operation : Dr.  L.  W.  Beebe,  Dr.  W.  E. 
Ground  and  Dr.  H.  J.  Orchard. 
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Society  Proceedings 


Barron — W ashburn — Sawyer — Burnett 

Thirteen  members  of  the  Barron-Washburn- 
Sawyer-Burnett  County  Medical  Society  met  at  the 
Cumberland  Hotel,  Cumberland,  on  August  1 for  a 
business  meeting.  No  program  was  planned. 

Polk 

On  June  22,  Dr.  I.  L.  Waterman  of  Amery  enter- 
tained members  of  the  Polk  County  Medical  Society 
at  a dinner  meeting  at  Paradise  Lodge. 

Members  of  the  Polk  County  Medical  Society  and 
auxiliary  were  guests  of  Dr.  H.  J.  Jeronimus, 
Osceola,  at  a smorgasbord  supper  on  August  17  in 
Taylors  Falls,  Minnesota.  Approximately  thirty 
persons  attended. 

There  were  two  guest  speakers.  Dr.  Hewitt  B. 
Hannah,  assistant  professor  of  neuropsychology  at 
the  University  of  Minnesota,  spoke  on  “The  Diag- 
nosis of  Encephalitis.”  He  also  discussed  two  cases 
of  trichinosis  and  presented  two  patients,  one  with 
an  encysted  larvae  in  the  brain  that  manifested 
many  of  the  signs  of  poliomyelitis. 

Dr.  Erlig  S.  Platou,  clinical  professor  of  pedia- 
trics at  the  University  of  Minnesota,  presented  a 
differential  diagnosis  of  encephalitis,  meningitis 
and  poliomyelitis,  as  well  as  the  above  mentioned 
cases  of  trichinosis. 

Rock 

The  Rock  County  Medical  Society  held  its  last 
meeting  of  the  season  at  the  Monterey  Hotel,  Janes- 
ville, on  June  27. 

Following  dinner,  Dr.  Herman  C.  Schumm  of 
Milwaukee  addressed  the  members  on  “The  Modem 
Treatment  of  Infantile  Paralysis,  With  Reference 
to  the  Sister  Kenny  Method.” 

Trempealeau — Jackson — Buffalo 

Twelve  members  attended  a meeting  of  the 
Trempealeau^Jackson-Buffalo  County  Medical  So- 
ciety in  Black  River  Falls  on  July  20.  A business 
session  followed  a special  showing  of  the  film 
“Inguinal  Hernioplasty.” 

On  August  17,  members  of  this  county  society 
met  at  the  Galesville  Golf  Club  at  8 p.  m.  An  infor- 
mal meeting  was  held  because  the  guest  speaker, 
Captain  B.  C.  Dockendorf,  had  just  been  transferred 
from  the  station  hospital  at  Camp  McCoy  to  Fort 
Sheridan  and  was  unable  to  appear. 

W innebago 

Members  of  the  Winnebago  County  Medical  So- 
ciety held  a picnic  at  the  Oshkosh  Power  Boat  Club 
on  August  19. 


Tri-County  ( Racine — Kenosha — Walworth) 

A joint  all  day  meeting  of  the  Racine,  Kenosha 
and  Walworth  County  Medical  Societies  was  held 
at  the  Racine  Country  Club  on  Wednesday, 
August  16. 

During  the  morning,  the  following  scientific  pro- 
gram was  presented: 

Geza  De  Tackats,  M.  D.,  “Causalgia” 

Milton  Borman,  M.  D.,  “Psychosomatic  Aspects 
of  Cardiac  Disease” 

M.  L.  Reuter,  M.  D.,  “Problems  in  Derma- 
tology” 

Eugene  Edwards,  M.  D.,  “Endometriosis” 

Following  lunch,  the  physicians  played  golf.  In 
the  evening  a dinner  meeting  was  held,  and  guest 
speakers  were  Charles  Fidler  of  Milwaukee  and  Mr. 
C.  H.  Crownhart  of  Madison. 

Ninth  Councilor  District 

The  summer  meeting  of  the  Ninth  Councilor  Dis- 
trict of  the  State  Medical  Society  of  Wisconsin  took 
place  at  the  Hotel  Wausau,  Wausau,  on  the  evening 
of  August  10. 

Dr.  0.  0.  Meyer,  associate  professor  of  medicine 
at  the  University  of  Wisconsin  Medical  School,  was 
guest  speaker.  In  his  talk  on  “Thrombosis  and 
Embolism,”  he  discussed  the  practical  value  of 
heparin  and  dicumarol. 

The  meeting  was  presided  over  by  Dr.  Bjarne 
Ravn  of  Merrill,  president,  and  the  program  was 
planned  by  Dr.  Joseph  F.  Smith  of  Wausau,  secre- 
tary. Approximately  forty  physicians  attended. 
The  Ninth  District  includes  Clark,  Green  Lake- 
Waushara,  Lincoln,  Marathon,  Portage,  Waupaca 
and  Wood  County  Medical  Societies. 

Eleventh  Councilor  District 

The  annual  meeting  of  the  Eleventh  Councilor 
District,  comprising  the  Ashland-Bayfield-Iron  and 
Douglas  County  Medical  Societies,  was  held  during 
the  afternoon  and  evening  of  July  27  in  Ashland. 

During  the  afternoon,  the  following  program  was 
presented  at  the  Elk’s  Club: 

2:30  R.  M.  Kurten,  M.  D.,  Racine:  “Medical 
Organization  and  Economics” 

3:00  R.  C.  Arveson,  M.  D.,  Frederic:  “Wiscon- 
sin Medicine” 

3:30  C.  H.  Crownhart,  Madison:  “Current 
Trends  in  Medical  Economics” 

4:15  W.  D.  Stovall,  M.  D.,  Madison:  “Some 
Considerations  in  the  Diagnosis  of  Car- 
cinoma of  the  Cervix” 

The  evening  meeting,  which  began  with  a 6:30 
dinner,  took  place  at  the  Knight  Hotel,  Ashland. 
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A HUNDRED  THOUSAND  PEOPLE  IN  CENTERVILLE 


* Walter  Morgan  runs  the  Centerville  drug  store.  Although  his  place 
is  small,  Pharmacist  Morgan’s  professional  service  is  supported  by  the 
combined  efforts  of  more  than  a hundred  thousand  people.  Scattered 
among  the  research  laboratories  of  the  world,  trained  scientists  dili- 
gently seek  better  methods  of  disease  prevention  and  control.  Workers 
in  manufacturing  laboratories  labor  year  in  and  year  out,  turning 
medical  discoveries  to  practical  account,  producing  drugs  and  medicines 
to  meet  the  demands  of  an  ever-changing  health  structure.  The  achieve- 
ments of  all  these  people  are  concentrated  in  prescription  departments 
everywhere  and  thus  made  available  to  physicians  without  delay. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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Dr.  W.  D.  Stovall  discussed  “Some  Controversial 
Medical  Problems,”  and  Mr.  C.  H.  Crownhart  also 
spoke. 

At  the  annual  election  of  officers,  Dr.  L.  W.  Beebe, 
Superior,  was  named  president,  succeeding-  Dr.  R.  O. 
Grigsby  of  Ashland,  and  Dr.  R.  P.  Fruehauf, 
Superior,  was  elected  secretary,  replacing  Dr.  C.  A. 
Grand  of  Ashland. 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  W.  H.  Marsden,  Madi- 
son, on  July  30. 


DEATHS 

Dr.  Edwin  N.  Reinert,  Cleveland,  died  at  a She- 
boygan hospital  on  Tuesday,  August  1,  following  a 
long  illness.  He  was  67  years  of  age. 

Born  in  Milwaukee  County,  Dr.  Reinert  was  grad- 
uated from  Oshkosh  Normal.  He  taught  school  in 
Milwaukee  County  for  two  years  and  then  entered 
the  medical  college  which  is  now  Marquette  Uni- 
versity School  of  Medicine.  Following  his  gradu- 
ation in  1902,  he  practiced  medicine  in  Cleveland 
for  forty-two  years. 

Dr.  Reinert  was  a member  of  the  Manitowoc 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  a son,  Dr.  Adrian 
Reinert,  and  a daughter,  Mrs.  J.  Boyd  Britton. 

Dr.  Harlow  O.  Shockley,  71,  Darlington  physician, 
died  Wednesday,  August  16,  at  his  home. 

He  was  graduated  from  Rush  Medical  College  in 
1899  and  practiced  medicine  in  Darlington  until  ill 
health  forced  him  to  give  up  his  practice  five  years 
ago.  He  had  served  two  years  as  mayor  of 
Darlington. 

Dr.  Shockley  was  a former  member  of  the 
Lafayette  County  Medical  Society,  the  State  Medi- 
cal Society  of  Wisconsin  and  the  American  Medical 
Association. 

He  is  survived  by  a sister,  Mrs.  Porter,  who  made 
her  home  with  him,  and  two  brothers,  H.  I.  Shockley 
of  Darlington  and  Dale  Shockley  of  Milwaukee. 


SOCIETY  RECORDS 

New  Members 

D.  C.  Boyce,  1832  North  Eighty-first  Street,  Wau- 
watosa 13. 

P.  R.  Currer,  1822  North  Sixty-ninth  Street, 
Wauwatosa  13. 

Captain  K.  L.  Haman,  2327  West  Michigan, 
Milwaukee  3. 

J.  M.  Jauquet,  Sagola,  Michigan. 

Lieutenant  K.  A.  Liefert,  503  North  Sixty-seventh 
Street,  Wauwatosa. 

Lieutenant  J.  R.  Matt,  2851  North  Grant  Boule- 
vard, Milwaukee. 


Lieutenant  Henry  Veit,  2031  West  Wisconsin  Ave- 
nue, Milwaukee. 

B.  P.  Waldkirch,  5820  North  Thirty-fifth  Street, 
Milwaukee  9. 

Lieutenant  R.  P.  Welbourne,  1626  South  Fifty- 
seventh  Street,  West  Allis. 

W.  J.  O’Leary,  1013  Milwaukee  Avenue,  South 
Milwaukee. 

Evelyn  S.  Levitin,  231  West  Wisconsin  Avenue, 
Milwaukee  3. 

C.  G.  Warth,  525  East  Michigan  Street,  Mil- 
waukee 2. 

Landers  Finseth,  525  East  Michigan  Street,  Mil- 
waukee 2. 

H.  W.  Strass,  525  East  Michigan  Street,  Mil- 
waukee 2. 

William  Stein,  U.  S.  Veterans  Facility,  Wood. 

Changes  of  Address 

Margaret  V.  Pirsch,  Bakersfield,  California,  to 
5711  Eighth  Avenue,  Kenosha. 

H.  F.  Bischof,  Richland  Center,  to  Lake  Geneva. 

W.  G.  Merrill,  Janesville,  to  Washburn. 

R.  F.  Collins,  Richland  Center,  to  122  West  Wash- 
ington Avenue,  Madison  3. 

Martha  Kohl,  Eau  Claire,  to  1003  South  Baldwin 
Avenue,  Arcadia,  California. 

H.  C.  Wesche,  Washburn,  to  Nampa  Clinic,  Medi- 
cal Arts  Building,  Nampa,  Idaho. 


TRADE  NEWS 

The  Physician’s  Importance  in  War  and  Peace 

To  memorialize  the  medical  profession’s  “skill 
and  courage  and  devotion  beyond  the  call  of  duty” 
is  the  purpose  of  the  new  prize  contest  recently  an- 
nounced by  the  American  Physicians  Art  Associa- 
tion, in  cooperation  with  Mead  Johnson  & Company. 

The  contest  is  open  to  all  physicians,  both  civilian 
and  military,  who  are  members  of  the  A.P.A.A. 
The  prizes  are  sufficiently  important  to  attract 
some  very  fine  art  in  all  of  the  principal  media,  in- 
cluding oil,  water  color,  sculpture  and  photography. 

For  full  details,  write  to  the  Association’s  secre- 
tary, Dr.  F.  H.  Redewill,  Flood  Building,  San  Fran- 
cisco, California.  Your  physician-artist  friends, 
both  civilian  and  military,  will  be  glad  to  learn  of 
this  contest. 

Schering  Corporation  Files  Suit 

The  Schering  Corporation  has  filed  suit  in  the 
United  States  District  Court  for  the  Southern  Dis- 
trict of  New  York  against  National  Synthetics,  the 
manufacturers  of  Dikol.  In  this  suit,  Schering 
charges  that  the  National  Synthetics  product  Dikol 
is  an  infringement  of  its  patent,  No.  2,345,384.  This 
patent  covers  Priodax,  Schering’s  gallbladder  con- 
trast agent,  as  put  out  under  that  patent.  Mr.  Wil- 
liam J.  Hagenah,  chairman  of  the  board  of  Schering 
Corporation,  states  that  the  suit  will  probably  be 
brought  to  trial  this  fall. 
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Prescribe 

a balanced  food . . . 


Cerevim  has  been  formulated  by  au- 
thorities on  nutrition  as  a very  impor- 
tant article  of  the  diet  for  an  important 
member  of  the  household,  the  baby.  In 
deciding  its  content  many  questions  arose — 
Should  it  contain  cereal  grains?  Whole  wheat 
meal,  oat  meal,  wheat  germ,  yellow  corn 
meal  and  barley  were  added. 

Should  it  include  protein  of  high  biological 
value?  Dried  skimmed  milk,  one  of  the  best 
sources  of  such  protein,  was  added. 

Should  it  include  natural  vitamin  B complex? 
Dried  brewers’  yeast  was  added. 

Should  it  contain  additional  vitamins  to  make 
sure  of  ample  supply?  Thiamine  hydrochlo- 
ride (Bi),  riboflavin  (B2)  and  niacin  (anti- 
pellagra factor)  were  added. 

Should  it  contain  added  iron  and  calcium? 
Both  were  introduced  into  the  formula. 

Was  this  an  ideal  balance  of  nutrient  vitamins 
and  minerals?  It  was  put  to  the  test  of  micro- 
biological assays,  chemical  analysis,  animal 
feeding  experiments,  and  then  compared 
carefully  with  the  daily  vitamin  allowances 
recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 
It  met  these  tests  easily. 

CEREVIM  hat  been  found  highly  satisfactory  In 

Babies  • Convalescents  * Surgical  Cases 
Pregnancy  * Lactation 

Boxes  of  12 — and  1 lb. 

*Reg.  U.  S.  Pat . Off. 


RLE  LABORATORIE 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


NEW  YORK 
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Tantalum  To  Be  Available 

Tantalum  plates,  foil,  screws  and  wire  to  repair 
broken  bones,  nerves  and  skulls  will  shortly  be 
available  to  civilian  surgeons  through  a recent  allo- 
cation of  the  War  Production  Board,  according  to 
an  announcement  made  by  Dr.  Gustav  S.  Mathey, 
president  of  the  Johnson  & Johnson  Research  Foun- 
dation, New  Brunswick,  New  Jersey. 

The  Johnson  & Johnson  Research  Foundation  is  a 
nonprofit  organization,  founded  in  1940  to  endow 
research  in  universities  and  hospitals  and  to  dis- 
seminate summaries  of  findings  to  members  of  the 
medical  profession.  Dr.  Mathey  states  that  by  an 
agreement  between  the  Ethicon  Suture  Labora- 
tories, Johnson  & Johnson  subsidiary,  and  the  Fan- 
steel  Metallurgical  Corporation  of  North  Chicago, 
the  availability  of  tantalum  for  civilian  surgeons  is 
assured  at  an  early  date. 

Tantalum  has  assisted  surgeons  to  return  to  ac- 
tive life  many  patients  who  in  the  last  war  would 
have  been  disfigured  and  incapacitated  for  life. 
Lost  portions  of  the  skull,  ears,  noses  and  other 
parts  of  the  face  are  being  replaced  with  tantalum. 
One  veteran  has  a tantalum  “belly  wall.”  Nerves 
which  control  motion  in  arms  and  legs  are  stitched 
with  tantalum  thread  and  protected  while  healing 
with  tantalum  cuffs.  Facial  paralysis  is  relieved  by 
small,  saddle-shaped  pieces  of  tantalum  and  wire 
used  to  pull  the  corners  of  the  mouth  to  a normal 
position.  This  stops  the  unpleasant  drooling  and 
facial  distortion  which  go  with  the  condition.  Cleft 
palates  also  are  being  corrected. 


Dr.  Irvin  Abell  Speaks  on  Schenley  Program 

A consoling  fact  for  the  relatives  of  American 
fighting  men  is  the  dramatic  development  of  sur- 
gery which  has  reduced  the  death  rate  of  war 
wounded  in  Army  and  Navy  hospitals  to  3 per  cent 
against  8 per  cent  in  World  War  I,  Dr.  Irvin  Abell, 
chairman  of  the  board  of  regents  of  the  American 
College  of  Surgeons,  told  a nationwide  audience  on 
the  evening  of  August  1. 

Speaking  as  a guest  of  Schenley  Laboratories, 
Inc.,  on  “The  Doctor  Fights”  program  dedicated  to 
the  medical  profession,  the  distinguished  Louisville 
surgeon  cited  the  vast  advancements  in  surgical 
technics  during  the  present  century  which  have  re- 
sulted in  far  greater  chances  for  the  wounded  to  be 
restored  to  sound  health. 

“Many  a wounded  man  who  would  have  been 
long  invalided  or  permanently  disabled  in  1919  is 
quickly  and  completely  healed  in  1944,”  Dr.  Abell 
declared.  He  added  that  the  medical  profession  is 
“justly  proud”  of  this  improvement  in  surgery’s 
ability  to  counteract  the  ravages  of  war. 

Powerful  bactericidal  drugs,  such  as  penicillin, 
were  described  by  Dr.  Abell  as  spectacular  aids  to 
the  more  efficient  surgeon  of  today.  “There  is  no 
organ  or  cavity  in  the  body  which  today  may  not  be 
rid  of  its  disease  by  surgical  attack,”  he  said. 

Dr.  Abell  stated  that  the  profession  has  taken 
steps  to  assure  competent  service  to  the  public  by 
imposing  a voluntary  requirement  of  from  four  to 
eight  years  of  postgraduate  training  for  surgeons 
after  they  attain  the  degree  of  doctor  of  medicine. 


ARE  YOUR  PATIENTS  LISTENING? 

“DODGING  CONTAGIOUS  DISEASES,”  the  transcribed  health  program  sponsored  by  the  State 
Medical  Society,  is  being  broadcast  once  each  week  over  the  following  stations.  Suggest  to  your 
patients  that  they  tune  in  for  this  valuable  health  information,  interestingly  presented.  We’ll  be  inter- 
ested in  any  comments  you  may  receive.  Won’t  you  send  them  in!! 

Programs  are  presented  over  the  following  stations: 

WKBH,  La  Crosse Every  Saturday 4:00  p.m. 

WIBA,  Madison  Every  Wednesday  10:15  a.m. 

WLBL,  Stevens  Point Every  Monday 11:30  a.m. 

WIGM,  Medford  Every  Thursday  11:00  a.m. 

WOMT,  Manitowoc  Every  Monday  11:15  a.m. 

WDSM,  Superior  Every  Saturday 11:00  a.m. 

WJMC,  Rice  Lake  Every  Tuesday  7:00  p.m. 


II 
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Page  Special  Evaporated  Milk  offers  two  distinct  ^ 
advantages  from  a nutritional  standpoint  for  in- 
fant feeding.  Those  advantages  are  the  fortifica- 
tion of  this  wholesome  evaporated  milk  with  twin 
vitamins  A and  D. 

Page  Special  supplies  at  least  400  U.  S.  P.  units 
of  vitamin  D per  reconstituted  quart.  Milk  of  this 
potency  when  given  in  average  amounts  to  in- 
fants (Without  any  other  antirachitics)  not  only 
can  help  prevent  rickets  but  will  permit  desirable 
calcium  retention. 


Page  Special  supplies  2,000  U.  S.  P.  units  of 
natural  vitamin  A per  reconstituted  quart  in 
addition  to  the  amount  naturally  present  in  evapo- 
rated milk.  So  next  time  prescribe  Page  Special 
Evaporated  Milk  — identified  by  the  orange  and 
black  label  with  the  "twins".  At  chain  or  indepen- 
dent food  stores. 


The  PAGE  MILK  C0.f  Merrill,  Wisconsin 
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Conference  on  Poliomyelitis  is  Held 


IN  VIEW  of  the  fact  that  the  incidence  of 
' poliomyelitis  is  usually  highest  in  August 
and  September,  a conference  was  called  by 
Dr.  C.  N.  Neupert,  state  health  officer,  on 
August  17  to  discuss  the  facilities  available 
in  Wisconsin  for  coping  with  a possible  epi- 
demic and  caring  for  cases  of  infantile 
paralysis. 

Representatives  of  various  interested  state  organ- 
izations were  invited,  and  among  those  attending 
were  officials  of  the  National  Foundation  for  Infan- 
tile Paralysis,  the  Wisconsin  Hospital  Association, 
the  Crippled  Children’s  Division,  the  University  of 
Wisconsin  Medical  School,  the  State  Laboratory  of 
Hygiene,  the  Wisconsin  General  Hospital,  the  State 
Board  of  Health,  the  State  Medical  Society  of  Wis- 
consin, Orthopedic  Division  of  Truax  Field  and  city 
health  officers  of  several  Wisconsin  cities. 

This  group,  after  discussion  and  consideration, 
made  six  recommendations  which  embraced  (1)  a 


commendation  to  the  National  Foundation  on  Infan- 
tile Paralysis  for  its  activities;  (2)  confidence  in  the 
adequacy  of  the  facilities  available  for  handling  an 
epidemic,  with  the  anticipation  that  special  condi- 
tions will  be  met  by  special  regulations,  should  an 
epidemic  occur;  (3)  a conclusion  that  the  congre- 
gation of  children  under  16  be  discouraged  when 
poliomyelitis  is  prevalent  in  a community;  (4)  a 
statement  that  with  the  scarcity  of  nurses,  public 
health  nurses  should  not  be  used  to  provide  trans- 
portation facilities  for  patients  with  poliomyelitis; 
(5)  that  the  Wisconsin  General  Hospital  run  a 
training  course  in  the  fundamentals  of  the  modern 
treatment  of  acute  stages  of  poliomyelitis,  to  which 
nurse  representatives  of  hospitals  might  be  sent, 
and  that  the  county  chapter  of  the  National  Foun- 
dation subsidize  the  training  of  nurses;  and  (6)  that 
the  Council  on  Scientific  Work  of  the  State  Medical 
Society  be  requested  in  the  coming  year  to  provide 
through  demonstrations  or  some  other  suitable 
method,  instruction  to  the  physicians  of  the  state 
in  the  newer  methods  of  treating  acute  phases  of 
infantile  paralysis. 


Comments  and  Countercomments 


State  Commission  on  Social  Insurance  Sought 

In  Wisconsin  Welfare,  the  official  pub- 
lication of  the  Wisconsin  Welfare  Council, 
is  found  this  news  item : 

“The  Wisconsin  Welfare  Council  has  asked  the 
State  Industrial  Commission  to  appoint  an  advisory 
committee  to  consider  the  extension  of  the  state 
social  insurance  laws  so  that  they  will  cover  health 
and  disability  on  the  same  basis  as  unemployment 
insurance.  In  a letter  to  the  Industrial  Commission, 
Mr.  Lloyd  V.  Ballard,  President  of  the  Council, 
said:  “The  state  that  pioneered  in  the  field  of  un- 
employment insurance,  should  assume  leadership  in 
the  extension  of  that  social  insurance  principle  into 
other  areas  of  social  security.” 

Physicians  will  recall  the  symposium  re- 
printed from  that  magazine  in  The  Wiscon- 
sin Medical  Journal  of  April,  1944. 

"A  Call  For  Coordination" 

This  column  on  earlier  occasions  has  car- 
ried news  items  anent  the  suggestion  of  Dr. 
W.  D.  Stovall,  Madison,  a member  of  the 
State  Department  of  Public  Welfare,  con- 
cerning a central  receiving  facility  in  con- 


nection with  the  state  institutions.  The  Wts- 
consin  State  Journal,  Madison,  in  its  issue 
of  July  17,  comments  editorially  on  the 
proposal : 

“The  suggestion  that  the  University  of  Wiscon- 
sin medical  school  and  the  institution’s  Psychiatric 
Institute  cooperate  more  closely  with  the  state  de- 
partment of  public  welfare  in  the  diagnosis  and 
treatment  of  the  mentally  ill  is  one  so  worthwhile 
that  its  possibilities  should  be  studied  exhaustively. 

“Too  often,  in  state  government,  certain  depart- 
ments may  operate  efficiently  singly  but  so  aloof 
from  one  another  that  their  resources  are  wasted 
for  lack  of  complete  utility. 

“We  are  by  no  means  accusing  either  the  univer- 
sity, the  Psychiatric  Institute,  or  the  welfare  de- 
partment of  “not  cooperating”  with  each  other. 
Each  has  had  its  job,  but  each  objective  has  been 
pursued  more  or  less  independently. 

“Yet,  the  welfare  department  has  a large,  inex- 
haustible supply  of  men,  women,  and  children  who 
are  mentally  ill,  who  must  be  treated  as  patients 
and  not  as  criminals,  who  must  receive  the  most 
modern-  up-to-date  treatment  the  state  can  furnish. 

“The  Psychiatric  Institute,  once  located  at  Men- 
dota  State  hospital,  has  a trained  staff  of  research- 
(Continued  on  page  983) 
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High  Altitude  Flying  Personnel ! 

Benzedrine  Inhaler  is  now  an  official  item 
of  issue  in  the  Army  Air  Forces. 

It  is  available  to  Flight  Surgeons  for  distri- 
bution to  high  altitude  flying  personnel,  for 
relief  of  nasal  congestion. 

Benzedrine  Inhaler 

A Volatile  Vasoconstrictor  . . . Outstandingly 
Convenient,  But,  First  and  Foremost,  A Highly 
Effective  Therapeutic  Agent. 

Each  Benzedrine  Inhaler  contains  racemic  amphetamine,  S.K.F., 
200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 

SMITH,  KLINE  & FRENCH  LABORATORIES  • Philadelphia 
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ers  who  already  have  contributed  much  to  progress 
in  the  study  of  mental  illness. 

“The  university’s  medical  school  has  both  the 

staff  and  students  who  are  and  rightly  should  be 

interested  in  clinical  diagnosis  of  mental  diseases. 

It  has  available  the  surgical  talent  and  equipment 

that  sometimes  is  necessary  in  treatment  of  mental 

cases.  . . . 

* * * 

“The  1943  legislature  appropriated  a large  sum  of 
money  for  the  mental  hospitals  under  jurisdiction 
of  the  department  of  public  welfare.  It  also  appro- 
priated money  for  a new  wing  for  Wisconsin  Gen- 
eral hospital. 

“The  first  objective,  of  course,  should  be  to  put 
the  mental  hospitals  in  good  physical  order.  The 
firetraps  should  be  eliminated.  More  bed  space  has 
been  needed  for  30  years.  The  obsolete  portions  of 
some  of  these  buildings  must  be  modernized. 

“But  if  a new  “reception  center”  for  mental  pa- 
tients is  contemplated  by  the  welfare  department — 
and  this  idea  appears  to  be  a good  one — the  wel- 
fare board  might  well  join  with  university  officials 
in  a discussion  of  where  and  how  the  center  should 

be  built.  , 

* * * 

“The  idea  that  the  Psychiatric  Institute’s  Bradley 
Memorial  hospital  might  be  expanded  tenfold  to 
give  original  attention  to  all  the  state’s  mental  pa- 
tients is  one  that  bears  scrutiny.  If  the  institution 
were  large  enough  so  that  all  incoming  patients 
could  be  studied,  diagnosed,  and  perhaps  given  at 
least  preliminary  treatment  by  a trained  staff  and 
then  referred  to  either  Mendota  State  hospital  or 
Winnebago  State  hospital  for  more  prolonged  treat- 
ment, the  arrangement  would  be  beneficial  to  both 
the  patients  and  the  science  of  psychiatry. 

* * * 

“Wisconsin  General  hospital  is  one  of  the  finest 
medical  institutions  in  the  nation,  and  its  possibili- 
ties are  limitless.  Men  and  women  with  mental  ill- 
nesses would  be  much  more  willing  to  go  to  Wis- 
consin General  for  diagnosis  of  suspected  mental 
troubles  than  to  Mendota  and  Winnebago,  which  too 
frequently  are  referred  to  as  “asylums.”  The  uni- 
versity medical  school  has  a supply  of  students  who 
today,  more  than  ever  before,  should  be  given  train- 
ing in  the  recognition  and  treatment  of  mental  dis- 
eases. The  welfare  department  is  in  need  of  a 
center  where  some  attention  can  be  given  to  pure 
research,  to  more  expert  diagnosis.  Wisconsin’s 
citizens  who  are  unsettled  in  mind  are  desperately 
in  need  of  the  best-diagnosis  and  treatment  that 
the  state  can  furnish. 

“Officials  at  Mendota  and  Winnebago,  and  at  the 
two  colonies  where  children  are  treated,  should 
have  more  time  for  the  pure  “treatment”  end  of 
their  business.  * * * 

“All  of  these  factors  militate  for  further  intelli- 
gent thought  before  large  sums  are  spent  for 
building.  Certainly,  the  thinking  should  be  done  be- 
fore the  legislature  returns  to  Madison  in  January, 
1945.” 


"Medical  Progress  and  Confusion" 

The  Milivaukee  Journal  continues  its  edi- 
torial policy  of  commenting  upon  medical 
care  problems  of  an  economic  character. 
Time  and  again  the  State  Medical  Society  of 
Wisconsin  has  adhered  to  that  policy  articu- 
lated by  George  Crownhart,  when  he  pref- 
aced many  a paper  or  many  an  address  with 
the  immortal  words  of  Dante:  “Give  light 
and  the  people  will  find  the  way.”  We  would 
remind  the  Journal  that  there  are  few 
“dawdlers,  do-nothings  and  demagogues”  in 
the  medical  profession — certainly,  no  more 
than  in  any  other  profession  or  occupation. 

But  some  things  come  about  by  evolution 
and  not  by  revolution.  Evolution  of  some  of 
these  processes  may  seem  slow,  and  perhaps 
they  are  slow,  but  in  their  slowness  is  not 
only  the  element  of  safety  to  life  but  a cer- 
tainty of  ultimate  acceptance  by  all  affected. 

Perhaps  the  Journal  recalls  the  enthusiasm 
with  which  certain  sulfa  drugs  were 
acclaimed  a few  years  ago.  Perhaps  it  re- 
calls a news  item  in  its  own  paper  of  several 
months  back,  pointing  to  certain  proven  dan- 
gers in  the  overuse  of  certain  sulfa  prepara- 
tions? Does  not  the  Journal  and  its  capable 
editorial  writers  sense  these  analogies  and 
their  importance?  An  editorial  of  July  16 
follows : 

“When  Wendell  Berge,  assistant  attorney  gen- 
eral, told  the  American  Urological  association  that 
‘a  new  medical  order’  is  inevitable,  he  merely  stated 
an  unadorned  fact  that  is  recognized  by  practically 
all  save  a dwindling,  but  still  powerful,  group  in 
the  medical  profession. 

“Mr.  Berge  stated  succinctly  that  the  new  medical 
order  need  not  be  that  provided  in  the  Wagner- 
Murray-Dingell  bill  or  any  other  form  of  so-called 
government  medicine  unless  the  great  body  of  doc- 
tors stubbornly  refuse  to  seek  some  better  means  of 
bringing  the  best  available  medical  technique  within 
reach  of  persons  of  moderate  income. 

“The  automobile  was  a wonderful  invention  but 
it  did  not  become  a great  boon  to  the  American 
public  until  engineers  and  businessmen  together 
found  means  of  producing  and  distributing  cars  to 
the  millions  of  ordinary  people  who  wanted  them 
but  had  not  been  able  to  afford  them. 

“Without  suggesting  for  a moment  that  ‘assem- 
bly line’  methods  are  applicable  to  medical  practice — 
although  something  approaching  them  are  used  in 
such  great  and  “ethical”  clinics  as  that  of  the 
Mayos — it  is  still  true  that  experiments,  such  as  the 
medical  prepayment  plan,  have  clearly  indicated  it 
is  possible  to  give  more  good  medical  service  to 
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ZJn  arsenical  research  we  are  seeking  compounds 
which  offer  promise  of  greater  effectiveness  against  the  spirochete  of 
syphilis  with  less  toxicity  to  the  patient  ...  a syphilis  therapy  that 
will  be  even  better  than  the  dramatically  successful  Mapharsen*  treat- 
ment of  today.  But  that  is  not  all  we  are  looking  for . . . we  are  mak- 
ing an  exhaustive  study  of  arsenic  compounds,  searching  for  the  one 
that  may  bring  amebic  dysentery  and  other  diseases  of  protozoan 
origin  under  control,  and  open  up  new  fields  of  effective  therapeutics. 

*Trad«*mork  Rag.  U.  S.  Rat.  Off. 
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more  persons  of  moderate  income  without  in  any 
way  endangering  the  welfare  of  the  patient  or  the 
profession. 

“There  is  indication  that  opposition  to  the  medical 
prepayment  plan  is  weakening  in  spots  but  there  is 
scant  evidence  yet  of  wholehearted  and  universal 
support  within  the  profession  for  the  prepaid  plan 
or  any  other  that  bears  promise  of  progress.  The 
ineconcilables  exhaust  their  vocabulary  in  con- 
demnation of  ‘socialized  medicine’  and  imply  that 
the  choice  must  be  between  that  and  ‘private  prac- 
tice.’ Mr.  Berge  rightly  says  that  such  an  approach 
has  led  to  ‘confusion  and  dogmatism.’ 

“There  are  timid  souls  in  the  profession  who 
dread  any  change  involving  any  risk  and  any  effort, 
and  who  demand  proof  that  the  new  proposal  is 
without  flaw.  There  are  the  politically  minded  who 
will  oppose  change  so  long  as  such  opposition  will 
add  to  their  popularity  in  the  profession.  And  there 
are  still  the  subtle  obstructionists  who  never  say 
‘no,’  but  suggest  that  the  matter  be  referred  to  some 
graveyard  committee. 

“How  much  more  credit,  then,  to  those  men  of 
medicine  who  have  dared  to  speak  forth  for  action 
and  have  given  of  their  time  and  energy  to  produce 
action.  They  have  had  courage  to  say  that  the  pub- 
lic and  the  sociologists  and  the  press  have  a right 
to  opinions  about  public  health  and  to  express  them 
in  English  instead  of  Latin. 

“Such  counsel  seems  to  be  making  a little  head- 
way! With  the  help  of  clear  thinking  along  the 
lines  Mr.  Berge  indicates,  sound  progress  can  be 
made  to  the  everlasting  profit  of  everybody  con- 
cerned. But  if  the  daw'dlers,  the  do-nothings  and  the 
demagogs  of  the  medical  hierarchy  prevail,  the 
day  may  soon  come  when,  as  Mr.  Berge  says,  ‘lay- 
men will  create  a medical  order  which  may  prove 
to  be  indifferent,  or  even  blind,  to  the  values  that 
doctors  prize  most.’ 

“The  decision  is  still  for  the  profession  to  make. 
The  alternatives  are  clear.  But  the  time  grows 
shorter  by  the  day.” 

Life  Insurance  Presidents  Hear  Discussion 

At  its  annual  session  in  New  York  City 
last  December,  the  Association  of  Life  In- 
surance Presidents  heard  an  address  by  Mr. 
M.  Albert  Linton,  president  of  the  Provident 
Mutual  Life  Insurance  Company  of  Phila- 
delphia on  “Social  Security — Public  and  Pri- 
vate.” Mr.  Linton  has  long  been  active  in 
the  field  of  life  insurance,  and  his  promi- 
nence led  to  his  appointment  as  one  of  the 
four  actuarial  consultants  to  the  President’s 
Committee  on  Economic  Security  which 
crystallized  the  plan  of  the  original  Social 
Security  Act.  In  his  address,  Mr.  Linton  in- 
cluded a discussion  of  medical  and  hospital 
care  as  follows: 


“We  come  now  to  an  exceedingly  controversial 
phase  of  the  proposals  before  Congress,  namely  the 
recommendations  for  compulsory  insurance  that 
would  provide  comprehensive  health  and  hospital 
care  for  the  upwards  of  110  million  persons  who 
would  be  covered  by  the  old  age  and  survivors  in- 
surance system  if  extended  as  proposed.  That  this 
phase  of  the  social  security  problem  is  unusually 
difficult  is  evidenced  by  the  fact  that  Sir  William 
Beveridge  does  not  work  out  a blueprint  for  the 
universal  health  and  hospital  care  which  he  pro- 
poses in  principle.  He  leaves  that  to  others.  This  $ 
is  in  marked  contrast  to  the  concreteness  with  which 
he  blueprints  the  other  phases  of  his  program. 

“The  test,  of  course,  of  any  plan  to  provide  com- 
pulsory health  and  hospital  insurance  is  whether 
or  not  it  is  likely  to  achieve  the  objectives  better 
than  alternative  plans.  And  right  here  we  encounter 
a strong  conviction  on  the  part  of  the  great  major- 
ity of  doctors  and  managers  of  voluntary  hospitals, 
that  the  rank  and  file  of  the  population  would  be 
poorly  served  by  such  a plan  run  by  bureaus  con- 
trolled from  Washington.  Indeed,  they  are  con- 
vinced that  the  plan  would  lead  to  an  actual 
deterioration  in  the  high  medical  and  hospital  stand- 
ards achieved  in  the  United  States.  It  is  evident, 
therefore,  that  the  subject  needs  the  most  careful 
consideration  before  the  country  launches  upon  a 
program  that  those  best  qualified  to  have  a sound 
judgment  believe  would  involve  serious  error. 

“It  is,  of  course,  generally  recognized  that  there 
is  need  for  substantial  improvement  in  the  field  of 
health  and  hospital  care.  The  point  at  issue  is  the 
method  of  achieving  the  objective.  Again  we  are 
faced  with  a choice  between  a sound  but  relatively 
slow  method  which  relies  upon  individual  initiative, 
voluntary  action  and  decentralization,  and  a dan- 
gerous program  which  would  rely  upon  govern- 
mental compulsion  exercised  from  Washington  and 
seeking  to  solve  the  problem  at  one  fell  swoop. 

“Under  the  compulsory  plan  a worker’s  wages 
would  be  taxed  3 per  cent  and  for  that  payment 
he  would  be  entitled,  when  ill,  to  medical  care  with- 
out further  charge  to  himself,  by  a doctor  on  a 
government  panel;  and  to  go  to  a hospital  when 
necessary  and  have  certain  expenses  met  from  the 
national  fund.  Theoretically,  doctors  would  be  free 
to  enter  or  remain  out  of  the  system,  and  the  same 
would  hold  for  the  voluntary  hospitals.  However,  if 
the  plan  were  to  be  adopted  on  anything  like  the 
scale  proposed,  exceedingly  strong  pressure  would 
automatically  be  exerted  to  force  the  great  majority 
of  doctors  and  hospitals  to  enter  the  system.  If  they 
did  not  enter,  the  scope  of  their  operations  outside 
the  system  would  be  greatly  restricted.  Because  of 
these  forces  tending  to  destroy  private  practice,  the 
doctors  and  hospital  managers  are  firmly  convinced 
that  in  a relatively  short  time  they  would  come 
under  the  deadening  control  of  political  bureaus.  If 
this  were  the  price  that  must  necessarily  be  paid 
for  better  health  and  hospital  care,  we  would  have 
no  choice  but  to  pay  it.  When,  however,  we  find  that 
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All  alike? 

RABBIT  EYE  TESTS*  TELL  A DIFFERENT  STORY! 


Edema  0.8  (from  Philip  Morris 
Cigarettes)  vs.  Edema  2.7  (from 
ordinary  cigarettes)  clearly  re- 
veals the  wide  difference  in  irri- 
tation caused  by  different  ciga- 
rettes. 

Equally  conclusive  are  clinical 
tests.**  They  have  proved  over 
and  over  again  that  Philip  Morris 


Cigarettes  are  definitely  and 
measurably  less  irritating  to  the 
nose  and  throat. 

Doctor,  may  we  urge  you  to 
make  your  own  tests  ...  on 
smokers  whose  throats  are  irri- 
tated from  smoking  . . . and  see 
Philip  Morris’  superiority  for 
yourself ! 


0.8  . . . Average  edema  upon  instilla- 
tion of  smoke  solution  from 

PHILIP  MORRIS  CIGARETTES. 


2,7  ...  Average  edema  upon  instilla- 
tion of  smoke  solution  from 

ORDINARY  CIGARETTES. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue.  New  York 
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**Laryngoscope,  1935,  XLV,  No.  2,  149-154. 
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the  doctors  and  hospital  managers  believe  that  the 
plan  would  be  destructive  rather  than  constructive, 
we  would  do  well  to  heed  their  warning  and  strive 
to  find  a sound  solution  of  the  problem. 

“The  main  points  of  a threefold  constructive  pro- 
gram favored  by  many  who  are  experienced  in  this 
field  are  as  follows: 

“(1)  Vigorous,  continuous  efforts  should  be 
made  to  achieve  improvements  in  the  field  of 
prevention — a field  in  which  all  types  of  agen- 
cies, private  and  governmental,  can  play  a large 
role.  Our  present  excellent  public  health  service 
should  be  extended  and  still  further  improved. 
A vast  amount  still  remains  to  be  done  in  the 
areas  of  sanitation,  housing,  recreation,  educa- 
tion regarding  nutrition,  diagnosis  of  disease 
and  education  of  the  people  to  use  the  facilities 
that  are  available.  Although  all  of  these  areas 
should  be  occupied  by  governmental  agencies, 
local,  state  and  federal,  there  remains  a tre- 
mendously vital  role  to  be  played  by  private, 
voluntary  agencies. 

“(2)  The  present  system  of  free  medical  and 
hospital  care  for  the  lower  income  groups  should 
be  improved  and  extended  to  areas  not  now 
adequately  served.  Improvements  should  also  be 
made  in  arrangements  for  care  of  the  aged 
poor.  Old  age  benefits  under  the  Social  Security 
Act  need  to  be  supplemented  when  the  pen- 
sioner becomes  ill  and  needs  medical  and  hos- 
pital care.  The  provision  of  better  care  for  the 
indigent  is  a proper  function  of  government 
both  state  and  federal. 

“(3)  Maximum  efforts  should  be  exerted  to 
encourage  voluntary  prepaid  systems  providing 
hospital  and  medical  care.  Already  great  suc- 
cess has  attended  the  voluntary  Blue  Cross  hos- 
pital service  plans,  which  in  six  short  years 
have  increased  their  membership  from  one  mil- 
lion to  upwards  of  thirteen  million  people,  and 
which  are  still  going  strong,  at  the  same  time 
looking  forward  to  improvement  in  their  serv- 
ice to  the  public.  Progress  in  the  development 
of  prepaid  medical  care  plans  has  been  slower 
but  is  getting  under  way  and  may  be  expected 
to  expand  rapidly  after  the  war.  An  exceed- 
ingly significant  achievement  has  been  the  com- 
prehensive prepaid  medical  and  hospital  service 
developed  by  Henry  Kaiser  and  Dr.  Sidney 
Garfield  for  thousands  of  workers  in  the  Kaiser 
industries.  In  recounting  the  ways  in  which 


private  agencies  can  assist  in  the  field  we  are 
discussing,  mention  should  be  made  of  the 
health  and  accident  policies  and  policies  pro- 
viding hospital  and  surgical  benefits  which  are 
offered  by  insurance  companies  and  which 
appeal  to  large  sections  of  the  population. 

“A  threefold  approach  along  the  foregoing  lines 
would  go  a long  way  toward  solving  the  problems 
we  are  discussing.  It  would  have  the  all  important 
advantage  of  encouraging  private  initiative  and 
voluntary  efforts  and  would  avoid  the  deadening 
regimentation  almost  certain  to  develop  under  a 
compulsory  government  system.  And  is  it  not  likely 
when  the  young  doctors  now  in  the  armed  forces 
return  home  that  they  will  be  strongly  attracted  by 
plans  involving  a maximum  of  private  initiative  and 
a minimum  of  governmental  compulsion  and  politi- 
cal domination?  Not  only  will  they  have  learned 
from  their  wartime  experiences  the  value  of  indi- 
vidual initiative,  self-reliance  and  cooperation  with 
others,  but  on  the  home  front  they  will  find  the  pub- 
lic, to  put  it  mildly,  in  no  mood  to  cheer  for  bureau- 
cratic regimentation.  The  stage  may  well  be  set  for 
a widespread,  rapid  development  of  prepaid  group 
medical  plans  which  would  render  a great  service 
to  the  public.  It  is  to  be  hoped  that  everything 
possible  will  be  done  both  by  government  and  the 
medical  associations  to  bring  this  about.” 

Labor  Speaks  on  the  Wagner-Murray- 
Dingell  Bill 

The  Snap-on  Tools  Corporation  of  Keno- 
sha has  a publication  for  its  employees,  pre- 
pared by  the  employees,  called  The  Snap-on 
Mirror.  Some  time  ago  the  following  arti- 
cle, written  by  Mr.  Verle  H.  Erickson, 
director  of  health  and  safety,  was  printed 
in  its  columns: 

“On  top  of  everything  else  that  Washington 
‘crack-pots’  have  attempted,  and  sometimes  suc- 
ceeded, to  put  over  on  the  general  public,  we  now 
are  confronted  with  political  pill-peddling! 

“You  and  I are  going  to  revert  to  the  primitive 
days  of  the  Indians  and  trust  our  health  and  the 
health  of  our  families  to  a ‘Medicine  Man’  ap- 
pointed by  a bunch  of  Washington  ‘crack-pots’ — 
that  is,  if  these  so-called  representatives  of  the 
people  can  double-cross  the  people  and  have  their 
way. 
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IRON  DURING  THE  FIRST  TWO  YEARS 

During  fetal  life  iron  accumulates  (in  the  form  of  hemoglobin)  in  the  infant’s  body. 
After  birth  the  hemoglobin  frequently  drops  to  50%  by  the  third  month,  especially 
in  prematures.  Neither  breast  milk  nor  cow’s  milk  is  capable  of  offsetting  this  loss, 
as  they  are  deficient  in  iron.  This  chart  shows  that  when  the  carbohydrate  and  cereal 
supplements  contain  iron,  a sizeable  margin  of  safety  over  the  requirements  can  be 
maintained,  not  only  during  the  important  first  six  months,  but  throughout  the  first 
two  years  of  life. 

More  iron  than  the  calculated  requirement  is  needed  because  some  iron  is  not  util- 
ized. In  rapidly  growing,  or  poorly  nourished  infants,  and  in  the  presence  of  infection, 
the  need  for  iron  may  be  even  greater  than  is  indicated  in  this  chart  for  normal  infants. 
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“We  have  been  under  the  impression  (now  v/e 
discover  it  to  have  been  a delusion)  that  our  legis- 
lative bodies,  both  the  House  and  Senate,  were  con- 
scientiously devoting  their  time  and  mental  (with 
reservations)  effort  toward  the  winning  of  the  war 

— yet  to  our  consternation  and  complete  surprise, 
we  find  that  Senators  Robert  Wagner  of  New  York 
and  James  Murray  of  Montana  have  introduced  a 
bill  in  the  house  (Bill  1161)  which  recommends  that 
approximately  12,000,000,000  (twelve  billion)  Dol- 
lars be  raised  ANNUALLY  by  TAXATION  from 
the  PAYROLLS  of  American  WAGE  EARNERS  to 
provide  Medical  care  for  you  and  your  family  un- 
der GOVERNMENT  CONTROL.  (6%  of  your  pay 
whether  you  like  it  or  not.) 

“Generously  enough,  considering  the  finger  of 
politics  is  in  the  pie,  3,048,000,000  of  the  TWELVE 
BILLION  will  be  appropriated  for  your  care  — 
BUT  — should  this  bill  become  a law  SIX  BILLION 
of  the  Twelve  Billion  gouged  from  the  pocket  of 
the  American  Wage  Earner  will  be  appropriated 
for  ADMINISTRATION  COSTS. 

“Frankly  — those  administration  costs  represent 
just  another  ‘pork-barrel’  for  a bunch  of  money- 
hungry  politicians  with  a long  list  of  hungry  rela- 
tives looking  for  a soft  berth  at  the  expense  of  the 
American  Wage  Earner. 

“Briefly,  this  scheme  (and  it  can  hardly  be  called 
anything  but  that)  calls  for  the  regimentation  of 
120,000  doctors,  under  governmental  supervision,  at 
a fixed  salary  of  about  $5000  per  year  (that’s  far 
below  what  the  average  doctor  is  earning  right 
now).  Further,  the  Government  will  decide  which 
of  these  doctors  will  be  allowed  to  specialize;  will 
determine  the  number  of  patients  each  doctor  will 
care  for;  will  assign  these  doctors  to  certain 
known  areas  known  as  Medical  Blocks;  and  will 
determine  what  Hospital  or  Clinic  will  provide 
services  for  YOU  and  I and  our  families  — regard- 
less of  our  choice  or  desire. 

“It’s  time  that  every  ‘VOTE-PACKIN’  CITI- 
ZEN’ rises  up  on  his  hind  legs  and  gives  this 
POLITICAL  PILL-PEDDLING  PLAN  and  those 
proposed  government  ‘Medicine  Men’  a swift  kick 

— and  it  can  be  done  if  each  and  every  one  of  us 
would  simply  drop  a card  to  our  Representative 
(thank  the  good  Lord  he  isn’t  the  one  that  started 


this  addled-brained  scheme),  and  tell  him  that  as  a 
Citizen  and  Father — -as  a Wage  Earner  and  Tax- 
payer as  a prospective  patient  at  some  future  date 
— and  as  a red-blooded  American,  you  are  opposed 
to  Bill  1161  and  that  you  resent  being  doled  out 
medicine  in  this  manner.  Tell  him  that  as  a voter 
your  wishes  are  entitled  to  be  considered — that  you 
expect  this  bill  to  be  defeated  and  that  you  expect 
him  to  vote  NO! 

Later  a letter  will  be  circulated  throughout  the 
plant,  and  when  you  are  asked  to  sign  up  in  pro- 
test against  this  regimentation  of  American  Citi- 
zens, let  your  signature  be  among  the  first  on  the 
list.  This  is  still  a nation  ‘of  the  people,  for  the 
people,  and  by  the  people’  — keep  it  that  way!” 

Mr.  Chappie  Wonders 

The  editor  of  The  Ashlamd  Press  is  Mr. 
John  C.  Chappie,  who  also  represents  the 
voters  of  Ashland  County  in  the  Wisconsin 
Assembly.  In  the  issue  of  July  29,  the  fol- 
lowing comment  is  observed: 

“The  physicians  and  surgeons  of  the  Eleventh 
district  medical  society  met  in  Ashland  this  week 
and  talked  things  over.  These  doctor  fellows  are  a 
peculiar  bunch.  They  make  their  bread  and  butter 
by  doctoring  folks  who  are  sick,  and  yet  they  are 
always  and  forever  doing  their  level  best  to  make 
living  conditions  so  healthy  that  no  one  will  be 
sick.  The  one  thing  uppermost  in  the  mind  of  every 
reputable  physician  is  to  see  to  it  that  the  health 
of  the  public  is  protected  in  every  way  possible,  yet 
it  is  from  the  ill  health  of  the  people  that  he  ob- 
tains his  livelihood.  We  often  have  wondered  if  the 
alleged  Chinese  method  of  paying  your  doctor 
wouldn’t  be  O.K.  You  pay  him  as  long  as  you  are 
well.  When  you  get  sick,  his  pay  stops,  until  he 
makes  you  well  again.” 

"Leo  T.  Crowley  Frowns  on  Socialized  Medicine" 

At  the  recent  annual  conference  of  the 
Catholic  Hospital  Association  of  the  United 
States  and  Canada,  Leo  T.  Crowley,  for- 
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eign  economic  administrator,  told  delegates 
that  it  would  be  prejudicial  to  the  future  of 
private  hospitals  if  they  relied  too  greatly  on 
government  subsidies.  He  is  quoted  in  the 
Madison  Capital  Times  of  May  28,  as  hav- 
ing said : 

“I  consider  it  only  just  that  the  hospitals  be  com- 
pensated for  costs  they  incur  as  the  result  of  oper- 
ations that  are  the  responsibility  of  the  whole  na- 
tion. I should  dislike,  however,  to  think  that  the 
day  of  completely  socialized  medicine  is  approach- 
ing. Nearly  every  individual  in  the  country,  given 
his  preference,  would  choose  hospitalization  in  a 
private  institution. 

“Knowing  Americans,  I am  sure  that  this  inclina- 
tion is  not  likely  ever  to  change.  There  conse- 


quently should  always  be  a demand  for  well- 
equipped,  well-run  private  hospitals.” 

The  Fond  du  Lac  Association  of 
Commerce  Commends 

In  a recent  bulletin  of  the  Fond  du  Lac 
Association  of  Commerce,  an  item  on  one 
of  the  State  Medical  Society’s  activities 
appeared.  It  is  quoted  in  part: 

“The  State  Medical  Society  of  Wisconsin  has 
issued  four  envelope  size  folders  to  be  used  for  dis- 
tribution with  payroll  checks.  Through  the  use  of 
cartoons  and  brief  statements  they  have  been  made 
into  the  most  effective  piece  of  health  building  liter- 
ature that  has  come  across  the  desk  in  a long,  long 
time.” 


Capital  City  Doctors 

Note  These  Reliable  Madison  Firms 
Which  Sell  Dependable  Products,  Services 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 
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(INAFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 
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SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technic  starting  September  18,  October  2,  and 
every  two  weeks  throughout  the  year.  One  Week 
Course  in  Colon  and  Rectal  Surgery  starts  October  1 6. 

MEDICINE — Two  Weeks  course  in  Internal  Medicine 
starting  October  16. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starts 
October  2.  One  Week  Course  Vaginal  Approach  to 
Pelvic  Surgery  starts  October  23. 

OBSTETRICS — Two  Weeks  Intensive  Course  starts 
October  16. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
and  Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  starts  October  2. 

OTOLARYNGOLOGY— Two  Weeks  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY — C o u r s e s X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE.  SURGERY  AND 
THE  SPECIALTIES 

Teaching  Faculty — -Attending  Staff 
of  Cook  County  Hospital 
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$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited,  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86<f  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building  OMAHA  2,  NEBR. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


994 


Th«  Wiicomin  Medical  Journal 


PHYSICIANS’  EXCHANGE 

AdTertisementM  for  this  rolnmn  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


WOMAN  PHYSICIAN:  Wishes  position  as  assistant 
to  roentgenologist  or  dermatologist  or  as  roentgenol- 
ogist in  hospital.  Address  replies  to  No.  106  in  care  of 
Journal. 


FOR  SALE:  Retired,  now  offering  my  up-to-date 
$115  set  of  Tice’s  Practice  of  Medicine,  like  new,  in- 
cluding a year  of  their  three-fold  service,  for  $90. 
Other  bargains  in  books,  instruments  and  medicines. 
L.  S.  Graves,  M.  D.,  80S  E.  Hancock  Street,  Appleton. 


WANTED:  Physician  and  surgeon  to  do  locum 

tenens  with  possibility  of  taking  over  a lucrative 
practice  in  small  city.  Fine  hospital  in  city.  Salary 
undoubtedly  satisfactory.  Address  replies  to  No.  105 
in  care  of  Journal. 


FOR  RENT:  Rooms  suitable  for  doctor’s  office,  cen- 
trally located  (occupied  for  past  14  years  by  a physi- 
cian) in  Burlington,  Wisconsin.  For  appointment  call 
or  write  Miss  Elizabeth  Fenn.  588  Wisconsin  Street, 
Burlington.  Telephone  1022. 


WANTED:  Wish  to  buy  used  instruments,  bags  and 
examining  table,  such  as  are  needed  in  general  prac- 
tice. Address  replies  to  No.  104  in  care  of  Journal. 


FOR  SALE:  New  and  used  X-ray  equipment,  short 
wave  units,  quartz  lamps,  portable  X-ray  machines, 
hyfrecators,  microscopes,  used  X-ray  tubes  and  parts 
for  almost  any  X-ray.  Prompt  shipment  of  films  and 
chemicals.  Repair  service.  C.  C.  Remington.  720  North 
Jefferson  Street,  Milwaukee  2,  Wisconsin. 


FOR  SALE:  Steel  examining  table,  steel  instrument 
cabinet  and  large  assortment  of  surgical  instruments. 
(Office  equipment  of  the  late  Dr.  George  Thompson. 
King,  Wisconsin.)  To  be  sold  at  a great  sacrifice. 
Address  replies  to  Mrs.  Anna  B.  Thompson,  King, 
Wisconsin. 


WANTED:  Wisconsin  physician,  39,  desires  location 
with  hospital  facilities.  Able  to  do  own  major  surgery. 
Would  consider  association  or  partnership  on  perma- 
nent basis.  Rejected  for  military  service.  Address  re- 
plies to  No.  103  in  care  of  Journal. 


WANTED  IMMEDIATELY':  Young  man,  assistant  in 
general  practice  and  surgery  in  well  established  group 
clinic  in  Wisconsin.  Guarantee  $500  per  month  with 
percentage  partnership  basis.  Must  be  draft  exempt. 
State  race,  nationality,  religion  and  references. 
Address  replies  to  No.  102  in  care  of  Journal. 
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been  built.  — The  result,  the  ultimate  in  de- 
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"EUREKA!  I THINK 
THIS  IS  IT!” 


SAID  A DOCTOR  WHEN  SHOWN 
THE  SPENCER  BREAST  SUPPORT 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  in 
Healthful  Position 

Improve  circulation  and  tone,  rendering  breasts 
less  likely  to  inflammation  or  disease.  En- 
courage squared  shoulders,  aiding  breath- 
ing. Release  strain  on  muscles  and  ligaments 
of  chest,  neck,  shoulders  and  back. 

Aid  Prenatal,  Postpartum  patients  by  protect- 
ing inner  tissues,  helping  prevent  outer  skin 
from  breaking;  guard  against  caking  and 
abscessing  during  postpartum. 

Spencers  are  never  sold  in  stores.  For  a Spencer  Special- 
ist, look  in  telephone  book  under  “Spencer  Corsetiere” 
or  write  direct  to  us. 

C DE  M ^ED  INDIVIDUALLY 
jrEllVblV  DESIGNED 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


Address  

N-9-44 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

EYE,  EAR,  NOSE  and  THROAT 

A 3 months  combined  full-time  refresher  course  consisting  of  attend- 
ance at  clinics,  witnessing  operations,  lectures,  demonstration  of 
cases  and  cadaver  demonstrations ; operative  eye,  ear,  nose  and  throat 
on  the  cadaver ; clinical  and  cadaver  demonstrations  in  broncho- 
scopy, laryngeal  surgery  and  surgery  for  facial  palsy ; refraction ; 
roentgenology ; pathology,  bacteriology  and  embryology  ; physiology  ; 
neuro-anatomy ; anesthesia ; physical  therapy ; allergy ; examination 
of  patients  pre-operatively  and  follow-up  post-operatively  in  the 
wards  and  clinics. 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

934  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS—  ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Proctology 

Gastroenterology 

and  ALLIED  SUBJECTS 


Professional  Protection 


In  addition  to  our  Professional  Lia- 
bility Policy  for  private  practice  we  issue 
a special 

MILITARY  POLICY 

to  the  profession  in  the  Armed 
Forces  at  a 

REDUCED  PREMIUM 


<05112 
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Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 
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The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER,  MASSACHUSETTS 
This  Company 

Writes  Non-Cancellable  Health  and  Ac- 
cident Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fiftieth  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 

A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
5000-2-4  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208-2269 
IV in . L.  Brown,  M.  D.,  Director 


Wisconsin  Pharmacists 

We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


BELLING’S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 
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"TyyfY  DOCTOR  certainly  hated  figuring  and 
AVI  re-figuring  proportions  of  milk,  carbo- 
hydrates, water  ior  feeding  formulas. 

"Then  he  looked  into  S-M-A.  And  I was  on 
S-M-A — as  soon  as  he  saw  what  a dependable 
way  it  was  to  shortcut  that  old  arithmetic.  In 
only  two  minutes  he  explained  to  my  Mummy 
how  to  mix  and  feed  my  S-M-A. 

"He  knows  that  in  S-M-A  I'm  getting  an  infant 
food  that  closely  resembles  breast  milk  in  digesti- 
bility and  nutritional  completeness. 


"Since  my  doctor  put  me  on  S-M-A  I’m 
happy,  strong  ’n’  growin’.  Mummy’s  happy 
’cause  I'm  happy,  and  feeding’s  easier  for  her. 
And  Doctor’s  happy — ’cause  he  can  lick  his 
extra  wartime  work  without  feeling  all  in. 

"If  you  ask  me — EVERYBODY’S  happy  if 
it’s  an  S-M-A  baby!” 

• • • 

A nutritional  product  of  the  S.M.A.  Corporation, 
Division  WYETH  Incorporated 


S-M-A  is  derived  from  tuberculin-tested  cows’  milk,  the  fat  of  which  is  replaced  Ly  animal  and  vegetable 
fats,  including  biologically  tested  cod  liver  oil,  with  milk  sugar  and  potassium  chloride  added,  altogether 
forming  an  antirachitic  food.  When  diluted  according  to  directions,  S-M-A  is  essentially  similar  to  human 
milk  in  percentages  of  protein,  fat,  carbohydrate,  ash  in  chemical  constants  of  fat  and  physical  properties. 


& HAPPY  IF  IT'S  AN  MbABY! 
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more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
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£7 tv  anllmaLaclcil  research  we  are  seeking 
the  drug  which  will  be  not  only  more  satisfactory  than  pres- 
ent synthetics,  but  will  be  superior  to  quinine  also.  In  the 
laboratories  of  Parke,  Davis  & Company,  and  on  research 
grants,  new  chemical  compounds  are  being  synthesized, 
studied  for  toxicity,  and  tested  for  effectiveness  against 
malaria  parasites.  We  are  looking  for  a non-toxic,  rapidly 
acting  drug  that  will  be  an  effective  prophylactic  and  a 
permanent  cure  for  this  disease. 


PARKE,  DAVIS  & COMPANY DETROIT  32,  MICHIGAN 
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Restful,  Beneficent  Nights 

Because  this  powerful  vasoconstrictor  acts  without  appreciable  central  nervous 
stimulation,  insomnia  rarely  follows  even  on  repeated  administrations. 

Exceptionally  fast,  prolonged  nasal  decongestion  with  relative  free- 
dom from  adverse  local  or  systemic  side  effects  are  other  notable 
qualities  promoting  needed  rest  during  convalescence  from  colds. 


Neo-Synephrine 


HYDROCH  LORIDE 

LAEVO  • d •HYPROXY  • /3  • METHYLAM/HO  • 3 • HYPROXY  • ETHYLEENZENE  HYPROOtLORIPE 


Available  in  a M%  or  t%  solution  in  1-oz.  bottles  for  dropper  or 
spray;  and  as  a Ej%  jelly  in  collapsible  tube  with  applicator. 
Trade  Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Office 


^~Z 

DETROIT  3 1,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
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Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
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Advanced  Design. 
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Facts  for  the  patient 
inquiring  about  the 


SAFETY 


OF  INTERNAL  MENSTRUAL  PROTECTION 


Tampax  menstrual  tampons  are  more 
than  merely  adequate  for  catamenial 
protection... they  possess  a wide  margin 
of  safety,  particularly  on  prolonged  use. 

Careful  and  extended  research  by  au- 
thorities in  different  parts  of  the  coun- 
try-involving studies  on  bacterial  flora, 
hydrogen  ion  concentration,  vaginal 
mucosal  biopsies,  glycogen  determina- 
tions and  gross  examinations  in  hun- 
dreds of  cases— has  failed  to  reveal 
any  untoward  results  from  the  regular 
use  of  this  form  of  menstrual  hygiene. 

For  instance,  one  investigator1  re- 
ports, "By  exact  research  in  2 18  women 
who  wore  tampons  regularly  during 
their  menstruation  for  one  year  and 
over,  no  production  of  irritation  or 
discharge,  vaginitis  or  cervicitis  was 
found.” 

Another2  states  that,  in  110  subjects 
using  tampons  throughout  each  period 
for  a minimum  of  one  year  to  a maxi- 


mum of  two  years,  "there  was  no  evi- 
dence of  any  irritation  of  the  cervix  or 
vagina  by  the  tampon.” 

A third  clinician3  ( with  a series  of  2 1 
subjects)  writes  that  "no  evidence  was 
observed  of  any  infection  carried  by 
the  tampons.” 

Finally,  the  general  consensus  would 
seem  to  indicate  that  intravaginal  men- 
strual protection  will  not  cause  block- 
ing of  the  flow  or  cramps— rather  that 
"tampons  actually  acted  as  a wick  to 
draw  away  the  blood  from  the  cervix.”1 

Thus,  Tampax  can  be  soundly  rec- 
ommended to  patients  of  menstruating 
age— on  the  basis  that  "the  evidence  is 
conclusive  that  the  tampon  method  of 
menstrual  hygiene  is  safe,  comfortable 
and  not  prejudicial  to  health.”4 

( 1 ) West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943. 

(2)  Am.  J.  Obst.  & Gyn.,  46:259,  1943.  (3) 

Clin.  Med.  & Surg.,  46:327,  1939.  (4)  Med. 

Rec.,  155:316,  1942. 


TAMPAX 


accepted  for  advertising  by 

the  Journal  of  the  American  Medical  Association 


TAMPAX  INCORPORATED  NAMe 

PALMER,  MASSACHUSETTS 

Please  send  me  a professional  supply  ADDRESS 
of  the  three  absorbencies  of  Tampax.  CITY 


When  writing  advertisers  please  mention  the  Journal. 
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The  pharmacologic  actions  of  Luminal  have  been 
applied  with  great  advantage  in  the  clinical  manage- 
ment of  a variety  of  conditions  and  disorders  . . . This 
well  established  drug  exerts  a sedative,  hypnotic, 
antispasmodic  and  anticonvulsant  effect . . . The  de- 
sired result  is  often  only  a matter  of  dosage  . . . 
Continued  freedom  from  symptoms,  gs  in  epilepsy. 


may  be  obtained  by  the  determination  of  the  suitable 


individual  cases. 


Write  tor  inlormative  booklet  con- 
taining detailed  clinical  informa- 
tion and  helpful  dosage  table. 


How  Supplied 

■ LUMINAL  TABLETS 

Vi,  Vz  and  1 Vz  grains. 

LUMINAL  ELIXIR 

Vi  grain  per  teaspoonful 

LUMINAL  SODIUM  TABLETS 

Vt,  Vz  and  1 Vz  grains  for  oral  use. 

LUMINAL  SODIUM  AMPULS 


2 and  5 grains  lor  injection. 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of 

PHENOBARBITAL 


WINTHROP 


CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


1008 


The  Wiiconiin  Medical  Journal 


FOR  MEN  IN  COMBAT 

cv/iett  t&e  yauty  yefo  touy/i 

out  opportuity  for  normal  rest,  are 
anticipated. 

Although  this  is,  of  course,  a tactical 
rather  than  a therapeutic  use  of  Ben- 
zedrine Sulfate,  the  physician  will, 
we  believe,  be  interested  to  know 
that  this  familiar,  clinically  estab- 
lished drug  has  such  a unique  mili- 
tary application. 

BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate 


To  save  the  lives  of  men  in  combat 
through  sustaining  their  mental  effi- 
ciency by  overcoming  the  symptoms 
of  fatigue,  BENZEDRINE  SUL- 
FATE TABLETS  are  available  for 
issue  in  the  Armed  Forces. 

The  tablets  are  issued  for  combat  use 
under  strict  medical  supervision,  and 
only  on  those  occasions  when  in- 
tense or  prolonged  operations,  with- 


SMITH,  KLINE  & FRENCH  LABORATORIES  — PHILADELPHIA,  PA. 
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This  week’s  guest  artist 
and  your  neighbor’s  child 


read  the  same  notes  . . . 


The  chief  difference  between  a professional  musician  and  a talented  amateur 
doesn’t  lie  in  breadth  of  repertory,  or  hours  devoted  to  practice,  or  even  per- 
formance . . . for,  given  a specific  composition,  your  amateur  can  at  times 
achieve  effects  fully  as  moving  as  a professional’s. 

No  . . . the  difference  lies  in  something  more  fundamental:  the  amateur 
interprets  himself;  the  other,  the  composer’s  intent. 

In  the  field  of  optics,  craftsmanship  depends  on  the  same  objective:  pro- 
fessional approach.  The  degree  to  which  it  dictates  policy  here  at  Ublemann's 
is  expressed  in  this  company’s  U.P.Q.  standards.  Under  that  policy,  the  physi- 
cian’s prescription  comes  first.  Not  until  after  its  terms  have  been  fully  met  are 
the  exclusive  contributions  to  stability  of  construction,  individualization,  and 
style,  which  distinguish  TJhlemann  glasses,  advanced.  The  discipline  learned 
by  this  is  especially  useful  today.  Because  of  it,  despite  production  difficulties, 
Ublemami  products  still  represent  the  best  available  . . . still  merit  the  descrip- 
tion r Physician’s  Quality  Glasses,  which  they  have  justified  for  so  many  years. 


UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
OFFICES:  CHICAGO  • DETROIT  • TOLEDO  • SPRINGFIELD 
EVANSTON  • DAYTON  • APPLETON  • OAK  PARK 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 

. 


fM* C0D  Wf* 

100%  NATURAL  VITAMINS  A AND  D 

The  natural  vitamin  A and  vitamin  D of  time-proved 
cod  liver  oil  itself — in  the  proportions  typical  of 
U.  S.  P.  cod  liver  oil  — are  provided  today,  as  for 
many  years,  in  the  three  convenient  dosage  forms  of 


COD  LIVER  OIL 

CONCENTRATE 

- • TABLETS  • CAP*UV* 


F or  infants,  antirachitic  prophylactic  dosage  of  White’s  Cod  Liver 
Oil  Concentrate  still  costs  less  than  a penny  a day.  Council 
accepted,  time-tested,  widely  prescribed — and  promoted,  with- 
out deviation  of  any  kind,  to  the  Medical  Profession  alone. 


WHITE  LABORATORIES,  INC  PHARMACEUTICAL  MANUFACTURERS 

NEWARK  7,  NEW  JERSEY 
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HYPERTROPHIC 


literature  for  your  patients 

WILL  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  far 
specific  breast  conditions,  such  as,  ptotic,.  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Bacillary  dysentery — 

a new  conquest  for 


In  the  control  of  acute  bacillary  dysentery, 
sulfadiazine  presents  certain  advantages 
over  the  other  sulfonamides  that  have  gained 
increasing  recognition. 

Prolonged  high  blood  levels  tend  to  prevent 
extension  of  the  infection. 

Secretions  in  the  gut  become  bacteriostatic. 
Bacterial  growth  within  the  intestinal  mu- 
cosa tends  to  be  inhibited. 

Extensive  clinical  experience  in  military  and 
civilian  practice  supports  these  views  and  indi- 
cates increasing  use  of  sulfadiazine  in  this 
field. 


REFERENCES  : 

HARDY,  A.  v. ; BURNS,  w.  and  DE  CAPITO,  T. : Pub.  Health 

Rep.  58:  689  (Apr.  30)  1943. 

HARDY,  A.  V.  and  CUMMINS,  S.  D. : Pub.  Health  Rep.  58: 
693  (Apr.  30)  1943. 

HALL,  w.  w.:  Am.  Drug  Mfgrs.  Assoc.,  Annual  Conven- 
tion, Scientific  Sec.,  Hot  Springs,  Va.,  May  1,  1944. 
Annual  Reports,  U.  S.  Pub.  Health  Service,  1942-43, 

p.  122. 

PACKAGES : 

Sulfadiazine  Tablets,  0.5  Gin.  (7.7  grains)  each  (grooved) 
Bottles  of  50.  100,  1000,  5000  and  10,000  tablets. 
Solution  Sodium  Sulfadiazine  (sodium  2-sulfanilamido- 
pyrimidine)  75%  w/v  solution. 

Packages  of  6,  25,  100  ampuls,  10  cc.  each. 


Listen  to  the  latest  develop- 
ments in  research  and  practice — 
the  new  Lederle  program,  “The 
Doctors  Talk  it  Over ” — on  the 
Blue  Network  every  Friday 
evening. 
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Camel 


Bombs  screaming  down  . . . shells  crashing  . . . 

the  crazy  chatter  of  strafing  planes’  machine 
guns  . . . they’re  the  “background  music”  of  the 
drama  that’s  played  on  every  fighting  front  every 
day  by  the  surgeons  of  the  field  clearing-stations. 
“Soldiers  in  white”.  . . heroes  — behind  masks. 
Naturally  we  are  proud  that  their  choice  of  a 
cigarette— in  those  moments  when  there’s  a brief 
respite  for  a heartening  smoke  — is  likely  to  be 
Camel.  The  milder,  rich,  full-flavored  brand  fa- 
vored in  the  Armed  Forces  all  over  the  world. 
Camel  is  truly  “the  soldier’s  cigarette”! 


WAR  BONDS 


STAMPS 


# a Reprint  available  on  cigarette  research 
» r — Archives  of  Otolaryngology,  March, 
1943,  pp.  404-410.  Camel  Cigarettes, 
4 Medical  Relations  Division,  One 

Pershing  Square,  New  York  17,  N.  Y. 
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forming  good  habits  early 


Miother  has  the  satisfaction  of  knowing  that  making 
'Dexin’  formulas  for  her  baby  helps  to  assure  sound 
habits  of  eating,  sleeping  and  elimination. 

The  baby  regularly  takes  his  full  quota  of  palat- 
able 'Dexin’  feedings.  They  are  not  excessively  sweet, 
and  do  not  dull  the  appetite.  Adding  bland  foods  to 
the  diet  is  more  easily  accomplished. 

A well-fed  'Dexin’  baby  is  not  awakened  by  unsatis- 
fied hunger.  'Dexin’  helps  eliminate  disturbances  that 
might  interrupt  sleep.  Its  high  dextrin  content  (1)  re- 
duces intestinal  fermentation  and  the  tendency  to  colic, 
diarrhea  and  constipation,  (2)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds.  -Dexin’  aeK.  u.  s.  Fat  o.t. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (UinscAj  9 


'Dexin’  does  make  a difference 


COMPOSITION 

Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 

Available  carbohydrate  99%  115  calories  perounce 
6 level  packed  tablespoonfuls  equal  1 ounce 

DEXIN’ 


HIGH  DEXTRIN  CARBOHYDRATE 

■II  E.  4lst  St.,  New  York  17,  N.  Y. 


I 


i 
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"Hypo"  Phobia 


• A single  injection  daily  of  ‘Wellcome’  Globin 
Insulin  with  Zinc  will  control  most  moderately 
severe  and  many  severe  cases  of  diabetes.  Thus  it 
helps  diminish  the  “hypo”  phobia  which  so  often 
dominates  the  mental  attitude  of  patients  who  have 
been  receiving  several  injections  daily. 

‘Wellcome’  Globin  Insulin  with  Zinc  helps  turn 
problem  diabetics  into  better  adjusted  and  more 
cooperative  patients.  ‘Wellcome’  Globin  Insulin 
with  Zinc  is  timed  to  the  patient’s  needs.  One  injec- 


tion provides  a rapid  onset  of  action  in  the  morn- 
ing and  sustained  daytime  effect  with  the  safety  of 
diminishing  activity  during  the  night. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  re- 
actions, is  comparable  to  regular  insulin.  This  new 
advance  in  insulin  therapy  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  New 
York.  U.  S.  Patent  No.  2.161,198.  Available  in  vials 

of  10  CC.,  o0  UllXtS  In  1 CC.  ‘Wellcome’  Trademark  Registered 


I 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.,  (U.  S.  A.)  INC. 
9-11  East  41st  Street,  New  York  17,  New  York 


'WELLCOME' 


GLOBIN  INSULIN 

WITH  ZINC 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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WHEN  INCREASED  METABOLISM 


During  periods  of  acute  febrile  disease,  dietary 
adjustment  must  be  made  to  satisfy  the  change  in 
nutritional  demands.  Protein  requirements  are 
increased  50  to  100  per  cent,  caloric  expenditure 
is  raised  because  of  increased  heat  production, 
and  vitamin  needs,  especially  those  of  the  water- 
soluble  groups,  are  greater.  Only  by  fully  meet- 
ing these  altered  requirements  can  recovery  be 
hastened,  can  convalescence  be  shortened,  and 
the  usual  state  of  lethargy  reduced  in  severity. 

Designed  to  supplement  the  diet  during  periods 


of  increased  metabolic  activity,  Ovaltine  in  miik 
is  a powerful  weapon  in  preventing  nutritional  in- 
sufficiency during  these  periods.  The  abundantly 
supplied  nutrients  of  this  palatable  food  drink  are 
quickly  assimilated  and  metabolized.  Its  delicious 
taste  makes  it  appealing  even  to  the  seriously  ill 
patient  who  usually  presents  a feeding  problem. 
Because  its  curd  tension  is  considerably  lower  than 
that  of  milk  alone,  it  leaves  the  stomach  promptly, 
rarely  produces  nausea  or  anorexia,  and  presents 
no  undue  digestive  burden  for  the  patient. 


THE  WANDER  COMPANY,  360  NORTH  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk* 

PROTEIN  . . . 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . 

. . . 1500  I.U. 

2953  I.U. 

CARBOHYDRATE 

. 30.0  Gm. 

62.43  Gm. 

VITAMIN  D . 

...  405  I.U. 

480  I.U. 

FAT 

. 2.8  Gm. 

29.34  Gm. 

THIAMINE  . 

...  .9  mg. 

1.296  mg. 

CALCIUM  . . . 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN 

...  .25  mg. 

1.278  mg. 

PHOSPHORUS . 

.25  Gm. 

.903  Gm. 

NIACIN  . . 

...  3.0  mg. 

5.0  mg. 

IRON 

11.94  mg. 

COPPER  . . 

.5  mg 

*Each  serving 

made  with  8 

oz.  of  milk; 

based  on  average  reported  values  for  milk. 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 


The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  foorteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 
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MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  boxes  of  48 
and  192  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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ure, 


Wliolesome  • . 

RefresLing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.,  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


Years  of  EXPERIENCE  and  MILWAUKEE 
OPTICAL  MFG.  CO.  STANDARDS  are  the 
foundation  on  which  our  Rx  SERVICE  has 
been  built.  — The  result,  the  ultimate  in  de- 
pendability. 

THE  MILWAUKEE  OPTICAL  MANUFACTURING  CO. 

208  East  Wisconsin  Ave. 

Milwaukee,  Wisconsin 
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PLASTIC 
TAP-OUT  DISC 
One  tap 
opens  closure. 


Simply  tap  out  the 
plastic  disc  . . . ex- 
posing rubber  stop- 
per. ..no  glass  to 
file! 


NITROGEN- 
FILLED  CAP 
protects 

rubber  stopper. 


r PLASTIC  ^ 
CLOSURE 
Tamper-proof, 
protects  stopper 
from  temperature 
change  J 


PRE-INSTALLED 
AIRWAY  TUBE 
eliminates  extra 
step  in 

administration 
— saves  timel 


No  glass  to 
break... no  cut 
fingers  ...  no 
loss  of  vacuum! 


7 Co'1'-  . nbUgot'on 

-.eMS&S*6- 


Nome. 

Add,eSS' TT 

Mv  fov°"’e  5U 


5 send l HYLAND 

ibout  the 


MIOKM 


PIONEER  PRODUCERS  OF  PLASMA 


PROCESSORS  OF  HUMAN  BLOOD  PRODUCTS 


i : 

r j / L 

/Jr'  JJ 

Airway  tube  pre- 

installed in  bottle 

. . . eliminates  an 

extra  step  in  ad- 

8!®eL nurnsn  nil* 

ministration. 

i-J 
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For  the  usual  concen- 
tration (5000  Oxford 
Units  per  cc.)  inject  20 
cc.  of  physiologic  salt 
solution  into  the  vial  in 
the  usual  aseptic  pro- 
cedure. 


Invert  the  vial  and  syr- 
inge (with  needle  in 
vial),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
for  the  first  injection. 


Store  vial  with  remain- 
der of  solution  in  re- 
frigerator. Solution  is 
ready  for  subsequent 
injections  during  the 
next  24  hours. 
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For  administration  in  the  physician’s  office 
or  in  the  patient’s  home,  Penicillin-C.S.C. 
will  be  available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug  is  released 
for  unrestricted  use  in  civilian  practice.  This 
combination  package  provides  two  rubber- 
stoppered,  serum-tvpe  vials.  One  vial  con- 
tains enough  physiologic  salt  solution  to 
permit  the  withdrawal  of  20  cubic  centi- 
meters. The  other  vial  contains  100,000 
Oxford  Units  of  penicillin  sodium  or  peni- 
cillin calcium*  respectively. 

The  physiologic  salt  solution  is  sterile  and 
free  from  fever-producing  pyrogens.  Peni- 
cillin-C.S.C.— whether  the  sodium  salt  or 
the  calcium  salt  — is  bacteriologically  and 
biologically  assayed  to  be  cf  stated  potency, 
sterile,  and  free  from  all  toxic  substances, 
including  pyrogens,  as  attested  by  the  con- 
trol number  on  the  package. 


When  20  cc.  of  the  physiologic  salt  solu- 
tion is  withdrawn  from  its  vial,  and  injected 
into  the  penicillin-containing  vial  under 
the  usual  aseptic  precautions,  the  resultant 
solution  presents  a concentration  of  5000 
Oxford  Units  per  cubic  centimeter.  The 
solution  is  then  ready  for  injection,  does 
not  require  resterilization. 

After  the  desired  amount  of  the  solution 
for  the  first  injection  has  been  withdrawn, 
the  vial  containing  the  remainder  of  the 
solution  should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — the  de- 
sired amount  then  merely  has  to  be  with- 
drawn under  proper  sterile  technic. 

When  released  for  unrestricted  marketing, 
Penicillin-C.S.C.  will  be  stocked  throughout 
the  United  States  by  a large  number  of  se- 
lected wholesalers.  Any  pharmacist  thus  will 
be  able  to  fill  professional  orders  promptly. 


*Penicillin  calcium,  equal  to  penicillin  sodium  in 
therapeutic  efficacy  and  nontoxicity,  in  recent  inves- 
tigations has  been  shown  to  be  less  hygroscopic 
than  the  sodium  salt,  and  somewhat  more  stable. 
Both  forms  of  the  drug  should  be  stored  in  the  re- 
frigerator, at  a temperature  not  over  50°  F.  (10°  C.). 


A page  of  the  "Penicillin-C.S.C.  Therapeutic 
Reference  Table,”  showing  recommended  dos- 
ages and  modes  of  administration;  a copy  is 
yours  for  the  asking. 
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PHARMACEUTICAL  DIVISION 

Commercial  Solvents 

Corporation 
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1 0S  2 


TO  MAINTAIN  THE  SUPPLY 
OF  PENICILLIN  HERE  . . . 


TO  INCREASE  THE  SUPPLY 
OF  PENICILLIN  HERE  . . . 


PENICILLIN  Schenley 

THE  task  of  penicillin  production  cannot  be  considered  complete  until  there  is  sufficient 
to  meet  not  only  the  widest  needs  of  military  medicine,  but  those  of  civilian  practice 
as  well. 

Toward  this  end,  the  Schenley  research  staff— with  a background  of  long  experience  in 
the  study  of  mold  and  fermentation  processes— early  devoted  itself  to  the  project  of  develop- 
ing a large-scale  method  of  penicillin  production. 

A procedure  was  established  that  led  to  our  being  designated  one  of  tbe  21  firms  to 
produce  this  valuable  weapon  of  modern  medical  science. 

Today — thanks  to  the  tireless  devotion  of  science  and  industry — this  problem  of  mass 
production  is  being  solved,  and  penicillin  is  fast  becoming  a standard  pharmaceutical  agent 
on  all  of  the  world’s  warring  fronts.  And,  as  the  supply  incr 
it  will  become  more  and  more  familiar  in  civilian  practice. 
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Constipation  probably  is  encountered  more  frequently  than  any  other  condition  the 
physician  is  called  upon  to  treat. 

A new  method  of  treatment  is  "Smoothage”  as  provided  by  Metamucil.  With 
"Smoothage”  the  need  for  harsh  cathartics  or  intestinal  irritants  is  obviated. 

METAMUCIL  is  a highly  purified,  non-irritating  extract  of  a seed  of  the  psyllium 
group,  Plantago  ovata  (50%),  combined  with  dextrose  (50%).  It  provides  gentle 
physiologic  impulses  which  activate  peristalsis. 

INDICATIONS:  Chronic  Constipation  • Hemorrhoids  • Colitis  • Special  Diets  • Constipa- 
tion of  Pregnancy,  Convalescence,  Senility. 

• Metamucil  is  supplied  in  1-lb.,  8-oz.  and  4-oz.  containers. 

g d-S EARLE  & co- 

ETHICAL  PHARMACEUTICALS  SINCE  1888 

CHICAGO 

New  York  Kansas  City  San  Francisco 

Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 
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Patient  fixates  one  eye  on  horizontal 
line  of  light , then  fixates  other  eye 
on  vertical  line . Relative  position 

of  resulting  two  lines  in  after  image 
helps  determine  your  prognosis. 


AFTER-IMAGE  TESTER 


HELPS  YOU  DETERMINE  THE 
PROSPECTS  OF  RESTORING 
BINOCULAR  SINGLE  VISION 


In  determining  your  prognosis  of  strabismus 
cases,  the  AO  After-Image  Tester  helps  you  an- 
swer this  important  question,  “What  are  the 
prospects  of  restoring  binocular  single  vision?” 
In  a simple  and  efficient  subjective  test,  you  can 
easily  discover  whether  there  is  normal  or  anoma- 
lous retinal  correspondence.  In  addition,  you 
will  be  able  to  judge  how  firmly  any  abnormal 
relationship  is  established. 

The  more  consistently  this  abnormal  relation- 
ship is  demonstrated,  the  more  difficult  it  will  be 
to  awaken  the  original  innate  correspondence 
and  the  more  likely  is  diplopia  or  suppression  to 
persist.  Therefore,  it  becomes  extremely  im- 
portant to  test  any  squint  case  for  retinal  corre- 
spondence with  the  AO  After-Image  Tester. 

Your  AO  representative  will  gladly  demon- 
strate the  AO  After-Image  Tester. 


American  Optical 

COMPANY 


SHORE  WOOD 


HOSPITAL  • SANITARIUM 
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Medical  Care  and  Postwar  Adjustment* 

By  CHARLES  FIDLER,  M.  D. 

Milwaukee 


I APPRECIATE  the  kind  consideration  of 
■ the  members  of  the  State  Society  in  plac- 
ing me  in  one  of  our  important  offices.  In 
fact  your  display  of  confidence  gives  me 
more  pleasure  than  does  the  office.  I believe 
that  one  who  accepts  an  office  should  be  able 
and  willing  to  discharge  the  duties  which  it 
entails.  I assure  you  that  I qualify  under,  at 
least,  the  latter  requirement. 

I know  that  there  are  temptations  to  avoid 
the  strife  and  turmoil  of  life  and  to  mind 
peacefully  one’s  own  personal  private  affairs. 
I could  yield  to  that  temptation  were  it  not 
for  the  fact  that  personal  liberty  in  the  pri- 
vate affairs  of  medicine  is  in  jeopardy  and 
that  some  of  us  must,  and  all  of  us  should, 
devote  ourselves  to  the  problems  that  con- 
front us  and  our  patients  with  whom  we 
have  mutual  interests. 

Medical  Care  But  One  Factor 

It  is  generally  admitted  that  medical  care 
in  this  country  is  the  best  in  the  world,  yet 
lay  writers  and  social  workers  clamor  to 
change  it.  They  claim  that  it  is  not  suffi- 
ciently available  to  all  people  and  that  it 
costs  too  much,  and  they  have  written  so 
convincingly  on  the  subject  that  people  gen- 
erally are  beginning  to  accept  it  as  a singu- 
lar truth.  All  plans  for  government  control 
of  the  care  of  the  sick  are  said  to  aim  at 
general  health  improvement ; but  they  do  not 
recognize  the  fact  that  adequate  medical  care 
and  health  are  not  synonymous,  that  in 
health,  medical  care  is  but  one  of  many  fac- 
tors. Proper  food,  clothing  and  shelter  are 
more  essential  to  health  than  is  medical  care. 


* Presidential  Address  presented  at  the  One  Hun- 
dred Third  Anniversary  Meeting  of  the  State  Med- 
ical Society  of  Wisconsin,  Milwaukee,  September, 
1944. 


None  of  them  is  sufficiently  available,  and 
they  all  seem  to  cost  too  much.  The  cost  and 
availability  of  the  necessities  of  life  are 
problems  of  relativity  which  have  always 
existed  and  which  cannot  be  solved  satisfac- 
torily by  political  regimentation.  Under 
present  war  emotions  the  craving  for  per- 
sonal security  seems  to  have  so  influenced 
mass  thinking  that  the  populace  is  willing 
to  swap  personal  liberty  in  exchange  for  even 
the  hope  of  it.  One  fallacy  of  such  reaction 
is  that  it  applies  to  only  about  10  per  cent  of 
the  time  of  our  lives.  If  those  who  labor 
during  the  balance  of  the  time  had  jobs  with 
adequate  pay,  the  cost  of  medical  care  would 
cease  to  be  a question  about  which  to  quarrel. 

Postwar  Adjustment 

It  is  now  generally  felt  that  the  major 
portion  of  the  present  war  is  drawing  to  a 
close.  As  a result  there  is  much  concern 
about  postwar  adjustment  and  conversion  to 
peacetime  conditions.  The  most  important 
problem  of  that  adjustment  pertains  to  em- 
ployment in  civil  life.  “Full  employment” 
has  become  a political  slogan  which  every- 
one seems  to  accept  without  the  realization 
that,  aside  from  a regimented  society  such 
as  exists  in  a state  prison,  it  is  impossible 
of  attainment  for  even  short  periods  of  time. 
Very  soon  after  demobilization  large  num- 
bers of  people  will  be  out  of  work  and  when 
a spree  of  spending  has  exhausted  the  cash 
on  hand,  we  shall  find  ourselves  stymied  in 
a wilderness  of  postwar  problems.  These 
problems  cannot  be  solved  by  industry  alone, 
nor  can  they  be  solved  by  a government 
philosophy  of  paying  for  created  useless 
work  or  a destruction  of  useful  resources. 
However,  employment  for  doctors  should  not 
be  a serious  problem.  There  will  be  sufficient 
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need  for  their  services  to  keep  them  fairly 
busy.  Before  the  war  we  had  more  doctors 
than  were  needed,  but  they  were  not  pro- 
portionately distributed.  When  50,000  of 
them  come  home,  eager  and  able  to  work, 
they  will  answer  the  question  of  a shortage 
of  doctors  more  eloquently  than  can  any 
visionary  schemes  of  social  planners. 

Medical  Care  Survey 

A Wisconsin  publication  recently  reported 
on  a survey  of  various  districts  in  Wisconsin 
relative  to  available  medical  care  and  the 
cost  of  it.  The  report  concluded  that  there 
were  not  enough  doctors,  that  they  were  too 
far  away  and  that  farmers  could  not  afford 
to  pay  the  price  for  their  services.  Further- 
more, that  probably  because  they  could  not 
afford  to  pay,  large  numbers  of  them  had 
gone  to  a clinic  in  a neighboring  state.  I 
think  that,  in  fairness,  the  report  should 
have  indicated  that  the  survey  was  on  war- 
time conditions  when  many  commodities 
were  either  rationed  or  not  available,  and 
that  the  doctor  who  was  not  there  was  in  the 
armed  services  experiencing  greater  priva- 
tion, sacrifice  and  danger  to  his  life  than 
were  those  whom  he  left  at  home,  that  he 
was  caring  for  men  who  were  fighting  to 
preserve  the  right  of  us  at  home  to  call  the 
doctor  of  our  choice  without  having  to  secure 
permission  from  the  state.  Furthermore,  I 
think  that  those  who  are  financially  able  to 
travel  great  distances  to  obtain  medical  care 
cannot  be  considered  as  financially  unable  to 
pay  for  the  same  service  at  home. 

Medical  Education 

I believe  that  curtailment  of  enrollment  in 
medical  schools  will  be  discontinued  in  the 
near  future.  That  will  allay  the  fears  of 
those  who  have  thought  that  medical  educa- 
tion is  in  jeopardy,  or  that  the  volume  of 
enrollment  will  not  be  sufficient.  In  fact,  one 
able  authority  expressed  the  thought  that  it 
would  not  be  too  serious  even  if  we  failed 
to  graduate  one  class  in  medicine. 

There  is  an  important  problem  pertaining 
to  doctors  who  entered  the  armed  services 
direct  from  their  internships  and  who  had 
not  therefore  established  themselves  in  prac- 
tice. They  will  need  refresher  courses,  added 


internships  and  assistance  in  general.  I know 
that  medical  schools,  hospitals  and  the  med- 
ical profession  are  preparing  to  meet  that 
need.  Most  of  the  older  doctors  who  are  in 
service  will  return  directly  to  private  prac- 
tice and  probably  half  of  them  will  be  back 
during  the  coming  year.  I am  of  the  opinion 
that  they  will  have  little  trouble  in  re- 
establishing themselves  in  practice,  but  I 
think  it  is  our  duty  to  help  make  the  way 
easy  for  them.  Those  who  are  able  and  will- 
ing to  work  should  be  kept  in  the  harness  of 
medical  organization.  They  have  earned  that 
right  and  we  need  their  viewpoint  in  postwar 
affairs.  They  should  be  retained  in  positions 
which  will  be  open  to  their  occupancy  imme- 
diately upon  their  return. 

A Menace  to  Integrity 

Reminiscent  of  prohibition  days,  the  doc- 
tor today  is  the  last  resort  of  people  who 
seek  his  aid  in  obtaining  things  apart  from 
medical  care.  The  girl,  who  works  in  a fac- 
tory, takes  a few  days  off  while  her  friend 
is  in  town,  and  she  asks  for  a note  to  her 
employer  explaining  that  she  had  been  sick. 
The  man  who  wants  more  oil  asks  for  a note 
saying  that  his  mother-in-law,  who  lives 
with  him,  is  in  a bad  fix.  Others  want  more 
meat,  more  butter,  more  canned  goods,  a 
telephone,  and  so  forth, — you  are  familiar 
with  that  list.  Then  the  Red  Cross  insists  on 
having  a specific  diagnosis  of  mother’s  ill- 
ness so  that  it  can  tell  the  Army.  The  an- 
swer, laparotomy,  won’t  do.  You  are  asked, 
“What  did  you  take  out?”  and  so  on.  In  or- 
der to  facilitate  the  soldier’s  homecoming 
you  must,  at  least,  intimate  that  the  patient 
is  very  apt  to  die.  Then  the  papers  from  in- 
surance companies  and  industrial  concerns 
ask  questions  which,  if  you  answer  cor- 
rectly, will  disclose  facts  which  you  are 
sworn  to  treat  confidentially.  Many  of  these 
requests  would  be  funny  had  they  not  serious 
implications.  Everyone  knows  that  the  doc- 
tor will  go  a long  way  to  protect  and  accom- 
modate his  friend  and  patient.  Insurance 
companies  and  industry  know  this,  and  it 
may  cause  them  to  seek  advice  from  a so- 
called  disinterested  doctor,  and  he  in  turn 
may  be  inclined  to  favor  the  company.  I 
mention  these  things  because  they  are  grow- 
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ing  menaces  which  involve  the  integrity  and 
the  reputation  of  the  medical  profession. 
The  answer  to  all  this  is,  of  course,  to  tell 
the  truth  about  that  which  may  be  told  and 
to  refuse  to  answer  that  which  may  not  be 
told. 

The  American  Medical  Association 

It  is  strangely  interesting  to  note  the 
freedom  with  which  people  criticize  the 
American  Medical  Association,  and  the  trav- 
esty of  it  is  that  the  activities  of  the  Ameri- 
can Medical  Association  in  the  fields  of 
education,  medical  care  and  public  health 
have,  in  a large  measure,  made  it  possible 
for  those  who  criticize,  to  live  to  be  old 
enough  to  make  the  attack.  Editorials  pic- 
ture the  American  Medical  Association  as  a 
selfish  reactionary  organization  which  stands 
in  opposition  to  the  progress  of  medical  care ; 
yet,  few  writers  have  accurate  knowledge  of 
what  it  really  is,  what  it  has  done  and  what 
it  strives  to  do.  The  order  that  it  has  brought 
out  of  chaos  in  medical  schools,  hospitals, 
medical  practice,  and,  in  general,  the  care 
and  protection  of  the  sick  during  the  last 
forty  years  should  stand  as  an  eternal  monu- 
ment to  its  credit — not  to  its  demise.  Its 
achievements  redound  to  the  physical  and 
material  credit  of  the  sick  but  only  to  the 
glory  of  the  doctor.  As  the  parent  organiza- 
tion of  the  family  of  medicine  it  deserves  our 
loyal  support,  and  as  a benefactor  to  man- 
kind it  deserves  at  least  public  approval. 

Life  Span  Extends 

The  changing  age  structure  of  our  people 
is  a tribute  to  medicine  even  if  a headache 
to  the  taxpayer.  Forty  years  ago  we  had 
about  5,000,000  people  who  had  reached  the 
age  of  60  years.  Now  we  have  perhaps  more 
than  12,000,000  in  that  age  group,  and  the 
number  is  growing  out  of  proportion  to  the 
increase  in  population.  Perhaps  we  shall 
have  given  our  nation  the  economic  problem 
in  the  near  future  of  meeting  an  annual 
budget  of  one  or  two  billion  dollars  by  way 
of  old  age  compensation.  Pediatricians  have 
made  it  easy  for  infants  to  live.  Chronic  in- 
fections and  communicable  diseases  have 
been  wiped  out  or  brought  under  control ; 
chemotherapy  seems  to  be  on  the  threshold 


of  controlling  acute  infectious  diseases,  and 
advances  in  the  field  of  surgery  have  greatly 
lowered  the  mortality  rate  even  under  a 
widely  expanding  range  of  usefulness.  In 
fact,  modern  medicine  and  surgery  have 
made  it  increasingly  easy  for  people  to  grow 
old  and  by  the  same  token  have  given  us  the 
problems  of  dealing  with  the  diseases  of  old 
age,  such  as  cardiovascular  disease  and  can- 
cer. It  is  easy  to  imagine  that  the  geriatri- 
cian may  yet  take  rank  of  importance  beside 
the  pediatrician. 

The  General  Practitioner 

I do  not  wish  to  close  this  brief  discourse 
without  mentioning  the  key  men  in  medi- 
cine— the  general  practitioners.  Approxi- 
mately 80  per  cent  of  the  medical  care  in  this 
country  is  given  by  them,  and  in  many  re- 
spects they  possess  the  combined  virtues  of 
all  of  the  specialties.  I do  not  wish  to  decry 
the  value  of  specialization  but  only  to  point 
out  that  it  could  not  exist  without  the  gen- 
eral practitioner.  Any  plans  for  the  distri- 
bution of  medical  care  will  miss  their  mark 
unless  they  are  directed  toward  increasing 
the  availability  of  the  general  practitioner 
to  the  public  service.  It  is  the  family  physi- 
cian who  finds  the  spot  in  the  lung,  the  lump 
in  the  breast,  sugar  or  albumin  in  the  urine, 
and  the  countless  other  conditions  which 
might  go  too  long  unnoticed  or  even  unsus- 
pected without  him.  He  is  the  friend  and 
confidant  of  the  people,  and  he  has  entree  to 
their  homes  and  hearts.  He  merits  the  con- 
fidence which  is  given  to  him  and  the  honor 
which  is  bestowed  upon  him,  but  he  should 
not  accept  them  without  full  realization  of 
the  accompanying  responsibilities.  I believe 
that  he  is  responsible  to  the  people  to  keep 
them  informed  about  the  facts  pertaining  to 
medical  care  and  also  to  the  dangers  in- 
volved in  the  political  control  of  medical  care. 

I hope  that  when  we  return  to  our  respec- 
tive homes  from  this  meeting,  we  will  carry 
in  our  minds  and  transmit  to  our  patients  the 
thoughts  that  the  more  control  we  give  to 
government,  the  less  we  keep  for  ourselves ; 
the  more  we  depend  on  government,  the  less 
we  depend  upon  ourselves,  and  that  the  more 
our  government  provides  for  us,  the  more 
personal  liberty  we  surrender  in  return  for  it. 
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The  Liver:  A Symposium * 

1.  Some  Problems  in  the  Physiology  of  the  Liver 

By  FRANK  C.  MANN,  M.  D. 

Division  of  Experimental  Medicine,  Mayo  Foundation 
Rochester , Minnesota 


Dr.  M a n n received 
his  M.  D.  degree  from 
Indiana  U ni  versify 
School  of  Medicine, 
Hlooinington  — Indian- 
apolis in  1013. 

He  is  professor  of 
pathology  and  experi- 
mental physiology  a n d 
surgery  at  University 
of  Minnesota  Graduate 
School,  Rochester. 


THE  functions  of  the  liver  are  too  numerous 
and  too  intimately  associated  with  many 
other  physiologic  activities  of  the  body  to 
permit  an  adequate  discussion  of  them  at 
this  time.  Accordingly,  I shall  review  briefly 
only  the  more  important  hepatic  functions 
and  emphasize  those  hepatic  activities  which 
may  be  related  to  the  subjects  of  the  papers 
which  are  to  follow  on  this  symposium. 

Physiologic  and  Anatomic  Relationships 
in  the  Liver 

Certain  anatomic  relationships  within  the 
liver,  particularly  those  in  regard  to  the 
hepatic  circulation,  histology  of  the  liver 
tissue  and  types  of  cellular  constituents  of 
the  organ,  are  indicative  of  the  diversified 
character  and  large  scope  of  hepatic  activity. 

The  total  amount  of  blood  going  to  the 
liver  is  large.  The  organ  receives  arterial 
blood  in  a manner  similar  to  that  of  the 
other  organs  of  the  body,  except  that  the 
amount  of  blood  from  this  source  to  hepatic 
tissue  is  smaller  in  relation  to  the  mass  of 
tissue  supplied  than  is  the  case  with  most 
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of  the  other  organs.  In  addition,  the  liver 
receives,  through  the  portal  vein,  almost  all 
the  blood  that  is  drained  from  the  gastro- 
intestinal tract,  pancreas  and  spleen.  The 
relative  amounts  of  blood  that  reach  the  liver 
through  either  the  arterial  or  the  venous 
component  vary  greatly  and  often  there  is  a 
reciprocal  response  between  the  flows  in  the 
hepatic  artery  and  the  portal  vein.  If  the 
flow  increases  or  decreases  in  one,  it  does 
the  opposite  in  the  other. 

Histologically,  the  hepatic  tissue  is  made 
up  of  lobules,  polygonal  and  regular  in  shape. 
The  hepatic  lobule  consists  of  a series  of 
trabeculae  surrounded  by  sinusoids.  The  tra- 
beculae radiate  outward  from  a central  vein 
to  a circumscribed  periphery.  The  blood  in 
the  sinusoids  passes  from  the  periphery 
toward  the  central  vein.  While  the  arterial 
blood  specifically  supplies  the  system  of  bile 
ducts  and  supporting  tissue  of  the  organ,  it 
also  enters  many  of  the  hepatic  sinusoids 
more  or  less  directly.  Most  of  the  sinusoids 
receive  both  portal  and  arterial  blood,  but 
some  regions  of  the  lobule  may  be  supplied 
with  only  portal  blood  while  other  regions 
receive  only  arterial  blood.  The  liver  has 
great  functional  reserve  in  regard  to  the  ac- 
tivity of  its  vascular  system  and  under 
ordinary  conditions  only  about  a fourth  of 
the  hepatic  circulation  is  active. 

The  liver  is  composed  of  two  functional 
types  of  cells,  which  differ  markedly  ana- 
tomically and  physiologically  from  each 
other.  The  stellate  cells,  which  form  a more 
or  less  complete  lining  of  the  sinusoids,  be- 
long to  the  reticulo-endothelial  system.  These 
cells  have  the  ability  to  remove  certain  types 
of  substances  from  the  blood  stream,  and  in 
this  respect  their  activities  do  not  seem  to 
differ  greatly  from  those  of  the  reticulo- 
endothelial cells  in  other  tissues  of  the  body. 
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There  is  some  evidence  that  everything  that 
enters  the  hepatic  cells  from  the  blood  must 
first  pass  through  the  stellate  cells.  The  main 
cellular  constituents  of  the  liver  are  the 
hepatic  cells.  These  cells,  upon  cursory  ex- 
amination, appear  exactly  alike,  but  careful 
cytologic  observation  will  disclose  that  their 
intercellular  structure  is  different  and 
changes  rapidly.  Many  factors  may  cause 
cytologic  alteration  in  hepatic  cells,  but  prob- 
ably the  most  important  of  these  are  the 
character  and  amount  of  food  ingested,  and 
bodily  activity. 

The  Secretion  of  the  Liver 

The  secretory  function  of  the  liver  has 
probably  received  more  emphasis  than  any 
one  of  its  many  other  functions.  The  clinical 
importance  of  this  function  of  the  organ  is 
illustrated  by  the  fact  that  most  of  the  other 
papers  on  this  symposium  deal  directly  or 
indirectly  with  biliary  secretion. 

The  more  important  facts  concerning  the 
process  of  secretion  of  the  liver  and  con- 
cerning the  secretion  itself  can  be  summar- 
ized briefly.  Bile  is  formed  by  the  hepatic 
cells  and  secreted  into  the  bile  canaliculi, 
which  are  the  rivulets  of  the  biliary  drain- 
age system  and  are  located  between  the 
cords  of  hepatic  cells.  The  canaliculi  drain 
into  the  small  bile  ducts  situated  in  the 
periportal  spaces  at  the  periphery  of  the 
hepatic  lobules.  The  interhepatic  ducts  drain 
into  the  main  hepatic  duct  system,  from 
which  the  bile  can  be  discharged  into  the 
duodenum  directly  or  after  first  passing  into 
the  gallbladder. 

Biliary  secretion  occurs  more  or  less  con- 
tinuously, but  both  the  rate  and  concentra- 
tion of  the  different  constituents  of  the  bile 
vary  greatly,  depending  upon  many  factors. 
The  ingestion  of  food  causes  great  alterations 
in  both  the  quantity  and  quality  of  the  he- 
patic secretion.  The  amount  and  kind  of  food 
ingested  determine  to  some  extent  the  mag- 
nitude of  the  variations  in  the  volume  and 
character  of  the  bile  secreted. 

While  bile  is  secreted  almost  continuously 
at  varying  rates,  its  passage  into  the  intes- 
tine occurs  at  intervals  in  those  species  of 
animals  that  possess  a gallbladder.  The  rela- 
tively small  amount  of  bile  that  is  secreted 


during  the  interdigestive  periods  is  caused 
to  enter  the  gallbladder  by  the  action  of  a 
sphincteric  mechanism  located  at  the  end  of 
the  common  bile  duct  in  the  duodenal  wall. 
The  bile  that  enters  the  gallbladder  is  con- 
centrated by  the  absorption  of  a portion  of 
its  water  content  by  the  mucosa  of  the  gall- 
bladder. This  dehydration  of  the  contained 
bile  increases  the  storage  capacity  of  the 
gallbladder  to  a remarkable  extent.  The  pres- 
ence of  certain  types  of  food  in  the  intestine 
as  well  as  a specific  hormone  elaborated  in 
the  mucosa  of  the  intestine  causes  the  gall- 
bladder to  contract  and  empty  by  means  of 
a chemical  mechanism.  Evacuation  of  the 
gallbladder  is  also  controlled  to  a certain 
extent  by  a nervous  mechanism. 

Bile  performs  some  important  functions 
within  the  intestine  in  relation  to  digestion. 
It  is  one  of  the  secretions  which  serve  to 
dilute,  buffer  and  possibly  to  a slight  extent 
neutralize  the  acidity  of  the  gastric  contents 
which  reach  the  duodenum.  The  bile  salts, 
which  are  secreted  in  the  bile  in  the  form 
of  the  sodium  salts  of  glycocholic  and  tauro- 
cholic  acids,  possess  the  property  of  lowering 
surface  tension.  This  property  of  the  bile 
salts  insures  the  fine  emulsion  of  the  fats  in 
the  intestine.  The  surface  area  of  the  fats 
exposed  to  enzymatic  action  is  greatly  in- 
creased by  emulsification  so  that  in  the 
presence  of  bile  salts  the  rate  of  digestion  of 
fats  is  markedly  accelerated.  The  bile  salts 
also  aid  in  the  absorption  of  fats.  Normal 
digestion  and  absorption  of  fats  do  not  oc- 
cur in  the  absence  of  the  bile  salts  from  the 
intestine.  The  bile  salts  also  appear  to  be  of 
special  aid  in  the  absorption  of  the  fat- 
soluble  vitamins,  and  some  of  the  deleterious 
effects  of  lack  of  bile  in  the  intestinal  con- 
tents may  be  owing  to  the  loss  of  the  latter 
function.  The  bile  salts  are  formed  in  the 
liver  and  under  certain  conditions  may  be 
destroyed  in  the  organ.  They  also  may  be 
absorbed  from  the  intestine  and  stimulate 
the  liver  to  secrete  bile. 

The  most  obvious  constituent  of  bile,  the 
pigment  bilirubin,  is  not  intrinsically  impor- 
tant because  under  normal  conditions  it  is 
excreted  as  a waste  product.  Its  physiologic 
significance  resides  in  its  origin  and  mechan- 
ism of  formation  and  its  clinical  significance 
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in  its  role  as  a very  visible  indicator  of 
disease.  Bilirubin  is  formed  from  hemoglobin 
in  the  reticulo-endothelial  cells  throughout 
the  body,  including  those  in  the  liver.  A cer- 
tain portion  of  the  excreted  bilirubin  is  re- 
duced in  the  intestine  into  urobilinogen, 
which  in  turn  is  oxidized  into  urobilin,  a 
substance  which  also  is  of  more  clinical  than 
physiologic  interest. 

Cholesterol  is  another  major  constituent 
of  bile.  The  cholesterol  in  the  bile  is  derived 
from  that  in  the  blood,  but  whereas  the 
major  portion  of  the  cholesterol  in  the  blood 
is  combined  with  fatty  acids,  that  in  the  bile 
is  in  the  free  state.  Knowledge  regarding  the 
significance  of  the  cholesterol  in  the  bile  is 
lacking  and  at  present  it  is  of  more  patho- 
logic than  physiologic  importance. 

Hepatic  Function  in  Relation  to  Metabolism 

The  liver  has  a dominant  role  in  relation 
to  metabolism.  This  role  is  indicated  anatom- 
ically by  the  fact  that  the  blood  containing 
the  absorbed  products  of  carbohydrate  and 
protein  digestion  reaches  the  liver  through 
the  portal  venous  system  before  being  dis- 
tributed to  the  other  organs  and  tissues  of 
the  body.  Food  is  obtained  at  intervals ; dur- 
ing digestion  more  food  enters  the  body  than 
the  tissues  can  utilize,  while  during  the  inter- 
digestive period  less  food  materials  enter  the 
body  than  the  tissues  require.  The  liver 
takes  the  food  materials  during  the  plethora 
associated  with  digestion  and  by  means  of 
storage,  synthesis  and  regulation  adapts  the 
varying  amounts  of  food  that  enter  the  body 
to  the  changing  requirements  for  such  mate- 
rials to  the  tissues. 

Storage  of  foodstuffs. — The  three  major 
foodstuffs,  carbohydrate,  protein  and  fat, 
are  stored  in  various  tissues  throughout  the 
body.  However,  the  stores  in  the  liver  not 
only  are,  under  varying  physiologic  condi- 
tions, relatively  larger  than  those  in  other 
tissues  but  are  capable  of  being  more  quickly 
mobilized  for  utilization. 

Carbohydrate  is  stored  in  the  muscles  and 
liver  as  glycogen,  but  the  hepatic  glycogen 
must  be  transformed  into  glucose  for  trans- 
portation to,  and  utilization  by,  the  tissues. 
The  hepatic  tissue  is  rarely  glycogen-free, 
but  the  amount  of  glycogen  in  the  organ 


varies  within  wide  limits,  depending  upon 
many  factors.  The  more  significant  of  these 
factors  are  the  relative  rates  of  utilization 
of  carbohydrate  by  the  tissues  and  the  en- 
trance into  the  body  of  carbohydrate  and 
materials  from  which  glucose  can  be  made, 
and  the  presence  or  absence  of  certain  en- 
docrine substances  and  possibly  certain 
vitamins. 

The  liver  contains  a variable  amount  of 
labile  protein  which  apparently  can  be 
quickly  mobilized  and  used,  when  needed,  by 
other  tissues  of  the  body.  It  is  not  known 
whether  there  is  a special  storage  protein 
similar  to  glycogen  as  a storage  form  of  car- 
bohydrate, but  the  protein  content  of  the 
liver  decreases  to  a considerable  extent  dur- 
ing periods  of  food  stress,  such  as  fasting. 

The  liver  has  the  ability  to  hold  widely 
varying  quantities  of  fat.  The  fluctuations  in 
the  total  amount  of  hepatic  fat  content  may 
be  very  great  and  may  change  with  great 
rapidity.  The  alterations  in  the  fat  content 
of  the  liver  occur  mainly  in  regard  to  the 
amounts  of  neutral  fat ; the  phospholipid 
content  remains  fairly  constant.  Time  does 
not  permit  a discussion  of  all  the  known  fac- 
tors responsible  for  the  varying  amounts  of 
fat  stored  in  the  liver,  but  the  more  impor- 
tant physiologic  factors  can  be  mentioned, 
such  as  the  amount  and  character  of  the  fat 
in  the  diet,  the  amount  and  character  of 
other  foods  ingested,  the  amount  of  fat 
stored  in  other  fat  depots  of  the  body  and 
the  presence  or  absence  of  certain  hormones 
and  vitamins. 

The  liver  is  also  the  site  for  storage  of 
many  substances  other  than  food  products, 
such  as  metals,  certain  vitamins,  and  so 
forth. 

Synthesis  of  food  materials.  — Ingested 
food  materials  are  converted  by  the  process 
of  digestion  into  substances  which  can  be 
absorbed  from  the  intestine.  It  is  not  neces- 
sarily true  that  because  a food  substance  can 
be  absorbed  from  the  intestine  it  can  also 
be  utilized  by  the  tissue  cells.  Some  of  the 
absorbed  substances  require  further  conver- 
sion before  they  can  be  burned.  The  proc- 
esses of  altering  some  of  the  substances 
absorbed  in  a nonusable  form  into  one  that 
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can  be  utilized  by  the  tissues  occur  in  the 
liver. 

Carbohydrate  is  usually  absorbed  from 
the  intestine  as  simple  sugars,  but  not  all 
such  sugars  can  be  burned  as  such  by  the 
body  cells.  The  sugar  of  choice  for  trans- 
portation to,  and  utilization  by,  the  tissue 
cells  is  glucose.  Other  sugars,  such  as  galac- 
tose, are  converted  in  the  liver  into  glucose 
or  into  the  storage  form  of  carbohydrate, 
glycogen. 

Amino  acids  are  the  end  products  of  the 
digestion  of  protein.  After  absorption  from 
the  intestine,  the  amino  acids  are  stored  tem- 
porarily in  the  liver  and  muscles.  The  excess 
of  amino  acids  over  and  above  the  amount 
required  to  form  new  proteins  for  growth  or 
repair  of  tissues,  for  maintenance  of  the 
plasma  proteins  and  for  storage  is  altered 
in  the  liver  so  that  it  can  be  used  as  fuel. 
In  order  for  proteins  to  be  utilized  for  fuel 
it  is  necessary  for  the  amino  acids  to  be 
deaminized.  The  nitrogenous  portion  is  con- 
verted into  urea  and  excreted  as  a waste 
product,  while  the  remaining  portion  is 
transformed  mainly  into  glucose.  These  two 
processes,  deaminization  and  formation  of 
urea,  appear  to  take  place,  for  the  most  part, 
in  the  liver.  The  presence  of  certain  vitamins 
may  be  essential  for  the  preparation  of  pro- 
tein for  fuel.  Certain  proteins  are  probably 
formed  in  the  liver,  particularly  the  plasma 
proteins.  The  uric  acid  not  excreted  in  the 
urine  is  changed  to  allantoin  in  the  liver. 

Knowledge  concerning  the  alterations  of 
the  fat  in  the  liver  is  very  inadequate.  One 
of  the  important  sources  of  fat  for  the  body, 
that  due  to  the  conversion  of  carbohydrate 
to  fat,  appears  to  occur  in  the  liver  in  the 
presence  of  certain  vitamins.  Ketone  bodies 
are  formed  in  the  liver  from  fat  during  a 
time  of  dearth  of  carbohydrate. 

The  liver  appears  to  be  a site  for  the 
synthesis  of  some  substances  other  than  food 
materials,  of  which  heparin  and  prothrom- 
bin can  be  mentioned. 

Regulation  of  food  materials. — Not  only 
must  the  tissue  cells  have  a constant  supply 
of  food  in  a utilizable  form,  but  the  amount 
of  food  which  reaches  them  must  be  regu- 
lated to  meet  their  varying  needs.  Hepatic 


activity  appears  to  be  responsible  for  the 
regulation  of  the  more  important  supplies  of 
food  to  the  tissues  of  the  body. 

One  of  the  most  important  functions  of 
the  liver  is  the  regulation  of  the  concentra- 
tion of  glucose  in  the  blood.  The  concentra- 
tion of  glucose  in  the  blood  is  one  of  the 
important  physiologic  constants  and  is  nor- 
mally maintained  constantly  within  rather 
narrow  limits.  When  the  amount  of  glucose 
in  the  blood  is  greater  than  the  normal  limit, 
the  excess  glucose  is  secreted  into  the  urine ; 
if  the  concentration  of  glucose  in  the  blood 
decreases  to  a low  level,  symptoms  of  hypo- 
glycemia occur.  It  is  a vital  function  of  the 
liver  to  maintain  the  concentration  of  glucose 
in  the  blood  within  definite  limits.  Not  only 
is  hepatic  activity  responsible  for  maintain- 
ing the  normal  value  for  the  blood  sugar,  but 
the  increases  in  the  glucose  concentration  of 
the  blood  which  occur  following  loss  of  the 
pancreas,  etherization,  development  of  as- 
phyxia, injection  of  epinephrine  and  so  forth 
are  also  dependent  upon  the  liver.  While  al- 
terations in  the  rate  of  utilization  of  glucose 
in  other  tissues  of  the  body,  dependent  upon 
many  factors  such  as  fasting,  ingestion  of 
foods  predominantly  of  fat,  certain  hor- 
mones such  as  insulin  and  so  forth,  can 
affect  the  blood  sugar  irrespective  of  the 
liver,  the  restoration  and  maintenance  of 
the  blood  sugar  level  appear  to  be  a specific 
function  of  hepatic  tissue.  Only  the  hepatic 
glycogen  is  used  for  maintaining  the  blood 
sugar  level ; the  glycogen  in  the  muscle  is 
used  by  that  tissue. 

There  is  some  evidence  that  hepatic  ac- 
tivity is  important  in  controlling  the  supply 
of  protein  to  the  tissues.  This  may  be  accom- 
plished by  means  of  the  plasma  proteins. 

The  mobilization  and  demobilization  of  fat 
in  the  liver  appear  to  involve  rather  com- 
plex mechanisms.  Some  of  the  factors  caus- 
ing a variation  of  the  fat  content  of  the  liver 
have  been  mentioned  previously.  There  is 
suggestive  but  not  conclusive  evidence  that 
some  of  these  factors  may  be  a part  of  a 
mechanism  for  regulating  the  amount  of 
utilizable  fat  to  the  tissues  by  means  of 
hepatic  activity.  The  formation  of  ketone 
bodies  from  fat  in  the  liver  for  oxidation  in 
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the  other  tissues  of  the  body  during  periods 
when  glucose  is  not  readily  available  may  be 
one  of  such  mechanisms. 

The  Detoxicating  Function  of  the  Liver 

The  animal  organism  is  constantly  being 
exposed  to  harmful  substances  that  may 
reach  it  through  various  portals  of  entry, 
such  as  the  gastrointestinal  tract  and  other 
mucous  membranes  and  the  skin.  Other  in- 
jurious substances,  such  as  products  of  in- 
fection and  of  deranged  metabolism,  may  be 
formed  within  the  body.  Various  mechan- 
isms have  been  developed  in  the  different 
tissues  of  the  body  to  protect  the  organism 
from  such  toxic  substances.  The  liver  ap- 
pears to  be  a major  site  for  some  of  these 
protective  mechanisms. 

The  interposition  of  the  liver  in  the  vas- 
cular pathway  between  the  site  where  in- 
jurious substances  may  enter  the  body  from 
the  gastrointestinal  tract  and  the  other  tis- 
sues of  the  body  would  appear  to  indicate 
that  hepatic  tissue  is  important  in  filtering 
out  toxic  substances  which  have  passed 
through  the  mucosa  of  the  gastrointestinal 
tract.  The  full  significance  of  this  filtering 
function  of  the  liver  has  not  been  deter- 
mined. It  is  known  that  some  toxic  sub- 
stances that  are  ingested  and  pass  through 
the  barrier  of  the  gastrointestinal  mucosa 
and  other  toxic  substances  that  are  formed 
within  the  intestine,  especially  those  pro- 
duced by  bacterial  action,  are  normally  ren- 
dered harmless  by  conjugation  within  the 
hepatic  tissue. 


The  liver  also  destroys  some  specific  sub- 
stances which  are  injurious  to  the  body,  such 
as  strychnine,  nicotine  and  some  anesthetic 
agents.  Many  substances  which  may  gain 
access  to  the  blood  by  oral  administration  or 
by  intravenous  injection  are  excreted  into 
the  bile.  This  is  particularly  true  in  regard 
to  many  of  the  metallic  salts,  dyes  and 
similar  compounds.  Not  infrequently,  hepatic 
activity  appears  to  be  the  only  means  of 
withdrawing  some  substances  from  the  cir- 
culation. Other  substances  may  be  absorbed 
by  the  hepatic  cells  and  held  temporarily  by 
the  hepatic  tissue,  to  be  later  released  in 
amounts  too  small  to  be  injurious  to  other 
tissues  of  the  body. 

Summary 

The  liver  has  many  known  functions.  At 
least  one  of  its  functions,  that  of  maintain- 
ing the  glucose  concentration  of  the  blood, 
is  vital  in  the  sense  that  its  loss  to  the  body 
is  followed  in  a short  time  by  death.  Many 
of  the  activities  of  the  liver  are  but  a part 
of  a general  physiologic  process  in  which  the 
physiologic  activities  of  other  organs  or  tis- 
sues are  associated  and  correlated  with  those 
of  the  liver.  The  capacity  of  the  normal 
liver  to  carry  on  its  many  functions  is 
greatly  in  excess  of  the  normal  needs  of  the 
organism,  is  dependent  upon  many  factors 
and  may  change  with  great  rapidity.  A de- 
crease in  one  of  the  functions  of  the  liver 
may  occur  without  equal  impairment  or  even 
injury  to  other  functions.  Normal  hepatic 
activities  may  be  maintained  by  a very  small 
amount  of  hepatic  tissue. 


BOOKS  AND  PERIODICAL  LITERATURE  ON  INDUSTRIAL  HEALTH  AVAILABLE 

AT  MEDICAL  LIBRARY  SERVICE 

The  Medical  Library  Service  has  prepared  a compilation  of  the  reference  material  on  industrial 
health  which  is  available  to  members  of  the  Society  upon  request. 

Physicians  desiring  to  obtain  further  information  on  this  subject  are  urged  to  write  to  the 
Medical  Library  Service  requesting  any  of  the  material  which  they  wish,  specifying  the  subject 
matter  to  be  covered  such  as  fractures  of  the  wrist,  fractures  of  the  ankle,  backache,  injuries  to 
the  back,  hernias  and  similar  topics. 

There  is  no  charge  for  this  service,  and  physicians  are  urged  to  use  it  just  as  frequently  as  they 
have  need  for  the  service.  Communications  should  be  addressed  to  Medical  Library  Service,  North 
Charter  Street,  Madison,  Wisconsin. 


1 


1 


October  Nineteen  Forty-Four 


1033 


2.  Studies  of  Liver  Disease  With  Correlation  of  Clinical 
Features  and  Liver  Function  Tests 

By  CECIL  J.  WATSON,  M.  D. 

Minneapolis , Minnesota 


In  192 *►,  Dr.  V\  at. so ii 
received  his  mcdioil  de- 
gree from  the  Univer- 
sity of  Minnesota  Medi- 
cal School,  Minneapolis. 

He  is  professor  of  in- 
ternal medicine  at  the 
University  of  Minnesota 
Medical  School  anti  pro- 
fessor of  medicine  at 
the  University  of  Minne- 
sota Graduate  School, 
Minneapolis. 


“THE  clinical  study  of  liver  disease  naturally 
* entails  some  inquiry  into  the  functional 
state  of  the  liver.  This  is  complicated  by  the 
striking  variations  of  liver  function  which 
are  noticed  in  different  diseases  and  in  differ- 
ent individuals.  The  reserve  capacity  of  the 
liver  is  always  relatively  great,  but  there  can 
be  little  doubt  that  there  are  marked  con- 
stitutional variations  in  hepatic  functional 
efficiency.  I need  only  call  attention  to  the 
well  defined  entity  known  as  constitutional 
hepatic  dysfunction,  in  which  jaundice  is  due 
to  a reduced  bilirubin  excretory  function  of 
the  liver  cell  although  the  other  functions  of 
the  liver  are  quite  within  normal  limits.  I 
might  name  additional  examples  of  selective 
disturbance  of  liver  function  in  which  a con- 
stitutional factor  is  prominent.  This  factor 
may  explain  at  least  in  part  the  marked 
variations  in  liver  function  which  one  sees 
in  different  individuals  suffering  from  the 
same  form  of  liver  disease,  as  for  example, 
cirrhosis  of  the  liver.  It  would  not  be  diffi- 
cult to  exhibit  to  you  two  cirrhotic  livers 
having  a very  similar  gross  and  microscopic 
structure,  the  one  from  a patient  who,  dur- 
ing life,  presented  ascites  and  hypo-albu- 
minemia,  but  no  jaundice,  and  only  very 
mild  evidence  of  liver  functional  derange- 
ment in  other  respects ; the  other  from  a pa- 


tient who  presented  marked  jaundice,  to- 
gether with  striking  evidence  of  diminished 
hepatic  function,  such  as  marked  urobil- 
inogenuria,  low  total  cholesterol,  4 plus  ceph- 
alin-cholesterol  flocculation,  markedly  re- 
duced hippuric  acid  synthesis,  together  with 
hypoprothrombinemia  unaffected  by  parent- 
eral vitamin  K,  in  addition  to  which  the  bed- 
side examination  revealed  numerous  spider 
naevi  and  an  outspoken  “fetor  hepaticus.” 
This  latter  patient,  however,  had  but  mod- 
erate reduction  of  the  serum  albumin,  and 
little  or  no  ascites.  On  any  medical  service 
where  a considerable  number  of  cases  of 
liver  disease  are  being  observed,  such  con- 
trasts, and  various  combinations  of  them, 
are  not  at  all  unusual.  I mention  them  now 
simply  to  emphasize  in  advance  one  of  the 
points  that  I hope  to  make  particularly 
clear:  namely,  that  the  functions  of  the  liver 
are  extremely  numerous,  and  that  they  are 
variously  disturbed  in  different  diseases  and 
in  different  individuals,  as  a consequence  of 
which  it  is  out  of  the  question  to  rely  upon 
a single  test  of  liver  function.  As  emphasized 
by  recent  studies,1' 2- 3’  4> 5 and  as  I shall  try 
to  illustrate  subsequently,  it  is  essential  that 
one  gain  a composite  view  of  the  functions 
of  the  liver,  or  if  you  will,  that  one  take  a 
vote  of  its  various  functions  in  order  to  find 
out  how  well  it  is  capable  of  working  as  a 
unit.  Studies  of  liver  function  are  in  many 
ways  much  more  difficult  and  complex  than 
the  corresponding  studies  of  the  heart  and 
kidneys,  each  having  but  a solitary  function, 
in  the  one  instance,  the  pumping  of  blood, 
and  in  the  other  the  excretion  of  urine.  It  is 
not  too  surprising,  therefore,  that  the  clin- 
ical study  of  liver  function  has,  by  com- 
parison, offered  much  discouragement. 

Bed  side  Manifestations 

Liver  function  must  be  investigated  both 
at  the  bedside  and  in  the  laboratory.  It  is 
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well  known  that  by  evaluation  of  certain 
signs  one  may  often  determine  the  presence 
of  serious  liver  functional  impairment  at 
the  bedside.  In  other  instances,  however,  the 
evidence  is  not  on  the  surface  and  cannot 
in  fact  be  obtained  except  by  laboratory 
studies.  Time  will  permit  me  to  mention  only 
a partial  list  of  the  bedside  manifestations 
of  reduced  liver  function.  The  first  three 
listed  in  Table  1 are  of  very  considerable 
importance.  These  will  be  discussed  in  later 
paragraphs. 

Table  1. — Clinical  Study  of  Liver  Function 


I.  Liver  function  studied  at  the  bedside 
Jaundice 
Fetor  hepaticus 
Spider  naevi 

Pigmentation— melanin,  rarely  hemosiderin 
Ascites  and  edema — collateral  circulation 
Oliguria — hepatorenal  syndrome 
Mental  changes — hepatic  encephalopathy 
II.  Liver  function  in  the  laboratory 

Simple  procedures  suitable  for  screening: 
Urine  urobilinogen 
Icterus  index 

Bromsulfalein — 2 mg.  per  kilogram 
Cephalin — cholesterol 
Differential  diagnosis 

Composite  or  profile  study 


Pigmentation  of  the  skin,  quite  apart  from 
that  due  to  the  bilirubin  staining  of  jaundice, 
is  a fairly  common  finding  in  cases  of  cir- 
rhosis of  the  liver.  In  the  past  this  has  been 
too  often  taken  to  indicate  hemochromatosis. 
Actually,  the  pigment  is  usually  melanin 
rather  than  hemosiderin.  Furthermore,  this 
pigmentation  is  often  seen  in  women  with 
cirrhosis  of  the  liver,  in  whom  hemochrom- 
atosis is  very  rare. 

The  presence  of  ascites  and  edema,  espe- 
cially if  associated  with  a definite  collateral 
circulation  over  the  abdomen,  needs  no  fur- 
ther emphasis.  Their  occurrence  is  an  imme- 
diate indication  for  a determination  of  the 
serum  proteins  and  for  further  study  of  the 
liver  functional  status. 

Oliguria,  associated  with  jaundice,  is  a 
strong  indication  of  a combined  liver  and 
kidney  injury,  the  so-called  hepatorenal  syn- 
drome.6 This  is  seen  with  severe  infections, 
toxemias  and  poisonings.  I have  observed  it 
a number  of  times  in  the  past  in  association 
with  sulfanilamide  jaundice.  The  hepato- 
renal syndrome,  in  the  broadest  sense  of  the 
term,  frequently  accompanies  severe  hepa- 
tic insufficiency,  due  to  whatever  cause. 
It  is  often  seen  in  the  late  stages  of  cir- 


rhosis of  the  liver.  In  close  association 
with  this  syndrome  are  the  mental  changes 
which  are  often  encountered  in  patients  with 
severe  hepatic  damage.  These  are  sufficiently 
common  and  characteristic  to  permit  one  to 
speak  of  them  as  an  “hepatic  encephalop- 
athy.” The  symptoms  consist  varyingly  of 
confusion,  euphoria,  somnolence,  depression, 
occasional  manic  behavior  and  finally,  he- 
patic coma.  These  are  so  often  associated 
with  a “fetor  hepaticus”  that  I shall  return 
at  this  point  to  a brief  discussion  of  this 
manifestation  of  hepatic  insufficiency.  It  is 
a sign  which,  although  appreciated  by  some,7 
has  not  been  given  adequate  attention.  The 
“fetor  hepaticus”  is  a very  characteristic, 
musty,  aromatic  odor  on  the  patient’s  breath, 
and  at  times  pervading  the  entire  room, 
which  indicates  clearly  a severe,  although 
not  necessarily  fatal,  hepatic  functional  de- 
rangement. In  cases  of  acute  atrophy  of  the 
liver  or  terminal  cirrhosis  with  hepatic 
coma,  the  odor  is  often  so  strong  in  the  pa- 
tient’s room  that  the  relatives  inquire  as  to 
its  nature.  In  my  experience,  this  sign  has 
always  indicated  a diffuse  parenchymal  liver 
damage. 

As  a diagnostic  sign,  jaundice  is  of  im- 
portance only  in  that  it  calls  attention  to  the 
possibility  of  liver  disease.  One  must  then 
decide  between  a parenchymal  hepatic  in- 
jury and  some  extra  hepatic  biliary  obstruc- 
tion, or  possibly  a hemolytic  jaundice.  One 
further  point  may  be  noted  with  respect  to 
jaundice,  and  this  is  that  the  tint  is  of  some 
importance  in  differential  diagnosis.  Green, 
or  biliverdin  jaundice,  of  marked  degree,  is 
more  often  observed  in  cases  of  cancer  in- 
volving the  biliary  tract. :,b' 7 

Emphasis  on  Spider  Naevi 

Spider  naevi  deserve  emphasis.  Although 
not  pathognomonic  of  liver  disease,  their 
presence  strongly  suggests  it.7  This  is  es- 
pecially true  when  they  are  multiple,  and  oc- 
curring over  the  shoulders,  upper  extrem- 
ities, the  back  of  the  neck  or  the  chest.  It  is 
quite  possible  that  these,  as  well,  are  due  to 
an  hepatic  functional  disturbance.  Bean8  has 
recently  suggested  that  they  are  caused  by 
sex  hormones  improperly  inactivated  by  the 
liver. 
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Laboratory  Manifestations 

Liver  function,  as  studied  in  the  labora- 
tory, deserves  to  be  subdivided  into  two 
parts : 

1.  Simple  procedures  suitable  for  mass 
screening  with  special  reference  to  incipient 
liver  damage,  as  for  example  in  chemical  in- 
dustries. It  is  believed  that  the  following  rel- 
atively simple  procedures  are  most  suitable 
for  the  purpose  of  mass  screening.  They 
would,  of  course,  be  equally  suitable  as  a 
“scouting”  method  in  office  or  hospital  prac- 
tice: (a)  Icterus  index ; (b)  qualitative  urine 
urobilinogen  tests  (serial,  if  possible)  ; (c) 
bromsulfalein,  2 mg.  per  kilogram  dose, 
twenty  minute  period;  (d)  cephalin  choles- 
terol flocculation  test  of  Hanger.0  If  one 
must  further  limit  these  procedures,  the  two 
that  are  of  most  value  in  my  opinion  are  the 
urine  urobilinogen  and  the  cephalin  choles- 
terol test.  The  latter,  it  is  true,  is  not  in  real- 
ity a liver  function  procedure,  but  rather  an 
index  of  liver  injury  or  irritation.  The 
bromsulfalein  test  is  undoubtedly  a better 
method  from  a functional  standpoint,  but  it 
requires  repeated  venous  punctures  and  a 
colorimetric  procedure.  With  a properly 
ripened  cephalin-cholesterol  mixture  the  floc- 
culation test  has  proven  simple  and  increas- 
ingly satisfactory.  The  urine  urobilinogen 
test  is  the  simplest  of  all  and  often  yields 
information  of  decisive  value.  It  is  the  only 
laboratory  test  that  can  be  used  at  the  bed- 
side with  any  facility.  It  requires  nothing 
but  a urine  sample  and  two  easily  prepared 
reagents,  both  of  which  are  stable.  As  often 
described  in  textbooks,  the  test  is  incorrectly 
carried  out  in  that  too  much  Ehrlich’s  rea- 
gent is  employed,  and  sodium  acetate  is  not 
used.5b  The  latter  has  the  advantage  of  in- 
tensifying color  due  to  urobilinogen  and  at 
the  same  time  causing  the  color  due  to  indole 
or  skatole  to  fade. 

2.  A composite  study  of  the  functions  of 
the  liver  suitable  for  differential  diagnosis. 
Cases  are  encountered  frequently  enough  in 
which  the  above  methods  of  examination 
fail  to  yield  a definite  diagnosis.  This  is  es- 
pecially true  in  regard  to  the  differential 


diagnosis  of  jaundice  due  to  diffuse  paren- 
chymal liver  disease  from  that  due  to  extra- 
hepatic  biliary  obstruction  as  caused  par- 
ticularly by  gallstones  or  cancer.  The  dis- 
tinction of  these  conditions  requires  a much 
more  detailed  or  composite  study  of  liver 
function.  It  must  be  appreciated  that  liver 
function  is  disturbed  in  varying  degree  as 
a sequel  to  biliary  obstruction,  so  that  it  be- 
comes all  the  more  necessary  in  the  differ- 
ential diagnosis  of  jaundice  to  have  some 
standard  method  by  which  a composite  liver 
function  study  can  be  compared  and  con- 
trasted from  case  to  case.  On  the  medical 
service  and  in  the  laboratory  of  the  Univer- 
sity of  Minnesota  Hospitals  the  plan  shown 
in  the  chart  has  been  in  use  for  some  time,* 
and  has  proven  of  considerable  help  in  the 
type  of  study  just  mentioned.  In  this  chart 
the  values  departing  above  the  midhorizontal 
line  indicate  in  general  a diminishing  liver 
function,  while  those  departing  below  the 
line  indicate  either  normal  liver  function  or 
in  some  instances  simple  biliary  obstruction 
without  disturbance  of  function.  By  connect- 
ing the  various  values  plotted,  one  may  ob- 
tain a “profile”  of  liver  function  for  any 
given  case. 
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r\ISEASE  of  the  biliary  tract,  which  is  said 
to  occur  in  from  30  to  40  per  cent  of  all 
adults17- 18  and  predominantly  in  women 
(Table  1),  is  one  of  the  most  common  indi- 
cations for  abdominal  surgery  after  middle 
age.  Recognition  of  this  fact  by  the  medical 
profession  has  brought  about  a vast  amount 
of  clinical  and  experimental  research  which 
is  reflected  in  the  management  of  these  dis- 
orders. Since  the  advent  of  cholecystography 
introduced  by  Graham  and  Cole  nearly  two 
decades  ago,  amazingly  accurate  diagnoses 
of  gallbladder  disease  may  be  made  by  the 
experienced  roentgenologist.  Through  this 
procedure  many  doubtful  clinical  diagnoses 
may  be  confirmed  or  rejected. 

In  the  limited  time  assigned  to  me  in  this 
symposium,  I shall  present  some  of  the  re- 
cent trends  in  the  surgery  of  the  biliary  tract 
as  reflected  in  the  literature  and  as  observed 
in  a series  of  321  consecutive  private  pa- 
tients personally  operated  upon  and  followed 
through  during  the  past  ten  years. 


Indications  For  Operation 

Among  the  most  common  of  the  indica- 
tions for  operation  upon  the  biliary  tract  is 
cholelithiasis,  whether  the  stone  be  “silent” 
or  active.  Many  internists  and  a few  surg- 
eons regard  this  trend  as  unduly  radical.  If, 
however,  we  reflect  on  the  well  established 
observations  that  with  prolonged  disease  of 
the  gallbladder  pathologic  changes  develop 
throughout  the  entire  biliary  tract,  includ- 
ing the  liver  and  pancreas,  it  is  clear  that 
early  surgery  is  necessary  if  late  complica- 
tions are  to  be  avoided.  Heyd,1-  after  the 
study  of  the  mortality  factors  in  4,000  cases, 
concluded  that  the  duration  of  the  disease 
before  operation  is  the  most  important  single 
factor  influencing  mortality. 

Acute  cholecystitis.- — In  recent  years  much 
has  been  said  and  written  about  the  indica- 
tions for  early  or  late  operations  in  acute 
cholecystitis.  The  problem  is  still  controver- 
sial.3- 5- 7- 20  If,  however,  we  look  into  the 
mechanism  of  the  pathologic  changes  that 
take  place,  which  are  essentially  those  of  ob- 
struction of  the  cystic  duct,  it  will  become 
less  difficult  to  deal  with  the  problem  intel- 
ligently. There  are  two  factors  which  have 
importantly  deterred  early  operation  in  the 
past.  One  is  technical  difficulty,  and  the  other 
is  danger  from  the  spread  of  infection.  The 
technical  difficulty  results  from  the  edema, 
swelling  and  friability  of  the  gallbladder  and 
cystic  duct,  which  often  extends  to  the  peri- 
ductal tissues,  obscuring  the  common  and 
hepatic  ducts  as  well  as  the  cystic  and  he- 
patic arteries,  which  if  injured  might  result 
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in  serious  complications.  Experience  has 
shown  that  if  operated  upon  within  six  or 
seven  days  from  the  onset  of  acute  symp- 
toms, before  the  formation  of  troublesome 
adhesions,  and  before  serious  complications 
as  gangrene  and  perforation  occur,  the  op- 
eration may  be  safely  performed  by  com- 
petent surgeons.  Early  operations  for  acute 
cholecystitis  are  less  difficult  than  those  for 
advanced  chronic  disease.  They  shorten  con- 
valescence and  protect  the  patient  from 
serious  complications  which  often  intervene. 

The  fear  of  spreading  infection  in  opera- 
tions in  acute  cholecystitis  has  been  dispelled 
by  bacteriologic  and  microscopic  studies. 
Rosenow20  was  among  the  first  to  emphasize 
the  importance  of  infection  in  the  gallblad- 
der wall  rather  than  its  contents.  Bile  in- 
hibits the  growth  of  pathogenic  organisms.13 
Bacteriologic  studies,  by  many  observers,  of 
bile  removed  from  the  acutely  inflamed  gall- 
bladder taken  early  in  the  disease  have 
shown  it  to  be  sterile  in  a high  percentage 
of  cases.  Of  first  importance,  however,  is  the 
infection  of  the  gallbladder  wall.  Wilke30 
showed  that  most  of  the  bacteria  are  found 
in  the  outer  coats  of  the  gallbladder,  indi- 
cating their  origin  through  the  lymphatics 
or  blood  stream.  Andrews2  found  that  the 
bacteria  in  the  wall  of  the  gallbladder  ex- 
ceeded considerably  the  bacteria  in  the  con- 
tents, and  that  in  acute  cases,  the  count  was 
high  in  only  6 per  cent.  It  seems  clear  that 
bacterial  infection  is  of  secondary  impor- 
tance. The  major  lesion  is  obstruction  of  the 
cystic  duct,  usually  by  a calculus,  which  Den- 
ton12 believes  cuts  off  the  return  flow  from 
the  cystic  veins  and  lymphatics  as  they  con- 
verge along  the  cystic  duct,  resulting  in 
edema  and  thickening  of  the  gallbladder 
wall.  Infection  appears  as  a late  complica- 
tion. Saint,28  on  the  other  hand,  feels  that 
obstruction,  infection,  tension  and  gangrene 
is  the  sequence  of  pathologic  changes. 

In  general,  it  may  be  said  that  operation 
for  acute  cholecystitis  should  be  considered 
if,  in  addition  to  other  symptoms  of  biliary 
tract  disease,  there  is  pain,  tenderness  and 
muscle  spasm  in  the  gallbladder  region,  or  a 
definite  mass  is  felt.  Cole10  believes  operation 
is  indicated  when,  after  thirty-six  hours,  the 
temperature  fails  to  show  a downward  trend 


and  the  pain  and  muscle  spasm  tends  to  in- 
crease with  the  rising  white  count.  It  is  im- 
portant to  bear  in  mind,  however,  that  in 
acute  cholecystitis  there  is  no  constant  paral- 
lelism between  the  symptoms  and  laboratory 
findings  and  the  pathologic  changes  taking 
place  within  the  abdomen.  The  lowest  mor- 
tality rates  have  been  reported  in  operations 
performed  between  the  second  and  seventh 
days4-5’7-13'29  after  proper  preoperative 
preparation  has  been  instituted  for  at  least 
twenty-four  hours.  The  highest  number  of 
deaths  occurred  in  the  patients  operated 
upon  immediately  or  after  a week.  Time, 
however,  should  not  be  a criterion  in  deal- 
ing with  this  disease.  The  condition  of  the 
patient,  complicating  diseases  not  related  to 
the  biliary  tract,  and  the  surgeon’s  judgment 
and  experience,  should  be  the  guiding  fac- 
tors.31 Perforation  of  the  gallbladder  into 
the  free  peritoneal  cavity  is  rare,  but  other 
troublesome  complications  extending  to  the 
entire  biliary  tract  usually  result,  which  in- 
capacitate the  patient  for  long  periods  of 
time  and  often  require  difficult  surgery  for 
relief  if  too  much  conservatism  is  exercised. 

Common  duct  stone  — Common  duct 
stones  as  an  indication  for  surgery  on  the 
bile  passages  have  been  given  unusual  atten- 
tion in  the  past  ten  years.  Failure  to  remove 
them  has  been  one  of  the  most  troublesome 
causes  of  unsatisfactory  results.  Common 
duct  stones  are  rarely  primary,  occurring  in 
only  about  5 per  cent  of  cases  in  the  absence 
of  gallbladder  calculi.11  We  have  come  to  re- 
gard them  as  a late  manifestation  of  biliary 
tract  disease.  Reports  on  the  increasing  in- 
cidence of  common  duct  stones,  notably  from 
the  Lahey  Clinic  where  diligent  and  more 
frequent  search  for  them  has  been  urged, 
have  made  us  stone  conscious.  These  ob- 
servations are  now  being  supported  by  many 
other  surgeons.  O’Shea22  records  the  re- 
ported incidence  of  common  duct  stone  as 
varying  from  2 to  23  per  cent  of  cases.  The 
incidence  of  ductal  exploration  also  varies 
greatly  over  the  country.  Goldman  and  Bell16 
report  19.8  per  cent  and  Allen1  37  per  cent  of 
extrahepatic  ducts  explored  with  stones 
found  in  half  of  them.  Cattell9  reported  48.8 
per  cent  of  intraductal  exploration  with 
stones  found  in  14.2  per  cent.  In  my  series 
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of  patients,  half  of  which  were  operated  upon 
before  my  interest  in  common  duct  stone 
was  thoroughly  aroused,  I found  that  ductal 
exploration  was  done  in  20  per  cent  and 
stones  were  found  in  12.8  per  cent. 

The  indications  for  common  duct  explora- 
tion are  not  clearly  defined  except  in  ob- 
structive jaundice,  acute  cholangitis  with 
chills  and  fever  and  when  palpable  stones 
are  found  at  the  operation.  However,  cer- 
tain signs  and  symptoms  have  been  estab- 
lished as  guides  when  there  is  doubt.  A 
small,  fibrous,  contracted  gallbladder  indi- 
cates chronicity  of  biliary  tract  disease  and 
therefore  the  probability  of  intraductal  cal- 
culi. Pancreatitis  and  hepatitis,  which  like- 
wise indicate  chronicity,  require  a search 
for  ductal  stone.  Dilated  common  duct  is 
usually  associated  with  stone,  though  the 
dilatation  may  be  merely  compensatory  re- 
sulting from  a nonfunctioning  gallbladder. 
Lahey  emphasized  the  diagnostic  value  of 
bile  aspiration  from  the  common  duct.  If 
found  to  be  cloudy  and  containing  a dirty 
sediment,  exploration  is  indicated.  Small 
stones  in  the  gallbladder,  which  may  easily 
pass  though  the  cystic  duct,  may  also  be  a 
source  of  common  duct  stone.  It  is  impor- 
tant to  remember  that  the  absence  of  a his- 
tory of  jaundice  or  colics  does  not  preclude 
the  possibility  of  common  duct  stone.  One- 
half  of  these  patients  have  no  history  of 
jaundice  and  1 in  5 has  no  colics. 

Noncalculus  gallbladder — Operations  upon 
the  noncalculus  gallbladder  have  been  a 
source  of  much  controversy  and  many  sur- 
gical failures.  It  has  been  the  experience  of 
all  surgeons  that  the  ultimate  results  in 
these  cases  are  less  satisfactory  than  in  those 
with  calculi.  Disorders  of  the  biliary  tract 
which  fall  into  this  group  vary  in  their 
pathologic  manifestations  from  grossly  nor- 
mal to  distended,  edematous,  painful  gall- 
bladders seen  in  acute  cholecystitis.  In  those 
showing  definite  morbid  changes,  surgical 
removal  of  the  gallbladder  may  be  expected 
to  produce  good  results.  However,  we  should 
not  be  unmindful  of  the  fact  that  cholecystec- 
tomy removes  only  a part  of  the  offending 
lesion,  the  liver,  extrahepatic  ducts  and  pan- 
creas remaining  to  be  dealt  with. 


Through  our  newer  concepts  of  biliary 
tract  physiology  for  which  we  are  largely 
indebted  to  Mann  and  Ivy  and  their  asso- 
ciates, and  to  the  extraordinary  achieve- 
ments of  Graham  and  Cole,  who  opened  an 
entirely  new  field  for  investigation  with 
cholecystography,  we  should  importantly  im- 
prove our  management  of  noncalculus  dis- 
ease of  the  biliary  tract  in  which  there  are 
no  gross  pathologic  changes.  We  know  that 
one  of  the  functions  of  the  gallbladder  is 
that  of  pressure  regulation,  accomplished 
through  its  absorbtive  power  and  its  capac- 
ity to  expand  and  contract.  If  removed-  this 
cushioning  effect  is  lost  though  a compen- 
sating dilatation  of  the  extrahepatic  ducts 
results.  After  cholecystectomy,  there  is  a 
temporary  loss  of  tone  of  the  sphincter  of 
Oddi,  which,  however,  is  soon  restored. 
Spasm  of  the  sphincter  from  any  cause, 
whether  it  be  duodenitis,  pancreatitis  or  of 
more  remote  origin,  may  then  cause  disten- 
sion of  the  common  duct  with  subsequent 
pain.  This  may  be  the  basis  for  the  trouble- 
some dyskinesias  which  are  responsible  for 
some  operative  failures.  Just  as  pathologic 
changes  vary  widely  in  noncalculus  disease 
of  the  biliary  tract,  so  also  do  the  symptoms. 
We  find  anything  from  vague  indigestion, 
dyspepsia,  flatulence,  intolerance  of  fat  foods 
and  constipation  to  acute  colics  with  nausea 
and  vomiting.  Curiously  enough,  there  is 
often  no  parallelism  between  the  symptoms 
and  the  pathologic  findings.  In  one  of  our 
patients  with  a normal  cholecystogram,  op- 
eration was  done  because  of  severe  colics 
after  observation  for  over  a year.  A normal 
gallbladder  and  common  duct  were  found. 


Table  1. — Age  and  Sex  Statistics  in  321  Consecutive 
Operations  for  Biliary  Tract  Disease 


Age 

No.  of  Cases 

Percentage 

20-30 

14 

4.4 

30-40 

50 

15.5 

40-50 

83 

26.0 

50-60 

108 

33.5 

60-70 

46 

14.2 

70-80 

18 

5.8 

80-90 

2 

.6 

Sex 

No.  of  Cases 

Percentage 

Female 

234 

73 

Male 

87 

27 
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The  gallbladder  was  unwisely  removed,  and 
though  the  patient  was  relieved  of  her  symp- 
toms for  three  or  four  months,  all  of  her 
original  symptoms  have  returned. 

Indications  for  operation  on  noncalculus 
cases  are  becoming  more  and  more  clearly 
defined.  Acute  noncalculus  cholecystitis  is 
obviously  a surgical  problem  as  indicated 
above.  There  is  a difference  of  opinion,  how- 
ever, regarding  chronic  cholecystitis.21  If  oc- 
clusion of  the  cystic  duct  can  be  demon- 
strated by  repeated  cholecystography  in  com- 
petent hands,  cholecystectomy  should  be 
done.  In  the  poorly  functioning  gallbladder, 
it  is  desirable  to  delay  surgery  until  con- 
servative treatment  fails  and  the  symptoms 
warrant  it.  When  a normally  functioning 
gallbladder  without  stones  is  found,  surgery 
should  not  be  considered  at  all.  In  my  ex- 
perience, no  stones  were  found  at  operation 
in  10.3  per  cent  of  cases  (Table  2).  The  re- 
sults are  difficult  to  appraise,  but  conserva- 
tively about  one-third  are  free  from  symp- 
toms, one-third  improved  and  the  remainder 
showed  little  or  no  improvement. 


Table  2. — Types  of  Pathologic  Changes  Found 
in  321  Consecutive  Operations  Upon 
the  Gallbladder  and  Bile  Ducts 


Number 

Percentage 

Stone  in  gallbladder  _ _ 

277 

86.3 

Stones  in  common  duct  and  gallbladder 

41 

12.7 

Stones  in  common  duct  only  _ _ 

2 

.6 

No  stones  found  _ _ 

33 

10.2 

Gallbladder  previously  removed 

Cholecystitis 

9 

2.8 

Chronic  _ _ __  

269 

83.8 

Acute..  _ _ ____  

38 

11.8 

Gangrene  _____  

9 

2.8 

Perforation  localized  _ _ _ _ 

4 

1.2 

Free  perforation  _ _ _ _ _ 

1 

.3 

Internal  fistulas __  _ 

6 

1.8 

Acute  pancreatitis 

2 

.6 

Normal  gallbladder  _ _____  _ 

5 

1.5 

Papilloma  of  gallbladder  _ _ _ 

3 

.9 

Cancer. _ _ _ _ _. 

7 

2.1 

Postoperative  and  Preoperative  Care 

The  majority  of  patients  with  surgery  of 
the  biliary  tract  disease  require  little  if  any 
preparation  before  operation.  It  has  been 
our  custom,  however,  in  all  patients  with 
digestive  disturbances  who  are  likely  to  limit 
their  diets  because  of  food  intolerance,  to 
prescribe  vitamins,  as  possible  subclinical 
avitaminosis  may  exist. 

We  have  not  found  it  necessary  to  insti- 
tute special  treatment  for  cholecystectomy 


in  the  aged  if  uncomplicated.  Twenty  per 
cent  of  our  patients  had  passed  60  years 
of  age  and  operation  was  well  tolerated 
(Table  1). 

Diabetes,  though  infrequent  in  my  experi- 
ence, is  no  contraindication  for  operation.  In 
a study  of  gallbladder  surgery  in  diabetes 
mellitus,  Eisele14  reported  equally  good  re- 
sults in  diabetics  as  in  the  nondiabetic, 
though  the  incidence  of  complications  was 
greater.  It  is  desirable  in  these  cases  to  dele- 
gate the  management  of  the  diabetes  to  a 
competent  internist. 

Much  has  been  written  about  the  frequent 
association  of  gallbladder  disease  with  cor- 
onary disease.8- 20- 27  Though  there  is  appar- 
ently no  causal  relation  between  the  two,  it 
has  long  been  known  that  a striking  im- 
provement in  the  symptoms  of  coronary  dis- 
ease may  follow  cholecystectomy.  Here  again 
the  preoperative  care  should  be  directed  by 
a competent  internist.  In  my  experience 
these  patients  tolerate  surgery  well. 

Among  the  most  important  problems  to 
deal  with  in  surgery  of  the  biliary  tract  is 
the  jaundiced  patient  with  severe  liver  dam- 
age. Investigation  and  a better  understand- 
ing of  the  causes  of  liver  damage  and  its  re- 
pair have  been  reflected  in  the  preparation 
of  these  patients  for  operation  and  have  con- 
tributed largely  to  the  improved  mortality 
records.  The  bleeding  tendency  in  jaundice, 
though  rare  in  my  experience,  is  now  con- 
trolled with  natural  vitamin  K or  synthetic 
vitamin  K-like  substances,  their  indications 
depending  upon  the  determination  of  pro- 
thrombin levels  as  advised  by  Quick.24  This 
vitamin  is  necessary  for  the  elaboration  of 
prothrombin  by  the  liver.  Bile  salts  are 
needed  for  the  absorption  of  vitamin  K and 
other  fat  soluble  vitamins.  Thiamine  hydro- 
chloride (vitamin  B , ) , which  quickly  disap- 
pears from  the  damaged  liver,  has  to  do  with 
carbohydrate  metabolism  and  may  be  given 
either  by  mouth  or  intramuscularly  as  indi- 
cated. Ravdin25  has  emphasized  the  impor- 
tance of  high  carbohydrate  and  protein  diets 
as  a means  of  protecting  the  liver  and  re- 
ducing its  lipid  contents  in  order  to  restore 
and  maintain  its  function.  He  feels  that  in- 
travenous glucose  alone  does  not  offer  ade- 
quate protection  and  recommends  a diet  of 
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from  2,500  to  3,500  calories  with  70  per  cent 
carbohydrate,  25  per  cent  protein  and  5 per 
cent  fat.  This  diet  should  be  begun  two  or 
three  days  before  operation.  In  severe  liver 
damage  serum  protein  levels  should  be  de- 
termined and,  if  indicated,  plasma  therapy 
instituted.  The  importance  of  protein  in  the 
protection  of  the  damaged  liver  is  becoming 
more  and  more  apparent,  as  shown  in  ex- 
perimental studies  as  those  of  Elman  and 
Heifetz.1'  As  impaired  renal  function  is  fre- 
quently associated  with  severe  liver  damage, 
often  referred  to  as  the  hepatorenal  syn- 
drome it  is  necessary  to  establish  the  extent 
of  kidney  damage  through  nonprotein  nitro- 
gen determinations.  The  prognosis  is  bad  if 
poor  renal  function  is  found. 

The  use  of  bile  salts  as  a therapeutic 
agent,  both  in  uncomplicated  and  advanced 
diseases  of  the  biliary  tract  and  liver,  has 
been  put  on  a rational  basis.  We  know  that 
the  elaboration  of  bile  salts  is  an  important 
function  of  the  liver.  They  are  essential  to 
normal  digestion  and  to  the  absorption  of  the 
fat  soluble  vitamins.  In  obstructive  disease 
of  the  common  duct,  synthesis  of  bile  salts 
in  the  liver  is  impaired  and  this  function  re- 
turns very  slowly  to  normal.  In  obstruction, 
therefore,  or  in  external  biliary  drainage 
through  which  there  is  considerable  loss  of 
bile,  bile  salts  serve  in  a replacement  capac- 
ity. Postoperative  bile  salts  are  also  of  value 
as  they  increase  the  normal  flow  of  bile, 
which  in  operations  upon  the  common  duct 
tends  to  flush  out  debris  and  small  stones. 
However,  the  oxidized  bile  acids,  as  ketochol, 
decholin  and  hydrocholin,  through  their 
hydrocholeretic  action,  serve  this  purpose 
better  as  they  thin  the  bile  as  well  as 
increase  its  flow. 

Postoperative  convalescence  in  the  uncom- 
plicated cases  is  usually  smooth  and  unevent- 
ful provided  the  patient’s  water  and  chemical 
balance  is  maintained,  especially  during  the 
first  twenty-four  hours.  In  the  bad  risks  it 
may  be  necessary,  in  addition,  to  institute 
oxygen  therapy  and  duodenal  drainage.  An 
adequate  urinary  output  must  be  maintained. 
Sedatives  should  be  used  sparingly  as  they 
are  not  well  tolerated  by  the  damaged  liver. 

Whenever  the  gallbladder  or  common  duct 
has  been  drained,  cholangiograms  should 


be  made  and  a search  for  possible  over- 
looked stones  instituted  as  suggested  by  Best 
and  Hicken.®  If  calculi  are  found,  their  re- 
moval may  often  be  accomplished  by  con- 
servative methods  as  described  by  these  au- 
thors, which  attempt  to  bring  about  their 
expulsion  through  relaxation  of  the  sphinc- 
ter mechanism  of  the  common  duct,  or  by 
Pribram’s23  method,  which  combines  relax- 
ation with  a direct  attack  upon  the  calculus 
with  a solvent  consisting  of  equal  parts  of 
ether  and  paraffin. 


Table  3. — Mortality  in  321  Consecutive  Operations 
Upon  the  Gallbladder  and  Bile  Ducts 


Number 

Deaths 

Percentage 

All  cases  . --  - - 

321 

13 

4.0 

Cholecystectomy  in  acute  and 
chronic  cholecystitis  without 

1.2 

common  duct  stone  __  

255 

3 

Cholecystostomy  

39 

2 

5.1 

Common  duct  explored 

66 

5 

7.5 

Common  duct  explored — no  stones 

0.0 

found 

25 

0 

Enterotomy  for  gallstone  ileus 

6 

3 

50.0 

Analysis  of  a Series  of  Cases 

The  following  are  some  observations  made 
in  a series  of  321  consecutive  private  pa- 
tients operated  upon  for  biliary  tract 
disease : 

Among  these  patients,  there  were  thirteen 
deaths,  an  overall  mortality  of  4 per  cent 
(Table  3) . There  were  three  deaths  following 
255  cholecystectomies  uncomplicated  with 
common  duct  stone  or  perforation,  a mor- 
tality of  1.2  per  cent.  The  causes  of  death 
were  cerebral  hemorrhage,  pulmonary  em- 
bolus, and  one  undetermined  at  autopsy  a 
month  after  operation.  In  common  duct 
stone,  the  results  again  emphasized  the  im- 
portance for  early  operation.  There  were 
forty-one  (12.8  per  cent)  of  them  and  six 
(14.5  per  cent)  deaths.  Peritonitis  was  re- 
sponsible for  one,  while  the  remainder  died 
primarily  of  liver  damage  due  to  prolonged 
obstruction.  Exploration  of  the  common  duct 
per  se,  which  was  done  in  20  per  cent  of  all 
operations,  had  no  influence  on  the  mortality 
rate.  It  has  been  my  custom  to  drain  only 
those  ducts  in  which  soft,  fragmented,  or 
multiple  small  stones  with  dirty  bile  and 
claylike  debris  were  found.  Ducts  with  clear 
bile  and  large  free  stones  in  the  absence  of 
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pancreatitis  and  hepatitis  were  closed.  The 
results  in  the  latter  were  satisfactory,  though 
the  opportunity  to  confirm  the  removal  of  all 
stones  by  cholangiography  was  lost.  It  seems 
desirable  therefore  to  drain  these  ducts  by 
means  of  a small  catheter  through  the  cystic 
duct  as  suggested  by  MacDonald.32 

The  incidence  of  advanced  biliary  tract 
disease  and  serious  complications  found  in 
this  series  was  20  per  cent  (Table  2).  There 
were  seven  (2.1  per  cent)  cancerous  gall- 
bladders all  containing  stones.  These  patients 
had  had  symptoms  for  many  years.  Acute 
cholecystitis  occurred  thirty-eight  times 
(11.8  per  cent),  with  gangrene  in  23  per 
cent  of  them.  Free  perforation  into  the  peri- 
toneal cavity  with  widespread  peritonitis 
occurred  only  once.  (Because  of  the  serious- 
ness of  this  lesion  and  the  emphasis  placed 
upon  it  in  the  medical  literature,  we  gain  the 
impression  that  it  is  common.  As  a matter  of 
fact,  statistics  show  it  to  be  rare.) 

Internal  fistulas  occurred  six  times,  one  be- 
tween the  gallbladder  and  common  duct,  and 
five  in  which  one  or  two  large  stones  were  ex- 
truded into  the  duodenum  causing  intestinal 
obstruction.  There  was  a 50  per  cent  mor- 
tality among  these  patients,  which  consti- 
tuted one-fourth  of  the  deaths  reported  in 
this  study.  The  causes  of  death  in  this  group 
were  coronary  occlusion  (age  84),  perito- 
nitis (age  72),  and  in  the  third,  undeter- 
mined (age  66). 

That  the  incidence  of  advanced  disease  of 
the  biliary  tract  is  extremely  high  is  one  of 
the  most  important  conclusions  to  be  drawn 
from  this  study.  Regardless  of  our  scientific 
advances  in  the  management  of  these  lesions, 
the  most  effective  therapeutic  measure  is 
early  operation.  The  natural  resistance  of 
the  public  to  operation  and  the  failure  of  a 
large  number  of  physicians  to  advise  chol- 
ecystectomy before  complications  arise  are 
responsible  for  the  delay. 

Summary 

1.  Biliary  tract  disease  is  one  of  the  most 
common  causes  for  digestive  disturbances 
and  abdominal  surgery  after  middle  age. 

2.  Primary  disease  of  the  gallbladder  in- 
itiates a progression  of  pathologic  changes 


which  ultimately  involve  the  extrahepatic 
ducts,  liver  and  pancreas. 

3.  Early  removal  of  the  diseased  gall- 
bladder with  stones  will  importantly  reduce 
the  incidence  of  serious  late  complications. 

4.  The  mortality  rate  in  uncomplicated 
cholecystectomy  is  exceedingly  low,  while  it 
rises  rapidly  with  accompanying  compli- 
cations. 

5.  In  acute  cholecystitis,  after  proper  pre- 
operative care,  early  operation  is  desirable. 
Each  case,  however,  should  be  individualized 
and  not  fitted  into  a preconceived  plan  of 
early,  delayed  or  late  operation. 

6.  The  recorded  incidence  of  common  duct 
stone  is  increasing  as  more  ductal  explora- 
tions are  being  done.  In  the  past,  retained 
common  duct  stone  has  been  a frequent 
cause  of  operative  failure. 

7.  Operations  for  noncalculus  disease  of 
the  gallbladder  are  clearly  indicated  in  cystic 
duct  obstruction.  In  poorly  functioning  gall- 
bladders, surgery  is  indicated  only  after  con- 
servative treatment  fails  and  the  symptoms 
warrant  it. 

8.  Postoperative  cholangiography  is  indi- 
cated in  all  cases  of  common  duct  drainage. 

9.  Serious  complications  in  biliary  tract 
diseases  occurred  in  20  per  cent  of  the  pa- 
tients in  this  series,  which  represents  a fair 
cross  section  of  the  existence  of  these  lesions 
in  this  community. 
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4.  Jaundice  and  Its  Surgical  Aspects 

Care  of  the  Jaundiced  Patient  Preoperatively  and  Postoperatively 
By  M.  A.  McGARTY,  M.  D. 

La  Crosse 


kylY  PART  in  this  symposium  is  to  dis- 
'^'cuss  the  general  care  of  the  jaundiced 
patient  preceding  and  following  operation. 
Efforts  in  preoperative  treatment  are  di- 
rected primarily  to  improvement  of  the  pa- 
tient’s general  condition  and  to  restoration 
of  hepatic  activity  to  as  high  efficiency  as 
possible.  To  attempt  to  measure  accurately 
the  degree  of  hepatic  function  is  still  a 
baffling  problem.  One  must  decide  how  long 
a period  of  preoperative  treatment  is  neces- 
sary. No  one  knows  in  advance  how  the  liver 
is  likely  to  react  to  the  anesthetic  and  the 
surgical  trauma.  Many  authors  have  pointed 
out  that  no  available  test  for  hepatic  func- 
tion is  infallible  and  that  none  can  yet  sup- 
plant the  impressions  gained  from  long  clin- 
ical experience  (Snell  and  Magett).  There 
are,  however,  certain  laboratory  procedures 
which  do  give  great  assistance.  The  level  of 
serum  bilirubin  is  particularly  important, 
a high  figure  indicating  complete  biliary  ob- 
struction or  marked  hepatic  damage.  If  the 


stools  and  duodenal  contents  contain  bile,  a 
high  value  of  serum  albumin  (20  mg.  per 
100  cc.)  is  a danger  signal.  A study  of  post- 
operative mortality  among  jaundiced  pa- 
tients indicates  that  surgical  risk  is  great- 
est when  the  values  of  bilirubin  are  16  to 
20  mg.  per  100  cc.  and  higher  (Snell).  Often 
operation  is  withheld  in  the  hope  of  gradual 
decrease  in  the  jaundice.  If  intermittent  bil- 
iary obstruction  is  present,  a fall  in  concen- 
tration of  serum  bilirubin  will  indicate  a 
favorable  time  for  operation.  When  the 
serum  bilirubin  rises  due  to  complete  ob- 
struction of  the  common  duct  and  there 
reaches  a plateau,  operation  should  be  per- 
formed at  this  time;  however,  wide  exper- 
ience and  clinical  judgment  must  be  the  de- 
ciding factors.  Jones  has  emphasized  the  im- 
portance of  the  renal  factor  in  hepatic  dis- 
ease and  has  stressed  the  important  prog- 
nostic value  of  spontaneous  diuresis  in  these 
cases.  The  presence  of  erythrocytes  or  casts 
in  the  urine  is  a sign  which  should  warrant 
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careful  consideration  before  surgery  is  un- 
dertaken. 

In  the  presence  of  jaundice  the  hippuric 
acid  test  gives  information  in  regard  to  the 
functional  activity  of  the  liver.  When  ex- 
cretion of  hippuric  acid  is  below  1 Gm.  in 
four  or  five  hours  the  operative  risk  is  great. 
If  excretion  is  0.5  Gm.  per  cent  the  risk  is 
almost  prohibitive.  All  experienced  surgeons 
know  the  danger  signals.  Tachycardia,  hy- 
perpnea,  cyanotic  lips  and  fingernails,  a 
mentally  confused  state,  an  acute  rise  of 
temperature,  evidence  of  a hemorrhagic 
state  are  of  the  greatest  importance. 

The  liver  is  intimately  concerned  in  the 
metabolism  of  carbohydrates,  proteins,  fats 
and  vitamins.  The  secretion  of  bile  is  an- 
other of  its  important  functions,  600  to  700 
cc.  daily;  its  place  in  the  maintenance  of 
substances  necessary  for  coagulation  of 
blood  (prothrombin,  fibrinogen)  also  should 
be  remembered  (Mann). 

Carbohydrates  — The  average  man  can 
utilize  at  least  60  Gm.  of  glucose  per  hour 
without  glycouria  developing,  about  45  of 
this  60  Gm.  per  hour  being  stored  in  the 
liver  as  glycogen  (Woodyatt).  The  liver  is 
rarely  glycogen-free  even  after  anesthesia, 
starvation  or  hepatic  injury.  All  of  the  fore- 
going factors  affect  storage  of  glycogen  ad- 
versely ; a normal  or  increased  amount  of 
glycogen  in  the  liver  has  a protective  effect 
against  all  known  hepatotoxic  agents.  A high 
intake  (350  to  500  Gm.)  is  of  itself  capable 
of  increasing  storage  of  glycogen  in  the  liver 
and  thus  affording  some  protection  of  the 
hepatic  cells.  It  usually  is  necessary  to  re- 
sort to  parenteral  administration  of  glucose. 

Protein — Bolhman  and  Mann  have  shown 
that  dogs  with  experimentally  produced  bil- 
iary obstruction  will  not  tolerate  a diet  of 
meat  exclusively,  but  will  survive  for  several 
months  on  a diet  of  milk  and  syrup.  Meat 
will  induce  ascites  in  these  animals,  while 
the  proteins  of  milk  and  eggs  do  not  appear 
to  favor  the  production  of  ascites.  For  the 
above  reason  the  intake  of  protein  in  the 
diet  is  usually  limited  to  50  to  100  Gm.,  with 
meat  protein  at  a minimum.  From  1 to  2 
Gm.  of  vegetable  or  dairy  proteins  per  kilo- 


gram of  body  weight  are  well  tolerated, 
while  the  addition  of  small  quantities  of 
meat  adds  taste  to  the  diet. 

Fat — A high  content  of  fat  in  the  liver  of 
the  experimental  animal  makes  the  organ 
more  susceptible  to  toxic  agents.  Because  of 
this  abnormality  of  fat  metabolism  and  be- 
cause of  the  low  output  of  bile  acid  in  he- 
patic disease,  the  daily  intake  of  fat  is 
usually  45  to  50  Gm.  This  makes  the  diet 
low  in  vitamins  A and  D ; for  this  reason, 
certain  vitamins  may  be  needed  (Mann). 

Vitamins — It  has  been  shown  experiment- 
ally that  in  the  presence  of  hepatic  injury 
larger  quantities  of  vitamins  are  needed 
than  those  contained  in  normal  diet.  Patek’s 
plan  is  to  administer  large  doses  of  vita- 
mins consisting  of  the  daily  giving  of  30 
minims  of  oleum  percomorphum  in  12  ounces 
of  orange  juice,  crystalline  thiamin  chloride 
6/100  and  Brewer’s  yeast  tablets  3 to  5 with 
each  meal.  The  normal  requirement  of  man 
for  vitamins  is  still  unknown.  In  the  preop- 
erative and  postoperative  care  of  many  pa- 
tients with  diseases  of  the  biliary  tract  no 
vitamins  are  needed.  Of  particular  concern 
in  this  group  of  cases  is  the  proper  absorp- 
tion of  the  fat-soluble  nutrient  factors 
among  which  are  vitamins  A,  D and  K.  In 
some  cases  in  which  there  is  inadequate  ex- 
cretion of  bile  salts,  supplementary  amounts 
of  bile  salts  must  be  given  to  insure  proper 
absorption.  Vitamins  are  equally  necessary 
during  the  postoperative  period.  In  cases  of 
obstructive  biliary  cirrhosis  they  appear  to 
be  particularly  valuable. 

Patients  with  extensive  hepatic  injury 
should  receive  adequate  amounts  of  carbo- 
hydrates for  several  days  and  sometimes 
weeks  before  surgery  is  attempted.  Follow- 
ing operation,  fluids  high  in  carbohydrate 
usually  are  given  by  mouth;  if  these  fluids 
are  well  tolerated,  small  quantities  of  liquid 
nourishment  are  added  for  a period  of  two 
days;  soft  foods  from  the  third  to  the  fifth 
postoperative  day.  Patients  should  be  in- 
structed carefully  on  discharge  of  the  value 
of  a high  carbohydrate  diet. 

Bile — Bile  or  bile  salts  are  frequently  re- 
quired in  preoperative  and  postoperative 
cases  with  disease  of  the  biliary  tract  for 
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proper  absorption  of  fats  and  fat-soluble 
vitamins.  As  a rule,  10  Gm.  of  bile  salts  may 
be  given  with  each  meal.  In  the  presence  of 
an  external  biliary  fistula,  large  amounts  of 
bile  may  be  returned  to  the  alimentary  tract 
by  duodenal  tube. 

Fluids — It  is  well  to  remember  that  the 
intestinal  tract  is  still  the  best  equipped  or- 
gan for  absorption  of  ingested  material.  In 
cases  of  hepatic  injury,  one  is  concerned  in 
giving  fluids  before  and  after  operation,  with 
the  following  purposes:  (1)  to  supply  suffi- 
cient glucose  to  insure  adequate  storage  of 
glycogen,  (2)  to  combat  shock  and  dehydra- 
tion and  (3)  to  eliminate  toxins.  A simple 
chart  of  intake  and  output  of  fluid  can  then 
be  regulated  in  inspect  to  the  output  of  urine 
and  its  specific  gravity.  Glucose  salt  and 
water  are  readily  absorbed  by  the  rectum 
and  large  quantities  can  be  given  in  this 
way.  Three  hundred  cc.  can  be  given  every 
two  hours,  with  complete  absorption  (Stand- 
ard). A 1 per  cent  glucose  dissolved  in  nor- 
mal saline  solution  is  used,  since  stronger 
solutions  of  glucose  irritate  the  rectal  muc- 
osa (Standard).  Administration  of  fluids  by 
hypodermoclysis  is  painful.  Intravenous  in- 
fusion is  the  method  of  choice.  Althausen 
showed  that  the  liver  stores  more  glycogen 
when  glucose  is  given  in  this  way  than  when 
equal  amounts  are  given  orally.  A 5 per  cent 
solution  of  glucose  in  normal  saline  is  satis- 
factory in  most  cases,  since  it  is  isotonic  to 
blood  serum.  From  the  experimental  work  of 
Woodyatt  it  appears  that  an  adult  male  can 
utilize  1,000  cc.  of  5 per  cent  glucose,  in- 
jected intravenously,  in  one  hour  without 
glycosuria.  If  sugar  appears  in  the  urine  it 
may  have  been  given  too  fast  and  should  be 
reduced.  The  average  patient  with  jaundice 
requires  intravenous  administration  of 
about  2,000  cc.  of  a 5 per  cent  glucose  in 
normal  saline,  in  addition  to  what  he  is  able 
to  take  orally.  The  patient  who  is  in  hepatic 
coma  may  require  continuous  intravenous 
injection  of  5 per  cent  glucose;  others  may 
need  intravenous  therapy  only  for  a short 
time.  Normal  saline  alone  is  used  infre- 
quently in  the  case  of  patients  with  disease 
of  the  biliary  tract  except  in  rare  cases  of 
hepatic  insufficiency.  Caution  should  be  ex- 


ercised when  giving  sodium  chloride  to  pa- 
tients of  advanced  years  or  to  those  who  are 
known  to  have  damaged  kidneys. 

I have  had  no  experience  with  solutions 
of  acacia. 

Blood — Of  course  whole  blood  has  no  sub- 
stitute; blood  given  by  transfusion  is  still 
the  best  treatment  known  for  shock  and 
hemorrhage.  The  beneficial  effects  on  co- 
agulation of  blood  seldom  last  longer  than 
six  to  twelve  hours.  I use  blood  from  our 
blood  bank  to  good  effect  in  cases  of  hepatic 
disease.  Recent  work  by  Rhoads  and  Panzer 
indicates  that  blood  stored  for  more  than 
two  or  three  days  is  depleted  of  its  pro- 
thrombin to  some  extent  and  therefore  is  of 
limited  value  in  the  treatment  of  cholemic 
bleeding.  Recently,  Quick  and  his  associates 
have  shown  that  the  hemorrhagic  tendency 
associated  with  obstructive  jaundice  de- 
pends on  a deficiency  of  plasma  prothrom- 
bin, the  one  component  of  blood  necessary 
for  coagulation.  In  short  it  appears  that  a 
deficiency  of  prothrombin  in  the  blood, 
owing  to  failure  of  absorption  of  certain 
sterols  necessary  for  formation  of  prothrom- 
bin, is  responsible  for  the  hemorrhagic- 
diathesis  that  occurs  in  the  presence  of 
jaundice.  Most  determinations  of  coagula- 
tion time  and  of  bleeding  time  are  of  little 
value  in  determining  the  danger  of  hemor- 
rhage. Ivy  has  stated  that  “the  best  test  for 
bleeding  is  in  evidence  when  the  patient 
bleeds.”  The  Ivy  method  consists  in  placing 
a blood  pressure  cuff  on  the  arm  and  raising 
the  pressure  to  40  mm.  of  mercury,  thus 
causing  local  venous  and  capillary  stasis.  A 
small  puncture  is  made  in  the  region  of 
stasis  and  the  bleeding  time  determined.  Pa- 
tients who  bleed  abnormally  (eight  to  ten 
minutes)  following  this  incision  are  likely  to 
bleed  postoperatively. 

Bleeding  of  patients  with  jaundice  occurs 
most  often  in  the  presence  of  those  condi- 
tions in  which  bile  is  completely  excluded 
from  the  gastrointestinal  tract.  When  the 
surgeon  finds  a marked  degree  of  hepatitis 
at  the  time  of  operation,  special  precautions 
to  insure  against  postoperative  bleeding  are 
advisable.  Unless  the  normal  store  of  pro- 
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thrombin  is  depleted  about  75  per  cent,  there 
is  little  likelihood  of  free  bleeding. 

A concentrate  of  vitamin  and  bile  salts 
should  be  given  preoperatively.  If  the  pro- 
thrombin time  is  prolonged,  concentrates  of 
vitamin  K and  bile  salts  should  be  given  by 
mouth,  3 to  6 capsules,  with  10  grains  of 
bile  salts  with  each  capsule.  If  the  patient  is 
unable  to  retain  food  or  fluids,  4 Gm.  of 
water — soluble  bile  salts  and  1 or  2 Gm.  of 
vitamin  K is  dissolved  in  300  to  500  cc.  of 
sodium  chloride  and  is  administered  through 
duodenal  tube.  I have  not  given  it  intra- 
muscularly— the  oral  route  seems  to  be  the 
best  method  of  giving  the  drug.  The  pro- 
thrombin clotting  time  should  be  determined 
in  all  cases  in  which  jaundice  exists,  if  op- 
eration is  to  be  performed.  Vitamin  K and 
bile  salts  should  be  given  preoperatively  and 
postoperatively  for  eight  to  ten  days  regard- 
less of  the  clotting  time  because  of  the  great 
danger  of  bleeding.  Smith  and  his  associates 
have  shown  that  patients  without  jaundice 
with  chronic  calculus  cholecystitis  who  have 
been  subjected  to  operation  without  vitamin 
K and  bile  salts  bleed  profusely  as  late  as 
the  twelfth  to  the  eighteenth  day.  For  this 
reason,  I give  all  gallbladder  patients  who 
come  to  surgery  with  or  without  jaundice 
vitamin  K and  bile  salts.  Occasionally  vita- 
min K and  bile  salts  fail  to  stop  bleeding. 
When  a 5 per  cent  of  glucose  intravenously 
is  added,  prothrombin  time  gradually  re- 
turns to  normal.  Steinberg  and  Brown  at  a 
meeting  before  the  American  Physiological 
Society  held  in  Toronto  in  April,  1939,  re- 
ported on  the  control  of  hemorrhage  with 
oxalic  acid  sold  under  the  trade  name,  Ko- 
agamin.  A paper  published  in  the  Archives 
of  Surgery,  June,  1942,  tells  of  its  great 
value.  I have  not  used  it  pre-  or  postopera- 
tively in  any  jaundiced  cases  due  to  chole- 
cystic diseases.  Three  to  5 grains  of  calomel 
daily,  1/4  grain  every  half  hour,  may  be 
beneficial. 

Pruritis — Ergotamine  tartrate,  1/64  grain 
orally  four  times  daily,  at  times  had  effect. 
Postoperative  treatment:  In  the  jaundiced 
patient  we  anticipate  trouble,  so  the  Wan- 
gensteen suction  tube  is  put  down  through 
the  nose  before  surgery  and  left  from  two 


to  four  days  and  longer.  Two  thousand  cc. 
of  5 per  cent  glucose  is  given  intravenously 
daily  for  four  or  five  days.  Usually  250  cc. 
of  plasma  or  500  cc.  of  whole  blood  from 
our  blood  bank  is  given — no  fluid  by  mouth 
for  two  or  three  days,  then  fluids  for  two  or 
three  days,  then  soft  diet.  Vitamin  K and 
bile  salts  are  continued  to  the  eighth  or 
tenth  day.  Oxygen  is  of  great  value  and  is 
frequently  used.  Snell  has  demonstrated  that 
anoxemia  accompanies  severe  hepatic  in- 
jury. Cyanosis  or  labored  breathing  demands 
oxygen.  Blood  pressure  is  taken  every  hiteen 
minutes  for  the  first  hour  after  operation, 
then  every  thirty  minutes  for  the  next  two 
hours,  and  every  two  hours  for  the  next 
twenty-four  hours.  Enemas  are  not  given 
until  the  fourth  day;  before  that  time  it  is 
difficult  for  the  patient  to  expel  them.  Small 
doses  of  morphine  sulphate,  1/8  or  1/6  grain, 
are  given  for  gas  pains.  The  suction  tube 
usually  takes  care  of  the  distention.  Much 
credit  is  due  Dr.  O.  H.  Wangensteen  of  the 
University  of  Minnesota  for  calling  sur- 
geons’ attention  to  the  value  of  using  this 
suction  tube.  Surely  patients  are  made  more 
comfortable  by  its  use.  It  is  the  treatment 
par  excellence  for  gastric  dilatation. 

The  Penrose  drains  or  tube  is  removed 
on  the  seventh  postoperative  day.  If  a gauze 
drain  is  used  as  a pack,  it  is  moistened  with 
sodium  chloride,  twisted,  and  then  pulled  out 
a little  way  each  day,  avoiding  any  pull 
which  may  cause  bleeding.  If  necessary, 
pentothal  anesthesia  may  be  used.  If  there 
is  evidence  that  bile  is  entering  the  intestine 
on  the  seventh  or  eighth  postoperative  day, 
the  tube  may  be  clamped  off  for  one  or  two 
hours.  If  there  is  distress  or  pain  the  clamp 
is  removed.  Each  day  the  clamp  is  left  on  a 
little  longer  until  there  is  no  pain  or  discom- 
fort. Careful  irrigation  of  the  T tube  with 
normal  saline  will  cause  the  deposits  of 
bilirubin  and  salts  on  its  inner  surface  to 
dissolve.  Ravdin  has  recommended  slow  de- 
compression of  the  duct  system  in  prolonged 
biliary  obstruction  by  methods  similar  to 
those  used  in  decompressed  and  distended 
urinary  bladder.  At  times  a cholangiogram 
may  be  necessary  to  show  the  patency  of  the 
ducts.  It  may  be  necessary  to  leave  the  T 
tube  for  months  or  remove  it  on  the  tenth 
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or  twelfth  day,  depending  upon  the  serious- 
ness of  the  case.  If  a T tube  is  used,  bile  may 
be  put  back  through  suction  tube.  The  daily 
intake  and  output  of  fluid  should  be  charted. 
An  output  of  below  800  cc.  in  twenty-four 
hours  demands  intravenous  or  subcutaneous 
fluids.  In  the  jaundiced  patient  a diminish- 
ing output  of  urine  is  a bad  prognostic  sign. 

Summary 

In  fifty  years  the  mortality  following  op- 
erations on  the  biliary  tract  has  been  re- 
duced from  16  to  3 per  cent  or  less  (Cour- 
vosier  and  Berkson).  This  great  reduction 
is  primarily  dependent  on  many  factors : 

1.  Increased  knowledge  of  hepatic  phy- 
siology. 

2.  The  giving  of  plasma,  whole  blood 
and  glucose. 

3.  The  giving  of  vitamins  A,  B,  C,  D, 
and  vitamin  K and  bile  salts. 

4.  The  intelligent  use  of  gastric  suction 
(Wangensteen) . 

5.  Improved  surgical  technic. 

6.  Improved  methods  of  anesthesia. 
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W.  H.  ( OLE 

IT  IS  exceedingly  fortunate  to  have  one  so  well 
qualified  through  numerous  contributions  to  our 
knowledge  of  the  liver  to  open  this  discussion.  I had 
only  one  criticism  of  Dr.  Mann’s  presentation, 
namely  that  he  presented  his  material  so  modestly 
that  it  would  be  impossible  for  anyone  to  determine 
the  importance  of  his  work  in  our  knowledge  of  liver 
function  and  disease  at  the  present  time.  I would 
like  to  take  the  opportunity  to  tell  you  about  Dr. 
Mann’s  contributions  in  this  field,  but  any  detailed 
discussion  of  that  would  occupy  the  entire  time  al- 
lotted to  me.  His  research  work  has  been  devoted 
particularly  to  protein  and  carbohydrate  metabo- 
lism. He  demonstrated  that  in  spite  of  the  fact  that 
the  pancreas  has  an  important  function  in  carbo- 
hydrate metabolism,  the  liver  itself  is  of  perhaps 
more  importance  in  so  far  as  hepatectomy  always 
results  in  death.  Perhaps  the  major  factor  causing 
death  is  a collapse  in  the  control  of  blood  sugar.  In 
this  respect,  the  relationship  of  the  liver  to  the  blood 
sugar  level  is  similar  to  its  relationship  in  the  blood 
amylase  level  in  so  far  as  the  normal  level  of  blood 
amylase  is  probably  maintained  by  the  liver  and 
not  by  the  pancreas,  although  sharp  elevations  are 
due  to  pancreatic  lesions  (obstructive  in  type).  Dr. 
Mann  emphasized  that  there  were  literally  hundreds 
of  functions  performed  by  the  liver.  Of  this  group, 
the  secretion  of  bile  has  probably  been  known  longer 
than  any.  The  detoxifying  function  is  extremely  im- 
portant, as  it  saves  our  lives  time  and  time  again. 
Numerous  poisons,  including  particularly  those  orig- 
inating from  the  intestinal  tract,  are  neutralized 
or  conjugated  in  the  liver.  The  marked  power  of 
regeneration,  as  shown  by  Dr.  Mann  several  years 
ago,  likewise  prolongs  our  lives  on  many  occasions. 
Since  the  liver  is  one  of  the  most  important  organs 
in  the  protection  against  various  poisons,  it  is  sub- 
ject to  a variable  degree  of  cellular  necrosis  on  many 


occasions.  The  pronounced  regenerative  power  re- 
stores the  cells,  thereby  maintaining  an  adequate 
reserve.  The  correlation  of  the  liver  with  other  or- 
gans should  be  emphasized.  For  example,  it  is  now 
well  known  that  when  serious  hepatic  dysfunction 
develops,  serious  pathologic  conditions  may  be  pro- 
duced in  the  kidney,  which  in  themselves  are  suffi- 
cient to  cause  death.  In  a converse  way,  atrophy  and 
dysfunction  of  the  pancreas  may  result  in  a serious 
hepatic  lesion,  namely  fatty  infiltration.  Dr.  Mann 
very  appropriately  called  attention  to  the  fact  that 
one  function  of  the  liver  may  be  impaired  whereas 
others  are  normal,  thereby  explaining  the  sharp 
discrepancy  in  the  results  of  the  liver  function  tests. 

Dr.  Watson  called  our  attention  to  numerous  bed- 
side methods  of  making  a diagnosis  of  hepatic 
disease.  I was  particularly  impressed  with  his  dis- 
cussion of  fetor  hepaticus,  particularly  since  I had 
not  utilized  this  phenomenon  in  the  identification  of 
liver  disease  as  much  as  I should  have.  I am  sure 
that  all  of  you  can  remember  instances  when  this 
peculiar  odor  has  been  very  pronounced.  Unfor- 
tunately, it  is  a rather  late  manifestation  and  may 
not  be  of  great  value  in  the  early  phase  of  differ- 
entiation. Dr.  Watson  called  our  attention  to  the 
fact  that  there  are  marked  constitutional  variations 
in  function,  in  health  as  well  as  in  a given  disease. 

He  described  briefly  several  tests  and  pointed  out 
that  no  single  test  is  of  great  value.  Pigmentation 
is  definitely  diagnostic  of  hepatic  disease,  but  unfor- 
tunately is  a late  manifestation  (commonly  observed 
in  cirrhosis).  Ascites  and  edema  will  be  helpful  and, 
as  Dr.  Watson  stated,  determination  of  venous  pres- 
sure will  aid  greatly  in  differentiating  it  from  heart 
disease.  Furthermore,  it  should  be  emphasized  that 
ankle  edema  occurs  in  heart  disease  much  earlier 
and  more  consistently  than  in  any  hepatic  disease. 
The  mental  changes  of  acute  hepatic  insufficiency  are 
very  significant,  consisting  of  euphoria,  confusion, 
somnolence,  and  finally  coma  preceding  death.  Other 
manifestations  such  as  anorexia,  decrease  or  in- 
crease in  bile  output,  development  of  jaundice,  fever, 
terminal  tachycardia,  et  cetera,  are  indicative  of 
acute  hepatic  insufficiency. 

Dr.  Eberbach  emphasized  the  frequency  of  gall- 
bladder disease,  calling  to  our  attention  the  fact 
that  30  to  40  per  cent  of  adults  past  the  age  of  40 
are  afflicted  with  it.  This  agrees  with  my  concep- 
tion of  the  frequency.  We  might  add  that  only  about 
8 per  cent  of  the  adults  going  to  a physician  have 
complaints  which  may  be  attributed  to  the  gall- 
bladder. This  suggests  or  possibly  proves  that  less 
than  one-fourth  or  one-third  of  patients  with  gall- 
bladder disease  actually  have  symptoms.  This  is  par- 
ticularly important  in  differential  diagnosis,  since 
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the  frequency  of  the  disease  will  complicate  diag- 
nosis in  so  far  as  another  disease  may  actually  be 
producing  the  symptoms,  and  the  gallbladder  disease 
silent.  Dr.  Eberbach  brought  out  the  question  as 
to  the  importance  of  the  presence  of  gallstones  alone 
in  the  indications  for  operation.  I myself  believe 
that  gallstones  discovered  in  young  people  had  best 
be  removed,  since  their  presence  for  decades  is  ex- 
tremely apt  to  result  in  complications  of  one  type 
or  another.  However,  there  will  be  numerous  occa- 
sions when  gallstones  are  found  accidently  in  elderly 
people  who  have  only  two  or  three  years  to  live. 
In  such  circumstances  I personally  would  prefer  to 
treat  the  patient  conservatively  so  far  as  the  gall- 
stones are  concerned.  However,  if  the  elderly  patient 
is  having  symptoms,  even  though  mild,  the  indica- 
tions for  removal  of  the  stones  are  just  as  great  or 
greater  than  in  the  younger  person,  particularly 
since  a complication,  if  it  developed,  would  be  more 
serious  in  the  elderly  patient.  As  Dr.  Eberbach 
stated,  the  indications  for  opening  the  common  duct 
might  be  listed  as  (1)  palpable  stones,  (2)  enlarged 
ducts,  (3)  thickened  wall  and  (4)  jaundice. 

It  should  be  emphasized  that  jaundice  in  the  past 
history  of  the  patient  is  by  no  means  an  indication 
that  he  has  had  a stone  in  his  common  duct,  par- 
ticularly since  acute  catarrhal  icterus  (a  medical 
disease)  will  probably  be  the  most  common  single 
cause  of  jaundice.  I agree  entirely  with  Dr.  Eber- 
bach’s  suggestion  that  acute  cholecystitis  should  be 
treated  as  an  emergency  and  cholecysteceomy  per- 
formed. Dr.  Eberbach  brought  out  the  fact  that 
there  is  a sharp  inconsistency  in  the  amount  of 
symptoms  and  the  amount  of  pathologic  findings  in 
the  gallbladder.  It  is  very  true  that  not  all  patients 
with  severe  symptoms  have  pronounced  pathologic 
findings,  largely  because  a small  stone  in  the  cystic 
duct  may  instigate  such  severe  gallbladder  colic. 
However,  there  is  a certain  degree  of  consistency 
in  the  relationship  between  the  intensity  of  symp- 
toms and  the  amount  of  pathologic  findings,  as 
perforation  of  the  gallbladder  is  practically  always 
preceded  by  severe  symptoms.  Appreciation  of  this 
fact  will  make  it  possible  to  avoid  the  embarrass- 
ment of  finding  a perforated  gallbladder  (at  op- 
eration) hours  after  perforation  occurred.  At  any 
rate,  during  the  period  years  ago  when  I was  treat- 
ing acute  cholecystitis  conservatively,  I was  able 
to  avoid  perforation  and  gangrene  of  the  gallbladder 
by  operating  on  patients  with  certain  acute  symp- 
toms early  in  their  course.  Utilizing  this  philosophy, 
I have  never  myself  seen  a single  case  of  gangrene 
or  perforation  of  the  gallbladder  free  into  the 
peritoneal  cavity.  Dr.  Eberbach  very  appropriately 
remarked  that  most  patients  with  gallbladder  dis- 
ease need  little  or  no  preoperative  care.  All  of  us, 
of  course,  agree  that  patients  with  complications 
such  as  stricture  of  the  common  duct  and  stones  of 
the  common  duct  of  long  duration  will  need  ex- 
tensive care.  As  a matter  of  fact,  all  patients  should 
be  studied  carefully  so  that  any  complications  might 
be  found  and  treated  before  operation  is  performed. 


His  mortality  rate  was  very  presentable  and  em- 
phasizes a fact  which  we  should  always  keep  in 
mind,  namely  that  the  death  rate  following  oper- 
ation is  low  in  patients  without  complications  and 
high  (10  to  15  per  cent)  in  patients  with  complica- 
tions such  as  stone  in  the  common  duct. 

In  Dr.  McCarty’s  discussion,  the  point  which  per- 
haps made  the  greatest  impression  on  me  was  his 
statement  that  the  mortality  rate  following  chol- 
ecystectomy will  be  high  in  patients  with  positive 
hepatic  function  tests.  Recently  I have  been  par- 
ticularly impressed  with  the  importance  of  this  by 
the  death  of  four  or  five  patients  who  had  evidence 
of  hepatic  insufficiency  as  shown  by  liver  function 
tests.  These  operations  were  either  splenectomy  for 
Banti’s  disease  or  choledocholithotomy  for  stones  of 
the  common  duct.  When  most  or  all  of  the  liver 
function  tests  performed  are  positive,  I would  like 
to  warn  that  the  mortality  rate  will  be  high.  Dr. 
McCarty  very  aptly  emphasized  the  necessity  of 
maintaining  an  adequate  intake  of  carbohydrates  in 
the  preparation  of  the  patient  for  operation.  Pa- 
tients who  are  poor  operative  risks  likewise  need 
proteins;  the  oral  intake  may  be  supplemented  by 
intravenous  amino  acids.  As  Dr.  McCarty  stated, 
in  a complete  biliary  fistula  it  is  important  to  re- 
turn the  bile  to  the  gastrointestinal  tract  if  it  is 
possible.  I was  glad  to  hear  Dr.  McCarty  emphasize 
that  in  spite  of  the  fact  that  oral  intake  is  an  ideal 
method  of  feeding,  the  liver  can  store  more  glycogen 
when  a given  amount  of  glucose  is  given  by  vein 
than  when  given  by  mouth.  I personally  do  not  like 
to  give  glucose  more  rapidly  than  500  cc.  of  5 per 
cent  per  hour.  In  poor  risk  patients  we  give  intra- 
venous glucose  even  though  they  are  eating  fairly 
well.  Vitamin  K should  obviously  be  given  pre-  and 
postoperatively  to  patients  with  jaundice.  We  do 
not  use  it  in  the  absence  of  jaundice.  Dr.  McGarty 
mentioned  the  fact  that  some  surgeons  believe  sud- 
den decompression  of  the  common  duct  is  danger- 
ous. I personally  do  not  agree  with  this  philosophy, 
since  I have  never  seen  a patient  suffer  any  ill 
effects  from  rapid  decompression.  I would  like  to 
re-emphasize  that  Wangensteen  suction  used  post- 
operatively following  cholecystectomy  adds  greatly 
to  the  smoothness  of  convalescence.  Blood  transfu- 
sions are  important  in  patients  who  are  obviously 
poor  operative  risks. 

I would  like  to  emphasize  the  value  of  the  stool 
examination  in  the  differential  diagnosis  of  jaundice. 
For  example,  in  acute  catarrhal  icterus  the  stools 
are  apt  to  be  acholic  for  a few  days  and  later  be- 
come normally  colored.  If  a stone  in  the  common 
duct  is  present,  there  usually  will  be  alternating 
acholic  and  cholic  stools.  If  the  patient  has  a car- 
cinoma of  the  pancreas,  there  may  be  variation  in 
the  color  of  the  stool  for  several  days  at  the  onset 
of  the  disease,  but  once  the  stools  become  acholic, 
they  rarely  become  colored  again  without  operative 
intervention. 

Of  the  various  liver  function  tests  discussed  by 
the  essayists,  I favor  the  cephalin  flocculation  test, 
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bromsulfalein  test,  hippuric  acid  test,  the  albumin- 
globulin  ratio,  the  urobilin  test,  and  the  galactose 
test,  somewhat  in  the  order  named.  I personally  do 
not  attach  much  importance  to  the  icterus  index, 
except  under  certain  conditions  which  are  primarily 
existent  postoperatively.  For  example,  if  a patient’s 
jaundice  fails  to  clear  after  his  common  duct  ob- 
struction has  been  corrected,  it  is  fairly  safe  to 
assume  that  he  has  considerable  hepatic  insufficiency. 
Strange  to  say,  I apparently  have  more  respect  for 
liver  function  tests  than  do  most  internists.  This 
may  be  explained  by  the  fact  that  the  liver  function 
tests  have  a surgical  significance,  as  I have  already 
mentioned;  namely,  that  the  mortality  rate  will  be 
high  in  patients  having  positive  liver  function  tests. 

Suppurative  cholangitis,  not  discussed  much  by 
the  essayists,  is  relatively  rare,  but  is  important  be- 
cause it  is  so  serious  and  is  amenable  to  proper 
treatment.  It  is  recognized  by  the  onset  of  chills 
and  fever  in  the  presence  of  jaundice  and  usually 
develops  as  a complication  of  stones  in  the  common 
duct  although  we  have  seen  it  in  carcinoma  of  the 
pancreas.  I personally  am  convinced  that  immediate 
drainage  of  the  common  duct  is  indicated  to  prevent 
the  damaging  effect  of  infection  in  the  liver. 

Although  we  recognize  that  failure  to  obtain  a 
shadow  following  cholecystography  is  always  indi- 
cative of  gallbladder  disease  with  practically  no 
diagnostic  error,  there  is  an  appreciable  diagnostic 
error  (3  to  5 per  cent)  in  the  diagnosis  of  gall- 
bladders which  are  able  to  concentrate.  Every  now 
and  then  we  encounter  a patient  with  typical  symp- 


toms of  gallbladder  disease,  but  one  in  which  a gall- 
bladder shadow  of  normal  concentration  is  obtained 
on  cholecystography.  Some  or  perhaps  most  of  these 
will  reveal  a delay  in  emptying.  Previous  to  a few 
years  ago  I attached  no  importance  to  delay  in 
emptying  of  the  gallbladder.  In  view  of  experience 
with  a few  cases  during  the  past  few  years,  I now 
feel  that  if  the  patient  has  symptoms  fairly  typical 
of  gallbladder  disease  and  delay  in  emptying  of  the 
gallbladder  shadow  following  a fat  meal,  it  may  be 
of  definite  diagnostic  importance,  even  though  the 
concentration  is  relatively  normal.  Naturally,  the 
gallbladder  wall  will  present  a fairly  normal  ap- 
pearance. In  my  experience  the  disease  under  such 
circumstances  is  located  in  the  cystic  duct;  the 
cystic  duct  is  so  small  that  only  slight  infringements 
on  its  lumen  by  anomalies,  or  deposition  of  fibrous 
tissue  following  inflammation,  will  produce  a partial 
obstruction.  We  have  been  able  to  show  experi- 
mentally (in  dogs)  that  partial  obstruction  will  re- 
sult in  disease  of  the  gallbladder  wall  six  months 
to  two  years  after  production  of  the  obstruction. 

For  my  last  remark  I should  like  to  make  the 
emphatic  statement  that  we  must  be  aware  of  a 
second  disease  as  a possible  cause  of  symptoms, 
even  though  we  may  have  positive  roentgenologic 
evidence  of  gallbladder  disease.  The  importance  of 
this  statement  can  be  realized  when  we  appreciate 
the  frequency  of  gallbladder  disease  and  how  often 
it  is  asymptomatic.  In  other  words,  we  must  not 
do  cholecystectomies  when  the  patient  is  really 
suffering  from  carcinoma  of  the  colon,  arthritis  of 
the  spine  and  other  conditions. 


Post  War:  NX/hat  Shall  Medicine  Do  Then?* 

By  MISS  MARY  E.  SWITZER 

Assistant  to  the  Federal  Security  Administrator 
Washington,  D.  C. 
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MISS  MARY  E.  SWITZER 

TO  BE  in  Wisconsin  tonight,  meeting  with 
the  State  Medical  Society,  is  for  me  a 
peculiarly  moving  experience.  In  common 
with  hundreds  of  others  in  public  life,  Wis- 


consin has  been  to  me  a symbol  and  a dream. 
Many  of  the  men  and  women  who  have  con- 
tributed to  that  dream  have  inspired  me 
with  standards  of  public  service  which  have 
been  taken  for  granted  in  this  state  for  many 
years. 

A state  with  Wisconsin’s  destiny,  as  a 
beacon  to  the  nation,  breaking  ground  in 
the  era  of  new  social,  economic,  and  political 
issues  since  the  turn  of  the  century,  must 
accept  the  challenge  of  today  and  be  equal 
to  the  demands  of  tomorrow. 

It  is  in  keeping  with  the  Wisconsin  tradi- 
tion, then,  to  find  an  appropriate  text  for  the 

* Presented  at  the  One  Hundred  Third  Anniver- 
sary Meeting  Annual  Dinner  of  the  State  Medical 
Society  of  Wisconsin,  Milwaukee,  September,  1944. 
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times  in  President  Kurten’s  editorial*  last 
month : “Only  an  awareness  of  the  true  state 
of  affairs  as  it  is  reflected  by  the  common 
man  of  your  community  can  guide  you.” 

Wisconsin's  History  in  Public  Affairs 

This  theme  of  faith  in  the  instinct  and 
wisdom  of  the  common  man  of  the  com- 
munity, runs  through  Wisconsin’s  remark- 
able history  in  public  affairs.  This  conviction 
that  the  average  citizen — given  an  oppor- 
tunity to  know  the  facts — would  usually 
make  the  right  decision,  dominated  the  think- 
ing of  the  pioneers  dedicated  to  the  advance 
of  the  Wisconsin  idea.  Governors — senators 
— public  servants  of  all  types — have  risen  to 
places  of  responsibility  in  the  government  of 
this  state  but  have  never  lost  touch  with  the 
community  in  which  they  had  their  roots. 

Active  support  of  these  public  servants 
and  the  supplying  of  adequate  tools  for  their 
use  were  accepted  as  part  of  the  community’s 
responsibility — if  they  were  to  render  the 
highest  type  of  public  service. 

I have  been  moved  recently  by  reading  the 
life  of  your  Charles  McCarthy  and  been 
proud,  too,  that  Massachusetts  had  a share 
in  him.  Contemplating  the  wide  influence  he 
had  on  the  work  of  your  state  legislation 
and  on  many  others,  I realized  how  wise  his 
premise  was — to  provide  the  tools  of  infor- 
mation and  research  so  that  the  representa- 
tives of  the  people  could  serve  them  well.  I 
think  it  was  Cleveland  who  once  said,  “A 
government  founded  on  the  will  of  the  peo- 
ple has  its  only  anchorage  in  the  people’s 
intelligence.”  As  a result  of  McCarthy’s 
efforts,  Wisconsin  is  fortunate  in  having  an 
institution  like  the  Legislative  Reference 
Library  which  makes  it  possible  for  an  in- 
telligent job  to  be  done  in  all  types  of 
legislation. 

The  existence  of  such  a service  and  of  a 
group  of  lawmakers  trained  to  its  use  is 
typical  of  the  intellectual  atmosphere  in 
which  have  flourished  Wisconsin’s  pioneer 
efforts  for  social,  economic,  and  political 
advance. 


* Editorial  in  The  Wisconsin  Medical  Journal, 
August,  1944,  pp.  823  and  824. 


If  McCarthy  were  alive  today,  he  would 
know  that  the  job  ahead  of  us  in  spreading 
a high  quality  of  medical  service  even  more 
widely  demands  limitless  patience  in  educat- 
ing the  whole  community  to  the  basic  issues 
involved  in  the  controversies  which  develop 
as  we  progress.  He  would  help  us  to  hold  on 
to  the  “ethical  ideal  of  democratic  citizen- 
ship” and  not  be  discouraged  because  the 
process  of  achievement  is  slow  and  some- 
times painful.  The  Wisconsin  philosophy  of 
democracy  has  been  so  diffused  through  the 
thinking  of  the  state’s  leaders  that  it  is  both 
natural  and  reassuring  to  find  the  same  reli- 
ance on  community  understanding  and  sup- 
port among  her  leaders  in  health  and 
medicine. 

Your  Society  has  done  a fine  thing  in  con- 
stantly publicizing  surveys  of  the  state’s 
needs — for  doctors — for  facilities — and  for 
promoting  the  cooperative  efforts  in  educa- 
tion and  service  which  has  made  the  state 
stand  so  high  in  so  many  fields. 

I was  amazed,  and  not  a little  amused,  to 
find  that  you  had  recommended  to  the  legis- 
lature, first  in  1941,  an  appropriation  to  be 
spent  by  the  health  department  in  supplying 
physicians  to  areas  in  the  state  needing  them 
but  unable  to  find  or  support  them. 

This  is  a precedent  which  will  unquestion- 
ably have  to  be  followed  if  we  are  to  effect 
a better  distribution  of  doctors  in  many 
areas  of  our  country,  a point  we  will  return 
to  later. 

Medicine  Met  Crucial  Test 

Medicine  at  war  has  met  the  most  crucial 
test  of  our  times.  Lifted  in  spirit  by  the  de- 
mands of  the  war,  and  by  the  singular  privi- 
lege of  doing  the  healing  job  while  at  the 
same  time  being  part  of  the  machine  that 
destroys  the  enemy,  American  physicians 
will  be  on  the  crest  of  a wave  of  desire  to 
serve  at  home  as  efficiently  as  at  the  front. 

More  than  almost  any  other  group  of  our 
citizens,  doctors  have  stood  together  and 
divided  the  total  job  demanded  by  the  war. 
The  young  men  went  forth  to  battle — the 
older  ones  took  the  night  calls — and  the  doc- 
tors have  had  a hand  in  shaping  the  manner 
of  their  call  to  service. 
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Not  the  least  of  the  gains  of  this  wartime 
experience  is  the  increase  in  understanding 
between  medicine  and  government  as  we 
have  worked  together  for  the  common  cause. 
The  urgency  of  the  hour  has  made  such  an 
understanding  imperative. 

During  the  period  of  demobilization,  we 
must  strive  to  continue  this  relationship  so 
that  medicine  in  and  out  of  government  will 
work  in  partnership  and  not  in  conflict. 
When  the  war  is  over,  many  more  doctors 
will  be  in  government  service  than  ever  be- 
fore and  the  role  of  medicine  in  the  postwar 
world  will  be  greatly  affected  by  this  fact. 

What  Lies  Ahead? 

What  will  be  the  main  concern  of  our  doc- 
tors in  the  years  immediately  ahead?  What 
will  be  their  interests  and  characteristics? 
How  will  the  50,000  odd  doctors  now  at  war 
be  affected  by  their  service?  What  will  they 
have  learned  to  pass  on  to  us?  What  do  we 
expect  of  them  and  of  the  young  students 
who  will  be  guiding  this  Society  twenty 
years  hence?  Can  we  look  forward  with 
assurance  to  the  time  when  the  diseases 
which  are  now  the  major  causes  of  death 
will  be  as  much  under  the  control  of  our 
knowledge  as  typhoid  fever,  cholera,  and 
plague  are  today? 

As  we  find  the  answers  to  the  most  baf- 
fling of  our  problems,  do  we  have  the  will 
and  the  skill  to  apply  that  knowledge? 

Looking  into  the  vista  of  medicine  of  the 
future,  we  would  be  blinded  by  the  brilliance 
of  the  possibilities  for  achievement;  but  very 
likely  we  would  be  discouraged  from  hoping 
for  a realization  of  all  of  these  possibilities 
— if  history  did  show  us  that  progress  comes 
only  as  a result  of  recurring  conflicts  and 
their  resolution. 

The  practice  of  medicine  is,  of  course,  be- 
coming more  nearly  an  exact  science  as  we 
assimilate  the  discoveries  of  each  era.  After 
all,  the  history  of  medicine  and  the  advance 
of  the  sciences  serving  medicine  have  many 
recurring  episodes  dramatizing  the  problems 
and  conflicts  that  trouble  us  today. 

One  of  the  greatest  needs  of  today  is  for 
the  physician  to  be  aware  both  of  every  new 
scientific  development  in  his  profession  and 


also  to  preserve  a balance  which  enables  him 
to  view  his  patients  as  a whole. 

The  age-old  conflict  between  the  advocates 
of  the  precise  scientific  formula  for  a certain 
malady  and  those  who  put  equal  store  in  the 
intangible  and  obscure  human  characteristics 
which  contribute  to  the  malady  has  never 
been  so  alive  since  the  era  of  the  miracles  of 
Christ.  We  are  pressed  to  discover  methods 
to  translate  our  most  specialized  medical 
knowledge  into  terms  and  tools  that  serve 
the  masses  at  the  crossroads  of  the  world. 
We  are  pressed,  too,  to  bridge  the  eternal 
gap  between  those  to  whom  all  is  available 
in  the  way  of  medical  service  because  of 
wealth  or  geography  or  both,  and  those  who 
have  access  to  little  or  no  service  because  of 
the  lack  of  wealth  or  the  accident  of  geog- 
raphy or  both.  To  solve  this  dilemma  will 
be  the  great  challenge  of  our  organizational 
genius  of  this  postwar  world.  To  do  this 
without  losing  too  much  of  the  individualistic 
characteristics  of  the  practice  of  medicine 
will  be  an  added  challenge. 

It  seems,  then,  as  we  look  ahead,  that  the 
task  of  the  future  in  spreading  services  of 
doctors  lies  in  the  field  of  organization. 

Always  an  individualized  art,  the  practice 
of  medicine  may  lose  much  if  the  organiza- 
tion to  distribute  the  fruits  of  its  labors  is 
not  wisely  and  deftly  brought  about.  It  is 
not  a vain  fear  that  makes  us  unwilling,  or 
at  least  resistant,  to  giving  responsibility  for 
the  most  personalized  of  all  services  to  the 
most  impersonal  part  of  our  society ; namely, 
government.  The  larger  the  unit  of  govern- 
ment, the  farther  away  from  the  point  of 
service  responsibility  lies,  and  the  more 
likely  we  are  to  lose  the  very  quality  which 
has  made  the  doctor  the  almost  mystical  fig- 
ure he  has  remained  from  the  dawn  of 
history. 

It  will  be  the  obligation  of  all  of  us  re- 
sponsible for  extending  social  security  of 
our  communities  to  have  sufficient  imagina- 
tion to  accomplish  the  next  four  or  five  most 
important  steps  in  the  extension  of  medical 
and  health  services  in  this  country  in  such  a 
manner  that  decades  from  now  we  will  look 
upon  the  individuals  who  practiced  medicine 
within  the  framework  of  that  organization 
as  we  remember  the  great  physicians  of  the 
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past — the  “Pop  Welch’s  and  the  Mayo’s.  In 
order  to  do  this,  we  must  have  physicians 
distributed  over  the  country  in  such  a way 
that  tendencies  to  have  a surplus  of  medical 
services  in  some  centers  and  none  in  others 
will  be  stopped.  To  find  the  exact  size  of  the 
unit  most  efficient  for  any  given  community, 
will  need  continued  study  and  constant  ex- 
perimentation. It  will  need  also  acceptance 
of  the  principle  that  all  parts  of  the  com- 
munity have  equal  responsibilities.  Indi- 
vidual physicians  will  not  be  able  to  see  for 
themselves  always  the  most  effective  way  to 
get  the  needed  tools  for  the  practice  of 
medicine. 

A plan  in  national  terms  for  the  extension 
of  these  tools  and  facilities  is  not,  perhaps, 
immediately  helpful  to  anyone,  but  a na- 
tional plan  which  would  be  composed,  like 
the  pieces  of  a jigsaw  puzzle,  of  a series  of 
state  and  community  plans  which  fitted  to- 
gether, would  have  real  significance.  To 
accomplish  such  a thing,  we  need  acceptance, 
first  of  the  principle  of  planning,  and  second, 
of  the  principle  that  medicine  must  coop- 
erate with  all  elements  in  the  community 
and,  if  possible,  take  the  lead  among  them 
and  be  the  springboard  to  which  the  com- 
munity looks  for  guidance  and  help. 

I think  we  can  all  agree  with  President 
Kurten  too  “that  social  security  is  the  most 
broad  and  pressing  problem  awaiting  solu- 
tion” and  that  the  way  we  solve  it  will  influ- 
ence the  pattern  of  service  and  the  field  of 
government  for  generations  to  come.  In- 
cluded in  our  concept  of  social  security  now- 
adays is,  of  course,  health  and  medical 
services. 

Social  Security  in  Postwar  Period 

What  are  the  half  dozen  most  pressing 
problems  to  be  solved  in  the  postwar  period 
if  we  are  to  extend  social  security  in  the 
medical  and  health  fields?  Tonight  I shall 
mention  a few : 

1.  Better  distribution  of  medical  per- 
sonnel. 

2.  More  adequate  facilities  of  all  kinds. 

3.  The  economic  and  financial  phases  of 
health  security. 

4.  Research. 

5.  Medical  education. 


Better  Distribution  of  Doctors  Needed 

I think  the  most  urgent  need  for  the  im- 
mediate future  is  to  insure  a better  distribu- 
tion of  doctors  and  other  medical  and  health 
personnel  throughout  our  nation.  A situa- 
tion of  which  we  were  vaguely  aware  before 
Pearl  Harbor  has  reached  crisis  proportions 
as  a result  of  supplying  doctors  to  the  armed 
services.  In  1941  your  Society  showed  the 
state  three  areas  where  medical  service  was 
not  available  because  the  communities  could 
not  attract  doctors  to  practice  for  various 
reasons.  Today,  your  Procurement  and  As- 
signment Service  studies  show  dozens  of 
such  areas  even  by  the  reduced  standards  of 
wartime  service. 

After  the  war,  we  certainly  want  to  go 
back  to  at  least  as  high  a standard  as  before 
and  in  many  areas  of  the  country,  we  must 
do  far  better  than  before.  Consider  the  prob- 
lem then  for  a moment  from  the  point  of 
view  of  this  state  and  then  from  the  point  of 
view  of  the  nation  as  a whole.  Wisconsin  has 
sent  about  927  doctors  to  war,  all  kinds, 
from  your  most  skilled  leaders  to  your  least 
experienced  interns.  Some  unquestionably 
will  go  back  immediately  to  the  post  they 
left.  Some  will  have  made  the  supreme  sacri- 
fice on  the  field  of  battle.  Some,  in  fact,  of 
those  serving  at  home  will  have  made  the 
supreme  sacrifice  too.  Many  men  who  came 
from  one  type  of  community  will  want  to 
move  to  another  type — the  answers  to  the 
American  Medical  Association  questionnaire 
are  showing  a variety  of  changing  attitudes 
on  the  part  of  the  younger  men. 

Many  of  the  very  young  physicians  will 
not  have  had  any  roots — thirty  or  forty 
thousand  doctors  will  be  in  a state  of  flux — 
and  a large  percentage  of  them  could  per- 
haps be  persuaded  to  assist  in  the  solution  of 
this  very  acute  problem.  The  question  is 
how?  For  one  striking  fact  stands  out  in 
these  questionnaires  mentioned:  Very  few 
men  have  a burning  desire  for  the  mission- 
ary life  of  a rural  practitioner.  And  why? 
Because  we  have  made  it  practically  impos- 
sible to  practice  good  medicine  in  our  small 
isolated  communities  in  America  and  not 
only  to  practice  good  medicine  but  to  live  a 
rich  and  satisfying  life  in  other  ways.  This 


is  the  real  challenge  to  our  organizational 
genius.  This  is  the  real  pioneer  job  of  the 
next  few  years.  To  accomplish  it  makes  im- 
perative a partnership  of  government  of  all 
kinds  and  of  medicine. 

We  must  do  as  integrated  a job  as  we  are 
finally  doing  in  the  war  responsibility.  We 
must  follow  the  lead  you  gave  us  in  1941 — 
support  some  kind  of  a subsidy  plan  to  in- 
sure the  doctor’s  economic  security  and  some 
other  plans  to  insure  that  he  has  facilities  to 
meet  his  professional  needs  and  the  medical 
and  health  needs  of  the  people  he  serves. 

Great  Britain  has  faced  this  problem  too. 
And  in  the  White  Paper  on  a national  health 
program  which  came  out  last  year,  an  inter- 
esting recommendation  was  made  which 
would  require  a young  doctor  before  he 
would  be  free  to  practice  anywhere  to  serve 
a year  under  an  older  man  in  a more  remote 
area.  This  puts  the  burden  for  spreading 
service  on  the  young  physician  and  may  be 
one  possibility.  There  are  others,  which  will 
be  accomplished  if  each  state  knows  its  own 
problems  and  has  a plan  to  suggest  to  its 
returning  doctors. 

The  plan  might  follow  your  own  1941  rec- 
ommendation that  the  doctor  become  part  of 
the  health  department  staff.  This  would  have 
an  added  advantage  of  working  toward  the 
close  integration  of  the  practicing  physician 
and  the  health  department  doctor — a goal 
to  be  desired  heartily. 

Almost  all  the  other  problems  spring  from 
the  one  of  distribution. 

Extension  of  Facilities 

The  second  one  I want  to  mention  is  the 
extension  of  facilities  in  some  planned  way. 
Those  needed  fall  into  several  well-defined 
categories — new  general  hospitals  especially 
in  rural  areas ; new  tuberculosis  and  mental 
hospitals;  hospitals  to  care  for  the  chron- 
ically ill ; and  health  and  diagnostic  centers. 

Every  community  in  the  country  should 
have  access  to  all  types  and  must  have  them 
in  the  future  if  it  is  to  enjoy  good  medi- 
cine and  avoid  the  social  heartbreak  of  a 
group  of  citizens  in  need  and  no  place  to 
take  care  of  them.  We  are  late  already  in 
providing  even  the  simplest  health  centers 


and  diagnostic  services  in  most  sections  of 
the  country.  But  we  are  becoming  increas- 
ingly more  aware  of  the  urgency  of  the  need. 
We  will  find  our  ability  to  locate  doctors 
where  needed  depends  in  large  measure  on 
our  ability  to  promise  them  adequate  facili- 
ties. Here,  too,  we  must  have  a partnership 
with  government,  both  on  financing  and 
planning  for  service.  Every  state  should 
have  a health  committee  made  up  of  citizens 
representing  hospitals,  medical  profession, 
public  health  activities,  community  welfare 
services,  and  even  the  architectural  profes- 
sion, as  well  as  the  general  public.  Undoubt- 
edly, we  will  have  a postwar  building 
program  of  some  sort.  So  much  has  had  to 
be  neglected  during  the  war.  Whoever  ulti- 
mately has  full  responsibility  — whatever 
agency  ultimately  foots  the  bill — a more 
efficient  and  economical  job  will  be  done  if  a 
community-wide  plan  is  made.  A good  start 
has  been  made  in  this  direction  already. 
Some  states  have  set  up  planning  committees 
under  the  leadership  of  the  government.  The 
voluntary  hospitals  are  eager  to  work  with 
the  government  in  this  field.  There  can  be 
no  one  adequate  pattern.  We  have  a wide 
variety  of  need  and  just  as  wide  a variety  of 
possibilities  to  meet  the  need.  Some  com- 
munities have  no  voluntary  hospitals  and 
may  have  to  depend  entirely  on  publicly  op- 
erated ones.  Some  states  have  no  medical 
schools  and  will  have  to  consider  the  possi- 
bilities of  establishing  one.  Almost  no  state 
has  adequate  chronic  disease  hospitals  and 
this  need  will  be  an  important  postwar 
problem. 

The  lessons  of  the  war  may  change  our 
thinking  on  what  is  best  suited  to  the  care  of 
the  mentally  ill,  and  the  march  ahead  of  pub- 
lic health  and  preventive  medicine  will  bring 
the  health  center  into  a place  of  prominence 
in  our  country  which  it  has  not  occupied  up 
to  now. 

Diagnostic  facilities  of  all  sorts  must  be 
made  easily  available  to  the  rural  practi- 
tioner and  this  will  tend  to  make  the  com- 
munity more  aware  of  the  advances  in 
medicine  and  more  determined  to  take  ad- 
vantage of  them. 
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Cost  to  Individuals 

Thirdly,  no  discussion  of  social  security 
would  be  complete  without  a mention  of  how 
the  individual  is  to  meet  the  costs.  We  could 
all  agree,  I suppose,  that  unemployment  com- 
pensation to  cover  loss  of  wages  on  account 
of  illness  would  be  a much-needed  next  step. 
Insurance  to  cover  the  cost  of  illness,  too, 
must  come.  Many  experiments  are  under 
way  which  will  demonstrate  the  extent  to 
which  medical  society  plans  can  meet  this 
problem. 

The  very  considerable  advance  of  indus- 
trial medicine  during  the  war  and  the  aware- 
ness of  organized  labor  of  the  need  for 
making  “health  security”  a paramount  issue 
in  all  its  thinking  will  have  a profound  effect 
on  how  some  of  these  problems  will  be  solved 
in  the  years  immediately  ahead.  For  we 
have  never  had  such  a widespread  interest 
in  health  problems  as  exists  today.  This  in- 
terest will  not  lessen  when  the  men  come 
back  from  the  front.  For  doctors  and  pa- 
tients alike  have  seen  a quality  of  medical 
practice  unsurpassed  in  our  times. 

When  it  can  be  told,  the  story  of  war  medi- 
cine in  World  War  II  will  be  more  thrilling 
than  that  of  any  other  era  in  medical  science. 
We  will  learn  then  that  many  questions 
troubling  us  for  decades  have  been  answered 
by  groups  of  dedicated  souls  working  to- 
gether in  cooperation.  The  results  accom- 
plished by  intensive  research,  initiated  to 
secure  answers  of  questions  raised  by  the 
Surgeons  General,  are  monuments  to  the 
spirit  of  cooperation  between  government, 
medicine,  and  education.  We  have  had  hints 
at  some  of  the  more  outstanding  develop- 
ments— the  treatment  of  malaria ; the  use  of 
blood  plasma;  the  valiant  developments  in 
orthopedic  and  neurosurgery;  the  vast  new 
fields  which  have  been  opened  by  the  dis- 
covery and  use  of  penicillin. 

Here  again  is  a field  for  partnership  with 
government  for  the  common  good.  The  war 
research  program  in  all  fields  has  demon- 
strated how  effectively  the  government  can 
work  with  our  great  research  scientists  and 
institutions.  We  must  plan  for  its  continu- 
ance especially  in  the  fields  still  a mystery — 
cancer ; the  diseases  of  the  heart ; chronic 


diseases  of  all  types  and  particularly  in 
clinical  psychiatry. 

The  war  has  brought  immeasurable  prog- 
ress in  the  application  of  psychiatry,  far  ex- 
ceeding that  first  great  stride  forward  after 
the  last  war. 

The  work  that  is  being  done  in  all  the 
services — especially  in  the  Air  Corps — and 
in  the  convalescent  centers  of  the  Navy  and 
of  the  War  Shipping  Administration — has 
demonstrated  what  we  can  expect  in  the 
future  through  application  of  these  psy- 
chiatric technics  to  the  problem  of  peace. 
There  are  great  lessons  to  be  learned  here 
and  these  lessons  must  be  translated  imme- 
diately into  the  practice  of  medicine  of  the 
future.  To  do  this,  will  be  one  of  the  great 
challenges  and  one  of  the  most  difficult  to 
meet.  The  place  where  it  must  be  met  first 
is  in  our  medical  schools. 

Study  of  Medicine  Will  Change 

In  common  with  all  branches  of  education, 
the  study  of  medicine  will  undergo  profound 
changes  to  meet  the  demands  of  the  imme- 
diate future.  Some  of  the  traditional  lines  of 
study  will  have  to  be  radically  changed  to 
meet  the  needs  of  the  young  physician  of  five 
years  from  now. 

First,  there  will  be  the  problem  of  meeting 
the  immediate  needs  of  the  doctors  returning 
from  the  war  for  residencies  to  prepare  for 
general  practice  again  and  for  more  ad- 
vanced residencies  to  prepare  for  the  special- 
ties. Then  there  will  be  the  organization  of 
short  courses  of  the  refresher  type.  For  the 
men  coming  back  then  there  will  need  to  be 
some  direction  so  that  the  type  of  training 
will  be  an  aid  to  our  number  one  problem — 
distribution.  Many  committees  are  studying 
this  problem  and  it  is  hoped  that  with  the 
experience  of  the  Procurement  and  Assign- 
ment Service,  we  may  be  able  to  do  some  real 
joint  planning  to  effect  the  right  choice  of 
training  for  as  many  of  the  men  returning 
as  possible. 

For  the  long-time  program  of  improving 
the  standard  of  medical  practice,  a much 
more  intensive  program  of  refresher  train- 
ing for  physicians  in  practice  must  be 
devised. 
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And,  finally,  the  general  curriculum  of 
the  medical  schools  must  keep  up  with  the 
times. 

Attention  to  Psychiatry 

One  of  the  most  important  fields  in  which 
medical  education  needs  direct  attention  is 
psychiatry.  I do  not  mean  that  every  doctor 
must  be  a psychiatrist  or  even  that  a much- 
needed  increase  in  the  number  of  psychia- 
trists will  wholly  answer  the  problem.  I 
mean,  rather,  that  an  attitude  of  mind  must 
be  developed  which  causes  the  doctor  to  take 
into  consideration  the  emotional  and  environ- 
mental factors  which  contribute  to  physical 
illness.  In  the  process  of  educating  the 
young  physician  of  the  future,  this  type  of 
training  is  essential  if  he  is  to  understand 
these  factors  and  through  this  understand- 
ing, to  deal  more  capably  with  patients  of  all 
types. 

Indeed,  we  must  count  on  medicine  to  de- 
velop the  kind  of  personality  which  is  needed 
to  soothe  the  harrowed  spirit  of  the  postwar 
world.  It  will  not  be  enough  to  practice 
perfect  medicine  in  the  perfectly  equipped 
diagnostic  center  or  in  the  hospital  in  a 
mechanized  routine  way.  It  will  rather  be 
necessary  to  meet  some  of  the  intangible  fac- 
tors which  will  be  disturbing  the  inner 
serenity  of  the  patients  of  the  next  decade. 
There  will  be  very  few  people  who  will  not 
have  been  upset  in  some  way  by  the  war  or 
postwar  adjustments. 

It  is  to  be  hoped  that,  in  the  process  of 
demobilization,  the  teachers  will  return 
early  to  our  medical  schools  and  hospitals, 
and  that  these  schools  will  also  seek  out  the 
men  and  women  too,  who  have  learned  how 
to  apply  knowledge  which  seemed  radical 
and  even  queer  a decade  ago. 

Some  of  these  young  have  done  a tre- 
mendous— a remarkable  job.  They  have 
great  lessons  to  teach  us.  It  has  been  their 
responsibility  to  keep  very  valuable  men 
sane,  sound,  and  happy.  They  have  been  en- 


couraged to  apply  new  knowledge  which  it 
would  have  taken  traditional  medicine  dec- 
ades to  accept.  We  will  be  wise  if  we  seek 
out  all  these  leaders  and  put  them  in  touch 
with  the  young  doctors  of  the  future  who 
will  be  a little  bit  jealous  because  they  have 
not  had  the  war  experience.  They  will  be 
anxious  to  learn  all  that  they  can  from  those 
who  have  been  actually  participating.  It  will 
be  tragic  if  ten  or  fifteen  years  from  now, 
we  regret  that  we  did  not  take  advantage  of 
the  knowledge  and  experience  of  the  men 
who  have  carried  the  burden  in  the  heat  of 
our  day  and  who  can  teach  us  lessons  which 
we  can  learn  only  because  thousands  have 
died  to  give  us  the  freedom  to  be  taught. 

Finally,  we  will  be  concerned  in  the  years 
immediately  following  the  silence  of  the 
guns,  to  meet  the  ever-present  challenge  to 
those  at  the  center  of  learning — government, 
education,  and  science — to  go  forth  into  the 
byways  to  bring  the  fruits  of  our  knowledge 
to  the  remote  outposts. 

We  will  be  concerned,  too,  with  the  revo- 
lutionary effects  of  the  scourge  of  disease  on 
those  outposts  of  empire  and  on  the  future 
peace  of  nations.  There  will  be  everything 
to  be  done  in  the  world  when  the  war  is  won 
and  the  physician  will  assume  a role  he  has 
played  well  since  the  days  of  the  Roman  Em- 
pire when  the  “Emperor’s  physician”  went 
forth  from  the  cosmopolitan  centers  to  the 
byways  of  the  empire  to  control  the  plague- 
ridden  provinces  and  to  reflect  the  glory  of 
the  Capitol.  The  “medical  mission”  is  an 
emissary  of  good  will  as  old  as  our  Christian 
civilization  and  maybe  older.  It  will  con- 
tinue to  exert  its  healing  influence  on  the 
war-weary  world  and  bring  refreshment  of 
spirit  as  it  travels. 

And  in  the  course  of  his  travels,  the  doctor 
may  meet  the  prophets  of  the  future  as  the 
Emperor’s  physician  once  met  the  Man  of 
Galilee  and  together  mend  the  faster  the 
body  and  spirit  of  the  world. 


OPEN  PANEL  APPLICATIONS  SHOULD  BE  RETURNED  IMMEDIATELY 

The  new  Workmen’s  Compensation  Panel  is  now  in  process  of  preparation.  Appli- 
cations have  been  sent  out  to  all  members  and  should  be  returned  at  once  whether  or 
not  listing  is  desired.  New  panels  will  be  issued  shortly  after  January  1,  1945. 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.(  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


I>r.  Tatum  Is  profes- 
sor of  pharmacology  at 
the  University  of  Wis- 
consin Medical  School, 
Madison. 

He  received  his  medi- 
cal degree  from  Rush 
Medical  College,  Chi- 
cago, in  1914  and  is  at 
present  co-editor  of 
The  Journal's  Comments 
on  Treatment  page. 


Wood  Alcohol  Poisoning 

Wood  alcohol  poisoning  is  relatively  infre- 
quent at  the  present  time,  yet  it  remains 
a liability  especially  in  industries  in  which 
this  alcohol  is  employed  for  various  pur- 
poses. Therefore,  any  new  knowledge  per- 
taining to  this  problem  is  much  to  be  desired 
in  the  event  of  such  an  emergency. 

Two  features  of  poisoning  by  wood  alcohol 
stand  out  prominently  as  a consequence  of 
accidental  absorption  of  poisonous  amounts 
of  the  first,  and  therefore  the  erratic,  mem- 
ber of  the  alcohol  series  of  hydrocarbon  de- 
rivatives. One  feature  is  the  well  known  and 
somewhat  delayed  appearance  of  blindness 
and  the  other  is  the  complex  of  symptoms 
and  signs  of  intense  acidosis.  That  the  blind- 
ness is  a consequence  of  intense  acidosis  of 
retinal  cells  has  been  suggested,  though  it  is 
quite  likely  that  the  mechanism  is  not  so 
simple. 

Wood  alcohol  is  generally  considered  to  be 
oxidized  through  the  formaldehyde  stage  on 
to  formic  acid,  which  acid  appears  to  be 
much  more  refractory  to  in  vivo  oxidation 
than  the  next  higher  aliphatic  member, 
namely,  acetic  acid.  Since  grain  or  ethyl 
alcohol  is  oxidized  rather  completely  to  car- 
bon dioxide  and  water,  presumably  through 
the  acetaldehyde  and  acetic  acid  stages,  it 


has  been  suggested  that  on  a competitive 
basis,  ethyl  alcohol  might  sidetrack  wood 
alcohol  from  the  essential  oxidative  enzyme 
systems,  and  hence  serve  as  a preventative 
of  further  damage  through  interference  of 
oxidation  of  the  wood  alcohol.  Such  an  idea 
has  been  put  to  the  test  with  rather  promis- 
ing results  when  treatment  with  grain  alco- 
hol was  carried  out  through  a period  of 
several  days  subsequent  to  the  accidental 
absorption  of  wood  alcohol  by  any  manner.1 
Possibly  this  concept  may  explain  why  cer- 
tain individuals,  especially  during  the  “Vol- 
stead days”  could,  on  occasion,  ingest  consid- 
erable amounts  of  wood  alcohol  without 
apparent  specific  harm.  These  individuals 
might  have  ingested  amounts  of  grain  alco- 
hol adequately  to  serve  as  an  effective 
antidote. 

Whether  or  not  large  volumes  of  isotonic 
glucose  solutions  administered  intravenously 
would  serve  better  than  grain  alcohol  has 
not  been  established  and  even  might  well  be 
found  to  be  less  effective.  Such  might  well 
be  the  case  owing  to  the  fact  that  there 
occurs  a more  rapid  oxidation  of  grain  alco- 
hol than  of  glucose ; hence  grain  alcohol 
might  well  be  the  more  effective  competitor 
for  the  enzymatic  receptors  for  the  simpler 
alcohols. 

An  extremely  high  grade  of  acidosis  may 
occur  as  indicated  by  a very  low  alkali  re- 
serve capacity,  occasionally  recorded  to  be 
as  low  as  8 or  10,  as  against  55  to  65  in  the 
normal.  The  hign  grade  acidosis  per  se  is 
logically  treated  by  the  intravenous  injection 
of  solutions  of  1.3  per  cent  sodium  bicarbo- 
nate in  amounts  necessary  to  control  the 
acidosis,  along  with  the  administration  of 
copious  quantities  of  fluids  to  facilitate 
elimination. — A.  L.  T. 

1 Roe,  0.:  Acta  Med.  Scand.  113:  558,  1943. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  to  appear  monthly  for  the  “duration,”  there  appears 
pertinent  information  relative  to  the  activities  of  the  medical  profession  in  serving  its 
country  in  this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly  henceforth. 


Military  Notes 


The  following  statement  appeared  in  the 
War  Manpower  Commission  News,  Sep- 
tember 1 : 

FAILURE  TO  CONVERT  COMMISSIONS  BLOCKS 
APPROVAL  FOR  DELAY  IN  ACTIVE 
DUTY  ORDERS 

Delay  in  active  duty  orders  cannot  be  instituted 
for  a second  lieutenant  in  the  Medical  Administra- 
tive Corps.  Many  men  in  this  category  have  dis- 
regarded repeated  requests  by  the  Surgeon  General 
to  convert  their  commission  from  second  lieutenant 
in  the  Medical  Administrative  Corps  to  first  lieu- 
tenant in  the  Medical  Corps.  The  Central  Office  has 
notified  each  State  Chairman  of  the  men  in  his  State 
who  are  affected  by  this  ruling.  The  men  them- 
selves recently  received  from  the  Surgeon  General 
collect  telegrams  calling  attention  to  their  status. 

Failure  to  convert  may  be  embarrassing  to  insti- 
tutions, for  requests  from  hospitals  for  delay  in 
active  duty  orders  of  army  officers  cannot  be  ap- 
proved without  the  required  conversion.  In  very 
critical  situations  it  may  be  possible  to  obtain  delay 
in  active  duty  orders.  For  the  most  part,  however, 
the  second  lieutenants  in  the  Medical  Administra- 
tive Corps  will  be  called  to  active  duty.  Hospitals 
must  check  the  status  of  their  men  carefully  in  con- 
nection with  requests  for  delay  in  active  duty  or- 
ders. If  the  men  for  whom  they  are  requesting 
delays  are  second  lieutenants  in  the  Medical  Admin- 
istrative Corps,  steps  should  be  taken  immediately 
for  conversion.  Attention  to  this  regulation  is  essen- 
tial to  the  successful  operation  of  the  9-9-9  program. 


Lieutenant  Commander  A.  M.  Hutter,  Fond  du 
Lac,  is  coauthor  of  a paper  entitled  “Intradermal 
and  Serological  Tests  with  Dirofilaria  Immitis  An- 
tigen in  Cases  of  Human  Filariasis,”  which  was 
published  in  The  American  Journal  of  Tropical 
Medicine.  Reprints  of  the  paper  are  being  distrib- 
uted by  the  National  Institute  of  Health  for  official 
use. 

Lieutenant  Commander  Hutter  entered  the  serv- 
ice in  March,  1943,  and  he  is  at  the  United  States 
Naval  Hospital  in  Bethesda,  Maryland. 


Appointment  of  Captain  Anton  P.  Schoenenberger 
as  medical  officer  for  the  Pacific  overseas  air  service 
command  has  been  announced.  Captain  Schoenen- 
berger was  transferred  from  Tinker  Field,  Oklahoma. 

Before  entering  the  Army  as  a first  lieutenant  in 
October,  1942,  Captain  Schoenenberger  practiced 
medicine  in  Denmark,  Wisconsin. 


Captain  Henry  A. 
Settlage,  Lone  Rock, 
writes,  “Have  spent  16 
months  in  the  jungles 
of  India  and  Burma, 
without  relief,  except 
for  one  nine  day  period 
spent  at  a rest  camp  in 
the  Himalayas  last 
April. 

“My  work  has  been 
almost  entirely  medical 
in  nature,  thank  good- 
ness. Tropical  diseases, 
especially  malaria,  run 
high. 

“Am  in  the  middle  of 
my  second  monsoon  here  and  it  certainly  rains  like 
you’ve  never  seen  before. 

“Have  been  gratefully  receiving  my  Wisconsin 
Medical  Journals." 

Captain  Kenneth  J.  Denys  of  Green  Bay  is  in 
Captain  Settlage’s  unit. 

Major  Waldo  B.  Dimond,  Madison  eye,  ear,  nose 
and  throat  physician,  has  been  elected  a fellow  of 
the  Royal  Society  of  Medicine. 

The  Royal  Society  of  Medicine  was  founded  in 
1805  under  the  patronage  of  the  king  of  England 
and  includes  as  fellows  the  foremost  men  of  med- 
icine of  the  British  empire. 

Major  Dimond  received  his  training  at  the  Uni- 
versity of  Iowa,  did  graduate  work  in  Kansas  City 
and  New  York  and  practiced  in  Oklahoma  before 
establishing  his  practice  in  Madison. 

He  entered  service  in  September,  1943,  and  has 
been  assigned  as  chief  of  the  eye,  ear,  nose  and 
throat  department  of  a general  hospital  somewhere 
in  England. 


A 
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Lieutenant  William  P.  Wendt  was  in  general  prac- 
tice in  Milwaukee  before  his  entry  into  the  Navy 
m October,  1942.  He  writes  that  copies  of  The  Wis- 
consin Medical  Journal  were  very  much  enjoyed 
during  his  stay  in  Hawaii.  He  returned  to  this  coun- 
try in  May  and  is  now  at  Marquette  University  as 
medical  officer  for  students  of  the  V-12  Unit. 


H.  G.  MALLOW 


tients  are  treated  for 
sinusitis.” 


Lieutenant  Harvey 
G.  Mallow,  Watertown 
physician  and  surgeon, 
is  now  a base  surgeon 
at  a station  in  China, 
and  in  addition  he  is 
responsible  for  the 
sanitation  of  the  entire 
station.  As  base  sm-- 
geon  he  is  organizing 
and  setting  up  another 
dispensary  - hospital. 
“There  are  no  other 
Wisconsin  physicians 
attached  here,”  he 
writes.  “Sanitation  is  a 
major  problem  and  pa- 
malaria  and  considerable 


Dr.  Fred  G.  Johnson,  Jr.,  Superior,  has  returned 
home  following  twenty  months  of  service  in  the 
Army.  He  will  be  associated  with  Dr.  Henry  A. 
Sincock. 

During  his  Army  service,  Dr.  Johnson  was  sta- 
tioned at  Fort  Logan,  Colorado,  and  Fort  Robinson, 
Nebraska,  and  had  the  rank  of  captain. 

Captain  Arthur  L.  Reinardy  writes:  “I’m  afraid 
my  medical  experience  in  the  service  thus  far  has 
been  too  commonplace  to  merit  describing  it,  but  I 
would  like  to  take  this  opportunity  to  express  great 
appreciation  for  the  benefits  and  pleasures  derived 
from  monthly  receipt  of  The  Wisconsin  Medical 
Journal.  As  you  know,  in  a forward  unit  such  as 
this,  facilities  for  keeping  professionally  informed 
are  meagre  and  during  the  time  when  our  division 
is  not  in  actual  combat  (which  in  my  case  includes 
all  the  time  up  to  now)  our  medical  duties  comprise 
only  the  administration  of  minor  first  aid  procedures. 
Under  these  circumstances  The  Journal  and  other 
similar  publications  are  of  inestimable  value  in  keep- 
ing us  from  getting  rusty  and  assuring  that  when 
our  services  suddenly  become  urgently  needed,  we 
will  not  be  unprepared.” 

Captain  Reinardy  was  in  general  practice  at  Union 
Grove  before  his  entry  in  the  Army  in  June,  1942. 
Other  physicians  from  Wisconsin  in  his  battalion  are 
Major  Walter  A.  Ricker  and  Captain  Harold  C. 
Youngreen.  Hg, 

Dr.  K.  B.  Appleby,  Milwaukee,  was  promoted  from 
lieutenant  to  captain  in  June.  He  is  located  at  Camp 
Grant,  Illinois,  temporarily. 


Details  of  the  Saipan 
battle  have  been  fur- 
nished Dr.  Eugene  R. 
Hering,  Shell  Lake 
practitioner,  by  his  son, 
Commander  Eugene  R. 
Hering,  who  is  a divi- 
sion surgeon  with  the 
Marines.  Faced  with  a 
shortage  of  medical 
equipment  and  the  ex- 
pected disorganization 
of  the  medical  person- 
nel due  to  landing  on 
the  island  under  heavy 
e.  r.  hering  enemy  fire,  his  depart- 

ment needed  only 
twelve  days  to  weld  itself  together. 

Commander  Hering  has  been  in  the  Navy  since 
1931  and  has  seen  duty  in  many  theaters  of  op- 
erations. His  assignments  have  included  sea  duty 
aboard  a plane  carrier;  work  with  the  Marines  in 
China;  two  years  at  a naval  hospital  in  Manila; 
and  current  duties  in  the  Pacific  area. 


Dr.  John  E.  Mulsow  of  Milwaukee  has  been  pro- 
moted to  commander  in  the  Navy.  Commander  Mul- 
sow entered  service  in  March,  1942. 

Lieutenant  Commander  Raymond  B.  Dryer,  Poy- 
nette  practitioner,  was  home  on  leave  during  May 
and  is  now  completing  a course  in  neuropsychiatry 
in  Philadelphia.  Lieutenant  Commander  Dryer  has 
served  many  months  overseas,  and  has  been  in  New 
Zealand,  Espiritu  Santo  and  New  Hebrides.  All  his 
work  was  in  the  field  of  neuropsychiatry,  and  he 
was  head  of  the  department  at  the  New  Zealand 
and  Espiritu  Santo  bases. 


Captain  Walter  Polacheck,  Milwaukee,  has  ar- 
rived in  England  where  he  is  chief  in  the  eye,  ear, 
nose  and  throat  section  of  the  116th  General  Hos- 
pital. He  entered  service  in  July,  1942. 


O.  H.  HANSON 


Lieutenant  Oscar  H. 
Hanson,  Fort  Atkinson, 
entered  the  Navy  in 
June,  1943.  He  went 
overseas  in  January  of 
this  year. 

Lieutenant  Hanson 
was  in  Hawaii  with  a 
Marine  division,  in  Sai- 
pan and  in  the  Mari- 
anas. He  was  attached 
to  a medical  company, 
but  is  now  acting  as  as- 
sistant regimental  sur- 
geon in  one  of  the  regi- 
ments of  the  division. 
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Dr.  Ralph  M.  Fel- 
lows, medical  director 
of  the  Milwaukee 
County  Hospital  for 
Mental  Diseases  since 
1940,  was  commissioned 
a lieutenant  comman- 
der in  the  Navy  and 
reported  on  August  28 
for  duty  at  the  Navy 
hospital  at  Bethesda, 
Maryland. 

Lieutenant  Comman- 
der Fellows,  a fellow 
in  the  American  Col- 
lege of  Physicians  and 
the  American  Psychia- 
tric Association  and  a member  of  the  Central  Neuro- 
Psychiatric  Association,  will  specialize  in  psychiatry 
for  the  Navy.  He  was  neuropsychiatric  consultant 
for  the  Milwaukee  chapter  of  the  Red  Cross  and 
vice-chairman  of  the  health  section  of  the  Milwau- 
kee County  Council  of  Social  Agencies. 

Lieutenant  Commander  Fellows  was  a first  lieu- 
tenant in  the  infantry  in  World  War  I.  His  wife 
will  join  him  at  his  new  post. 

ms 


J.  f.  DEAN 


F.  K.  DEAN 


Four  members  of  the 
Dean  Clinic,  Madison, 
are  now  in  service.  Dr. 
Joseph  C.  Dean  has 
been  commissioned  a 
lieutenant  commander 
in  the  Navy  and  will 
report  for  duty  Sep- 
tember 20,  at  Norfolk, 
Virginia.  Dr.  Dean  ex- 
pects to  be  assigned  to 
medical  service. 

Lieutenant  Frank  K. 
Dean,  of  the  Navy  med- 
ical  corps,  recently 
spent  a leave  at  h i s 
home  after  almost  a 
year  of  duty  overseas, 
Lieutenant  Dean  was 
at  many  of  the  major 
campaign  sites  in  the 
South  and  West  Pacific 
and  took  part  in  the 
invasion  of  Tarawa, 
Guadalcanal  and  the 
Marshalls.  He  has  been 
in  the  Admiralties,  near 
Saipan,  and  most  re- 
cently at  Guam. 

Lieutenant  Dean  is  a 
son  of  the  late  Dr. 
Joseph  Dean. 


Lieutenant  (j.  g.) 
James  L.  Dean  was 
graduated  from  the 
University  of  Wiscon- 
sin Medical  School  in 
1943.  He  served  his  in- 
ternship in  the  Navy 
at  a Seattle,  Washing- 
ton, base  hospital.  In 
January  of  this  year 
he  was  sent  to  the 
Blood  Bank  in  Colum- 
bus, Ohio.  He  has  re- 
cently been  assigned  to 
a destroyer. 

J.  L.  DEAN 


Captain  George  E. 
Oosterhous,  pediatri- 
cian at  the  Dean  Clinic, 
entered  the  service  in 
March,  1943.  Captain 
Oosterhous  is  with  a 
general  hospital  in 
England. 

Dr.  Edward  D. 
Schwade,  Milwaukee, 
has  received  a medical 
discharge  and  is  now  in 
private  practice  in  Mil- 
waukee. He  was  neuro- 
psychiatric consultant 
and  chief  of  the  medical  service  of  the  Station  Hos- 
pital, Camp  Grant,  Illinois,  and  was  neuropsychia- 
tric consultant,  chief  of  the  neuropsychiatric  service 
and  chief  of  the  medical  services  at  Camp  Fannin, 
Texas,  until  his  medical  discharge  in  August,  1944. 


Lieutenant  C.  V.  Kierzkowski  of  Beaver  Dam  has 
been  in  the  service  for  the  past  tw'o  and  one-half 
years  and  is  now'  located  somew'here  in  the  South- 
west Pacific. 


Lieutenant  Commander  Wilson  J.  Troup  of  Green 
Bay,  a physician  at  the  Green  Bay  Clinic  until  he 
entered  the  Navy  about  eighteen  months  ago  and 
brother  of  Dr.  Ralph  L.  Troup,  has  been  transferred 
to  the  United  States  Naval  Hospital  at  New  Orleans, 
Louisiana,  where  he  is  in  charge  of  the  eye  service 
department 

Lieutenant  Commander  Troup  began  active  serv- 
ice at  the  Naval  hospital  at  Bethesda,  Maryland,  in 
February,  1943  and  remained  there  until  last  May. 
He  was  ordered  to  England  for  duty  and  took  part 
in  the  invasion  on  D-day  and  subsequent  action, 
then  returned  to  this  country  in  the  middle  of  July. 
He  spent  a few  days  in  Green  Bay  before  reporting 
to  Portsmouth,  Virginia,  w'here  he  had  charge  of 
the  eye  service  department  of  the  naval  hospital. 


October  Nineteen  Forty-Four 


1061 


The  Wisconsin  Medical  Journal 

The  Council  on  Scientific  Work 

F.  D.  MURPHY,  Milwaukee  Chairman 

E.  R.  SCHMIDT,  Madison  C.  D.  NEIDHOLD.  Appleton  VV.  S.  MIDDLETON,  Madison  (ex  officio) 

C.  F.  MIDELFORT,  Eau  Claire  K.  H.  DOEGE,  Marshfield  E.  J.  CAREY,  Milwaukee  (ex  officio) 


Editorial  Staff 

KARL  H.  DOEGE,  Marshfield,  Medical  Editor  MR.  C.  H.  CROWNHART,  Madison,  Managing  Editor 

MR.  R.  O.  McLEAN,  Madison,  Assistant  Editor 
(Lieutenant  (jg),  USNR) 


A.  G.  HOUGH Beaver  Dam 

C.  E.  PECHOUS Kenosha 

C.  O,  VINGOM Madison 

E.  H.  SPIEGEL  BERG Boscobel 

A.  H.  HEIDNER West  Bend 

S.  E.  GAVIN Fond  du  Lac 


Collaborators 

THE  COUNCIL, 

S.  D.  BEEBE Sparta 

A.  T.  NADEAU Marinette 

H.  H.  CHRISTOFFERSON Colby 

R.  G.  ARVESON Frederic 

V.  E.  EKBLAD Superior 

C.  W.  EBERBACH Milwaukee 


R.  E.  FITZGERALD Milwaukee 

ROBERT  W.  BLUMENTHAL 

Milwaukee 

.1  D LEAHY Park  Falls 

R.  M.  KURTEN Racine 

( Past-President) 


Annual  Subscription Three  Dollars-Fifty  Cents  Single  Copies Fifty  Cents 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  111. 

Address  all  communications  to  THE  WISCONSIN  MEDICAL  JOURNAL,  917  Tenney  Building,  Madison  3 


Volume  43 


OCTOBER,  1944 


Number  1 0 


OFFICIAL  PUBLIC  ATI  ON  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Copyright  by  the  Society,  1944 


EDITORIALS 


The  Article  on  Page  1050 

THE  Wisconsin  Medical  Jout'nal  increasingly  has  sought  the  cooperation  of  many  in  vari- 
■ ous  public  walks  of  life  in  bringing  to  the  readers  of  this  column  “guest”  editorials  on 
matters  of  contemporary  importance.  One  of  those  recently  solicited  was  Miss  Mary  E. 
Switzer  of  the  Federal  Security  Agency.  Miss  Switzer  graciously  accepted,  and  The  Jour- 
nal then  asked  Dr.  Frank  H.  Lahey,  recent  president  of  the  American  Medical  Association 
and  chairman  of  the  Directing  Board  of  the  Procurement  and  Assignment  Service  to  in- 
troduce Miss  Switzer  to  our  readers. 

The  guest  editorial  became  superfluous,  however,  with  Miss  Switzer’s  acceptance  of 
President  Kurten’s  invitation  to  address  the  Annual  Dinner  of  the  Society  this  year.  But 
The  Journal  is  honored  to  offer  here  Dr.  Lahey’s  introduction: 

“In  writing'  an  introduction  to  any  lay  or  medical  audience  of  Miss  Mary  E.  Switzer,  assistant  to  the 
Federal  Security  Agency  Administrator,  my  greatest  difficulty  would  be  not  in  thinking  of  things  to  say 
about  her,  but  in  being  sufficiently  reserved  in  their  saying  so  that  an  audience  not  as  well  acquainted 
with  her  as  we  in  Procurement  and  Assignment  Service  have  become  would  not  think  that  I am 
exaggerating. 

“To  undertake  a work  which  is  interrelated  with  so  many  other  department  agencies  in  Washing- 
ton as  is  the  Procurement  and  Assignment  Service,  without  the  benefit  of  guidance  and  advice  of  some- 
one who  has  been  raised  and  lived  with  Washington  official  life,  would  be  almost  impossible. 

“Miss  Switzer,  after  twenty  years  of  life  in  government  activities,  occupies  the  fine  position  of  thor- 
oughly knowing  official  procedure  and  personalities  and  most  fortuitously  for  us  of  being  completely 
trusted  by  all  of  them. 

“Her  capacity  for  understanding  the  complicated  problems  of  the  medical,  dental,  veterinary  and 
nursing  professions,  together  with  an  extremely  just  viewpoint,  regarding  military  and  civilian  needs,  has 
been  to  me  most  extraordinary.  Her  capacity  to  make  friends  in  and  out  of  official  life  in  Washington  and 
in  and  out  of  the  Army,  Navy  and  Public  Health  Service,  based  upon  trust  of  her  sense  of  unprejudiced 
fairness,  is  one  of  the  reasons  why  she  occupies  the  position  she  now  does  in  official  Washington. 

“As  I look  back  upon  our  experiences  with  the  problems  of  professional  personnel  for-  the  armed 
forces,  distribution  of  professional  personnel  for  civilians  and  industry  and  the  endless  problems  which  go 
with  Washington  official  life,  it  is  my  feeling  that  never  will  we  be  able  adequately  to  express  our  appre- 
ciations to  such  a completely  friendly  and  understanding  person  as  Mary  Switzer.” 
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Physicians  at  W ar  and  at  Home 


PHYSICIANS  left  Wisconsin  and  the  oth  ir  states  of  the  Union  to  enter  the  armed 
' forces  in  accordance  with  the  program  of  the  Procurement  and  Assignment  Service  which 
was  set  up  at  the  request  of  the  profession  itself.  It  would  appear  that  some  of  them  have 
felt  that  their  classification  was  not  equitable,  just,  and  fair.  That  such  criticism  occur- 
red is  not  surprising  since  any  similar  program  will  always  have  it  without  regard  to  the 
amount  of  justice  behind  it.  It  is  not  necessary  to  review  each  individual  case  nor  would 
it  be  reasonable  to  state  that  every  case  was  handled  with  a perfect  record  of  impartiality 
since  the  program  depends  upon  the  services  of  human  beings,  and  no  such  perfect  record 
could  ever  be  achieved.  It  is  in  order,  however,  to  review  some  of  the  facts  in  this  case 
because  they  make  it  very  evident  that  such  criticism  has  no  appreciable  justification. 

First,  if  it  is  realized  by  the  critics  that  36  per  cent  of  the  medical  profession  is  in  the 
armed  forces,  it  must  be  admitted  that  there  could  have  been  little  to  criticize  since  the 
other  64  per  cent  includes  those  who  are  retired,  not  in  active  practice,  not  eligible  by  age 
or  other  reason,  and  physically  disqualified.  Actually  in  terms  of  fully  effective  practition- 
ers over  40  per  cent  are  in  the  service.  If  one  looks  at  the  group  of  physicians  who  were  in 
proper  age  brackets  for  service,  he  finds  over  50  per  cent  of  them  in  the  armed  services, 
and,  finally,  if  you  look  at  those  under  38  who  were  in  private  practice  prior  to  the 
war — the  group  which  was  subject  to  induction — you  will  find  70  per  cent  of  them  in  the 


It  should  be  perfectly  obvious  to  anyone  that  there  would  be  in  this  age  group  physical 
disqualification  of  approximately  20  per  cent.  That  only  leaves  10  per  cent  about  whom 
there  could  be  any  question,  and  that  10  per  cent  in  a great  many  instances  is  made  up  of 
men  who  are  absolutely  essential  to  civilian  practice  until  they  could  be  replaced,  that  is, 
they  were  not  themselves  essential  but  they  were  in  essential  positions. 

There  is  at  present  much  pleading  from  the  men  in  the  services  not  to  let  the  char- 
acter and  nature  of  the  practice  of  medicine  change  while  they  are  away  at  war.  If  we  are 
to  carry  out  their  wishes  in  that  matter,  we  must  maintain  our  educational  institutions 
and  thus  the  production  of  physicians.  This  cannot  be  done  without  maintaining  a per- 
sonnel to  operate  such  institutions  and,  therefore,  the  portion  of  that  10  per  cent  of  those 
under  38  who  have  not  entered  the  armed  forces,  even  though  they  might  have  been  phys- 
ically qualified  to  do  so,  represents  a group  essential  to  the  continuation  of  the  very  things 
that  the  men  in  the  services  want  maintained.  Furthermore,  it  includes  a group  who  were 
essential  because  they  were  the  only  physicians  or  the  only  physicians  capable  of  making 
night  calls,  and  so  forth.  It  is,  of  course,  granted  that  the  program  was,  as  desired  by  the 
medical  profession,  essentially  voluntary,  and  this  necessitated  the  call  to  duty  in  order  of 
the  men  in  the  profession.  If  a younger  man  refused  to  apply  for  commission  a man  some- 
what older  was  asked  to  apply  since  a voluntary  program  cannot  be  operated  in  any  other 
way.  If  there  be  any  criticism  of  the  program  it  must  of  necessity  be  one  against  the  fact 
that  it  was  voluntary  as  was  desired  by  the  medical  profession.  It  may  well  be  that  in  sub- 
sequent periods  of  emergency  the  profession  may  wish  to  have  a less  voluntary  and  more 
compulsory  program,  but  the  fact  remains  that  for  this  particular  emergency  their  desires 
were  in  the  other  direction.  Their  desires  have  been  carried  out  with  a high  degree  of 
efficiency  and  fairness.  The  proof  of  this  lies  in  the  fact  that  90  per  cent  of  the  physicians 
in  practice  under  38  are  either  with  the  armed  forces  or  physically  disqualified  for  service 
with  the  armed  forces.  That  record  in  itself  speaks  highly  of  the  profession  and  in  favor  of 


services. 
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CHARLES  FIDLER,  M.  D. 

President,  State  Medical  Society  of  Wisconsin 

I)r.  < liar L* s Fuller  was  horn  in  Newman,  Illinois,  in  1880.  He  attended  the  University  of  Chicago  and 
was  graduated  from  Rush  Medical  College  in  1000. 

Dr.  Fuller,  a Milwaukee  surgeon,  is  a member  of  the  Milwaukee  Academy  of  Medicine  and  is  an  asso- 
ciate clinical  professor  of  surgery  at  Marquette  University  School  of  Medicine.  He  served  as  secretary  of 
the  Medical  Society  of  Milwaukee  County  in  1032—1033,  was  president  in  1034  and  was  a member  of  its 
hoard  of  directors  for  the  next  five  years.  He  served  as  speaker  of  the  House  of  Delegates  for  the  State 
Society  in  1042—1043  and  has  been  active  in  scientific  «nd  organized  medicine  all  his  professional  life. 
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Annual  Meeting  Registration  Highest  of  Any  Year 

in  Society’s  History 

Dr.  P.  R.  Minahan,  Green  Bay,  Named  President-Elect 


|~\ESPITE  wartime  pressure  on  every  indi- 

vidual  physician,  over  2,000  registrants 
were  recorded  at  the  One  Hundred  Third 
Anniversary  Meeting  of  the  Society  in  Mil- 
waukee, September  17-20.  An  outstanding 
scientific  program,  scientific  exhibits  and 
social  events  made  the  meeting  one  to  be 
long  remembered. 

Many  county  officers  and  members  alike 
registered  at  the  Secretaries’  Conference  and 
business  meetings  of  the  House  of  Delegates. 
Round-table  luncheons,  general  scientific  ses- 
sions and  sectional  meetings  were  exception- 
ally well  attended  during  the  three  day 
session. 

Officers  Elected 

Officers  elected  unanimously  for  the  new 
year  by  the  House  of  Delegates  on  recom- 
mendation of  the  Committee  on  Nominations 
are: 

P.  R.  Minahan,  Green  Bay — President-elect 

C.  A.  Dawson,  River  Falls — Speaker  of  the 
House  of  Delegates 

E.  C.  Cary,  Reedsville — Vice-speaker  of  the 
House  of  Delegates 

S.  E.  Gavin,  Fond  du  Lac — Delegate  to  the 
American  Medical  Association  to  succeed 
himself 

J.  C.  Sargent,  Milwaukee — Delegate  to  the 
American  Medical  Association  to  succeed  him- 
self 

L.  O.  Simenstad,  Osceola — Alternate  Delegate 
to  the  American  Medical  Association  to  suc- 
ceed himself 

E.  J.  Carey,  Milwaukee — Alternate  Delegate  to 
the  American  Medical  Association 

Councilors  elected  or  re-elected  to  replace 
those  whose  terms  expired  this  year  are : 

S.  D.  Beebe,  Sparta — Seventh  District 

A.  T.  Nadeau,  Marinette — Eighth  District 

H.  H.  Christofferson,  Colby — Ninth  District 

R.  G.  Arveson,  Frederic — Tenth  District 

J.  D.  Leahy,  Park  Falls — Thirteenth  District 


Committee  Appointments 

Committee  appointments  recommended  by 
President  Fidler  and  confirmed  by  the  House 
of  Delegates  are  as  follows: 

To  the  Committee  on  Cancer 

L.  J.  Van  Hecke,  Milwaukee,  chah-man 

A.  L.  Mayfield,  Kenosha 

H.  H.  Kleinpell,  Prairie  du  Chien 

J.  C.  Fox,  La  Crosse 

W.  S.  Bump,  Rhinelander 

Julius  Blom,  Eau  Claire 

G.  L.  McCormick,  Marshfield  (To  replace  Doctor 
Nelson  who  resigned) 

To  the  Advisory  Committee  on  Care  of  Crippled 
Children 

H.  A.  Sincock,  Superior,  chairman 
H.  L.  Greene,  Madison 

J.  B.  MacLaren,  Appleton 

To  the  Committee  on  Coordination  of  Medical 
Services 

C.  O.  Vingom,  Madison,  chairman 

To  the  Committee  on  Goiter 

A.  S.  Jackson,  Madison,  chairman 
Millard  Tufts,  Milwaukee 

To  the  Committee  on  Grievances 

W.  W.  Kelly,  Green  Bay,  chairman 
W.  A.  Ryan,  Milwaukee  (In  service) 

E.  J.  Schneller,  Racine  (Alternate  for  Doctor 
Ryan) 

To  the  Committee  on  Health  and  Public  Instruction 
Norbert  Enzer,  Milwaukee,  chairman 
C.  J.  Newcomb,  Milwaukee  (In  service) 

L.  H.  Lokvam,  Kenosha  (Alternate  for  Doctor 
Newcomb) 

To  the  Committee  on  Hospital  Relations 
J.  E.  Habbe,  Milwaukee,  chairman 
E.  L.  Tharinger,  Milwaukee 
R.  M.  Waters,  Madison 

To  the  Committee  on  Industrial  Health 

Gunnar  Gundersen,  La  Crosse,  chairman 
T.  J.  Howard,  Milwaukee 

To  the  Committee  on  Maternal  and  Child  Health 
W.  C.  Stewart,  Kenosha,  chairman 
R.  F.  Purtell,  Milwaukee 
Amy  Louise  Hunter,  Madison 
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To  the  Committee  on  Medical  Economics  and  Volun- 
tary Sickness  Insurance 

D.  H.  Witte,  Milwaukee,  chairman 
L.  D.  Quigley,  Green  Bay 

T.  A.  Leonard,  Madison  (In  service) 

J.  S.  Supernaw,  Madison  (Alternate  for  Doctor 
Leonard) 

To  the  Committee  on  Medical  Education  and 
Hospitals 

F.  D.  Murphy,  Milwaukee,  chairman 
P.  A.  Midelfart,  Eau  Claire 

To  the  Committee  on  Mental  Hygiene  and  Institu- 
tional Care 

H.  H.  Christofferson,  Colby,  chairman 

To  the  Committee  071  Public  Policy 

C.  A.  Dawson,  River  Falls,  chairman 
S.  E.  Gavin,  Fond  du  Lac 

To  the  Council  on  Scientific  Work 

E.  R.  Schmidt,  Madison 


To  the  Committee  on  Tuberculosis  and  Chest 
Diseases 

L.  O.  Simenstad,  Osceola,  chairman 
A.  V.  Cadden,  Milwaukee 

To  the  Committee  Advisory  to  the  State  Department 
of  Public  Welfare 

W.  A.  Munn,  Janesville,  chairman 
H.  K.  Tenney,  Madison 
H.  L.  Greene,  Madison 
E.  W.  Mason,  Milwaukee 
J.  L.  Garvey,  Milwaukee 

Complete  transactions  of  the  House  of 
Delegates  will  be  published  in  the  December 
issue  of  The  Journal.  Reference  committees 
of  the  House  of  Delegates  were  composed  as 
follows : 

Committee  on  Credentials 

W.  M.  Trowbridge,  Viroqua,  chairman 
G.  E.  Eck,  Lake  Mills 
O.  A.  Stiennon,  Green  Bay 
G.  W.  Carlson,  Appleton 


PAST-PRESIDENTS’  LUNCHEON 

Left  to  right : Ilrs.  Gunnar  Guilder-sen,  La  Crosse,  1042:  J.  F.  Smith,  Wausau.  1026;  Charles  Fidler, 
Milwaukee,  194f>;  W.  E.  Ground,  Superior,  1908;  Otho  Fiedler,  Sheboygan,  1032:  K.  M.  Kurten,  Racine, 
1044;  S.  E.  Gavin,  Fond  du  Lae,  1037:  R.  R.  Arveson,  Frederie,  1940;  F.  G.  Connell,  Oshkosh,  1023;  A.  E. 
Reetor,  Appleton,  1030;  A.  J.  Patek,  Milwaukee,  1013. 
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Committee  on  Resolutions  and  Amendments  to  Con- 
stitution and  By-lmvs 

K.  H.  Doege,  Marshfield,  chairman 

L.  0.  Simenstad,  Osceola 

L.  J.  Van  Hecke,  Milwaukee 
Louis  Fauerbach,  Madison 
A.  A.  Cantwell,  Shawano 

Committee  on  Reports  of  Officers 

A.  M.  Christofferson,  Waupaca,  chairman 
C.  R.  Marquardt,  Milwaukee 

G.  R.  Anderson,  Neenah 
W.  S.  Bump,  Rhinelander 

Committee  on  Standing  Committees 

J.  D.  Leahy,  Park  Falls,  chairman 

H.  J.  Gramling,  Milwaukee 
J.  W.  McGill,  Superior 

F.  A.  Douglas,  La  Crosse 

House  of  Delegates 

The  sessions  of  the  House  of  Delegates 
were  well  attended  and  for  the  first  time 
arrangements  had  been  made  by  which  dele- 
gates could  be  seated  according  to  their 
councilor  district. 

Among  the  more  important  actions  taken 
by  the  House  was  the  authorization  on  a 
state  level  of  a Council  on  Medical  Service 
and  Public  Relations  comparable  in  its  stat- 
ure to  the  Council  on  Scientific  Work.  Later 
issues  of  The  Journal  will  carry  more  details 
concerning  the  composition  of  this  Council 
and  its  program. 

The  House  of  Delegates  also  endorsed  a 
resolution  offered  through  the  Council  by 
Dr.  H.  H.  Christofferson  of  Colby  calling 
for  the  appointment  of  a committee  of  phy- 
sicians to  confer  with  insurance  companies 
concerning  the  possibility  of  extending  the 
scope  of  present  sickness  insurance  policies. 

In  a session  preceding  the  meeting  of  the 
House  of  Delegates  the  Council  of  the  State 
Medical  Society  elected  three  life  members: 
Doctors  W.  E.  Ground,  Superior ; B.  M.  Caples, 
Waukesha;  and  M.  R.  Wilkinson,  Oconomo- 
woc.  It  also  authorized  the  appointment  of  a 
Committee  on  Venereal  Diseases,  appoint- 
ments to  which  will  be  announced  later. 

Smoker 

On  Monday  evening  all  members  of  the 
Society  were  invited  to  the  smoker  held  in 
the  Crystal  Ballroom  of  the  Hotel  Schroeder, 
and  a capacity  group  assembled  to  enjoy  the 
entertainment  provided  by  Dr.  L.  J.  Van 
Hecke,  Milwaukee,  master  of  ceremonies; 


Dr.  E.  T.  Ackerman,  Muscoda,  sleight-of- 
hand  artist;  and  Mrs.  Margery  Schiff,  Mil- 
waukee, accordionist. 

Past-Presidents'  Luncheon 

At  a round-table  luncheon  held  on  Tuesday 
noon,  a number  of  the  past-presidents  gath- 
ered to  discuss  the  affairs  of  the  Society,  and 
on  Wednesday  in  addition  to  the  usual 
round-table  luncheons  a Hospital  Relations 
Luncheon  was  held  which  was  well  attended 
by  representatives  from  many  Wisconsin 
hospitals. 

The  Annual  Dinner 

The  Annual  Dinner,  held  Tuesday  evening, 
featured  two  main  speakers,  Miss  Mary 
Switzer,  assistant  to  the  administrator,  Fed- 
eral Security  Administration,  Washington; 
and  Mr.  Benjamin  Wham,  Chicago  attorney. 
The  text  of  Miss  Switzer’s  address  will  be 
found  on  page  1050  in  this  issue  of  The 
Journal,  and  Mr.  Wham’s  talk  will  be  pub- 
lished in  the  November  issue. 

Award 

One  of  the  high 
lights  of  the  annual 
dinner  program 
was  the  presenta- 
tion of  the  Council 
Award  to  Dr.  S.  E. 
Gavin,  Fond  d u 
Lac,  chairman  of 
the  Council.  Dr. 
R.  G.  Arveson, 
councilor  from  the 
Tenth  District,  in 
making  this  presen- 
tation of  the  high- 
est honor  award  bestowed  by  the  Society  on 
one  of  its  members,  stated : 

“Tonight  an  unusual  and  pleasant  respon- 
sibility is  mine  by  delegation  of  my  fellow 
members  of  the  Council  of  the  State  Medical 
Society  of  Wisconsin.  If  the  announcement 
I bring  to  this  gathering  is  attended  by  sur- 
prise on  the  part  of  any  of  you,  I am  certain 
it  will  be  received  in  complete  lack  of  an- 
ticipation by  at  least  one  of  my  colleagues. 

“The  highest  honor  in  the  power  of  the 
State  Medical  Society  of  Wisconsin  to  bestow 
upon  one  of  its  members  is  the  Council 
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Award.  It  is  granted  only  upon  occasion.  It 
is  granted  only  by  unanimous  vote  of  the 
Council.  It  is  granted  only  to  such  as  have 
served  with  outstanding  distinction  the  sci- 
ence of  medicine,  their  fellow  physicians, 
and  the  public.  In  the  fifteen  years  since  the 
Council  Award  was  established,  sixteen 
awards  have  been  made.  Tonight  by  direc- 
tion of  my  fellow  councilors  we  give  another. 

“Dr.  Stephen  E.  Gavin,  chairman  of  the 
Council,  will  you  please  rise? 

“Stephen  Edward  Gavin,  a native  son  of 

I Wisconsin,  distinguished  in  his  attainments 
as  a physician  and  surgeon,  a veteran  of  the 
First  World  War,  for  many  years  active  in 
the  Wisconsin  Surgical  Club  and  the  Ameri- 
can College  of  Surgeons,  a member  of  his 
county  medical  society  and  of  the  State 
Medical  Society  of  Wisconsin  for  forty -four 
continuous  years ; a contributor  to  the  ac- 
complishments of  the  medical  profession, 
local,  state  and  national,  through  participa- 
tion in  many  committees  and  in  many  activi- 
ties ; a past-president  both  of  his  county  and 
state  medical  societies ; now  chairman  of  the 
Council  and  one  of  Wisconsin’s  three  dele- 
gates to  the  American  Medical  Association ; 
a member  of  the  State  Board  of  Health  of 


Wisconsin;  recipient  of  an  honorary  degree 
of  Doctor  of  Laws  from  Mount  St.  Mary’s 
College  of  Maryland;  proud  possessor  of  a 
two-star  service  pin  recognizing  the  military 
service  of  his  sons,  Dr.  Robert  C.  Gavin  of 
the  United  States  Navy  and  Lieutenant 
Stephen  E.  Gavin,  Jr.,  of  the  Army  of  the 
United  States. 

“For  your  attainments  in  the  science  and 
art  of  medicine;  for  your  personification  of 
the  ideals  of  the  medical  profession  in  loy- 
alty, service  and  friendship  to  the  patient ; 
for  your  distinctive  service  to  your  com- 
munity, your  state  and  your  nation ; for  your 
contribution  to  the  strength,  and  solidarity, 
and  scientific  value  of  the  State  Medical  So- 
ciety of  Wisconsin  and  its  component  county 
societies ; for  your  steadfast  devotion  in  pre- 
serving the  family  physician  as  one  of  the 
great  institutions  of  America ; for  your  un- 
stinting and  always  courageous  counsel  and 
leadership  in  guiding  the  medical  profession 
of  Wisconsin  in  accomplishing  its  magnifi- 
cent and  steadily  progressing  service  to  the 
people ; 

“We,  your  fellow  members,  give  you  this 
seal  of  our  Society  as  a token  of  your  achieve- 
ment and  of  our  esteem  and  affection.” 


Day- by-Day  Registrants 


Monday,  September  18 

Ackerman,  E.  T. Muscoda 

Adamkiewicz,  J.  J. Milwaukee 

Adamski,  A.  W. Racine 

Allen,  Jessie  Beloit 

Allen,  J.  S. Norwalk 

Anderson,  G.  R. Neenah 

Anderson,  H.  A.  St.  Point 

Anderson,  H.  A. Mt.  Horeb 

Armstrong,  C.  A. Dousman 

Arveson,  R.  G. Frederic 

Atkinson,  H.  S. Green  Bay 

Augur,  A.  Milwaukee 

Aylward,  T,  J. Milwaukee 

Bach,  M.  J. Milwaukee 

Bachhuber,  F.  G.  Mayville 

Bachhuber,  G.  J, Athens 

Bachman,  C.  H. Milwaukee 

Baer,  A.  J. Milwaukee 

Baird,  K.  H. Wauwatosa 

Baker,  G.  R. Tomahawk 

Baker,  R.  G. Tomahawk 

Banyai,  A.  L. Wauwatosa 

Barnes,  H.  T. Delafleld 

Barr,  A.  H. Pt.  Washington 

Barrock,  J.  J.  Milwaukee 

Barta.  F F Wauwatosa 


Baumgart,  C.  H. Milwaukee 

Beck,  J.  G. Sturgeon  Bay 

Beckman,  Harry Milwaukee 

Beebe,  G.  W. Eau  Claire 

Behnke,  E.  J. Milwaukee 

Belknap.  E.  L. Milwaukee 

Benton,  R.  W. Milwaukee 

Berdenwerper,  H.  E. Milwaukee 

Berg,  W.  R,  Gillette 

Bernhard,  L.  A. Milwaukee 

Bernhardt,  E.  L. West  Bend 

Bernhart,  E.  L. Milwaukee 

Bielfeld,  Mary Milwaukee 

Blankstein,  S.  S. Milwaukee 

Blom,  Julius Eau  Claire 

Bloom,  C.  S.  New  Orleans 

Blumenthal,  R.  W. Milwaukee 

Borman,  M.  C. Milwaukee 

Borsack,  K.  K. Fond  du  Lac 

Bourne,  N.  W. Milwaukee 

Boyd,  G.  L. Kaukauna 

Brewer,  J.  C.  Jefferson 

Brey,  P.  F. Milwaukee 

Brickbauer,  A.  J. Plymouth 

Brillman,  C.  R. Milwaukee 

Brook,  J.  J.  Milwaukee 

Brown,  G.  V.  I. Milwaukee 

Brown,  R.  C.  Neenah 

Brukardt,  H.  R. San  Francisco 


Brumbaugh,  E.  V. West  Allis 

Brunkhorst,  R.  O. Milwaukee 

Brussock,  W.  A. Milwaukee 

Bryan,  A.  W. Madison 

Bryant,  R.  J. Durand 

Buckley,  W.  E. Racine 

Bump,  W.  S. Rhinelander 

Burger,  H.  E. Beloit 

Burkhardt,  E.  W. Menom.  Falls 

Busse,  A.  A. Jefferson 

Cahoon,  Roger Baraboo 

Callan,  P.  L. Milwaukee 

Campbell,  L.  A. Clear  Lake 

Campbell,  R.  E. Madison 

Cantwell,  A.  A.  Shawano 

Carey,  E.  J. Milwaukee 

Carlson,  G.  W. Appleton 

Carson,  W.  J. Milwaukee 

Carter,  H.  M.  Madison 

Cary,  E.  C. Reedsville 

Chorlog,  J.  K. Madison 

Christensen,  F.  C. Racine 

Christiansen,  James Waukesha 

Christofferson,  A.  M. Waupaca 

Christofferson,  H.  H. Colby 

Clark,  W.  T. Janesville 

Cline,  F.  A. Rhinelander 

Cole,  L.  R. Madison 
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Collins,  R.  F.  Madison 

Comstock,  Elizabeth  Arcadia 

Conroy,  C.  F. Milwaukee 

Cook,  E.  F. Milwaukee 

Coon,  H.  M. Madison 

Couch,  T.  T. West  Allis 

Cowan,  W.  F. St.  Point 

Cowles,  R.  L. Green  Bay 

Creasy,  L.  E.  Monroe 

Crosby,  E.  P. St.  Point 

Cunningham.  H.  A. Milwaukee 

Curran,  W.  P. Antigo 

Currer,  P.  M. Milwaukee 

Curreri,  A.  R. Madison 

Curtin,  D.  W. Little  Chute 

Curtin,  J.  G.  Milwaukee 


Daly,  F.  P. 

Davies,  J.  A. 

Davin,  C.  C. 

Davis,  R.  R. 

Dawson,  C.  A.  - 
Dehne,  W.  O.  -- 
Demeter,  N.  D.  - 
deNeveu,  A.  V.  - 
Devine,  G.  C.  — 

Devine,  J.  C. 

Devitt,  J.  S. 

Dierker,  O.  F.  _ 
Dieterle,  J.  O.  -- 

Dix,  C.  R- 

Doege,  K.  H. 

Doeringsfeld,  H. 
Doerr,  August  - 
Domann,  W.  G. 

Donlin,  Wm. 

Douglas,  F.  A.  _ 

Drew,  F.  E. 

Dundon,  J.  R.  -- 
Dvorak,  H.  J. 


--Chippewa  Falls 

Milwaukee 

Kenosha 

Madison 

River  Falls 

Appleton 

Milwaukee 

Wyocena 

Ontario 

Fond  du  Lac 

Milwaukee 

Watertown 

Milwaukee 

Milwaukee 

Marshfield 

L. Platteville 

Milwaukee 

Menom.  Falls 

Belleville 

La  Crosse 

Milwaukee 

Milwaukee 

Milwaukee 


Eagan,  R.  L. 

Eberbach,  C.  W. 

Echols,  C.  M. 

Eck,  G.  E. 

Edelman,  E.  B. 

Edwards,  W.  C.  — 

Egloff,  L.  W. 

Eichenberger,  C.  R.  -- 

Eisenberg,  E.  

Eisenberg,  P.  J.  — 

Egan,  W.  J. 

Ekblad,  V.  E.  

Elbe,  T.  D.  

Elliott,  E.  S. 

Elvis,  E.  B. 

Engel,  A.  C. 

Enzer,  Norbert 


Epley,  O.  H.  — 
Evans,  C.  A.  — 
Evenson,  E.  E. 


_La  Crosse 
Milwaukee 
Milwaukee 
Lake  Mills 
Milwaukee 
Richland  Center 
Pewaukee 
-Milwaukee 
Milwaukee 

Milwaukee 

Milwaukee 
Superior 
Theinsville 
Fox  Lake 
Medford 
New  Holstein 

Milwaukee 

New  Richmond 

Milwaukee 

Wittenberg 


Fauerbach,  Louis Madison 

Fazen,  L.  E.  Racine 

Fazen,  L.  E.,  Jr. Racine 

Fellman,  G.  H. Milwaukee 

Fernan-Nunez,  M. Milwaukee 

Fetherston,  J.  P. Milwaukee 

Fidler,  Charles Milwaukee 

Filek,  A.  A. Madison 

Fillbach,  H.  E.  Monroe 

Fisher,  L.  M. Milwaukee 

Fitzgerald,  R.  E. Milwaukee 

Foerster,  O.  H. Milwaukee 

Fons,  J.  W. Milwaukee 

Ford,  J.  L.  Green  Bay 

Ford,  W.  B. Milwaukee 

Fox,  J .C. La  Crosse 


Fox,  M.  J. Milwaukee 

Fox,  M.  S. Milwaukee 

Francois,  S.  J.  A. New  Glarus 

Franklin,  I. Milwaukee 

Frawley,  D.  D. Milwaukee 

Friske,  O.  W.  Beloit 

Froelich,  J.  A. Milwaukee 

Gallaher,  D.  M.  Appleton 

Garland,  J.  G. Milwaukee 

Gatterdam,  P.  C. La  Crosse 

Gavin,  S.  E. Fond  du  Lac 

Gebert,  W.  H. Milwaukee 

Geiger,  S.  G. Milwaukee 

Gertenbach,  E.  O. Milwaukee 

Gilchrist,  R.  T. Milwaukee 

Gilgrass,  R.  P.  Milwaukee 

Glenn,  E.  C. Pittsville 

Goggins,  R.  J. Oconto  Falls 

Goodman,  J.  S. Milwaukee 

Gordon,  J.  S. Milwaukee 

Gosin,  F.  J. Green  Bay 

Gramling,  H.  J. Milwaukee 

Gramling,  J.  J.,  Jr. Milwaukee 

Gray,  R.  J.  Evansville 

Griffith,  J.  C. Milwaukee 

Ground,  W.  E. Superior 

Gudex,  V.  A. Milwaukee 

Gundersen,  Gunnar La  Crosse 

Habbe,  J.  E. Milwaukee 

Haberland,  J.  E. Milwaukee 

Hafemeister,  E.  F. Waupaca 

Hanko,  J.  E.  Reedsburg 

Hankwitz,  A.  W. Milwaukee 

Harder,  H.  Milwaukee 

Harmon.  J.  C. La  Crosse 

Harrington,  T.  L. Milwaukee 

Harvey,  J.  R. Footville 

Hassall,  J.  C. Oconomowoc 

Hatleberg,  C.  N.  B. -Chippewa  Falls 

Haushalter,  H.  P. Milwaukee 

Hayman,  C.  S. Boscobel 

Heath,  H.  J.  Juneau 

Heidner,  A.  H. West  Bend 

Heidner,  F.  C. Milwaukee 

Heipp,  E.  A. Milwaukee 

Hemmingsen,  T.  C. Racine 

Henes,  Edwin Milwaukee 

Henken,  J.  F.  Racine 

Heraty,  J.  E. La  Crosse 

Hermann,  A.  H. Milwaukee 

Hill,  N.  A.  Madison 

Hirsh,  L.  H. West  Allis 

Hittner,  V.  J. Seymour 

Hoermann,  B.  A. Milwaukee 

Hoffmann,  G.  H. West  Allis 

Hoffmann,  J.  G. Hartford 

Hogan,  J.  H. Racine 

Holbrook,  A.  T. Milwaukee 

Holmgren,  L.  E. Madison 

Horn,  A.  S. Rib  Lake 

Hough,  A.  G. Beaver  Dam 

Housley,  H.  W. Oconomowoc 

Howard,  T.  J. Milwaukee 

Huber,  H.  H. Milwaukee 

Hughes,  B.  J. Winnebago 

Hunter,  Amy  L. Madison 

Hurth,  O.  J.  Cedarburg 


Ingersoll,  R.  S. Plainfield 

Jackson,  Edward Milwaukee 

Jacobson,  E.  B.  Milwaukee 

Jandrain,  R.  R. Luxemburg 

Janney,  F.  R.  Wauwatosa 

Jegi,  H.  A. Galesville 

Jekel.  J.  M.  Milwaukee 


Jenner,  J.  A. Milwaukee 

Jermain,  W.  M. Milwaukee 

Johnson,  B.  F.  Mondovi 

Johnson,  Frances Milwaukee 

Jones,  Beatrice  O. Racine 

Jones,  G.  S.  Genesee  Depot 

Jordan,  E.  M. Green  Bay 

Jorgenson,  H.  L. Marinette 

Joseph,  W.  A. Milwaukee 

Jurishica,  A.  J. Milwaukee 

Kahn,  Joseph  Milwaukee 

Karr,  J.  K.  Milwaukee 

Kasten,  H.  E. Beloit 

Kastner,  A.  L. Milwaukee 

Kay,  E.  M. Milwaukee 

Kearns,  W.  M.  Milwaukee 

Keland,  H.  B.  Racine 

Kent,  L.  T. Kenosha 

Kilkenny,  G.  S. Milwaukee 

Kilkenny,  T.  E. Winneconne 

Kindwall,  J.  A. , Wauwatosa 

King,  J.  M.  Milwaukee 

Klein,  J.  T. Milwaukee 

Knauf,  N.  J. Chilton 

Koehler,  A.  G. Oshkosh 

Kohn,  S.  E. Milwaukee 

Konnak,  W.  F. Racine 

Kosanke,  F.  E. Watertown 

Kretchmar,  L.  H. Milwaukee 

Krohn,  Robert__Black  River  Falls 

Krueger,  B.  Cudahy 

Kuhn,  H.  J.  Milwaukee 

Kult,  A.  S.  Milwaukee 

Kurten,  R.  M. Racine 

Kustermann,  A.  F. Milwaukee 

Kuzma,  J.  F. Milwaukee 

Kwapy,  C.  R.  Oconto 

Lademan,  O.  E. Milwaukee 

Ladewig,  A.  W. Milwaukee 

Ladewig,  Harry Milwaukee 

Lamal,  A.  H.  Ashland 

Lando,  D.  H. Milwaukee 

Langenfeld,  P.  F. Theresa 

Leahy,  J.  D. Park  Falls 

Leehtenberg,  E.  H. 

Prairie  du  Chien 

Lee,  P.  A. Milwaukee 

Leitch,  G.  W.  Milwaukee 

Lettenberger,  J. Milwaukee 

Levitas,  I.  E. Green  Bay 

Lewis,  Marian Milwaukee 

Lindner,  A.  M.  Racine 

Lokvam,  L.  H. Kenosha 

Lotz,  Oscar Milwaukee 

Lowe,  R.  C. Neenah 

Ludden,  J.  B. Milwaukee 

Lueck,  G.  W. La  Crosse 

Lund,  S.  O.  Cumberland 

Lungmus,  B.  A. Milwaukee 


Macaulay,  E.  M.  __ 
MacCornack,  R.  L. 
MacDonald,  W.  H. 

Malloy,  T.  E. 

Malnekoff,  B.  J.  __ 

Markson,  S.  M. 

Marek,  F.  B. 

Margoles,  Milton  _ 
Marquardt,  C.  R.  - 

Marquis,  W.  R. 

Marsden,  W.  H.  — 

Mason,  E.  L.  

Mason,  E.  W. 

Mason,  P.  B. 

Mason,  R.  W. 

Mautz,  W.  T. 


Wausau 

Whitehall 

Lake  Geneva 

Random  Lake 

Milwaukee 

Milwaukee 

Racine 

Milwaukee 

Milwaukee 

Waunakee 

Madison 

Eau  Claire 

Milwaukee 

Sheboygan 

Marshfield 

Eau  Claire 
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May,  J.  V. Marinette 

Megna,  J.  A. Milwaukee 

Melamed,  Abraham Milwaukee 

Melick,  D.  W. Madison 

Merten,  A.  N.  E. Milwaukee 

Meyer,  M.  W. Green  Bay 

Midelfort,  C.  F.  Eau  Claire 

Miller,  E.  A. Clintonville 

Milson,  Bonis Green  Bay 

Minahan,  J.  J.  Chilton 

Minahan,  P.  R. Green  Bay 

Mitchell,  S.  R. Milwaukee 

Monaghan,  L.  J. Milwaukee 

Monsted,  J.  W. New  London 

Montgomery,  R.  P. Milwaukee 

Moon,  J.  F. Baraboo 

Morgan,  J.  E.  Milwaukee 

Morgan,  S.  F.  Milwaukee 

Morris,  K.  A.  Merrill 

Morrison,  M.  T. Mt.  Horeb 

Morton,  S.  A. Milwaukee 

Mudroch,  J.  A. Columbus 

Munkwitz,  F.  H. Milwaukee 

Munn,  W.  A.  Janesville 

Murphy,  F.  D. Milwaukee 

Murphy,  J.  A. Milwaukee 

Murphy,  W.  J. Milwaukee 

McBeath,  N.  E. Milwaukee 

McCabe,  John  Milwaukee 

McCandless,  E.  E. Birnamwood 

McCarty,  Robert Appleton 

McCormick,  T,  F. Milwaukee 

McCracken,  R.  W. Union  Grove 

McCroskey,  R.  C. Milwaukee 

McDonald,  C.  F. Milwaukee 

McGary,  Lester Madison 

McGill,  J.  W. Superior 

McGreane,  N.  A. Darlington 

McIntosh,  R.  L. Madison 

Mclver,  F.  A.  Madison 

McJilton,  C.  E. River  Falls 

McNamara.  L.  V. Montello 

McNevins,  E.  S. Green  Bay 


Nadeau,  A.  T. 

Nause,  F.  A. 

Nauth,  D.  F. 
Neidhold,  Carl 
Nelson,  R.  N.  . 
Nelson,  W.  V. 
Neupert,  C.  N. 
Nichols,  C.  H. 
Northey,  T.  M. 
Norton,  D.  M. 


-Marinette 

Sheboygan 

Kiel 

Appleton 

Elkhorn 

.Milwaukee 

Madison 

Milwaukee 
Milwaukee 
Medford 


Oberbreckling.  P.  E. Milwaukee 

Oberembt,  B.  H. Milwaukee 

O'Connor,  \V.  F. Ladysmith 

Ohswaldt,  H.  F. Oconto  Falls 

Olson,  H.  J. Milwaukee 

O'Neill,  E.  J. Milwaukee 

Orchard,  H.  J.  Superior 

Overman,  M.  V. Neillsville 


Panetti,  H.  E. 

Patek,  A.  J. 

Pechous,  C.  E. 

Pechous,  Lillian  _ 

Pember,  A.  H. 

Peterman,  M.  G.  _ 

Peters,  M.  P. 

Peterson,  D.  R. 
Peterson,  F.  N. 
Pfefferkorn,  E.  B. 

Pinegar,  K.  G. 

Pink,  J.  J.  

Pirsch,  M.  V. 

Pitz,  M.  N.  


Milwaukee 

Milwaukee 

Kenosha 

Kenosha 

Janesville 

Milwaukee 

Madison 

Independence 

Milwaukee 

Oshkosh 

Marinette 

Milwaukee 

Kenosha 

Neenah 


Pleyte,  A.  A. Milwaukee 

Pollack,  S.  K. Milwaukee 

Pomainville,  H.  G.  Nekoosa 

Pope,  F.  W.  Racine 

Popp,  Albert Milwaukee 

Potter,  R.  P. Marshfield 

Powers,  H.  W. Milwaukee 

Prentice,  J.  W. Ashland 

Purtell,  R.  F. Milwaukee 

Quade,  R.  H. Neenah 

Quick,  A.  J. Milwaukee 

Quick,  E.  W. Milwaukee 

Quilling,  P.  A. Menomonie 

Radloff,  A.  C. Plymouth 

Rauch,  A.  M. Kenosha 

Rauch,  W.  A. Manitowoc 

Ravn,  E.  O.  Merrill 

Reay,  G.  D. Onalaska 

Reay,  G.  R.  La  Crosse 

Rector,  A.  E. Appleton 

Reifenrath,  I.  B. Milwaukee 

Remley,  A.  R. Waupun 

Rhea,  C.  W. Wood 

Rice,  R.  W.  St.  Point 

Ringo,  H.  F. Milwaukee 

Rogers,  E.  H.  Milwaukee 

Rogers,  M.  F. Milwaukee 

Rolfs,  T.  H. Milwaukee 

Romberg,  H.  A. Oshkosh 

Rosenthal,  Samuel Milwaukee 

Russell,  J.  A. Random  Lake 

Russo,  J.  G. Madison 

Sadoff.  H.  B. Milwaukee 

Salinko,  S.  S.  Milwaukee 

Sander,  O.  A. Milwaukee 

Sass,  L.  C. Milwaukee 

Savage,  G.  T. Milwaukee 

Sazama,  J.  J.  Bloomer 

Schacht,  E.  W. Racine 

Schacht,  R.  J. Racine 

Schaefer,  A.  A. Milwaukee 

Schelble,  E.  J. Milwaukee 

Schindler,  J.  A. Monroe 

Schlaepfer,  Karl  Milwaukee 

Schlomovitz,  E.  H. Milwaukee 

Schlossmann,  B. Milwaukee 

Schlueter,  U.  A. Milwaukee 

Schmidt,  E.  R.  Madison 

Schneider,  C.  C. Milwaukee 

Schneller,  E.  J.  Racine 

Schowalter,  R.  P. Milwaukee 

Schubert,  F.  J. Milwaukee 

Schumacher,  H.  S. Milwaukee 

Schweitzer,  G.  J. Milwaukee 

Scollard,  W.  J. Milwaukee 

Searle,  D.  R.  Superior 

Severinghaus,  E.  L.  Madison 

Seymer,  L.  A. Wauwatosa 

Shaiken,  Joseph Milwaukee 

Shaw,  R.  W. Marinette 

Shumate,  J.  K. Madison 

Siekert,  H.  P.  Milwaukee 

Simenstad,  L.  O. Osceola 

Simon,  L.  J. Fond  du  Lac 

Sincock,  H.  A. Superior 

Sisk,  Ira Madison 

Siverton,  M. La  Crosse 

Slaney,  A.  F. Oconto 

Smiles,  C.  J.  Ashland 

Smith,  J.  F. Wausau 

Smith,  S.  M.  B.  Wausau 

Snodgrass,  T.  J. Janesville 

Soles,  F.  A. Platteville 

Spiegelberg,  E.  H.  Boscobel 

Spitz,  M.  M. Milwaukee 


Sproule,  R.  P. Milwaukee 

Squier,  T.  L.  Milwaukee 

Steele,  J.  D.,  Jr. Milwaukee 

Steen,  M.  H. Oshkosh 

Steinke,  C.  G. Goodman 

Stemper,  I.  T. Oconomowoc 

Stevens,  G.  H.  Wausau 

Stewart,  W.  C.  Kenosha 

Stiennon,  O.  A. Green  Bay 

Stone,  M.  M. Berlin 

Stovall,  W.  D.  Madison 

Stranberg,  W.  L. West  Allis 

Strong,  R.  G. Manitowoc 

Stuessy,  M.  W.  Brodhead 

Supernaw,  J.  S. Madison 

Sweeney,  T.  C.  Beloit 


Tabachnick,  Harry 

Tasche,  John 

Taylor,  A.  C. 

Taylor,  J.  G. 

Teitgen,  T.  A. 

Tenley,  O.  S. 

Thill,  G.  E. 

Tillson,  E.  M. 

Tippet,  W.  P. 

Topp,  C.  A. 

Torcivia,  S.  S. 

Tormey,  T.  W.,  Jr. 

Trautmann,  M.  

Trowbridge,  W.  M. 

Truitt,  J.  W. 

Trumbo,  J.  K. 

Tufts,  Millard 

Twohig,  D.  J. 


Milwaukee 

Sheboygan 

Appleton 

Milwaukee 

Manitowoc 

Wabeno 

Milwaukee 

Milwaukee 

Green  Bay 

Clintonville 

Milwaukee 

Madison 

Madison 

Viroqua 

Milwaukee 

Wausau 

Milwaukee 

--Fond  du  Lac 


Unger,  A.  A. Milwaukee 

Urdan,  B.  E. Milwaukee 

Van  Duser,  A.  L. Wis.  Rapids 

Van  Gemert,  J.  G. Madison 

Van  Hecke,  L.  J. Milwaukee 

Van  Schaick,  R.  E. Marion 

Vingom,  C.  O.  Madison 

Vogel,  C.  A. Elroy 

Vogel,  T.  L. Milton  Junction 

von  Jarchow,  B.  L. Racine 


Waddell,  J.  G. Madison 

Wagner,  P.  C. Milwaukee 

Wagner,  W.  A. Oshkosh 

Waldman,  I.  J. Milwaukee 

Walker,  H.  M. Dodgeville 

Walter,  G.  W. Racine 

Walters,  D.  N. Fond  du  Lac 

Warschauer,  Bruno Milwaukee 

Washburn,  R.  G. Milwaukee 

Weber,  C.  J.  Sheboygan 

Weisfeld,  S.  G. Milwaukee 

Weld,  S.  L. Two  Rivers 

Welke,  E.  G. Madison 

Whalen,  M.  L. Bruce 

Wheeler,  R.  M.  Madison 

Wiener,  Kurt Milwaukee 

Wiese,  M.  E. Milwaukee 

Wiesender,  A.  J. Berlin 

Wild,  J.  P. Milwaukee 

Wilets,  J.  C. Milwaukee 

Wilkinson,  J.  D. Oconomowoc 

Wilkinson,  J.  F. Oconomowoc 

Williams,  D.  L. Madison 

Williams,  S.  E. Chippewa  Falls 

Winter,  A.  E.  Tomah 

Wiswell,  C.  Y. Williams  Bay 

Witcpalek,  E.  W. Kewaunee 

Witte,  D.  H. Milwaukee 

Wochos,  W.  M. Kewaunee 
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Wolf,  R.  C. Hales  Corners 

Wolter,  S.  H. Milwaukee 

Wynegar,  D.  E. Wauwatosa 


Yaffe,  Aaron Milwaukee 

Zellmer,  C.  E. Antigo 


Zenner,  C.  E.  - 
Ziegler,  L.  H. 
Zietlow,  F.  G.  . 
Zillmer,  H.  J. 
Zuereher,  J.  C. 


Cadott 

.Wauwatosa 

..Waukesha 

.Milwaukee 

.Milwaukee 


Tuesday,  September  19 

Abelmann,  T.  C.  H. Watertown 

Allen,  S.  C.  Waterloo 


Baasen,  J.  M. 

Bach,  E.  C. 

Backus,  E.  A. 

Balkwill,  C.  A. 

Baum,  E.  L. 

Baumle,  C.  E.  

Becker,  W.  C. 

Beglinger,  H.  F. 

Belson,  H.  J. 

Bergmann,  G.  J.  — 
Bertolaet,  E.  E. 

Beutler,  A. 

Biller,  J.  H. 

Biller,  S.  E.  

Binnie,  H. 

Blanchard,  H.  H.  - 
Blanchard,  P.  B.  .. 

Bolton,  E.  L. 

Bornstein,  Max 

Broadbent,  M. 

Brunckhorst,  F.  O. 

Buckner,  H.  M. 

Burgardt,  G.  F.  — 
Byrnes,  M.  B. 


_Mt.  Calvary 

Milwaukee 

Milwaukee 

Grafton 

...Milwaukee 

Monroe 

Watertown 

Neenah 

Manitowoc 

Milwaukee 

Palmyra 

Milwaukee 

Milwaukee 

Milwaukee 

Kenosha 

Milwaukee 

Cedarburg 

Appleton 

Milwaukee 

Milwaukee 

Neenah 

Dodgeville 

Milwaukee 

Milwaukee 


Cahana,  S. 

Cameron,  E.  S. 

Carney,  C.  M. 

Cains,  M.  L. 

Ceci,  G.  E. 

Clark,  Wm.  E. 

Coffey,  S.  E. 

Connell,  F.  G.  

Connell,  John 

Constantine,  C.  E. 

Cook,  H.  E. 

Cooper,  Garrett  A. 
Costello,  W.  H.  — 

Cox,  J.  A. 

Crosley,  G.  E. 

Curtin,  J.  J. 


Milwaukee 

Madison 

Beloit 

Madison 

Milwaukee 

Oshkosh 

Milwaukee 

Oshkosh 

Fond  du  Lac 

Racine 

Milwaukee 

Madison 

.Beaver  Dam 

Milwaukee 

Milton 

Milwaukee 


Dallwig,  D.  L.  — 

Derse,  F.  R. 

Dettmann  

Devine,  H.  A. 

Diamond,  C.  O.  _. 

Dier,  P.  C. 

Donohue,  W.  E. 

Dorr,  A.  M. 

Driessel,  S.  J. 

Drissen,  W.  H.  — 


Wauwatosa 

Milwaukee 

Wauwatosa 

Fond  du  Lac 

Milwaukee 

Milwaukee 

Manitowoc 

Milwaukee 

Barton 

Port  Washington 


Fabry— Jorgenson,  E. Milwaukee 

Farrell,  H.  J. Milwaukee 

Federman,  E.  H. Horicon 

Feldt,  R.  H. Milwaukee 

Fiedler,  O.  Sheboygan 

Fitzgerald,  G.  F. Milwaukee 


Focke,  W.  J. 

Foerster,  H.  R.  _ 

Foley,  F.  P. 

Frederick,  R.  H. 

Froede,  H.  E. 

Furlong,  J.  J. 


. — Poynette 
.Milwaukee 
Dorchester 
West  Allis 
.Milwaukee 
.Milwaukee 


Gabor,  M.  E.  

Ganser,  W.  J. 

Garding,  C.  J. 

Garvey,  J.  L. 

Gebhard,  U.  E.  

Gloss,  A.  J. 

Goggins,  J.  W. 

Goldberg,  N.  

Goldberger,  E.  W. 

Gorder,  A.  C. 

Gramling,  J.  J. 

Gray,  A.  W.  

Greenberg,  A.  I.  _. 

Grill,  J. 

Grota,  H.  D. 

Grotjan,  W.  F. 

Gruenewald,  L. 

Gueldner,  L.  H. 

Guenther,  O.  F. 

Gunther.  T.  J. 


Milwaukee 

Madison 

Jefferson 

Milwaukee 

Milwaukee 

Appleton 

Chilton 

Milwaukee 

Wauwatosa 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Sturgeon  Bay 

Milwaukee 

Sheboygan 

— Ft.  Atkinson 
.Campbellsport 
Sheboygan 


Haag,  A.  F. Eau  Claire 

Hagerup,  T.  A. Dodgeville 

Hahn,  P.  R. Racine 

Hake,  C.  B. Milwaukee 

Hall,  R.  M. Milwaukee 

Hansen,  J.  W. Milwaukee 

Hansen,  John Glenbeulah 

Hansmann,  G.  H. Milwaukee 

Harrington,  E.  T. Milwaukee 

Hatfield,  M.  E. Janesville 

Hausmann,  P.  F. Milwaukee 

Hayes,  E.  P. Eau  Claire 

Heeb,  H.  J. Milwaukee 

Hefke,  H.  W. Milwaukee 

Hegner,  G.  T. Appleton 

Heifetz,  E.  C. Milwaukee 

Heise,  H.  A. Milwaukee 

Heraty,  J.  A. Milwaukee 

Hertel,  A.  J. Milwaukee 

Herzog,  J.  V. Milwaukee 

Higgins,  S.  G. Milwaukee 

Hildebrand,  G.  J. Sheboygan 

Hipke,  G.  A.  Milwaukee 

Hoffman,  L.  A. Campbellsport 

Hofmeister,  F.  J. Milwaukee 

Hunter,  H.  R. Chippewa  Falls 

Huston,  John  Milwaukee 


Ingersoll,  B.  P. Adams 

Inman,  R.  F. Montello 


Jackson,  A.  S. 
Jackson,  J.  A. 
James,  L.  J.  __ 
Jeffers,  Dean  - 
Jewell,  E.  L.  _ 
Johnson,  J.  M. 
Juckem,  G.  J.  _ 
Jurgens,  G.  H. 
Jurss,  C.  D. 


Madison 

Madison 

Milwaukee 

Lake  Geneva 

Loganville 

Ripon 

Sheboygan 

Wauwatosa 

Milwaukee 


Karsten,  J.  H. 

Kasak,  M. 

Kassowitz,  K.  E.  ... 

Kauth,  P.  M. 

Kelly,  G.  F.  

Kelly,  J.  P. 

Kenney,  H.  J. 

Kern,  T.  J.  


Horicon 

..Wauwatosa 

..Wauwatosa 

West  Bend 

Milwaukee 

Pewaukee 

Delavan 

Richfield 


Kettelhut,  E.  J. Milwaukee 

Kilian,  A.  D. Milwaukee 

Kleinpell,  H.  H.  ..Prairie  du  Chien 

Knauf,  A.  J.  Sheboygan 

Koch,  H.  C. Berlin 

Koehler,  J.  P.  Milwaukee 

Kores,  V.  Milwaukee 

Kovacic,  J.  F. Sheboygan 

Kozina,  F.  J. Milwaukee 

Kradwell,  W.  T. Wauwatosa 

Kretchmar,  Morris Milwaukee 

Kritter,  F.  J. Milwaukee 

Kriz,  G.  A. Elm  Grove 

Kruszowski,  J.  L. Milwaukee 

Krygier,  W.  L. Milwaukee 

Kurtz,  C.  M. Madison 


La  Breck,  F.  A. 

Lang,  V.  F. 

Liefert,  W.  C.  _. 
Loughnan,  A.  J. 

Love,  I.  B.  

Lynch,  H.  M. 


Eau  Claire 

Milwaukee 

Milwaukee 

Oconomowoc 

Milwaukee 

..West  Bend 


Maas,  W.  C. Rio 

MacCollum,  C.  L. Manitowoc 

Maclnnis,  F.  E. Kansas  City 

Mackoy,  F.  W. Milwaukee 

MacRae,  W.  F. Milwaukee 

Malone,  J.  Y. Milwaukee 

Maloof,  G.  J.  Madison 

Marsh,  H.  C.  Shawano 

Marshall,  S.  B. Hollandale 

Martineau,  E.  L.  Milwaukee 

Masten,  W.  G. Madison 

Mayfield,  A.  L.  Kenosha 

Megna,  Salvatore Milwaukee 

Miller,  H.  C.  Racine 

Miller,  H.  L.  Milwaukee 

Mohs,  F.  E. Madison 

Moriarty,  L.  J. Two  Rivers 

Morter,  R.  E.  Milwaukee 

Morton,  H.  H. Dodgeville 

Mowry,  W.  A. Madison 

Mullen,  R.  A.  ' Burlington 

Murawskv,  W.  J. Burlington 

Murphy,  J.  H. Clintonville 

McCabe,  J.  M. Sun  Prairie 

McKillip,  W.  J.  Milwaukee 

McMurry,  O.  R.  Greendale 

McNary,  J.  F. Milwaukee 

Nammacher,  T.  H. Oconomowoc 

Natenshon,  A.  L. Milwaukee 

Naylen,  F.  J. Adell 

Nee,  Frank Spring  Green 

Nereim,  T.  J.  Madison 

Neumann,  W.  H. Sheboygan 

Niland,  P.  J. Milwaukee 

Nims,  F.  N.  "West  Allis 

Oberfeld,  H.  H.  Milwaukee 

O'Donnell,  S.  P. Kiel 

O’Hara,  J.  J. Milwaukee 

Ohlsen,  M.  P. West  Allis 

O'Malley,  T.  S. Milwaukee 

O'Neal,  O. Ripon 

Osgood,  C.  W. Wauwatosa 

Ozonoff,  J.  B. Milwaukee 

Pearson,  C.  R. Baraboo 

Pegram,  J.  W.  Milwaukee 

Perkins,  C.  H. Kenosha 

Perlson,  P.  H. Milwaukee 

Pessin,  S.  B.  Madison 

Peterson,  E.  F. Wauwatosa 

Peterson,  L.  W. San  Francisco 


October  Ninet 


Forty-Four 
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Peterson,  M.  G. Lake  Mills 

Pfeifer,  E.  C. Racine 

Piaskoski,  Ray Milwaukee 

Plahner,  Samuel  Milwaukee 

Pollard,  W.  H. Madison 

Poser,  E.  M. Columbus 

Pugh,  G.  J. Milwaukee 

Quackenbush,  E.  C. Hartford 

Quigley,  L.  D.  Green  Bay 


Randall,  A.  J. 

Ravitz,  L.  A.  

Raymond,  R.  G.  - 

Reinke,  C.  C.  

Reynolds,  J.  H. 

Rheineck,  A.  F,  _. 

Rich,  G.  J.  

Ritchie,  G. 

Robbins,  J.  M. 

Robinson,  A.  H. 
Robinson,  H.  P.  _ 

Roth,  W.  C. 

Rowan,  J.  P.  

Ruppenthal,  A.  J. 
Ruschhaupt,  L.  F. 
Russell,  R.  J. 


Kenosha 

__Mil  waukee 
-Brownsville 

Milwaukee 

Milwaukee 

Milwaukee 

..Milwaukee 

Madison 

Milwaukee 

Jefferson 

.--Milwaukee 

Racine 

Milwaukee 

Milwaukee 

Milwaukee 

-.Milwaukee 


Schaefer,  C.  O. 

Schmidt,  H.  G.  

Schmidt,  J.  A. 

Schmidt,  R.  H. 

Schmit,  Felix 

Schoen,  C.  M. 

Schoenkerman,  B. 
Schroeder,  H.  T. 

Schuler,  F.  X. 

Schultz,  Isadore 

Schulz,  Irwin  

■Schutte,  A.  G.  

Seedotf,  E.  E. 

Senn,  U. 

Servis,  L.  T, 

Sharpe,  H.  R. 

Shearer,  H.  A. 

Shutkin,  M.  

Sieker,  A.  W. 

Smith,  E.  V.  

Smith,  L.  D.  

Smuckler,  R.  H.  _ 

Spilberg,  S.  

Stahmer,  A.  H. 

Stamm,  L.  P. 

Stark,  R.  M. 

Stebbins,  G,  G. 

Steckbauer,  J.  W. 
Stockinger,  R.  E. 

Stratton,  F.  A. 

Straus,  G.  D. 


Racine 

Milwaukee 

Milwaukee 

Statesan 

Milwaukee 

Milwaukee 

B. Milwaukee 

Milwaukee 

Milwaukee 

Mazomanie 

Milwaukee 

Milwaukee 

La  Crosse 

Milwaukee 

Milwaukee 

Fond  du  Lac 

Beloit 

._ Milwaukee 

Plymouth 

Fond  du  Lac 

Milwaukee 

Milwaukee 

Milwaukee 

Wausau 

Milwaukee 

Milwaukee 

Madison 

Manitowoc 

Milwaukee 

Milwaukee 

Champaign 


Tasche,  L.  W. 

Taugher,  V.  J. 

Tenney,  H.  K. 

Thorstensen,  A.  H. 

Tibbitts,  U.  J. 

Tomkiewicz,  Nina 

Towne,  W.  H. 

Treskow,  F.  G. 

Turgasen,  F.  E.  „ 


— Sheboygan 
--Milwaukee 

Madison 

--Milwaukee 

Waukesha 

--Milwaukee 
--Hortonville 
— Milwaukee 
Manitowoc 


Urben,  W.  J. 


Madison 


Van  Altena,  L.  A. Cedar  Grove 

Van  de  Erve,  Walter  --Milwaukee 

Van  Valin,  E.  C. Sussex 

Vedder,  J.  B. Marshfield 

Venning,  J.  R.  Ft.  Atkinson 


Waite,  W.  S. Watertown 

Waldeck,  E.  A. Milwaukee 

Walker,  L.  J. Milwaukee 

Washburne,  A.  C. Madison 

Weber,  A.  J.  Milwaukee 

Weingart,  W.  F. Milwaukee 

Weisfeldt,  L.  A. Milwaukee 

Wendt,  F.  A. Johnson  Creek 

Wenstrand.  D.  E.  W. Milwaukee 

Whalen,  G.  E. Milwaukee 

Wier,  F.  A. Racine 

Wiesen,  R.  P. Milwaukee 

Wirka,  H.  W. Madison 

Woodhead,  F.  J. Waukesha 

Yanke,  A.  E. Milwaukee 

Yockey,  J.  C. Fond  du  Lac 

Young,  A.  F. Milwaukee 

Zlatnik,  A.  P. Two  Rivers 


Wednesday,  September  20 


Aageson,  C.  W. Madison 

Altenhofen,  A.  R. Wauwatosa 

Ashley,  T.  W.  Kenosha 

Bauer,  K.  T. West  Bend 

Beatty,  S.  R. Oshkosh 

Beck,  R.  W. Milwaukee 

Bennett,  Maxine Madison 

Bentzien,  E.  W.  Milwaukee 

Bertram,  B.  J. Algoma 

Bischof,  H.  F. Lake  Geneva 

Blair,  J.  F. Milwaukee 

Blount,  W.  P. Milwaukee 

Bolger,  V.  J. Milwaukee 

Bongiorno,  F.  J. :__Albany 

Bowing,  Irwin  Kenosha 

Brachman,  Louis Milwaukee 

Browne,  C.  F. Racine 


Cadden,  A.  V.  _. 
Campbell,  W.  B. 
Cannon,  H.  J. 
Carhart,  G.  A. 
Caswell,  H.  O. 
Cleary,  J.  H. 
Coon,  W.  W. 


-Wauwatosa 

Waukesha 

--Milwaukee 
--Milwaukee 
Ft.  Atkinson 

Kenosha 

Walworth 


Dallwig,  H.  C. 
Danforth,  Q.  H. 

Davis,  F.  A.  

Davis,  Helen  P. 
Dempsey,  G.  P. 
Deysach,  L.  J.  _ 

Dietz,  R.  J. 

Docter,  J.  C. 

Doege,  P.  F. 

Dohn,  H.  P. 

Domine,  A.  Z.  _ 
Duehr,  P.  A.  __ 
Dufour,  E. 


Milwaukee 

Oshkosh 

Madison 

Madison 

S.  Milwaukee 
__  Wauwatosa 

Waterford 

Racine 

Marshfield 

Milwaukee 

Madison 

Madison 

Hayward 


Eigenberger,  F.  Sheboygan 

Eisenberg,  L.  A.  Milwaukee 

Ellis,  I.  G. Madison 

Epstein,  Eli  Milwaukee 


Falstad,  C.  H. Eau  Claire 

Fechter,  F.  J. Milwaukee 

Feld,  S.  M.  Milwaukee 

Fisher,  R.  S. Allenton 

Fortier,  C.  A.  H. Milwaukee 

Fosse,  Benjamin Beloit 

Frankow,  R.  O. West  Bend 

Frawley,  W.  J. Appleton 

Frechette,  F.  M. Janesville 


Friedbacher,  Karl West  Allis 

Friend,  L.  J.  Beloit 

Froggatt,  W.  E.  L. Cross  Plains 

Gascoigne,  C.  C. Kohler 

Gates,  A.  J.  Tigerton 

Gonce,  J.  E. Madison 

Grab,  J.  A. Madison 

Grove,  W.  E. Milwaukee 

Grumke,  E.  H.  Madison 


Habeck,  E.  A. Milwaukee 

Hadden,  S.  L. Wild  Rise 

Haessler,  F.  H. Milwaukee 

Halser,  J.  G. Milwaukee 

Hanley,  H.  J. Milwaukee 

Hansen,  H.  J. San  Francisco 

Harris,  J.  W.  Madison 

Hartman,  E.  C. Janesville 

Haug,  J.  F. Milwaukee 

Hawkins,  H.  M. Milwaukee 

Hebenstreit,  A.  J. Waupun 

Helm,  H.  M.  Beloit 

Herner,  W.  L. Milwaukee 

Hershberg,  R.  A. Wauwatosa 

Hilker,  H.  C. Racine 

Housner,  R.  E. Richland  Center 

Hurlbut,  J.  A. Madison 


Jackson,  R.  H.  - 
Jamieson,  R.  D. 

John,  G.  W. 

Johnson,  A.  W. 
Johnson,  W.  L. 
Jones,  M.  L.  — 
Judge,  T.  A.  __ 


Madison 

Racine 

Beloit 

Hales  Corners 

Janesville 

Wausau 

Milwaukee 


Kay,  H.  M.  Madison 

Kissinger,  C.  A. Milwaukee 

Klumb,  M.  G. Milwaukee 

Knudson,  A.  H. Milwaukee 

Koch,  V.  W. Janesville 

Kovacs,  Arthur Milwaukee 

Kozina,  V.  J. Milwaukee 

Lando,  D.  H..  Jr. Milwaukee 

Langenfeld,  G.  F. Theresa 

Langjahr,  A.  R. Milwaukee 

Leibenson,  S.  J. Oshkosh 

Lindsay,  W.  T. Madison 

Lobedan,  E.  T. Milwaukee 

Loughlin,  D.  M. Milwaukee 

MacKedon,  W.  L. Milwaukee 

MacLaren,  J.  B. Appleton 

Madison,  F.  W. Milwaukee 

Martin,  H.  G. Milwaukee 

Mastalir,  L.  O.  Burlington 

Meyer,  O.  O.  Madison 

Mielke,  E.  F.  Appleton 

Miller,  E.  W. Milwaukee 

Molsberry,  J.  M. Milwaukee 

Mueller,  J.  F. Plymouth 

McCarey,  A.  J. Green  Bay 

McDonough,  K.  B. Madison 

McGinn,  E.  J. Marshfield 

McKittrick,  N.  W. Milwaukee 

McMahon,  F.  B. Milwaukee 

McMahon,  H.  O. Milwaukee 

Nadeau,  E.  G. Green  Bay 

Neff,  E.  E. Madison 

Nesbit,  W.  M. Madison 

Nesemann,  R.  M.  Kewaunee 

O'Leary,  E.  B. Milwaukee 

Olsen,  M. Milwaukee 
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Paul,  L.  W. 

Madison 

Pawlisch,  O.  V. 

Reedsburg 

Peters,  L.  M. 

Milwaukee 

Peterson,  R.  O. 

Racine 

Prouty,  Margaret  . 

Madison 

Randall,  M.  W.  Blue  River 

Raube,  H.  A. Beloit 

Rees,  T.  H. Manitowoc 

Regan,  J.  R. Milwaukee 

Rettig,  F.  E. Wauwatosa 

Reuter,  M.  J. Milwaukee 

Rice,  E.  M. Milwaukee 

Rice,  R.  L.  Milwaukee 

Rufflo,  A.  F. Kenosha 


Saketos,  T,  F. Milwaukee 

Sanford,  L.  L. Wauwatosa 

Sargeant,  H.  W. Wauwatosa 

Sauthoff,  A.  Mendota 

Schenkenberg,  G.  E. Racine 


Schiek,  I.  E. Rhinelander 

Schlapik,  A.  Kenosha 

Schloemer,  A.  J. .Menomonee  Falls 

Schmidt,  A.  C. Milwaukee 

Schnapp,  A.  C.  Milwaukee 

Scholz,  H.  F. Thiensville 

Schoofs,  O.  P.  Milwaukee 

Schulz,  G.  J.  Union  Grove 

Schwartz,  A.  B. Milwaukee 

Smith,  J.  W.  Milwaukee 

Smith,  Woodruff Ladysmith 

Sokow,  T.  Kenosha 

Sorenson,  E,  D. Elkhorn 

Spelbring,  P.  G. Eau  Claire 

Springberg.  J.  C.  Beloit 

Stein,  W. Milwaukee 

Stern,  C.  S. West  Allis 


Tierney,  E.  F. Portage 

Tolan,  T,  L. Milwaukee 

Tucker,  I.  N. Racine 

Van  Kirk,  F.  W. Janesville 

Verbrick,  W.  C. Little  Chute 

Vivian,  R.  S. Beloit 

Voellings,  W.  J. Mukwonago 

Warner,  R.  C. Milwaukee 

Warrick,  J.  D.  Sharon 

Waters,  R.  M.  Madison 

Waxman,  S.  I. Milwaukee 

Wegmann,  N.  J. Milwaukee 

Werner,  H.  C. Fond  du  Lac 

Werner,  J.  J. Milwaukee 

Witte,  W.  C.  F.  Milwaukee 

Wochos,  F.  J. Kewaunee 


Tanner,  J.  W. Eau  Claire 

Taube,  E.  L.  Milwaukee 

Tessier,  A.  F. Milwaukee 


Zeiss,  E.  J. Appleton 

Zivnuska,  J.  F. Milwaukee 

Zmyslony,  W.  P. Milwaukee 


Narcotic  Rules 

CIMPLE  rules  designed  to  assist  physicians 
in  the  handling  of  narcotics  have  recently 
been  released  through  the  Federal  Bureau 
of  Narcotics.  Physicians  may  feel  free  to  call 
Bureau  offices  in  order  to  obtain  or  give  in- 
formation which  will  be  held  strictly  confi- 
dential. Mr.  Owen  W.  Lewis  is  the  Wisconsin 
agent,  with  headquarters  at  203  Federal 
Building,  Madison  1,  and  the  district  office 
is  located  at  817  New  Post  Office  Building, 
Chicago  7. 

Remember : 


Don’t  leave  prescription 
pads  around. 

Don’t  write  a narcotic 
prescription  in  lead 
pencil. 

Don’t  write  for  narcotics 
this  way:  Morphine  HT 
% # x or  Morphine  HT 
% # 10. 

Don’t  carry  a large  stock 
of  narcotics  in  your  bag. 

Don’t  store  your  office 
supply  where  patients 
can  get  at  it. 

Don’t  fall  for  a good 
story  from  a stranger 
claiming  ailment  that 
usually  requires  mor- 
phine. 


Addicts  want  them  for 
effecting  narcotic  forg- 
eries. 

Avoid  writing  any  pre- 
scription in  pencil,  many 
are  changed  to  call  for 
morphine. 

Several  X’s  or  zeros  can 
be  added  to  raise  the 
amount.  Use  brackets  or 
spelling. 

Addicts  are  on  the  look- 
out for  these  in  doctor’s 
offices  and  cars. 

Avoid  storage  near  sink 
or  urinal.  The  patient 
may  ask  to  use  these. 

The  addict  can  produce 
bloody  sputum,  simulate 
bad  coughs  or  other 
symptoms.  Make  your 
own  diagnosis. 


For  Physicians 

Don’t  give  a narcotic 
prescription  to  another 
without  seeing  the 
patient. 

Don’t  write  for  large 
quantities  of  narcotics 
unless  unavoidable. 

Don’t  prescribe  narcotics 
on  the  story  that  an- 
other physician  had  been 
doing  it. 

Don’t  leave  prescriptions 
signed  in  blank  at  the 
office  for  nurses  to  fill  in. 

Don’t  treat  an  ambula- 
tory case  of  addiction. 
Addicts  must  be  under 
proper  control. 

Don’t  dispense  any  nar- 
cotics without  keeping  a 
record. 

Don’t  buy  your  office 
narcotic  needs  on  pre- 
scription blank  in  name 
of  a patient. 

Don’t  resent  a pharma- 
cist’s call  for  informa- 
tion about  a prescrip- 
tion you  may  have 
written. 


Addicts  have  posed  as 
nurses  to  get  doctors  to 
prescribe  narcotics. 

Diversion  to  addicts  is  a 
profitable  business,  as 
much  as  $1  for  gr. 
M.  S. 

Consult  that  physician 
or  the  hospital  records 
whenever  possible. 

Signed  blanks  are  bad 
practice  and  many  have 
been  stolen  by  addicts. 

Addicts  go  to  several 
physicians  at  a time. 
Notify  the  Bureau  of 
Narcotics. 

Bedside  and  office 
administration  is  per- 
mitted without  record. 

The  law  requires  you  to 
use  an  official  order 
form. 

The  pharmacist  is  held 
responsible  for  filling 
forgeries. 


October  Nineteen  Forty-Four 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 

OFFICERS 

Mrs.  Leif  H.  Lokvam.  Kenosha.  President  Mrs.  H.  E.  Twohig.  Fond  du  Lac,  Immediate  Past-president 

Mrs.  Arthur  McCarey,  Green  Bay,  President-elect  Mrs.  R.  E.  Fitzgerald,  Wauwatosa.  Parliamentarian 

Mrs.  W.  E.  Buckley,  Racine,  Vice-president  Mrs.  Edgar  Andre,  Kenosha,  Corresponding  Secretary 

Mrs.  Floyd  Aplin,  Waukesha.  Recording  Secretary  Mrs.  N.  A.  Hill.  Madison.  Treasurer 


Nominating  Committee — 

Mrs.  E.  F.  Barta,  Wauwatosa 

Archives — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  R.  D.  Jamieson,  Racine 
Press  and  Publicity — 

Mrs.  P.  A.  Lee,  Milwaukee 

Program — 

Mrs.  J.  P.  Connell,  Fond  du  Lac 
Public  Relations — 

Mrs.  W.  C.  Kleinpell,  Kenosha 


Legislation — 

Mrs.  C.  N.  Neupert.  Madison 

Circulation  of  Bulletin — 

Mrs.  J.  C.  Fox.  La  Crosse 

War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 

Organization — 

Mrs.  P.  R.  Minahan,  Green  Bay 


Sixteenth  Annual  Meeting  of  Auxiliary 
an  Inspiration  to  All 

M rs.  Arth  ur  J.  McCarey,  Green  Bay,  Named  President-Elect 


THERE  is  a story  about  a professor,  who 
* had  the  traditional  absent-mindedness.  He 
also  had  a cat.  Wishing  to  attend  an  aca- 
demic gathering  to  last  for  three  days,  he 
worried  about  the  care  of  his  pet.  How 
would  it  keep  from  starving?  Finally  he 
solved  his  problem  in  a masterly  fashion.  He 
set  out  three  dishes  of  food,  so  that  the  cat 
would  eat  one  each  day  of  his  absence. 

That  is  just  what  all  of  you  who  had  to 
stay  at  home  to  look  after  your  families  in- 
stead of  coming  to  Milwaukee  between  Sep- 
tember 17  and  20  should  have  done:  tied 
your  children  to  the  bed  posts  and  set  out 
three  days’  food ! Then  all  of  you  could  have 
enjoyed  the  companionship,  the  information 
and  the  inspiration  of  the  Sixteenth  Annual 
Meeting  of  the  Auxiliary  to  the  State  Med- 
ical Society  of  Wisconsin. 

If  you  had  made  the  extra  effort  to  be 
present  on  Monday  morning,  you  would  have 
been  much  impressed  by  the  reports  of  the 
chairmen  of  state  committees  and  those  of 
county  Auxiliary  presidents.  It  is  so  plain 
that  doctors’  wives  are  awake  to  the  chal- 
lenge of  today  and  providing  essential  lead- 
ership in  community  projects  for  which  they 
are  particularly  fitted.  Over  and  over  again 
we  heard,  “Blank  Auxiliary  gave  a number 
of  hours  of  work  in  surgical  dressing  pro- 


duction, in  canteen  work  and  in  work  with 
young  people.”  It  is  really  no  wonder  that 
some  counties  reported  “infrequent  meet- 
ings due  to  no  gasoline,  no  help  and  diffi- 
culty in  getting  speakers.”  (They  might 
have  added,  “and  exhausted  doctors’  wives.”) 

Our  luncheon  that  day  was  enlivened  by 
models  in  charming  fall  clothes  and  high- 
lighted by  Dr.  George  New,  one  of  Milwau- 
kee’s favorite  artists,  whose  talk  on  etchings 
should  enable  us  to  view  anyone’s  collection 
with  intelligent  appreciation.  Later  in  the 
evening  Mrs.  Grotjan  and  her  wonderful 
committee  had  at  their  disposal  a magic  car- 
pet which  whisked  us  to  New  York  for  a 
performance  of  one  of  Broadway’s  most 
sparkling  and  enlivening  comedies,  however, 
not  before  we  had  enjoyed  one  of  those  most 
charming  of  functions,  a buffet  supper! 

Tuesday  morning’s  principal  event  was 
the  change  of  state  officers.  Our  gracious 
presiding  officer  from  Fond  du  Lac,  Mrs. 
H.  E.  Twohig  turned  over  the  gavel  to  Mrs. 
L.  H.  Lokvam  of  Kenosha,  who  in  a stirring 
address,  challenged  the  membership  of  the 
Auxiliary  to  a year  of  learning:  learning 
about  the  plans  with  which  the  State  Med- 
ical Society  proposes  to  defeat  socialized 
medicine  and  provide  adequate  medical  care, 
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doing  our  best  to  combat  juvenile  delin- 
quency in  our  communities  and  to  assist  the 
overtaxed  nursing  and  medical  facilities. 

All  of  us  have  had  the  experience  of  being 
asked  “off  the  record”  for  the  facts  about 
some  disease  or  treatment  and  probably,  at 
present,  none  more  often  than  poliomyelitis, 
so  Dr.  S.  D.  Kramer,  epidemiologist,  Lan- 
sing, Michigan  was  welcomed  at  our  Tuesday 
luncheon.  The  timeliness  of  his  talk  was 
proved  by  the  questions  which  showered  him 
afterwards. 


Let  it  not  be  overlooked  that  as  well  as 
pleasing  our  palates  with  fine  food,  our 
minds  with  information  and  amusement,  our 
hearts  with  cordiality  and  companionship, 
also,  our  eyes  were  delighted  by  the  effective 
and  clever  decorations  arranged  by  the 
flower  committee. 

We  all  hope  that  1945  will  bring  us  less 
strenuous  times  and  a gala  meeting  with  all 
of  you  present  who  couldn’t  come  in  1944. 

Mrs.  M.  C.  Borman, 
Convention  Publicity  Chairman. 


Report  of  the  1943-1944  Auxiliary  President* 

By  MRS.  H.  E.  TWOHIG 

Fond  du  Lac 


t 


Members  of  the  Auxiliary  and  guests: 

I AM  most  happy  to  welcome  you  to  this 
Sixteenth  Annual  Meeting  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Society  of 
Wisconsin  and  hope  that  you  may  gain  some 
inspiration  from  the  meetings  and  enjoy  the 
delightful  entertainment  which  has  been 
planned  for  you  by  our  hostesses,  the  Mil- 
waukee County  Auxiliary,  who  have  always 
entertained  us  so  royally. 

After  the  Annual  Meeting  of  last  Septem- 
ber, lists  of  state  officers  and  committee 
chairmen  were  sent  to  the  national  president 
and  to  the  state  and  national  officers.  Lists 
of  county  presidents  were  sent  to  the  state 
chairmen. 

During  the  year  our  Auxiliary  has  tried 
to  follow  the  plans  which  were  suggested  by 

* Presented  before  the  Sixteenth  Annual  Meeting 
of  the  Woman’s  Auxiliary  to  the  State  Medical 
Society  of  Wisconsin,  Milwaukee,  September,  1944. 


Mrs.  Eben  J.  Carey,  our  national  president, 
and  our  national  program  chairman,  Mrs. 
Oscar  W.  Friske,  namely,  the  War  Participa- 
tion program,  the  recruitment  of  nurses  for 
the  U.  S.  Cadet  Nurse  Corps  and  the  study 
of  the  Wagner-Murray-Dingell  Bill. 

For  the  War  Participation  program  I was 
fortunate  in  having  Mrs.  Arthur  J.  McCarey 
as  state  chairman.  She  had  done  such  a 
splendid  job  the  preceding  year  and  kindly 
consented  to  serve  again.  Under  her  leader- 
ship our  county  auxiliaries  kept  a record  of 
hours  spent  in  carrying  out  the  various  proj- 
ects which  she  outlined  for  them.  Even 
though  we  hear  more  encouraging  news  from 
the  war  front,  it  will  be  some  time  before 
it  is  really  over  and  our  War  Participation 
program  will  still  be  very  important  during 
the  coming  year. 

In  November,  I attended  the  midyear  meet- 
ing of  the  National  Board  of  Directors  in 
Chicago.  At  this  meeting  there  were  many 
interesting  reports  given  by  the  national 
committee  chairmen,  one  of  the  most  inter- 
esting being  given  by  Mrs.  Luther  Kice, 
chairman  of  the  Legislation  Committee. 

The  Wagner-Murray-Dingell  Bill  is  still 
with  us  and  I suggest  that  our  younger 
members  take  a more  active  interest  in  the 
bill,  for  it  is  their  husbands  who  will  feel 
the  evil  effects  of  it,  if  passed. 

The  midyear  meeting  of  our  state  Board 
of  Directors  was  held  on  February  2,  at  the 
Hotel  Schroeder  in  Milwaukee.  Several  of 
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our  state  officers  were  absent,  among  them 
Mrs.  Hansen,  recording  secretary,  who  was 
out  West  with  her  husband.  However,  with 
the  assistance  of  Mrs.  Lokvam  and  Mrs.  Hill 
who  recorded  the  minutes,  we  were  able  to 
carry  on.  At  this  time  it  was  voted  to  offer 
the  services  of  our  Auxiliary  to  Miss  Leila  I. 
Given,  director  of  the  Bureau  of  Nursing 
Education,  in  Madison,  in  the  recruitment  of 
nurses.  Mrs.  C.  D.  Partridge  was  appointed 
later  to  represent  our  Auxiliary  on  the  Ex- 
ecutive Board  of  the  State  Nursing  Council. 

Our  state  chairmen  and  county  presidents 
presented  excellent  reports  and  we  expect  to 
hear  more  from  them  today.  A full  report 
of  the  midyear  meeting  was  published  in  the 
March  issue  of  The  Wisconsin  Medical 
Journal. 

In  June,  I attended  the  national  conven- 
tion of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association,  in  Chicago.  It  was  a 
pleasure  to  see  many  of  the  members  whom 
I had  met  in  November.  The  first  two  days 
were  taken  up  with  the  reading  and  discus- 
sion of  the  proposed  revision  of  our  national 
Constitution  which  was  presented  by  Mrs. 
Mosiman.  The  post  convention  number  of 
The  Bulletin  contains  a full  report  of  the 


meeting.  This  number  also  contains  an  im- 
portant article  by  Mrs.  Robert  E.  Fitzgerald 
on  the  “Primary  Aim”  of  our  Auxiliary.  All 
county  presidents  and  program  chairmen 
should  read  this  before  their  first  meeting. 
As  you  know,  The  Bulletin  is  the  official  mag- 
azine of  our  Auxiliary.  It  should  be  in  the 
hands  of  every  member,  for  you  will  find  it 
a great  help  in  preparing  your  programs. 

In  closing,  I wish  to  thank  the  Milwaukee 
County  Auxiliary  for  their  gracious  hos- 
pitality and  to  express  my  deep  appreciation 
to  our  convention  chairman,  Mrs.  Grotjan, 
her  co-chairman,  Mrs.  Brunkhorst,  and  their 
very  able  committee  who  worked  untiringly 
to  make  this  meeting  a success. 

It  has  been  a privilege  and  an  honor  to 
serve  as  your  president  this  year,  but  I truly 
feel  that  the  work  accomplished  has  been 
due  to  the  splendid  cooperation  of  our  state 
chairmen  and  county  presidents.  To  them 
and  to  each  Auxiliary  member,  I am  deeply 
grateful. 

Even  though  traveling  conditions  pre- 
vented me  from  visiting  our  county  Auxil- 
iaries, I made  many  contacts  which  helped 
to  make  my  year  in  office  a pleasant 
experience. 


Address  of  1944-1945  Auxiliary  President* 

By  MRS.  LEIF  H.  LOKVAM 

Kenosha 


MRS.  L.  H.  LOKVAM 
Kenosha 

1D44-1»4’>  President 


I APPRECIATE  the  honor  you  have  con- 
■ ferred  upon  me  in  electing  me  as  your 
president  for  the  coming  year.  I promise  you 

* Presented  before  the  Sixteenth  Annual  Meeting 
of  the  Woman’s  Auxiliary  to  the  State  Medical 
Society  of  Wisconsin,  Milwaukee,  September.  1944. 


untiring  effort  in  behalf  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Society  of 
Wisconsin. 

Each  year  we  meet  in  convention  to  note 
what  we  have  accomplished  during  the  year, 
and  to  make  plans  for  the  year  to  come.  Each 
year  at  this  time  we  must  look  critically  at 
ourselves  and  continue  efforts  to  fulfill  the 
aims  and  purposes  of  the  Medical  Auxiliary. 
Every  county  has  its  individual  problems 
and  local  projects  which  interest  it.  This 
is  as  it  should  be.  So  for  a few  minutes  I 
would  like  to  speak  of  interests  which  are 
common  to  all  of  us,  and  which  require  our 
organized  effort. 

As  women,  we  cannot  help  but  be  im- 
pressed with  the  growing  problems  of  juv- 
enile delinquency.  As  women,  we  must  work 
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in  the  interests  of  our  children  through 
home,  church  and  school.  As  auxiliary  units, 
it  may  be  possible  for  you  to  help  with  youth 
centers,  give  financial  aid  to  Girl  and  Boy 
Scouts,  summer  camps,  playgrounds  and 
children’s  theatres.  Wherever  juvenile  delin- 
quency has  become  a real  problem,  let  us  be 
a real  help. 

As  wives  of  doctors,  we  must  continue  to 
work  on  community  health  education.  Hygeia 
should  be  placed  in  schools,  hospitals,  homes 
and  offices.  Informative  health  talks  may  be 
sponsored  for  local  groups.  Our  members 
should  feel  a definite  responsibility  to  serve 
on  any  committee  established  in  their  com- 
munity pertaining  to  health  education.  These 
committees  embrace  cancer  control,  P.T.A. 
health  groups  and  mental  hygiene  study. 

As  members  of  an  auxiliary  to  a profes- 
sion that  has  thousands  of  men  in  the  armed 
services,  we  are  vitally  concerned  with  the 
work  of  the  War  Participation  Committee. 
Our  members  have  contributed  to  all  of  the 
War  Participation  activities  such  as  Red 
Cross  knitting,  U.S.O.,  surgical  dressings  and 
nurses’  aides,  not  only  through  our  organ- 
ization, but  individually,  and  as  members  of 
other  civic  organizations.  Many  hours  are 
being  given  to  this  work  by  doctors’  wives — 
whether  active  or  inactive  in  the  Auxiliary, 
or  whether  they  are  members  or  not.  This  is 
commendable,  and  our  efforts  will  continue. 
In  addition  we  have  been  requested  by  the 


Committee  on  War  Records  of  the  State 
Medical  Society  to  aid  it  in  securing 
material  for  war  records  of  Wisconsin  doc- 
tors. This  project  will  be  under  the  leader- 
ship of  our  War  Participation  chairman,  and 
I urge  the  same  excellent  cooperation  in  this 
that  has  been  shown  in  all  war  work. 

As  an  auxiliary  to  a state  medical  society, 
we  are  challenged  by  the  current  attack  from 
some  quarters  on  the  established  system  of 
the  practice  of  medicine.  Our  Wisconsin  So- 
ciety has  asked  us  to  help  combat  these  at- 
tacks. We  can  only  do  this  when  we  our- 
selves are  properly  and  well  informed.  We 
must  be  familiar  with  medical  legislation; 
we  must  be  able  to  discuss  the  Kaiser  plan, 
the  California  plan,  the  Michigan  plan;  we 
must  know  what  has  been  done  by  the  med- 
ical profession  itself  to  spread  the  cost  of 
medical  care.  We  must  know  the  splendid 
record  of  health  in  our  state  and  nation. 
Then  with  these  facts  at  hand,  we  will  be 
better  able  to  preserve  the  high  standards  of 
medical  practice,  free  from  political  control. 
We  must  help  others  to  differentiate  between 
changes  in  the  methods  of  delivering  medical 
service  which  are  truly  progressive  and  are 
of  benefit  to  the  sick  person,  and  changes 
which  are  based  on  political  expediency.  We 
must  educate  others  so  that  they  will  not 
grasp  at  ancient  evils  and  call  them  progress. 
We  owe  this  to  our  doctors  at  home,  and 
to  those  in  the  armed  forces  of  our  country. 


Registrants  at  Auxiliary  Meeting 


A Nh  I a n il— Bay  fie  I il— Iron 

Smiles,  Mrs.  C.  J Ashland 

Barron— Washburn— Sawyer— Burnett 

Lund,  Mrs.  S.  O Cumberland 

Brown— Kewaunee— Door 

Atkinson,  Mrs.  Henry.Green  Bay 

Fuller,  Mrs.  M.  H Green  Bay 

McCarey,  Mrs.  Arthur_Green  Bay 
McNevins,  Mrs.  E.  S._Green  Bay 
Minahan,  Mrs.  P.  R Green  Bay 

C'olu  mbia— Marquette— A duniH 

McNamara,  Mrs.  L.  V Montello 

Dane 

Gray,  Mrs.  R.  J Brooklyn 

Hill,  Mrs.  N.  A Madison 

Neupert,  Mrs.  Carl Madison 

Wheeler,  Mrs.  R.  M Madison 

Winn,  Mrs.  H.  N Madison 


Dodge 

Costello,  Mrs.  W.  H. -Beaver  Dam 
Federman,  Mrs.  E.  H Horicon 

Eau  Claire 

Devine,  Mrs.  J.  C Fond  du  Lac 

Fonil  du  I.ae 

Connell,  Mrs.  J.  P Fond  du  Lac 

Devine,  Mrs.  H.  A Fond  du  Lac 

Gavin,  Mrs.  S.  E Fond  du  Lac 

Twohig,  Mrs.  H.  E Fond  du  Lac 

Twohig,  Mrs.  J.  E Fond  du  Lac 

Walters,  Mrs.  D.  N._Fond  du  Lac 
Raymond,  Mrs.  R.  G.-Brownsville 
Guenther,  Mrs.  O.  F. 

Campbell  sport 

Hoffmann,  Mrs.  L.  A. 

Campbellsport 

Yockey,  Mrs.  J.  C Fond  du  Lac 


Grant 

Soles,  Mrs.  F.  A Platteville 

Kenosha 

Davin,  Mrs.  C.  C Kenosha 

Graves,  Mrs.  J.  P Kenosha 

Lokvam,  Mrs.  L.  H Kenosha 

Rauch,  Mrs.  A.  M Kenosha 

Ripley,  Mrs.  H.  M Kenosha 

Schlapik,  Mrs.  A Kenosha 

Andre,  Mrs.  Edgar Kenosha 

Kleinpell,  Mrs.  W.  C Kenosha 

La  Crosse 

Douglas,  Mrs.  F.  A La  Crosse 

Fox,  Mrs.  James  C La  Crosse 

Gatterdam,  Mrs.  Paul La  Crosse 

Lueck,  Mrs.  George La  Crosse 

Reay,  Mrs.  George  D Onalaska 

Sivertson,  Mrs.  M La  Crosse 
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Five  swift  strides  carry  Henry  Lawson  across  his  prescription 
department  from  front  to  back.  Yet  there  at  his  finger  tips  is  a 
representative  stock  of  the  important  therapeutic  agents  selected 
from  the  markets  of  the  world.  Squarely  back  of  Pharmacist 
Lawson  are  untold  acres  of  floor  space,  housing  endless  rows  of 
machines,  neat  stock  piles  of  raw  materials,  an  infinity  of  shelves 
loaded  with  finished  products  produced  by  the  pharmaceutical 
manufacturers  who  serve  over  fifty  thousand  such  prescription 
departments  with  needed  medicaments.  Through  the  combined 
efforts  of  manufacturer,  wholesaler,  and  dispenser,  needed  drugs 
are  made  available  to  the  medical  profession  without  delay. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Manitowoc 

Cary,  Mrs.  E.  C Reeseville 

Marinette— Florence 

Jorgenson,  Mrs.  Harvey  L. 

Marinette 

May,  Mrs.  J.  V Marinette 

Mil  wa  ukee 

Adamkiewicz,  Mrs.  J. -Milwaukee 

Bach,  Mrs.  Mark Milwaukee 

Barta,  Mrs.  E.  F Milwaukee 

Baumann,  Mrs.  A.  J Milwaukee 

Behnke,  Mrs.  E.  J Milwaukee 

Bellehumeur,  Mrs.  C.  E. 

Milwaukee 

Bernhart,  Mrs.  Ervin.Mil waukee 

Blair,  Mrs.  John Milwaukee 

Borman,  Mrs.  M.  C. Milwaukee 

Bourne,  Mrs.  N.  W Milwaukee 

Brook,  Mrs.  J.  J Milwaukee 

Brunkhorst,  Mrs.  R.  O. 

Milwaukee 

Budny,  Mrs.  C Milwaukee 

Burgardt,  Mrs.  G Milwaukee 

Cannon,  Mrs.  H.  J Milwaukee 

Carey,  Mrs.  Eben  J.__ Milwaukee 
Champney,  Mrs.  R.  D._Milwaukee 

Clark,  Mrs.  G.  F Milwaukee 

Cleary,  Mrs.  E.  M Milwaukee 

Coffey,  Mrs.  S.  E Milwaukee 

Cook,  Mrs.  H.  E Milwaukee 

Couch,  Mrs.  T.  T Milwaukee 

Cunningham,  Mrs.  Hugh 

Milwaukee 

Dempsey.  Mrs.  G.  A. 

South  Milwaukee 

Dundon,  Mrs.  J Milwaukee 

Ellis,  Mrs.  J.  G Milwaukee 

Farrell,  Mrs.  H.  J Milwaukee 

Feldt,  Mrs.  Robert— Milwaukee 
Fetherston,  Mrs.  John 

Milwaukee 

Fidler,  Mrs.  Charles— Milwaukee 
Fitzgerald,  Mrs.  R.  E._Milwaukee 
Foerster,  Mrs.  Harry.Milwaukee 
Foerster,  Mrs.  O.  H._ Milwaukee 

Fons,  Mrs.  J.  W Milwaukee 

Ford,  Mrs.  W.  B Milwaukee 

Frederick,  Mrs.  Roland 

Milwaukee 

Froede,  Mrs.  H.  E Milwaukee 

Fromm,  Mrs.  Arno Milwaukee 

Gebhard,  Mrs.  U.  E Milwaukee 

Gorder,  Mrs.  A Milwaukee 

Grill,  Mrs.  John Milwaukee 

Grotjan,  Mrs.  W.  F Milwaukee 

Gumerman,  Mrs.  George 

Milwaukee 

Habeck,  Mrs.  Edgar Milwaukee 

Hake,  Mrs.  C.  B Milwaukee 

Heeb,  Mrs.  H Milwaukee 

Heidner,  Mrs.  Frederick  C. 

Milwaukee 

Heil,  Mrs.  Julius Milwaukee 

Heise,  Mrs.  Herman— Milwaukee 
Hermann,  Mrs.  A.  H._Milwaukee 

Higgins,  Mrs.  S Milwaukee 

Hoffmann,  Mrs.  George  H. 

Milwaukee 

Howard,  Mrs.  M.  Q Milwaukee 

Janney,  Mrs.  F.  R Milwaukee 

Jekel,  Mrs.  Jerome Milwaukee 

Jermain,  Mrs.  Wm Milwaukee 

Joseph,  Mrs.  W.  A Milwaukee 


Jurishica,  Mrs.  A Milwaukee 

Kindwald,  Mrs.  Joseph 

Milwaukee 

Klumb,  Mrs.  Milton— Milwaukee 
Kruszewski,  Mrs.  J.  L. 

Milwaukee 

Kult,  Mrs.  A.  S Milwaukee 

Lang,  Mrs.  V.  F Milwaukee 

Lee,  Mrs.  F.  A Milwaukee 

Lettenberger,  Mrs.  J. -Milwaukee 

Liefert,  Mrs.  W.  C Milwaukee 

McCabe,  Mrs.  John Milwaukee 

Malensek,  Mrs.  M.  C._Milwaukee 
McDonald,  Mrs.  R.  E. -Milwaukee 
McGovern,  Mrs.  J.  J. -Milwaukee 

McKillip.  Mrs.  W.  J Milwaukee 

Murphy,  Mrs.  Francis_Milwaukee 
Murphy,  Mrs.  James— Milwaukee 

Northey,  Mrs.  T.  M. Milwaukee 

Osgood,  Mrs.  Carol Milwaukee 

Owen,  Mrs.  John  D Milwaukee 

Partridge,  Mrs.  C.  D Cudahy 

Peters,  Mrs.  B Milwaukee 

Peterson,  Mrs.  E.  F Elm  Grove 

Pink,  Mrs.  John Milwaukee 

Pugh,  Mrs.  George Milwaukee 

Purtell,  Mrs.  Paul Milwaukee 

Rettig,  Mrs.  F Milwaukee 

Rettig.  Mrs.  Henry Milwaukee 

Rolfs,  Mrs.  T.  H Milwaukee 

Ruppenthal,  Mrs.  H.  A. 

Milwaukee 

Schacht,  Mrs.  W.  J Milwaukee 

Schelble,  Mrs.  E.  J Milwaukee 

Schlueter,  Mrs.  U.  A._Mil waukee 

Schmidt,  Mrs.  A.  C Milwaukee 

Schoen,  Mrs.  Charles  A. 

Milwaukee 

Schubert,  Mrs.  F Milwaukee 

Scollard,  Mrs.  W.  J Milwaukee 

Siekert,  Mrs.  H.  P Milwaukee 

Sporlein,  Mrs.  Louis— Milwaukee 

Squier,  Mrs.  T.  L Milwaukee 

Stamm,  Mrs.  L.  P Milwaukee 

Strandberg,  Mrs.  W.  L. 

Milwaukee 

Taylor,  Mrs.  J.  Gurney 

Milwaukee 

Tharinger,  Mrs.  E.  L. 

Wauwatosa 

Thill,  Mrs.  George Milwaukee 

Thomas,  Mrs.  T.  S Wauwatosa 

Thompson,  Mrs.  R.  D.-Milwaukee 

Uszler,  Mrs.  L.  B. Milwaukee 

Walton,  Mrs.  W.  B Milwaukee 

Washburn,  Mrs.  Robert  G. 

Milwaukee 

Wild,  Mrs.  J.  P Milwaukee 

Wilkinson,  Mrs.  J.  J._West  Allis 

Witte,  Mrs.  Dexter Milwaukee 

Ziegler,  Mrs.  Lloyd Milwaukee 

Zurheide,  Mrs.  Harry  O. 


Milwaukee 

Oneida 

Bump,  Mrs.  W.  S Rhinelander 

Outagamie 

Cooney,  Mrs.  E.  W Appleton 

Gallaher,  Mrs.  David Appleton 

Hegner.  Mrs.  G.  T Appleton 

Huberty,  Mrs.  F.  J Appleton 

Neidhold,  Mrs.  C Appleton 

Rector,  Mrs.  A.  E Appleton 

Zeiss,  Mrs.  E Appleton 


Racine 

Adamski,  Mrs.  A.  W Racine 

Albino,  Mrs.  John  M Racine 

Browne,  Mrs.  C.  F Racine 

Buckley,  Mrs.  W.  E Racine 

Kurten,  Mrs.  R.  M Racine 

Lehner,  Mrs.  R Racine 

Pfeifer,  Mrs.  E.  C Racine 

Pope,  Mrs.  Frank  W Racine 

Schacht,  Mrs.  E.  W Racine 

Schacht,  Mrs.  R.  J Racine 

Schneller,  Mrs.  E.  J Racine 

Tompach,  Mrs.  E Racine 

Rook 

Burger,  Mrs.  H.  E Beloit 

Friske,  Mrs.  O.  W Beloit 

Ivasten,  Mrs.  H.  F Beloit 

Snodgrass,  Mrs.  T.  J Janesville 

Sweeney,  Mrs.  Thomas Beloit 

Pember,  Mrs.  A.  H Janesville 

Sauk 

Pearson,  Mrs.  C.  R Baraboo 


Trautmann,  Mrs.  Milton 

Prairie  du  Sac 

Sheboygan 

Hansen,  Mrs.  H.  J. 
Sheboygan  Falls 

Tremiienleau-Jneksoii-HuIVnlo 

Jegi,  Mrs.  H.  A Galesville 

MacCornack,  Mrs.  R.  L. 
Whitehall 

Walworth 

Halsey,  Mrs.  Dick Lake  Geneva 

Sorenson,  Mrs.  E.  D Elkhorn 

Warrick,  Mrs.  J.  D Sharon 

Washington— Ozaukee 

Barr,  Mrs.  A.  H. 

Port  Washington 

Blanchard,  Mrs.  P.  B.-Cedarburg 

Fisher,  Mrs.  R.  S Allenton 

Bauer,  Mrs.  K.  T West  Bend 

Fisher,  Mrs.  D.  J West  Bend 

Waukesha 

Aplin,  Mrs.  F.  W Waukesha. 

Dix.  Mrs.  C.  R Elm  Grove 

Edmondson,  Mrs.  C.  C.-Waukesha 

Egloff,  Mrs.  L.  W Pewaukee 

Hassall,  Mrs.  J.  C. Oconomowoc 

Housley,  Mrs.  H.  W Waukesha 

Lochem,  Mrs.  E.  Lee— Waukesha 
Murphy,  Mrs.  W.  T Waukesha 

Waupaea-Shawano 

Miller,  Mrs.  E.  A Clintonville 

Win  nehago 

Anderson,  Mrs.  J.  R Neenah 

Lowe,  Mrs.  R.  C Neenah 

Timlin,  Mrs.  W.  H Neenah 

Guests — do  not  have  anj  auxili- 
aries in  these  towns: 

Olson,  Mrs.  Leonard Delafield 

Baker,  Mrs.  R.  G Tomahawk 

Morris,  Mrs.  K.  A Merrill 
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The  answer 
to  these  symptoms 
of  milk  allergy. . . 


Eczema 

Allergic  Rhinitis 

Digestive 

disturbances 

Vomiting 

Colic 

Diarrhea 


. . . is  MULL-SOY,  the  hypoallergenic 
substitute  for  cow’s  milk 


MULL-SOY  is  an  emulsified  soy  bean 
food  used  for  infants,  as  well  as 
older  milk-allergic  patients. 

It  is  well  tolerated,  highly  nutritious, 
and  easily  digestible.  In  protein,  fat,  car- 
bohydrate, and  mineral  content,  MULL- 
SOY  closely  resembles  cow’s  milk  in  nu- 
tritional values.  MULL-SOY  formulas 
are  exceptionally  palatable  and  simple 
to  prepare— for  standard 
formulas  dilute  MULL- 
SOY  1:1  with  water. 

Use  MULL-SOY 
long  enough 

When  MULL-SOY  is  sub- 
stituted for  milk,  symp- 
toms usually  abate  in  a 
few  days,  but  in  severe 
cases  they  may  persist 
considerably  longer. 

Prescribe  Journal-advertised  prod 


MULL-SOY  is  available  at  drugstores  in 
15U  fl.  oz.  cans. 


For  detailed  information  and  copies  of  recipe 
f older ...  write  Borden's  Prescription  Prod- 
ucts Division,  350  Madison  Avenue,  New 
York  17,  N.  Y. 

MULL-SOY 

Hypoallergenic  Soy  Bean  Food 
A Borden  Prescription  Product 

MULL-SOY  is  a liquid  emulsified 
food,  prepared  from  water,  soy  bean 
flour,  soy  bean  oil,  dextrose,  sucrose, 
calcium  phosphate,  calcium  carbonate,  salt, 
and  soy  bean  lecithin;  homogenized  and 
sterilized.  No  vitamins  are  added,  as  they 
may  be  specifically  allergenic, 
ucts  and  you  prescribe  the  best. 
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News  Items  and  Personals 


Dr.  Lester  A.  Van  Ells,  West  Allis  physician  and 
surgeon,  recently  purchased  the  Ennis  Hospital, 
Shullsburg.  Dr.  Henry  F.  Hoesley,  who  has  been 
affiliated  with  the  Ennis  Hospital  for  twenty-eight 
years,  will  continue  at  the  institution. 

—A— 

Dr.  George  L.  Boyd  spoke  before  the  Woman’s 
Club  in  Kaukauna,  September  12.  His  subject  was 
“The  Future  of  Medicine.” 

—A— 

The  Plum  City  Hospital  has  opened  again  with 
Dr.  Elmer  E.  Steiger,  formerly  of  Eau  Claire,  in 
charge.  Dr.  Steiger  has  taken  over  the  practice  of 
the  late  Dr.  Oscar  H.  Anderson. 

— A— 

Dr.  Walter  R.  Berg,  Gillett,  has  been  appointed 
examining  physician  for  Local  Draft  Board  No.  1 
of  Oconto  County. 

—A— 

Dr.  William  J.  Ganser,  Madison,  spoke  before  the 
Wisconsin  State  Elks  Association  recently.  Dr. 
Ganser,  a member  of  the  Crippled  Children’s  Com- 
mission, stressed  the  accomplishments  in  the  last 
year  as  a result  of  the  Convalescent  Home  Project 
to  help  meet  the  problem  of  rheumatic  fever  in 
Wisconsin  children.  ^ 

Dr.  Arnold  S.  Jackson,  Madison,  presided  at  a 
public  forum  on  the  topic,  “Worry  and  Nervous 


Tension,”  in  Kansas  City  on  September  21.  He  also 
spoke  on  that  subject.  The  forum  is  one  of  a series 
of  seven  held  there  annually  under  sponsorship  of 
Kansas  City  hospitals. 

—A— 

The  secretary  of  the  Kenosha  Chamber  of  Com- 
merce recently  appointed  an  Industrial  Health  Com- 
mittee composed  of  Mr.  Hugh  Rafferty,  president  of 
the  Kenosha  Manufacturers’  Association;  Mr.  J.  C. 
Stump,  secretary  of  the  Chamber  of  Commerce;  Mr. 
V.  H.  Erickson  of  the  Snap-On  Tool  Corporation; 
Drs.  W.  C.  Stewart,  delegate  of  the  Kenosha  County 
Medical  Society  and  C.  E.  Pechous,  councilor  of  the 
second  district. 

The  purpose  of  this  committee  is  to  be  a source 
of  information  on  industrial  health  programs  in 
Kenosha.  At  the  present  time  there  is  a proposed 
meeting  with  the  Manufacturers’  Association  at 
which  time  there  will  be  a discussion  of  the  indus- 
trial program  of  the  Snap-On  Tool  Corporation.  The 
idea  of  this  meeting  is  to  educate  the  manufacturers 
on  what  an  industrial  health  program  can  do  and 
has  done  at  Snap-On  Tool. 

— A— 

Dr.  Alf  Gundersen,  La  Crosse,  spoke  before  the 
Richland  County  Medical  Society  on  September  13. 
His  subject  was  “Prostatic  Obstruction,”  and  mov- 
ing pictures  were  used  to  illustrate  his  talk. 


Society  Proceedings 


Brown — Kewaunee — Door 

The  Brown-Kewaunee-Door  County  Medical  So- 
ciety met  September  14  at  the  Beaumont  Hotel, 
Green  Bay. 

Members  were  to  give  their  views  and  opinions 
on  coming  State  Society  business  to  the  delegates 
for  the  Annual  Meeting,  held  September  17-20  in 
Milwaukee. 

Dane 

Industrial  health  problems  were  discussed  by  four 
speakers  at  the  Dane  County  Medical  Society  meet- 
ing held  at  the  Madison  Club,  September  5.  Speakers 
and  their  topics  were : 

Dr.  Orlen  J.  Johnson,  assistant  secretary,  Ameri- 
can Medical  Association  Council  on  Industrial 
Health;  Dr.  Charles  E.  Pechous,  Kenosha,  “The 
Kenosha  Plan;”  Verle  Erickson  of  Snap-On  Tool 
Corporation,  Kenosha,  “Industrial  Health  Program 
in  the  Factory;”  and  W.  D.  James,  president,  James 
Manufacturing  Company,  Ft.  Atkinson,  “The  Manu- 
facturer’s Viewpoint  on  Industrial  Health.” 

Members  of  Board  of  Trustees  also  met  the  same 
evening. 


Dodge 

The  September  meeting  of  the  Dodge  County 
Medical  Society  was  held  at  the  Hotel  Rogers, 
Beaver  Dam,  on  September  28. 

Dr.  F.  A.  Nause,  Sheboygan,  was  guest  speaker 
and  his  subject  was  the  Wagner-Murray-Dingell 
Bill. 

La  Crosse 

The  meeting  of  the  La  Crosse  County  Medical 
Society  was  held  at  the  Stoddard  Hotel,  Septem- 
ber 12.  Following  dinner,  Major  Ralph  H.  Fouser, 
M.  C.,  chief  of  the  Surgical  Service,  Station  Hos- 
pital, Camp  McCoy,  spoke  on  “Surgical  Experiences 
in  the  South  Pacific  Area.” 

New  officers  were  to  be  elected. 

Outagamie 

The  September  meeting  of  the  Outagamie  County 
Medical  Society  was  held  September  14  at  the  Ham- 
men  Hotel,  Little  Chute. 

Following  dinner,  Commander  Robert  T.  McCarty 
talked  on  his  experiences  while  on  duty  with  the 
armed  forces. 
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Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITALS 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  October  16,  October  30,  November  13, 
and  November  27. 

One  Week  Course  in  Colon  and  Rectal  Surgery  starting 
October  16. 

GYNECOLOGY — One  Week  Course  Vaginal  Approach  to 
Pelvic  Surgery  starting  October  23. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  Octo- 
ber 16. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
& Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  X-ray  Interpretation,  Flu- 
oroscopy, Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  tw'o  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street 
Chicago  12.  Illinois 


During  the  past  year  HYGEIA  • 

published  147  articles  bearing 
on  patient-doctor  cooperation  • 

or  health  education,  or  both. 

The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magazine  in  * 

their  physician's  office  EACH 


MONTH!  • 


With  the  thrust  of  a needle, 
at  the  dictates  of  your  judg- 
ment, you  can  help  to  steady 
the  flickering  fires  of  woman’s 
middle  life  ...  to  check  their 
erratic  flaring  ...  to  make 
them  glow  more  steadily. 

At  your  discretion,  disturb- 
ing menopausal  symptoms 
may  be  abated— struggling 
patients  helped  to  find  stabil- 
ity— by  the  judicious  admin- 
istration of  solution  of  estro- 
genic substances. 

Solution  of  Estrogenic  Sub- 
stances, Smith-Dorsey.  has 
won  the  confidence  of  many 
physicians  in  the  performance 
of  this  delicate  task.  Coming 
from  the  capably  staffed 
Smith-Dorsey  laboratories — ■ 
equipped  to  the  most  modern 
specifications,  geared  to  the 
output  of  a strictly  standard- 
ized medicinal — it  deserves 
their  confidence — and  yours. 

It  can  help  to  steady  thosej 
“erratic  fires”  . . . 


SOLUTION  OF 


SMITH-DORSEY 


Supplied  in  1 cc.  ampuls  and  10  cc. 
ampul  vials  representing  potencies  of 
5,000,  10,000  and  HO, 000  units  pcrcc. 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 


Prescribe  Journal -advertised  products  and  you  prescribe  the  best. 
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Price — Taylor 

On  August  24  in  the  Fayette  Hotel,  Medford,  the 
members  of  the  Price-Taylor  County  Society,  rep- 
resentatives of  Farm  Security  Administration  and 
Mr.  C.  H.  Crownhart  discussed  the  Farm  Security 
Administration  Medical  Care  Plan,  and  it  was 
agreed  to  go  ahead  with  the  proposal. 

Rock 

The  Rock  County  Medical  Society  fall  meeting 
was  held  September  27  in  Janesville  in  conjunction 
with  the  Wisconsin  Academy  of  Surgery. 

During  the  afternoon  the  following  scientific 
program  was  presented: 

Report  of  a Survey  on  Operations  for  Hernia 

by  the  Surgical  Committee  of  Rock  County 

Medical  Society. 

Moderators:  Dr.  W.  A.  Munn,  chairman, 
Janesville  and  Dr.  E.  R.  Schmidt,  professor 
of  surgery  at  the  University  of  Wisconsin 
Medical  School 

Statistical  report:  Dr.  T.  H.  Flarity,  Beloit 

Discussion  of  types  of  hernia  operations:  Dr. 
H.  A.  Raube,  Beloit 

Discussion  of  mortality  in  hernia  operations: 
Dr.  W.  A.  Munn 

Discussion  of  recurrences  and  use  of  special 
types  of  sutures:  Dr.  T.  J.  Snodgrass, 
Janesville 

Summary  and  lead  discussion:  Dr.  E.  R. 
Schmidt 

Following  dinner  at  the  Monterey  Hotel  an  ad- 
dress by  Dr.  Karl  A.  Meyer,  medical  director  of 
Cook  County  Hospital  was  given  on  “Surgical 
Treatment  of  Cancer  of  the  Large  Bowel.” 


DEATHS 

Dr.  Grant  W.  Curless,  69,  Beloit,  died  Sunday, 
August  27,  at  his  home. 

Born  near  Boaz,  Wisconsin,  Dr.  Curless  was  grad- 
uated from  the  Atlanta  College  of  Physicians  and 
.Surgeons  in  Georgia.  After  practicing  for  a short 
time  in  Richland  Center  he  came  to  Walworth, 
where  he  remained  for  twenty  years.  He  served  in 
the  first  World  War.  Dr.  Curless  was  a former  mem- 
ber of  the  Walworth  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin  and  the  Ameri- 
can Medical  Association. 


Dr.  Curless  is  survived  by  his  widow  and  one 
son,  Captain  Grant  R.  Curless,  stationed  with  a 
general  hospital  unit  in  Italy. 

Dr.  Simon  M.  Mollinger,  Milwaukee,  died  at  a 
Milwaukee  hospital  after  a brief  illness.  He  was  62 
years  of  age. 

He  was  graduated  from  the  Northwestern  Uni- 
versity Medical  School  in  1904.  At  the  time  of  Dr. 
Mollinger’s  death,  he  was  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association  and  was  a past-president  of  the  Mis- 
ericordia  Hospital  staff  in  Milwaukee. 

Survivors  include  his  widow  and  a son,  John. 

Dr.  Peter  M.  Ross,  Wauwatosa,  died  at  his  sum- 
mer home,  at  the  age  of  72. 

Born  in  Morefield,  Ontario,  Dr.  Ross  was  grad- 
uated as  one  of  the  first  medical  students  from  the 
old  Milwaukee  Physicians  and  Surgeons  College. 
Beginning  his  practice  in  Glenbeulah,  Wisconsin, 
where  he  remained  for  a year  and  a half,  he  later 
practiced  in  Waldo  and  Granton.  Until  the  time  of 
his  retirement  in  1938,  he  had  practiced  in  Mil- 
waukee and  Wauwatosa.  He  was  physician  and 
surgeon  for  the  Milwaukee  Electric  Company  for 
twenty  years. 

Dr.  Ross  was  a former  member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 

He  is  survived  by  his  widow;  two  sons,  medical 
officers  in  the  Army,  Dr.  M.  E.  Ross  and  Dr.  Fordyce 
A.  Ross;  and  one  daughter. 


SOCIETY  RECORDS 

New  Members 

Morris  Malbin,  720  South  Brooks  Street,  Madison. 
R.  N.  Nelson,  Elkhorn. 

A.  L.  Kyllo,  Superior. 

Removals 

C.  J.  Picard,  Thermopolis,  Wyoming  to  2029  East 
Fifth  Street,  Superior. 

C.  V.  Bachelle,  Delavan  Lake  to  4521  North 
Sheridan  Road,  Chicago,  Illinois. 

E.  D.  Schwade,  Camp  Grant,  Illinois  to  212  West 
Wisconsin  Avenue,  Milwaukee  3. 

H.  C.  Caldwell,  St.  Croix  Falls  to  Tucson,  Arizona. 
C.  F.  Schroeder,  Princeton  to  Jackson  Clinic, 
Madison  3. 


PRESCRIBE  OR  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed 
reliable  potency  Our  products  are  laboratory  controlled.  Write  for 
catalogue.  WI  10-44 

Chemists  to  the  Medical  Profession  for  43  Years 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 
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FORCES 


Benzedrine  Inhaler  has  for  some 
time  been  available  to  Flight  Sur- 
geons for  distribution  to  high  altitude 
flying  personnel  of  the  Army  Air  Forces 
for  the  relief  of  nasal  congestion. 

It  has  now  been  made  a standard  item 
for  issue  to  all  Army  personnel  on  pres- 
entation by  physicians. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


Rapid,  Complete  and  Prolonged  Shrinkage 


Each  tube  is  packed  with  racemic  amphetamine,  S.K.F., 
200  mg.;  oil  of  lavender,  60  mg.;  menthol,  10  mg. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

JUiy  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


A Textbook  of  Medicine.  Edited  by  Russell  L. 
Cecil,  A.  B.,  M.  D.,  Sc.  D.,  professor  of  clinical  medi- 
cine, Cornell  University  Medical  College;  attending 
physician,  New  York  Hospital;  visiting  physician, 
Bellevue  Hospital,  New  York  City;  associate  editor 
for  Diseases  of  the  Nervous  System:  Foster  Ken- 
nedy, M.  D.,  F.  R.  S.  E.,  professor  of  clinical  neu- 
rology, Cornell  University  Medical  College;  attend- 
ing physician,  New  York  Hospital;  visiting  physician 
in  charge,  Neurological  Service,  Bellevue  Hospital; 
consulting  physician,  New  York  Neurological  Insti- 
tute. Ed.  6.  Cloth.  Price  $9.50.  Pp.  1566,  with  195 
illustrations.  Philadelphia:  W.  B.  Saunders  Company, 
1943. 

This  well  known  text  appears  in  a new  size  and 
format  with  double  columns  on  a larger  page  which 
makes  the  volume  less  bulky,  easier  to  handle  and 
to  read.  It  is  evident  that  the  text  has  not  only  been 
revised  but  has  had  rewriting  in  many  places.  There 
is  an  increased  emphasis  on  the  physiologic  approach 
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OCTOFOLLIN  TABLETS 

Potencies  of 
0.5, 1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100  and  1000 


which  has  been  provided  by  introductory  articles 
written  by  clinicians.  For  lucidity  of  style,  con- 
densed presentation  of  up-to-date  points  of  view  and 
information,  and  for  accuracy,  the  volume  is  excel- 
lent as  a textbook  in  internal  medicine.  The  new 
Cecil  ranks  with  the  best  books  known.  E.  L.  S. 

The  1943  Year  Book  of  Industrial  and  Orthopedic 
Surgery.  Edited  by  Charles  F.  Painter,  M.  D.,  ortho- 
pedic surgeon  to  the  Massachusetts  Women’s  Hos- 
pital and  Beth  Israel  Hospital,  Boston.  Cloth.  Price, 
$3.  Pp.  440,  illustrated.  Chicago:  The  Year  Book 
Publishers,  1943. 

This  book  is  recommended  to  the  busy  practitioner 
as  it  represents  an  excellent  summary  of  the  field. 

The  articles  present  a cross  section  of  the  opin- 
ions of  recognized  authorities. 

The  abstracts  are  well  done  and  organized  into 
sections,  and  a complete  subject  and  author  index 
is  very  helpful.  C.  O.  B. 

Methods  of  Treatment.  By  Logan  Clendening, 
M.  D.,  clinical  professor  of  medicine,  Medical  De- 
partment of  the  University  of  Kansas;  attending 
physician,  University  of  Kansas  Hospitals;  and  Ed- 
ward H.  Hashinger,  A.  B.,  M.  D.,  clinical  professor 
of  medicine,  Medical  Department  of  the  University 
(Continued  on  page  1086) 


OcTOFOLLtiN  is  effective  in  relieving  menopause 
symptoms,  senile  vaginitis  and  may  be  used  in 
the  treatment  of  infantile  gonorrheal  vaginitis, 
in  suppression  of  lactation  and  in  ovarian  hypo- 
function  of  estrogenic  origin. 

Octofollin  is  available  in  tablet  form  for  oral 
administration  and  in  solution  for  paren- 
teral use. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 

Reg.  U.  S.  Pat.  Off.  The  trademark  OCTOFOLLIN 

identifies  the  Schieffelin  Brand  of  Benzestrol 


OCTOFOLLIN  SOLUTION 

Potency  of 
5 mg.  per  cc  in  oil 
Rubber  capped  vials  of  10  cc 
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A PICTURE 


that  means  more  than  a thousand  ivords 


HOW  IRRITATION  VARIES  FROM  DIFFERENT  CIGARETTES 


Tests  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


CONCLUSION  :*  Results  of  these  tests  show  that  regardless  of  blend  of  tobacco, 
added  materials,  or  method  of  manufacture,  the  irritation  produced  by  ordinary 
cigarettes  is  measurably  greater  than  that  caused  by  Philip  Morris. 

CLINICAL  CONFIRMATION:**  On  men  and  women  smokers  with  throats  irritated 
by  smoking,  Philip  Morris  have  been  shown  to  be  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*N.  Y.  Stale  Journ.  Med.  35  No.  11,590  **  Laryngoscope  1935,  XLV,  No.  2, 149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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of  Kansas;  attending  physician,  University  of  Kan- 
sas Hospitals;  attending  physician,  St.  Luke’s  Hos- 
pital, Kansas  City,  Missouri.  Ed.  8.  Cloth.  Price,  $10. 
Pp.  1033,  illustrated.  St.  Louis:  The  C.  V.  Mosby 
Company,  1943. 

This  book  supplies  a wealth  of  information  re- 
garding methods  of  treatment  in  internal  medicine. 
It  is  somewhat  unique  in  that  it  describes  many  pro- 
cedures with  the  technics  which  are  not  readily 
found  in  other  sources.  Thus,  there  are  descriptions 
of  methods  for  applying  wet  packs,  doing  spinal 
punctures,  giving  blood  transfusions  and  many 
other  procedures.  Diets  are  described  in  detail  and, 
of  course,  drug  therapy  comprises  the  major  por- 
tion of  the  book.  The  material  is  arranged  under 
headings  of  the  various  anatomic  systems  in  the 
latter  portion  of  the  book  after  preceding  chapters 
on  drugs,  anesthesia,  immunologic  products,  extracts 
of  ductless  glands,  dietetics,  infant  feeding,  physical 
therapy  and  others.  The  book  is  almost  encyclopedic 
in  its  enormous  amount  of  material;  the  chapter  on 
drugs  is  especially  long. 

The  arrangement  and  style  of  this  eighth  edition 
is  similar  to  that  of  its  immediate  predecessor.  The 
volume  has  been  brought  up  to  date  and  some  por- 
tions have  been  rewritten.  It  is  a useful  reference 
book,  and  the  frequent  revisions  indicate  that  it  is 
persistently  popular.  O.  O.  M. 

Manual  of  Fractures.  Treatment  by  External 
Skeletal  Fixation.  By  C.  M.  Shaar,  M.  D.,  F.  A.  C.  S., 
captain,  Medical  Corps,  United  States  Army;  and 


Frank  P.  Kreuz,  Jr.,  M.  D.,  F.  A.  C.  S.,  lieutenant 
commander,  Medical  Corps,  United  States  Navy. 
Cloth.  Price,  $3.  Pp.  300,  illustrated.  Philadelphia: 
W.  B.  Saunders  Company,  1943. 

The  technic  of  pin  fixation  with  the  Stader  splint 
is  described.  Precautions  and  contraindications  are 
given  in  detail. 

The  authors  feel  the  method  is  of  particular  value 
on  shipboard  because  the  motion  of  the  ship  compli- 
cates the  ordinary  forms  of  traction. 

One  hundred  and  fifty-seven  cases  treated  in  the 
armed  services  are  described.  C.  O.  B. 

Gastro-Enterology.  Volume  I,  The  Esophagus  and 
Stomach.  Examination  of  the  Patient,  and  Diagnosis 
and  Treatment  of  Disorders  of  the  Esophagus  and 
Stomach,  including  Duodenal  Ulcer.  By  Henry  L. 
Bockus,  M.  D.,  professor  of  gastro-enterology,  Uni- 
versity of  Pennsylvania  Graduate  School  of  Medi- 
cine. Cloth.  Price,  Set  of  three  volumes  and  desk 
index,  $35.  Pp.  831,  illustrated.  Philadelphia:  W.  B. 
Saunders  Company,  1943. 

Every  once  in  a long  while  a masterpiece  of 
medical  literature  marks  a new  epoch  in  medical 
education.  In  this  instance  it  is  in  the  form  of  a 
text  to  be  published  in  three  volumes  on  gastro- 
enterology. Gastro-enterology  is  a medical  specialty 
of  recent  maturity.  It  is  fitting,  therefore,  that  a 
standard  text  should  be  brought  forth  at  this  time 
as  a guide  to  the  teacher  of  medicine  in  the  field  of 
gastro-enterology  and  as  a source  of  information 
(Continued  on  page  1088) 
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For  further  information  write  or  phone 


G.  R.  Love,  M.D. 

Physician  in  Chartc 
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122  So.  Michigan  Ave. 
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In  women,  in  whom  breast  feeding  is  undesir- 
able or  contraindicated,  the  early  administration 
of  Diethylstilbestrol  provides  an  effective  means 
of  preventing  the  development  and  minimizing 
the  intensity  of  breast  pain.  This  simple  proce- 
dure eliminates  the  use  of  breast  binders,  ice  bags, 
restriction  of  foods  and  use  of  saline  catharsis. 

In  large  numbers  of  women  the  medication 
may  consist  of  administration  of  10  milligrams 
Diethylstilbestrol  orally  on  the  day  of  delivery 
or  first  day  postpartum,  and  5 milligrams  at  24- 
hour  intervals  thereafter,  for  two  or  more  days. 
Patients  are  not  nauseated  by  Diethylstilbestrol 
thus  administered,  nor  is  there  any  vomiting  or 
any  other  evidence  of  drug  hypersensitivity. 

Most  physicians  who  have  discovered  the 
value  of  this  hormonal  treatment  of  engorged 
breasts  find  it  most  satisfactory. 

Diethylstilbestrol  Squibb  is  available  in  5-mg. 


tablets  which  are  particularly  useful  for  the  treat- 
ment of  this  condition.  The  synthetic  estrogen  is 
available  in  a variety  of  other  dosage  forms  for 
oral,  intravaginal,  or  parenteral  administration 
Not  the  least  among  the  advantages  of  Diethyl- 
stilbestrol is  its  low  cost. 

Given  in  doses  of  0.5  mg.  or  less,  it  has  made 
the  cost  of  estrogen  therapy  relatively  inexpen- 
sive to  women  of  middle  age  whose  distressing 
symptoms  of  the  menopause  require  this  form 
of  alleviation. 

The  Squibb  Laboratories  also  supply  natural 
estrogens  in  the  form  of  Amniotin — an  extract 
of  pregnant  mares’  urine.  It,  too,  is  available 
in  a variety  of  dosage  forms,  for  oral,  intra- 
vaginal and  parenteral  use. 

For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


1088 


The  Wiiconiin  Medical  Journal 


for  both  students  and  practitioners.  Osier’s  text  on 
the  Principles  and  Practice  of  Medicine  at  the  be- 
ginning of  the  last  decade  of  the  last  century  was 
destined  to  be  the  guide  of  a medical  practitioner  for 
decades  to  follow.  So  also  may  one  anticipate  that 
Bockus’  “Gastro-Enterology”  will  serve  as  a stand- 
ard guide  in  a specialized  field  of  the  practice  of 
medicine. 

The  first  volume  is  devoted  entirely  to  the 
esophagus  and  stomach.  Coming,,  as  it  does,  from  an 
outstanding  department  of  a great  medical  school,  it 
is  both  authoritative  and  exhaustive.  It  is  definitely 
not  the  product  of  one  man  but  reflects  the  co- 
ordinated efforts  of  a group,  each  proficient  in  his 
own  department.  Long  experience  in  teaching,  re- 
search and  practice  is  reflected  throughout  in  the 
composition.  That  of  only  didactic  interest  has  been 
omitted,  while  every  phase  of  every  disease  or  afflic- 
tion of  practical  value  of  the  digestive  tract  has  been 
thoroughly  discussed. 


Although  the  diagnosis  of  pulmonary  tuberculosis 
does  not  fall  within  the  province  of  the  gastro- 
enterologist, a gastro-enterologic  technic  is  ever  as- 
suming a more  important  role  in  the  finding  of  the 
tubercle  bacillus  in  expectorated  fluid  from  the 
lungs.  Inasmuch  as  the  excretia  from  the  lungs  to 
a very  large  extent  finds  its  way  into  the  stomach, 
it  is  now  well  recognized  that  it  is  easier  to  find  the 
tubercle  bacillus  from  an  active  case  of  pulmonary 
tuberculosis  in  fluid  aspirated  from  the  stomach 
than  from  the  sputum.  It  would  seem,  therefore, 
that  when  revision  of  the  text  is  made,  it  would  be 
proper  to  include  the  technic  for  the  collection  of 
gastric  juice  and  examination  for  the  detection  of 
the  tubercle  bacillus.  The  omission  of  such  a de- 
scription is  in  no  sense  a criticism,  for  in  every 
other  respect  the  text  is  most  complete,  and  it  may 
be  that  in  the  opinion  of  the  author  such  a descrip- 
tion belongs  to  the  text  on  chest  diseases. 

(Continued  on  page  1090) 
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Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 


Ampoules,  Biologicals,  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechlk.  Ph.D. 


20  S.  Carroll  St. 

‘The  Park  Hotel  Building’ 


Phone:  Badger  755 
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RENTSCHLER'S 
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BURDICK  Equipment  Now  Available 


RHYTHMIC  CONSTRICTOR 

A Portable,  Quiet,  Comfortable, 
Effective  Treatment  in  Peripheral 
Vascular  Diseases. 


ULTRAVIOLET  LAMPS 

Produce  full,  hot  quartz  spectrum.  An- 
tirachitic, Tonic  and  Bactericidal. 


ZOALITE  INFRA-RED  LAMPS 

Produce  the  full  Infra-red  spectrum.  In- 
crease Circulation.  Relieve  Pain.  Relax 
Spasm  and  Muscle  Tension. 


TYPE  "I"  BAKER 

Combines  lumi- 
nous and  infra-red 
radiation  wherever 
radiant  heat  is 
indicated. 


Ask  About  Rental  Service 

HURLEY  X-RAY  COMPANY 

2511  W.  VLIET  ST.  MILWAUKEE  5,  WIS. 
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In  this  day  of  war  economy,  notation  should  be 
made  of  the  fact  that  the  paper  used  by  the  pub- 
lisher is  of  the  same  high  grade  as  that  of  the  pre- 
war era.  The  pi'int,  likewise,  is  large  and  easy  to 
read.  The  color  plates,  drawings,  photo-micrographic 
reproductions  and  x-ray  film  illustrations  are  all 
reproduced  in  a most  excellent  manner.  K.  L.  P. 

Rehabilitation  of  the  War  Injured.  A Symposium. 
Edited  by  William  Brown  Doherty,  M.  D.,  and  Dago- 
bert  D.  Runes,  Ph.  D.  Cloth,  Price,  $10.  Pp.  684,  with 
illustrations,  New  York:  Philosophical  Library,  1943. 

This  book  is  a compilation  of  a number  of  papers 
on  “Rehabilitation  of  the  War  Injured.”  Sequelae 
and  rehabilitation  of  head  injuries  is  taken  up  first. 
This  is  followed  by  the  rehabilitation  of  patients 
with  severe  facial  defects. 

Approximately  one-third  of  the  book  is  devoted 
to  a summary  of  the  more  important  phases  of  re- 
constructive plastic  surgery.  There  is  an  interesting 
review  of  the  method  of  planning  final  completion 
of  tubed  pedicle-flap  surgery,  skin  grafting  and 
multiple  excision.  There  is  also  a short  discussion 
of  the  treatment  of  burns,  early  and  late,  and  there 
is  a discussion  of  the  reconstructive  surgery  of  the 
jaw.  However',  this  covers  mainly  that  of  the  cos- 
metic angle  of  prognathism  and  retrusion  of  the 
mandible.  It  also  touches  on  one  phase  of  lid  plas- 
tics, and  there  is  a little  material  on  rhinoplasty 


and  otoplasty.  There  is  an  interesting  short  discus- 
sion of  nursing  in  reconstructive  plastic  surgery. 

To  summarize  the  plastic  sections,  would  be  to 
say  that  it  is  a short  review  of  some  phases  of 
plastic  surgery. 

Only  a small  portion  of  the  book  is  devoted  to 
orthopedic  rehabilitative  procedures.  There  is  also 
a monograph  on  the  physiotherapy  following  nerve 
suture  and  repair,  also  a section  on  occupational 
therapy. 

The  authors  of  the  various  papers  in  this  book 
ai-e  of  wide  experience  and  chiefly  from  the  United 
States  and  Great  Britain.  H.  W.  W. 

The  Medical  Clinics  of  North  America.  Chicago 
Number.  Volume  XXVII,  Number  1.  Symposium  on 
Office  Gynecology.  22  contributors.  Cloth.  Price,  $16 
per  clinic  year.  Pp.  272,  with  illustrations.  Philadel- 
phia: W.  B.  Saunders  Company,  January,  1943. 

“The  Medical  Clinics  of  North  America”  as  usual 
maintains  its  excellent  standards  as  to  subjects  for 
publication.  This  particular  edition  lends  itself  to 
a symposium  on  office  gynecology,  and  for  those 
interested  in  these  subjects  it  should  be  a valuable 
possession.  R.  E.  C. 

MARRIAGE 

Dr.  Stilwell  G.  Meany,  East  Troy,  and  Mrs.  Luella 
Jordan,  on  September  2 at  Baraboo. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 

surgical  room  and  fitting  table. 

1 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONT.  • LONDON,  ENGLAND 

World’s  Largest  Manufacturers 
of  Anatomical  Supports 
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for 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in  the 
relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or  par- 
tial Trendelenburg.  In  the  event  that  the  phy- 
sician desires  the  use  of  a pad,  the  fitter  has 
been  instructed  to  obtain  information  as  to 
the  type  of  pad  to  be  used  and  to  ask  the  doc- 
tor to  mark  on  the  garment  or  blue  pencil  up- 
on the  patient  the  exact  location  of  the  pad. 

★ 

Advantages  oj  Camp  Supports 
in  Conditions  oj  Nephroptosis: 

1.  The  "lifting”  power  of  Camp  Supports  is 
from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the 
faulty  posture  that  sometimes  accompanies 
renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  ad- 
justed. 

4.  Camp  Supports  stay  down  on  the  body  by 
reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their 
physicians  for  approval  oj  the  fitting. 
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LOOK  AT  THESE 

ELASTIC 
STOCKINGS 

„ SO  LI6HT  AND 
CO  M FO  RTA  B LE 
YOU  CANt  TELL 
THEM  FROM 
FINE  HOSE 

3 Big  Improvements 

in 

HERE  at  last  are  elastic 

stockings  you  won’ t mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  can  be  washed  frequently 
without  losing 
their  shape.  Ask 
your  doctor  | 
about  Bauer  & 

Black  Elastic 
Stockings. 


ROEMER’S 

606  N.  BROADWAY 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Dldgr..  CHICAGO  2,  II.L. 

Telephones:  Central  2208-2269 
Wm.  L.  Brown,  M.  D.,  Director 


IN  THE 

GREATEST  YEAR 
1/  -Ul  HISTORY** 


Financial  Goblins  are  awfully  real  in 
a post-war  era.  We  have  the  "magic 
stuff”  to  drive  them  away  — life 
insurance  is  your  best  bet! 


★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent  dis- 
ability clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

* ($10,000  insurance  carries  $100 
per  month  disability  income.) 


NEW  WORLD  LIFE  INSURANCE  CO. 

802  Tenney  Bldg.,  Madison  3 Phone  Gifford  4930 


FLOYD  J.  V0IGHT  AGENCY 
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One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 

SIMILAC } 

M & R DIETETIC  LABORATORIES,  INC.  « COLUMBUS  16.  OHIO 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely , and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 

A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding:  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying:  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing: insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  froni  members  of  the  State  Medical  Society  will  be  accepted  without  charg:e.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE:  Used  medical  books;  wide  selection; 
property  of  the  late  A.  L.  Beier,  M.  D.  Address  re- 
plies to  Mrs.  Elizabeth  C.  Beier,  135  Marston  Ave., 
Eau  Claire,  Wisconsin. 


FOR  SALE:  Retired,  now  offering  my  up-to-date 
$115  set  of  Tice’s  Practice  of  Medicine,  like  new,  in- 
cluding a year  of  their  three-fold  service,  for  $90. 
Other  bargains  in  books,  instruments  and  medicines. 
L.  S.  Graves,  M.  D.,  808  E.  Hancock  Street,  Appleton. 


FOR  SALE:  New  and  used  X-ray  equipment, 
short  wave  units,  quartz  lamps,  portable  X-ray  ma- 
chines, hyfrecators,  microscopes,  used  X-ray  tubes 
and  parts  for  almost  any  X-ray.  Prompt  shipment 
of  films  and  chemicals.  Repair  service.  C.  C.  Rem- 
ington, 720  North  Jefferson  Street,  Milwaukee  2, 
Wisconsin. 
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&H 

Cool 


WANTED:  Physician  and  surgeon  to  do  locum 
tenens  with  possibility  of  taking  over  a lucrative 
practice  in  small  city.  Fine  hospital  in  city.  Salary 
undoubtedly  satisfactory.  Address  replies  to  No.  105 
in  care  of  Journal. 


FOR  RENT:  Rooms  suitable  for  doctors’  office, 
centrally  located  (occupied  for  past  14  years  by  a 
physician)  in  Burlington,  Wisconsin.  For  appoint- 
ment call  or  write  Miss  Elizabeth  Fenn,  588  Wis- 
consin Street,  Burlington.  Telephone  1022. 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


WANTED:  Wisconsin  physician,  39,  desires  loca- 
tion with  hospital  facilities.  Able  to  do  own  major 
surgery.  Would  consider  association  or  partnership 
on  permanent  basis.  Rejected  for  military  service. 
Address  replies  to  No.  103  in  care  of  Journal. 


FOR  SALE:  House  and  office  together;  office 
equipment.  Write  No.  107  in  care  of  Journal. 


Accident,  Hospital,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(59,000  Policies  in  Force) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

f 200,000  deposited  •with  State  of  Nebraska  lor  protection 
oj  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86$  out  of  each  $1.00  gross  income 
used  for  members'  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building  OMAHA  2,  NEBR. 
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Johnnie  Walker  still 
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fine  scotch  whiskies. 
You  get  an  extra  mar- 
gin of  mellowness 
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Popular  Johnnie 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

Urology 

A combined  lull-time  course  in  Urology,  covering  an  academic  year  (8  months). 

II  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological 
operative  procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proctological  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardiographic  interpretation  der- 
matology and  syphilology;  neurology;  physical  therapy;  continuous  instruction  in 
cysto-endoscopic  diagnosis  and  operative  instrumental  manipulation;  operative 
surgical  clinics;  demonstrations  in  the  operative  instrumental  management  ol  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


AINhrb  I HhoIA 


The  course  includes  general  and  regional  anesthesia,  with 
special  demonstrations  in  the  clinics  and  on  the  cadaver  of 
caudal,  spinal,  field  blocks,  etc.  Instruction  in  intravenous 
therapy,  oxygen  therapy,  resuscitation,  aspiration  bron- 
choscopy. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

934  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Complete  Optical  Service 


PRESCRIPTION  ANALYSIS 
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CONTACT  LENSES 
EYE  PHOTOGRAPHY 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 


ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


\.  I*. 


ABERDEEN 
RAPID  CITY 
HURON 


Kenson  Optical  Co.9  Iiu*. 

Established  1913 


MAIN  OFFICE:  MINNEAPOLIS.  MINN. 


DULUTH 
ALBERT  LEA 
WINONA 


EAU  CLAIRE 
LA  CROSSE 
STEVENS  POINT 


BISMARCK 

WAUSAU 

BELOIT 
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Professional  Protection 
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SPECIALIZED  J 


SERVICE  J? 
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DOCTORS  DISCHARGED 
from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 
does  not  cover  Civilian  Practice. 

W&m  U&jjmxA 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 
WALTER  SCHROEDER,  President 


Wisconsin  Pharmacists 


We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


SELLING'S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  I’rop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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" X LL  that  endless  figuring  and  re-fig- 
uring  of  milk,  carbohydrates,  water 
for  feeding  formulas  was  getting  my  doc- 
tor down.  ’Specially  with  all  he  has  to  do 
these  days. 

"No  wonder  he  looked  into  S-M-A.  An’ 
no  winder  he  made  all  his  babies  S-M-A 
babies — right  off!  It  sure  fixed  him  up 
with  extra  time  for  his  extra  work — and 
even  a bit  for  some  sleep.  Why,  it  takes 
only  two  minutes  to  explain  to  a mother 
or  nurse  how  to  mix  and  feed  S-M-A*. 


" Better  yet,  my  doctor  knows  that  in  S-  M-A 
he's  prescribing  an  infant  food  that  closely 
resembles  breast  milk  in  digestibility  and 
nutritional  completeness! 

"Happy  am  I — and  so  is  Mummy! 
’Cause  S-M-A  made  a new  man  outta  me. 
I’m  gaining  by  leaps  and  bounds.  And 
Doctor?  His  new  disposition  matches  mine. 
Believe  you  me,  EVERYBODY’S  happy 
if  it’s  an  S-M-A  baby!”  A nutritional 
product  of  the  S.  M.  A.  Corporation,  Divi- 
sion WYETH  Incorporated. 

* One  S-M-A  measuring  cup  powder  to  one  ounce  water. 


S-M-A  is  derived  from  tuberculin-tested  cows’  milk,  the  fat  of  which  is  replaced 
by  animal  and  vegetable  fats,  including  biologically  tested  cod  liver  oil,  with 
milk  sugar  and  potassium  chloride  added,  altogether  forming  an  antirachitic 
food.  When  diluted  according  to  directions,  S-M-A  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate,  ash,  in  chemical 
constants  of  fat  and  physical  properties. 


. . . IF  IT'S  AN 
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Fireproof  Building: 
Booklet  on  Request 
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Memorial 
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Telephone  448 
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(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 
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You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 
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Penici  llin  in  the  chemotherapy 


of  gonorrhea 


Supplied  in  vials  containing  100,000  Oxford  units 


• In  125  out  of  129  eases  of  "sulfonamide  resistant”  gon- 
orrhea, penicillin  achieved  freedom  from  symptoms,  and  the 
patients  became  bacteriologically  negative  within  9 to  48  hours. 
”It  is  not  too  much  to  predict  that  penicillin  will  prove  to  be  one  of 
the  most  effective  agents  in  the  treatment  of  a disease  that  causes 
great  ineffectiveness  in  the  armed  forces  and  in  the  civilian  popu- 
lation.” That  is  the  verdict  of  the  Committee  on  Chemothera- 
peutic and  Other  Agents,  Division  of  Medical  Sciences,  National 
Research  Council  (J.  A.  M.  A.  122:  1217  — August  28,  1943). 


FINE  PHARMACEUTICALS  SINCE  1886 

KEEP  BACKING  THEM  FOR  THE  FINAL  EFFORT— BUY  MORE  WAR  BONDS 


The  Wisconsin  Medical  Journal 


yolumtXLili  MADISON,  WISCONSIN,  NOVEMBER,  1944 

Number  11  ' 


TABLE  OF  CONTENTS 


Per  Yeer  S3. 50 
Single  Copy  50  Cents 


SCIENTIFIC  ARTICLES 

Page 

Peptic  Ulcer:  Etiology,  Pathology  and  Incidence 
of  Peptic  Ulcer  by  Frederick  A.  Stratton, 

M.  D.,  Milwaukee 1125 

Peptic  Ulcer:  The  Medical  Treatment  of  Bleed- 
ing Peptic  Ulcer  by  Joseph  Shaiken,  M.  D., 
Milwaukee  1128 

Peptic  Ulcer:  Surgical  Treatment  of  Bleeding 
Peptic  Ulcer  by  Russell  M.  Kurten,  M.  D., 

Racine  1133 

Peptic  Ulcer:  Observations  on  Gastric  Car- 
cinoma in  Its  Earliest  Stages  by  George  B. 

Eusterman,  M.  D.,  Rochester 1138 

Peptic  Ulcer:  Operations  of  Choice  in  Peptic 
Ulcer  by  Erwin  R.  Schmidt,  M.  D.,  Madison  1144 
Peptic  Ulcer:  Discussion  of  Symposium  by 

Donald  C.  Balfour,  M.  D.,  Rochester 1147 

Comments  on  Treatment 1158 


SPECIAL  ARTICLES 

Page 

Postwar  Planning  by  Mr.  Benjamin  Wham, 


Chicago  1149 

The  Nation  at  War 

Military  Notes 1159 

EDITORIAL 

You — the  Judge 1164 

MISCELLANY 

The  President’s  Page 1165 

Minutes  of  the  Council,  Milwaukee,  September 

17,  1944  1166 

Memos  to  Panel  Members 1170 

The  Woman’s  Auxiliary 1172 

News  Items  and  Personals 1174 

Society  Proceedings 1178 

Deaths  1180 

■Society  Records 1182 

Physicians’  Exchange 1186 

Index  to  Advertisers 1187 


[Entered  as  seoond  class  matter,  June  30th,  1903,  at  the  Post  Office  at  Milwaukee,  Wis.,  under  Act  of  Congress 

March  3rd,  1879.  Transferred  to  Madison,  Aug.  1st,  1929.] 

“Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Act  of  October  3,  1917. 

Authorized  Aug.  7,  1918." 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.D..  Medical  Director 
Delparde  W.  Roberts,  M.D.  Hubert  H.  Blanchard,  M.D. 

William  F.  Ragan,  M.D.  Paul  J.  Mateicka,  M.D. 

Frank  W.  Mackoy,  M.D.  Alexander  Augur,  M.D. 

J.  Frampton  Wyman,  M.D.  George  W.  Dean,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 


Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
T herapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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THIAMINE  DURING  THE  FIRST  TWO  YEARS 


Thiamine  functions  as  a component  of  a cellular  respiratory  enzyme  system,  and  is 
necessary  for  the  complete  combustion  of  carbohydrate.  Complete  thiamine  deficiency 
eventually  results  in  beriberi,  which  happily  is  seldom  seen  in  America.  However, 
authorities  agree  that  partial  thiamine  deficiency  in  this  country  is  widespread. 

In  clinical  practice,  it  is  desirable  to  allow  a liberal  margin  of  safety  over  calcu- 
lated requirements.  The  chart  shows  that  this  safety  factor  may  be  assured  when  the 
carbohydrate  is  “D.M.B.”  and  the  cereal  is  either  Pablum  or  Pabena. 

MEAD  JOHNSON  & .COMPANY,  EVANSVILLE  21,  INDIANA,  U.  S.  A. 
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It’s  calls  like  this,  as  frequent  today  as  in  the  pre- 
war years,  that  best  serve  to  explain  why  G-E  x-ray 
and  electromedical  equipment  continues  to 
efficiently  meet  the  abnormal  service 
demands  of  wartime  civilian  practice. 

Verily,  G-E  customers  appreciate  today, 
as  never  before,  the  value  and  impor- 
tance of  G.E.’s  Periodic  Inspection  and 
Adjustment  Service.  For  in  face  of  the 
unprecedented  load  imposed  on  the  med- 
ical home  front,  and  the  difficulty  of  obtaining 
new  and  additional  equipment  that  would  facilitate 
the  handling  of  this  increased  amount  of  work,  there 
was  but  one  alternative:  to  get  the  most  possible 
service  out  of  existing  equipment,  for  the  duration. 

Many  an  investment  in  G-E  equipment  has  been  based 
on  the  assurance  that  this  organization  would  always 
maintain  a nationwide  field  organization  whereby  expert 
technical  and  maintenance  service  is  conveniently  avail- 
able at  all  times.  And  G.E.’s  P.  I.  and  A.  Service  has  been 
consistently  making  good  that  promise — despite  many 
wartime  handicaps — in  G-E  equipped  hospitals,  clinics, 
and  physician’s  offices  throughout  the  United  States 
and  Canada. 


Similarly  we  are  determined  to  justify  your  future 
investments  in  G-E  products,  by  supplementing 
their  well-known  high  quality  and  efficiency  with 
a competent  field  service. 

Write  for  the  headquarters  address  of  our  local 
representative,  who  stands  ready  to  help  you 
plan  for  your  present  or  future  needs. 


GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 


CHICAGO  (121.  III.,  U.  S.  A. 


iW/  A, ^444/  73crftds 
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COSTLIER 

TOBACCOS 


He’s  a man  of  battle.  He  doesn’t  charge  in  with 
lance  atilt— or  its  modern  equivalent  the  bay- 
onet, the  Tommy  gun,  the  Garand— but  he’s  fight- 
ing for  life,  all  the  same.  The  lives  of  other  men... 
and  constantly  at  the  risk  of  his  own  in  those  advanced  dress- 
ing stations  and  field  hospitals.  Bombs  lash  down  . . . shells 
burst  . . . but  he  stays  at  his  post. 

Once  in  a while  he  has  a moment  to  himself.  A moment  of 
relaxation  . . . time  for  a cigarette  . . . time  for  a Camel.  With 
men  in  all  the  services,  Camel  is  the  favorite  according  to 
actual  sales  records. 


Camels 


Reprint  available  on  cigarette  research— Archives 
of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 
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PNEUMOMA 

Ul 


19441945 


Pneumonia  will  intrucl.e  upon  the  winter  scene  as  in- 
evitably as  the  wind,  the  snow,  ancl  the  ice.  This  year 
as  never  before,  however,  the  means  are  at  hand  for 
control  of  this  disease  by 

Prevention  —through  public  health  education  pro- 
grams. 

Early  Diagnosis  — through  complete  and  prompt 
physical  examinations  and  typing  of  all  suspicious 
sputa  by  means  of  the  Neufeld  "capsular  swelling” 
reaction. 

Treatment  with 

Sulfadiazine- — universally  regarded  as  the  sulfo- 
namide of  choice  in  the  treatment  of  pneumonia. 

Penicillin — where  the  infecting  organisms  are 
sulfonamide-resistant. 


Antipneumacaccic  Serum  Combined  with  Sulfona- 
mides— where  the  patient  is  exceptionally  toxic, 
the  prognosis  is  grave,  or  if  satisfactory  response  to 
sulfonamides  has  not  occurred  in  the  first  24  hours. 

Supportive  Measures—  including  an  adequate  diet, 
oxygen  if  indicated,  mild  sedatives,  and  occa- 
sional stimulation. 


PACKAGES 
9 Penicillin  Lederle. 

9 Sulfadiazine  Lederle. 

9 Antipneumococcic  Serum  (Rabbit)  Lederle. 
9 Vitamins  Lederle. 

9 Phenobarbital  Lederle. 

9 Digitalis  Tablets  Lederle. 

9 Caffeine  and  Sodium  Benzoate  Lederle. 

9 Epinephrine  Hydrochloride  Injection  Lederle. 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


INC. 


NEW  YORK 
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'DEXIN 


dexin 


BURROUGH  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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Troud. . .of  course  she  is 


Her  baby  is  a happy,  contented  'Dexin’  baby,  untrou- 
bled by  the  seasonal  intestinal  upsets  all  too  commonly 
associated  with  excessive  carbohydrate  fermentation. 

When  'Dexin’,  a high  dextrin  carbohydrate,  is  used 
as  the  milk  modifier,  infants  are  notably  free  from  intes- 
tinal fermentative  reactions.  'Dexin’  reduces  the  possi- 
bility of  distention,  colic  and  diarrhea. 

'Dexin’  formulas  are  easily  digested.  The  high 
dextrin  content  favors  soft  milk -curd  formation. 'Dexin’ 
is  readily  soluble  in  hot  or  cold  milk. 


DexiD  reg.  trademark 


Literature  on  request 


/ 

'Dexin’  does  make  a difference 
COMPOSITION 

Dextrins  . . . 75%  Mineral  Ash  . 0.25% 
Maltose  . . . 24%  Moisture  . . 0.75% 
Available  carbohydrate99%  1 15  caloriesper  ounce 
6 level  packed  tablespoonfuls  equal  1 ounce 

O^ocistb 

HIGH  DCXTRIM  CARIOHVDR  ATI 
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Particularly  valuable’ 


200 

180 


140 


• Globin  Insulin  with  Zinc  is  "particularly  valuable 
...in  regulating  patients  who  have  arise  of  blood  sugar 
after  eating  only..."  reports  Herman  O.  Mosenthal, 
M.  D.  (J.  A.  M.  A.  125, 483-488,  June  17,  1944.) 

Diabetics  of  this  type  who  are  well  controlled 
throughout  the  twenty -four  hours  with  a single 
injection  of  'Wellcome'  Globin  Insulin  with  Zinc, 
depend  for  this  control  on  Globin  Insulin’s  rapid 
onset  of  action  and  sustained  day-time  effect.  Its 
diminishing  action  at  night  tends  to  minimize 
nocturnal  insulin  reactions. 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  re- 
actions, is  comparable  to  regular  insulin.  It  is 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try, American  Medical  Association,  and  was  de- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.  S.  Patent  No.  2,161,198. 

Available  in  vials  of  10  cc.,  80  units  in  1 cc. 


9-11  East  41st  Street,  New  York  17,  N.  Y. 
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A call  to  the  colors 

AO  COLOR  PERCEPTION 
TEST— SERVING  ARMY 
AND  NAVY— ALSO  AVAIL- 
ABLE TO  PROFESSIONS. 

Approved  by  the  Surgeon  Gen- 
eral of  the  U.  S.  Navy  . . . used 
officially  both  by  the  Navy  and  the 
Army  . . . AO’s  Pseudo-isochrom- 
atic  Color  Perception  Test  also  is 
available  for  professional  use.  Com- 
bining the  best  features  of  the 
Ishihara  and  Stilling  collections, 
this  durably-bound  volume  of  46 
charts  is  simple  and  efficient  to 
use. 

Call  your  AO  representative  for 
a complete  demonstration  of  the 
AO  Pseudo-isochromatic  Color  Per- 
ception Test.  Price  of  set — $10. 


American  Optical 

COMPANY 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 

surgical  room  and  fitting  table. 

» 


I 


els 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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ANATOMICAL  SUPPORT 

for  faulty 

BODY  MECHANICS 

In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 

When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 

Nephroptosis,  Hernia  and  Orthopedic 
conditions. 

c/yv/vp 

ANATOMICAL  SUPPORTS 

S.  K.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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The  P.  G.  A.  Champ 


and  the  120  Shooter 


Nowadays,  it  is  a commonplace  among  dub  golfers  that 
"repaints”  are  keeping  them  from  "breaking  a hundred.” 

Yet  in  the  middle  of  the  last  century,  good  golfers  negotiated 
Saint  Andrews  in  the  low  80 ’s  . . . using  feather  balls.  And  in  the 
early  1900’s,  they  stroked  stone-hard  "gutties”  for  averages  of 
78.5.  Truly,  craftsmanship  is  more  important  than  the  materials  it 
employs!  And  nowhere  is  this  more  true  than  today — in  optics. 

Undeniably,  materials  are  not  as  plentiful  as  they  were!  Undeni- 
ably, choice  cannot  be  as  finical!  Yet,  the  degree  to  which  this 
affects  craftsmanship  need  not  be  great.  Rather,  it  is  a challenge  to 
be  minimized  by  devoting  extra  care  to  the  grinding,  mounting 
and  inspection  of  lenses  ...  a challenge  JJhlemann  gladly  accepts 
in  justifying  its  continued  claim  to  the  industry’s  most  famous 
descriptive  term,  "JJhlemann  Physician  s Quality  Glasses.” 


UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
OFFICES:  CHICAGO  • DETROIT  • TOLEDO  • SPRINGFIELD 
EVANSTON  • DAYTON  • APPLETON  • OAK  PARK 
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ZJir  cliiinilii  researc/t  we  are  continually  studying 
nutritional  factors  of  unknown  composition,  the  absence  of 
which  cause  deficiency  diseases.  We’re  looking  for  more  infor- 
mation on  the  vitamin  B complex,  we’re  seeking  more  facts 
relating  to  the  fat  soluble  vitamins  A,  D and  E;  we’re  search- 
ing out  new  dietary  factors  of  clinical  importance  . . . we’re 
looking  for  new  sources,  syntheses,  and  symptoms. 

Vitamin  research  by  Parke-Davis  has  contributed  much 
to  the  development  of  this  field,  from  the  days  of  our 
original  standardization  work  back  in  1916  down  to  the 
recent  isolation  of  vitamin  Bc. 


PARKE,  DAVIS  & COMPANY  ^ DETROIT  32,  MICHIGAN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


1116 


Th«  Wisconsin  Medical  Journal 


Central 


ulation 


AS  TH/I/I  A 
RELIEF 


THE  PIONEER  AMERICAN  PRODUCT 


The  amelioration  of 
asthmatic  distress  with  Searle 
Aminophyllin  is  accomplished 
without  appreciable  central 
stimulation  or  rise  in 
blood  pressure. 

The  bronchial  relaxation 
produced  by  Searle 
Aminophyllin  is  of  value  not 
only  in  bronchial  asthma, 
but  in  paroxysmal 
dyspnea  and  Cheyne-Stokes 
respiration. 


INDICATIONS 


Bronchial  Asthma 
Paroxysmal  Dyspnea 
Aid  in  Preventing  Anginal 
Attacks 

Selected  Cardiac  Cases 
Cheyne-Stokes  Respiration 


g d-SEARLE  &co* 

ETHICAL  PHARMACEUTICALS  SINCE  1600 


CHICAGO 

New  York  Kansas  City  San  Francisco 

^Contains  at  least  80%  anhydrons  theophyllin. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE. 
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TABLETS  FOB  6%al  USE- 

AMPULS  FOR  ^PtfectCtol 


There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramusculair  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  in  ampuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 


Write  for  literature 
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M better  means  of  nasal  medication 


BEFORE  TREATMENT 


Inferior  and  middle  turbinates  are  highly 
engorged  and  in  contact  with  the  sep- 
tum. The  airway  is  completely  blocked. 


9 MINUTES  AFTER  TREATMENT 

Maximum  shrinkage  has  been  obtained 
with  2 inhalations  from  Benzedrine 
Inhaler.  The  turbinates  are  contracted. 

The  airway  is  open. 


Butler  and  Ivy  state  that — for  administering 
vasoconstrictive  drugs — inhalers  and  sprays  are  preferable  to 
nasal  drops,  and  are — in  most  cases — "the  better  means  of 
nasal  medication,”  because:  (l)  ".  . . the  drug  reaches  the  nasal 
mucosa  in  more  diffuse  form  . . (2)  "...  the  mucosa  is 

never  severely  ischemic  at  any  one  point,  but  the  effect  is  spread 
throughout  the  nasal  cavity  . . (3)  even  when  prolonged 

medication  is  required,  there  is  ".  . . far  less  pathologic  change 
than  that  resulting  from  the  use  of  nasal  drops.” 

Arch.  Otolaryng.,  39:109-123.  1944. 

Bach  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine, 

S.  K.  F.,  200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

Benzedrine  Inhaler 

Rapid,  Complete  and  Prolonged  Shrinkage 
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Being  a stable,  organic  iodide,  NEO-IOPAX  may  be  used  with  greater  safety 
than  other  types  of  iodine  preparations  in  all  age  groups.  Because  of  its  optimal 
iodine  content  and  its  rapid  excretion  in  high  concentration,  diagnostic  films 
may  be  obtained  within  five  minutes  after  injection.  NEO-lOPAX  is  usually 
well  tolerated  both  by  intravenous  injection  and  retrograde  administration. 


IN  INTRAVENOUS 

UROGRAPHY 


IN  RETROGRADE 

PYELOGRAPHY 


o-SJopax 


SOLUTION  NEO-lOPAX:  Crystal-clear  solution  of  disodium  7V-methyl-3,  5-diiodo-chel- 
idamate  in  50%  and  75%  concentration. 

COMBINATION  economy  package  of  50%  solution  containing  both  20  cc.  ampules  and 
10  cc.  ampules:  also  75%  solution  in  ampules  of  20  cc.  or  10  cc. 

S CHE  RING  CORPORATION  • BLOOMFIELD  • N.J. 
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Jn  the  Management  of 
Severe  Zkird-tDegree  Mums 

much  has  been  learned  through  the  unfortunate  occurrence 
of  the  Cocoanut  Grove  fire  at  Boston.  The  numerous  reports 
in  the  medical  press  emphasize  the  need  for  large  amounts 
of  dietary  protein  of  adequate  biologic  value,  given  as 
early  as  possible.*  Meat  is  one  of  man's  main  sources 
of  protein  that  can  be  eaten  with  relish  several  times 
daily  in  goodly  quantities;  its  proteins  are  of  highest 
quality,  and  it  contributes  to  the  satisfaction  of 
the  greatly  increased  vitamin  requirements  as  well. 


*“A11  the  patients  with  ten  per  cent  of  surface  area,  or  more, 
involved  in  third-degree  burns  became  serious  nutritional 
problems.  . . . All  patients  were  started  on  high  protein,  high 
vitamin  diets.  . . . This  diet  contained  140  Gm.  of  protein.” 
(Clowes,  G.  H.  A.,  Jr. ; Lund,  C.  C.,  and  Levenson,  S.  M. : The 
Surface  Treatment  of  Burns,  Ann.  Surg.  1 18:761  [Nov.]  1943.) 

“.  . . at  least  from  200  to  300  grams  of  protein  is  needed  for 
replacement  alone.  One  must  give  the  patient  as  much  food 
as  he  can  take  . . . give  him  a good  protein,  one  that  contains 
all  of  the  essential  amino  acids.”  (Elman,  R.:  Physiologic 
Problems  of  Burns,  J.  Missouri  M.  A.  41:1  [Jan.]  1944.) 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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With  the  thrust  of  a needle, 
at  the  dictates  of  your  judg- 
ment, you  can  help  to  steady 
the  flickering  fires  of  woman’s 
middle  life  ...  to  check  their 
erratic  flaring  ...  to  make 
them  glow  more  steadily. 

At  your  discretion,  disturb- 
ing menopausal  symptoms 
may  be  abated — struggling 
patients  helped  to  find  stabil- 
ity— by  the  judicious  admin- 
istration of  solution  of  estro- 
genic substances. 

Solution  of  Estrogenic  Sub- 
stances, Smith-Dorsey.  has 
won  the  confidence  of  many 
physicians  in  the  performance 
of  this  delicate  task.  Coming 
from  the  capably  staffed 
Smith-Dorsey  laboratories — 
equipped  to  the  most  modern 
specifications,  geared  to  the 
output  of  a strictly  standard- 
ized medicinal — it  deserves 
their  confidence — and  yours. 

It  can  help  to  steady  thosej 
“erratic  fires”  . . . 


SOLUTION  OF 


SMITH-DORSEY 


Supplied  in  1 cc.  ampuls  and  10  cc. 
ampul  vials  representing  potencies  of 
5,000,  10,000  and  20,000  units  percc. 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 


TT HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


Jile  'icu'wch  tome 


(H.  W.  & 0.  brand  of  merbromin,  dibromoiymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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TOWARD  THE  GOAL  THAT 
ALL  WHO  NEED  IT  MAY 
HAVE  IT.  . . 


PENICILLIN  Schenley 


)DAY  on  all  our  battlefronts  many  an  Allied 
soldier  owes  his  life  to  the  fact  that  penicillin 
is  now  being  produced  in  sufficient  quantities  to 
meet  the  most  important  military  needs.  And 
as  military  needs  are  more  fully  met,  there  will  be  increasing 
amounts  of  penicillin  available  for  civilian  use. 

Contributing  to  this  accomplishment  have  been  the 
resources  of  21  firms  appointed  by  the  Government  to  pro- 
duce the  precious  new  drug. 

Schenley  Laboratories,  Inc.,  are  proud  to  be  among  those 
chosen  to  attack  the  almost  insuperable  technical  difficulties 
in  the  manufacture  of  penicillin.  The  devotion  of  our  facili- 
ties to  this  purpose  is  a natural  outgrowth  of  the  extensive 
research  in  mycology  Schenley  Laboratories  have  been 
conducting  for  many  years. 

We  are  glad  to  be  working  wholeheartedly  toward  the 
goal  that.  . . in  the  near  future  ...  all  who  need  penicillin 
mav  have  it. 


SCHENLEY  LABORATORIES,  INC. 

EXECUTIVE  OFFICES:  350  FIFTH  AVENUE.  N.  Y.  C. 
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LACTOGEN 

approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


The  cows'  milk  used  for  Lactogen  is  scientifically 
modified  for  infant  feeding.  This  modification  is  effected  by 
the  addition  of  milk  fat  and  milk  sugar  in  definite  propor- 
tions. When  Lactogen  is  properly  diluted  with  water  it  re- 
sults in  a formula  containing  the  food  substances — fat,  car- 
bohydrates, protein,  and  ash — in  approximately  the  same 
proportion  as  they  exist  in  women's  milk. 

One  level  tablespoon  of  LACTOGEN  dis- 
solved in  2 ounces  of  water  (warm,  previously 
boiled)  makes  2 ounces  of  LACTOGEN  formula 
yielding  20  calories  per  ounce. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  feeding 
directions  and  prescrip- 
tion blanks,  send  your 
professional  blank  to 
"Lactogen  Dept." 


"My  own  belief  is,  as  already  stated, 
that  the  average  well  baby  thrives  best 
on  artificial  foods  in  which  the  relations 
of  the  fat,  sugar,  and  protein  in  the 
mixture  are  similar  to  those  in  human 
milk." — John  Lovett  Morse,  A.M.,  M.D., 
Clinical  Pediatrics,  P.  156. 


LACTOGEN  MILK 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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Peptic  Ulcer:  A Symposium * 


1.  Etiology,  Pathology  and  Incidence  of  Peptic  Ulcer 

By  FREDERICK  A.  STRATTON,  M.  D. 

Milwaukee 


Dr.  Stratton  received 
his  M.  D.  decree  from 
Wisconsin  College  of 
Physicians  and  Sur- 
geons, Milwaukee,  in 
1903. 

He  is  clinical  profes- 
sor of  surgery  at  the 
Marquette  University 
School  of  Medicine,  Mil- 
waukee. 


THE  term  peptic  ulcer,  as  used  in  this 
' paper,  will  refer  to  chronic  ulcer  of  the 
stomach  and  duodenum  and  while  we  realize 
the  very  great  difference,  clinically  and 
pathologically,  between  these  two  lesions,  it 
is  convenient  to  discuss  them  in  this  manner. 

Incidence 

Peptic  ulcer  is  said  to  afflict  about  10  per 
cent  of  individuals  in  the  United  States  and 
the  British  Isles.  It  is  also  common  in  con- 
tinental Europe.  Apparently,  in  the  less 
highly  civilized  countries  it  is  less  frequent. 

McGarrison,  in  a thesis  presented  a num- 
ber of  years  ago  at  Oxford,  stated  that  over 
50  per  cent  of  patients  treated  at  dispens- 
aries in  Britain  complained  of  symptoms  ref- 
erable to  the  stomach.  In  the  same  thesis, 
he  made  the  somewhat  astounding  statement 

* Presented  before  the  One  Hundred  Second  An- 
niversary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1943. 


that  in  the  foothills  of  the  Himalayas,  where 
he  had  practiced  for  fifteen  years,  he  had 
never  encountered  ulcer,  cancer,  biliary  dis- 
ease, appendicitis  or  any  lesion  of  the 
gastro-intestinal  tract.  He  attributed  this 
mainly  to  the  diet,  which  consisted  of  milk, 
grains,  fruits  and  nuts,  but  it  is  possible  that 
the  simple  life  led  by  these  people  may  also 
have  been  an  important  factor. 

In  Germany  and  Austria,  following  World 
War  I,  a particularly  intractable  type  of 
ulcer  associated  with  severe  gastritis  was 
prevalent  and  accounted  for  the  radical  type 
of  surgery  first  advocated  and  practiced  by 
the  German  surgeons.  It  is  possible  that  mal- 
nutrition and  avitaminosis  played  a role  in 
the  etiology  or  at  least  contributed  to  the 
severity  of  the  disease  in  this  part  of  the 
world. 

It  is  well  known  that  peptic  ulcer,  espe- 
cially duodenal  ulcer,  is  more  frequent  in 
men  than  in  women,  probably  about  four  to 
one,  and  it  occurs  in  the  duodenum  more 
frequently  than  in  the  stomach ; the  ratio 
being  generally  stated  as  about  four  to  one. 
It  afflicts  individuals  of  the  slender,  ener- 
getic, anxious  type  more  often  than  the 
phlegmatic  or  stolid  type. 

Etiology 

Constant  investigation  has  been  carried 
on  for  many  years,  and  much  has  been  writ- 
ten on  the  subject  of  the  etiology  of  peptic 
ulcer,  yet  it  must  be  admitted  that  the  exact 
cause  is  unknown.  It  is  probable  that  a 
number  of  factors  are  responsible. 
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Some  of  these  factors  are  predisposing  and 
to  a large  extent  uncontrollable.  Among 
these  may  be  included  heredity.  It  is  well 
known  that  ulcer  occurs  in  families,  many 
of  whom  for  generations  suffer  from  hyper- 
acidity and  spasm  and  are  required  to  take 
alkalies  in  order  to  be  comfortable. 

In  some  of  these  the  diagnosis  of  ulcer  can 
be  made  with  x-ray ; in  others  it  is  not 
demonstrable,  but  at  any  rate,  they  suffer 
from  ulcer  symptoms  and  have  an  ulcer 
tendency.  These  individuals  have  inherited  a 
nervous,  high-strung  disposition  and  are 
inclined  to  worry  about  minor  troubles. 

Another  predisposing  factor  is  tissue  sus- 
ceptibility which  is  common  to  many  indi- 
viduals and  may  be  due  to  circulatory  dis- 
turbance, which  is  influenced  by  the  auto- 
nomic nervous  system.  It  is  particularly 
manifest  along  the  lesser  curvature  of  the 
stomach  and  in  the  duodenum. 

Controllable  factors  concerned  in  the  eti- 
ology are  trauma,  either  chemical  or 
mechanical,  and  infection. 

Hypersecretion  and  hyperacidity,  while 
not  directly  causative,  are  responsible  to  a 
large  degree  for  the  chronicity  of  peptic 
ulcers.  Autonomic  nerve  imbalance  may 
underlie  this  condition. 

Irritation  from  rough  types  of  food,  and 
condiments  or  extremely  hot  foods  or  liquids 
may  cause  erosion  which  might  become  the 
base  of  an  ulcer. 

It  has  been  shown  that  infarction  may  oc- 
cur as  a result  of  emboli  in  the  terminal 
vessels  along  the  lesser  curvature,  and  the 
area  of  infarction  subsequently  may  be  di- 
gested by  the  stomach  acids,  causing  loss  of 
tissue  and  resulting  ulcer. 

Many  pathologists  and  clinicians  have  fa- 
vored the  theory  of  infection  as  the  most 
important  factor  in  the  etiology.  Rossnow 
demonstrated  that  ulcers  could  be  produced 
in  animals  by  introducing  into  the  blood 
stream  a certain  strain  of  streptococcus 
which  appeared  to  have  a predelection  for 
the  blood  vessels  of  the  stomach.  Others  have 
made  similar  observations.  At  this  time,  the 
hematogenous  theory  is  not  widely  accepted 
as  a primary  cause. 

Direct  infection  undoubtedly  influences 
the  progress  and  severity  of  peptic  ulcer  and 


is  largely  responsible  for  some  of  its  com- 
plications, such  as  gastritis,  perforation  and 
hemorrhage. 

Exacerbations  in  ulcer  symptoms  are 
often  associated  with  infections  of  the  peri- 
nasal  sinuses.  During  certain  seasons,  ulcers 
are  apt  to  become  inflamed.  A variable  de- 
gree of  gastritis  occurs  around  the  ulcer 
activating  the  lesion,  and  it  is  quite  reason- 
able to  suppose  that  some  infection  is  re- 
sponsible. It  has  been  noted  that  perforation 
and  hemorrhage  occur  more  frequently  dur- 
ing the  spring  and  fall  months  when 
epidemics  are  prevalent. 

The  neurovascular  theory  of  the  etiology 
of  peptic  ulcer  is  an  extremely  attractive  one 
and  has  received  the  support  of  such  experi- 
enced clinicians  as  Cushing  and  Crile.  Many 
known  facts  appears  to  give  it  credence. 

Hypersecretion  and  spasm  of  involuntary 
muscles  are  invariably  present  in  persons 
afflicted  with  peptic  ulcer,  and  it  is  reason- 
able to  suppose  that  a lack  of  balance  of  the 
sympathetics  and  parasympathetics  may 
cause  prolonged  spasm  of  the  gastric  and 
duodenal  muscle  and  even  spasm  of  the  ar- 
terioles resulting  in  ischemia  of  a small  area 
of  mucosa.  This  area  may  become  digested 
as  a result  of  hypersecretion,  causing  slough- 
ing of  tissue,  and  subsequently,  hyperacidity 
and  hyperperistalsis  prevent  healing. 

Certain  facts  which  strengthen  this  theory 
are:  first,  the  effects  of  nervous  fatigue  in 
aggravating  symptoms;  and  second,  the 
beneficial  effects  of  complete  rest  and  change 
of  scene  with  resulting  relaxation. 

It  is  not  an  uncommon  observation  that 
an  individual  who  is  suffering  extremely 
from  gastric  pain  and  distress,  soon  after 
boarding  a train  on  a trip  away  from  his 
worries  and  anxieties,  will  be  completely  re- 
lieved of  his  distressing  symptoms  without 
any  other  treatment  and  can  toss  his  alkalies 
out  the  window  and  eat  anything  on  the  bill 
of  fare. 

Indulgence  in  alcohol,  if  it  is  allowed  to 
reach  the  stage  of  complete  mental  relax- 
ation, will  sometimes  result  in  surprising 
improvement  which  may  last  for  a consid- 
erable period  of  time.  I do  not  advocate  this 
method  of  treatment,  but  if  it  is  followed,  it 
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should  be  carried  to  the  point  of  definite 
intoxication. 

The  advocates  of  a planned  society  in 
Washington  have  promised  us  freedom  from 
fear  and  freedom  from  want  which  will  re- 
lieve us  of  many  of  our  cares  and  worries 
and,  no  doubt,  in  due  time  may  do  a great 
deal  toward  the  relief  of  those  afflicted  with 
peptic  ulcer. 

Summary:  Certain  known  facts  emerge  as 
extremely  important,  particularly  as  far  as 
the  chronicity  of  ulcer  is  concerned.  It  is 
easy  to  imagine  simple  erosions  or  abrasions, 
which  in  other  parts  of  the  alimentary  tract 
would  yield  very  readily,  persisting  and  in- 
creasing in  size  and  depth  because  of  hyper- 
secretion. In  addition,  the  very  active  peris- 
talsis prevents  rest  which  is  a sine  qua  non 
to  healing.  Thus,  the  importance  of  disturb- 
ance of  the  nervous  mechanism  of  the 
stomach  is  revealed. 

Pathology 

The  usual  location  of  peptic  ulcer  is  along 
the  lesser  curvature  of  the  stomach,  the  so- 
called  stomach  street,  where  a stream  of 
acid  passes  toward  the  pylorus,  and  where 
mechanical  irritation  is  most  apt  to  occur, 
and  also  in  the  duodenum  proximal  to  the 
papilla,  either  on  the  anterior  or  posterior 
wall. 

Ulcers  on  the  gastric  side  may  extend  to 
the  anterior  or  posterior  wall  and  in  some 
instances  completely  encircle  the  stomach, 
producing  an  hour-glass  constriction.  In 
general,  ulcers  on  the  gastric  side  attain  a 
much  larger  size  than  in  the  duodenum  and 
in  many  instances,  due  to  repeated  breaking 
down  and  healing,  develop  a large  amount  of 
scar  tissue. 

Edema  and  round-celled  infiltration  may 
cause  the  formation  of  a large  mass  which  is 
grossly  indistinguishable  from  carcinoma. 
The  longer  the  duration  of  an  ulcer,  the  more 
sloping  the  edges  and  the  greater  the  amount 
of  induration.  The  more  acute  ulcers  are 
usually  smaller  and  have  a punched  out 
appearance  with  overhanging  margin. 

In  the  duodenum,  ulcers  are  usually 
smaller,  although  when  occurring  on  the  pos- 
terior wall  they  may  attain  considerable 
size.  It  is  generally  thought  that  ulcers  on 


the  stomach  side,  which  show  a large  filling 
defect  roentgenologically,  are  apt  to  be 
malignant  although  Graham  of  Toronto  has 
pointed  out  that  the  size  of  an  ulcer  is  not 
as  important  as  its  location.  He  claims  that 
the  nearer  the  pylorus  the  ulcer  is,  the 
greater  the  incidence  of  malignancy. 

Ulcers  occuring  at  the  greater  curvature 
are  nearly  always  malignant  and  in  rare 
instances  may  be  luetic. 

Regional  or  extensive  gastritis  may  fre- 
quently be  associated  with  ulcer  and  is 
responsible  for  exacerbation  of  symptoms. 

Complications  of  peptic  ulcer  are  perfora- 
tion, hemorrhage,  cicatricial  contraction, 
perigastric  or  periduodenal  adhesions,  and 
gastritis. 

Perforation  is  said  to  occur  in  about  15 
per  cent  of  ulcers,  and  it  is  possible  that 
reactivation  of  ulcer  by  direct  infection  may 
contribute  to  this  complication.  Perforation 
may  be  complete  with  rapid  discharge  of 
stomach  contents  into  the  peritoneal  cavity, 
or  incomplete,  being  walled  off  by  omentum 
or  other  contiguous  structures.  When  per- 
foration occurs  slowly,  as  it  approaches  the 
serosa,  local  aseptic  peritonitis  occurs  with 
serofibrinous  exudation  which  may  glue  the 
lesser  or  greater  omentum  to  the  area  with 
partial  or  complete  walling  off. 

Ulcer  on  the  anterior  wall  of  the  duo- 
denum may  be  walled  off  against  the  left 
lobe  of  the  liver.  Perforation  of  the  posterior 
wall  of  the  stomach  usually  causes  aglutina- 
tion  of  the  lesser  peritoneal  surfaces,  and 
rarely  there  may  be  a free  perforation  into 
the  lesser  sac.  Frequently,  ulcer  may  per- 
forate into  the  pancreas.  Ulcers  on  the  an- 
terior wall  of  the  stomach  or  duodenum 
usually  perforate  into  the  free  peritoneal 
cavity,  setting  up  a diffuse  chemical  periton- 
itis which  later  is  converted  into  a septic 
peritonitis. 

Hemorrhage,  which  also  occurs  in  10  per 
cent  to  15  per  cent  of  ulcers,  results  from 
erosion  of  small  or  even  large  branches  of 
the  pancreaticoduodenal  or  gastroduodenal 
vessels  resulting  in  either  continuous  small 
volume  bleeding  or  massive  hemorrhage,  ac- 
companied by  melena  or  hematemesis.  Duo- 
denal ulcers  rarely  bleed  continuously;  the 
bleeding  is  intermittent  in  character,  and 
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therefore,  the  presence  of  occult  blood  in  the 
stool  over  a long  period  of  time  points  to  a 
gastric  or  colonic  lesion. 

Massive  hemorrhage  from  a duodenal 
ulcer  is  usually  from  a lesion  on  the  pos- 
terior wall  which  is  sometimes  very  difficult 
to  visualize  with  x-ray.  Hemorrhage  is  prob- 
ably influenced  by  infection  and  resulting 
activation  of  the  ulcer. 

Repeated  healing  and  breaking  down  of 
peptic  ulcers  may  result  in  cicatrization  with 
resulting  stenosis,  and  when  edema  is  super- 
imposed upon  the  stenosis,  acute  obstruction 
may  develop  quite  suddenly. 

Another  complication  occurs  as  a result 
of  adhesions  from  periduodenitis  and  peri- 
gastritis. This  sometimes  causes  marked  dis- 
tortion of  the  duodenum  with  disturbance  of 
function  and  a persistent  deformity  of  the 
duodenal  cap,  even  when  the  ulcer  is  healed. 


On  the  other  hand,  ulcers  of  large  dimen- 
sions on  the  gastric  side  often  heal  com- 
pletely with  very  slight  scarring. 

Malignant  change,  which  practically  never 
occurs  in  the  duodenum,  is  thought  by  a 
number  of  pathologists  to  occur  with  a cer- 
tain degree  of  frequency  in  gastric  ulcer.  The 
question  of  the  frequency  of  the  occurrence 
of  carcinoma  in  the  base  of  a peptic  ulcer  is 
still  a subject  of  controversy.  Ulcers  with  a 
fairly  large  crater,  as  observed  roentgeno- 
logically,  especially  if  they  show  meager 
signs  of  healing  after  treatment,  are  usually 
suspected  of  being  malignant.  This  is  espe- 
cially true  of  ulcers  in  the  prepyloric  area. 

Summary 

It  would  appear  that  in  spite  of  constant 
and  painstaking  investigation  very  little  has 
been  added  in  recent  years  to  our  knowledge 
of  the  etiology  and  pathology  of  peptic  ulcer. 
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GROSS  hemorrhage  is  one  of  the  most  fre- 
quent complications  of  peptic  ulcer.  The 
patient  with  a bleeding  peptic  ulcer  presents 
a medical  emergency  which  demands  prompt 
diagnosis  and  treatment. 

The  majority  of  medical  men  are  con- 
servative in  their  attitude  towards  any  rad- 
ical departure  from  traditionally  accepted 
and  time-honored  methods  of  treatment. 
Meulengracht  made  a definite  break  with  the 


traditionally  accepted  starvation  program 
when  he  introduced  his  prompt  feeding 
regime  in  the  treatment  of  the  patient  with 
a bleeding  peptic  ulcer.  The  almost  universal 
adoption  of  the  prompt  feeding  principle  in 
the  treatment  of  this  type  of  patient  has  con- 
firmed Meulengracht’s  observations. 

However,  one  must  not  consider  that  this 
entire  problem  is  settled.  The  question  of 
whether  transfusions  are  helpful  or  danger- 
ous is  still  being  debated.  Does  the  blood 
urea  nitrogen  determination  aid  us  in  prog- 
nosis? Will  a sufficient  vitamin  C intake  pro- 
tect against  future  hemorrhages?  The  most 
important  question  of  all  is  what  can  we  do 
for  the  patient  who  has  recurrent  hemor- 
rhages? These  and  other  similar  problems 
are  still  with  us.  They  demand  careful  inves- 
tigation and  definite  answers. 

How  f requently  does  gross  hemorrhage  oc- 
cur as  a complication  of  peptic  ulcer ? 
Figures  differ  a great  deal.  An  incidence  of 
10  to  20  per  cent  is  generally  accepted.  This 
means  simply  that  out  of  every  10  patients 
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with  peptic  ulcer  1 or  2 patients  will  have 
a gross  hemorrhage. 

What  factors  are  considered  important  in 
causing  hemorrhage?  Hemorrhage  from  an 
ulcer  may  be  initiated  by  the  same  factors 
that  cause  ulcer  recurrences,  namely,  (1) 
dietetic  indiscretions,  (2)  nervous  and  emo- 
tional strain,  (3)  focal  or  upper  respiratory 
infections,  and  (4)  alcohol. 

What  is  the  pathology  of  the  bleeding  pep- 
tic ulcer ? The  bleeding  results  from  the  ero- 
sion of  an  artery  usually  in  the  base  of  the 
ulcer.  The  vessels  most  commonly  involved 
are  the  pancreaticoduodenal  and  the  left 
gastric  arteries. 

What  are  the  symptoms  of  bleeding  peptic 
ulcer ? The  vomiting  of  blood  or  hematemesis 
is  generally  found  with  a bleeding  gastric 
ulcer  and  a tarry  evacuation  or  melena  with 
a bleeding  duodenal  ulcer,  but  the  opposite 
may  also  be  true.  Bright  red  blood  may  oc- 
cur in  the  evacuations  from  a bleeding  duo- 
denal ulcer  as  a result  of  the  hypermotility 
found  in  active  duodenal  ulcer.  Thus,  the  as- 
sumption that  bright  red  blood  must  come 
from  lesions  low  down  in  the  tract,  that  is 
the  colon  or  rectum,  is  not  justified. 

Frequently,  the  first  symptom  of  a bleed- 
ing peptic  ulcer  is  collapse  with  signs  of 
shock,  with  rapid  thready  pulse,  low  blood 
pressure,  pallor,  and  cold  perspiration.  Re- 
current ulcer  symptoms  may  precede  the 
hemorrhage  and  only  become  recognized  in 
their  true  relationship  after  hemorrhage  has 
taken  place. 

Occasionally,  as  pointed  out  by  Eusterman 
and  Morlock,11  a silent  gastro-intestinal 
hemorrhage  may  be  the  only  sign  of  a duo- 
denal ulcer  occurring  weeks  or  even  months 
before  other  symptoms  appear. 

The  patient  with  a bleeding  peptic  ulcer 
may  have  repeated  small  hemorrhages  into 
the  intestinal  tract.  He  may  or  may  not 
recognize  the  dark  evacuations,  or  may  ex- 
plain the  color  as  being  due  to  the  ingestion 
of  vegetables  like  beets  or  spinach.  A gradual 
weakness  and  a marked  pallor,  the  latter 
noted  by  friends  or  associates,  may  finally 
bring  the  patient  to  the  physician. 

How  is  the  diagnosis  established?  Hemat- 
•emesis  or  melena  is  presumptive  evidence 


of  gross  hemorrhage  usually  from  a bleed- 
ing peptic  ulcer.  The  past  history  of  an  ulcer 
or  indefinite  digestive  disturbances  together 
with  hematemesis  or  melena  with  signs  of 
shock  and  anemia  should  suggest  a bleeding 
peptic  ulcer. 

Other  causes  of  hemorrhage  must  be  kept 
in  mind  such  as  carcinoma  of  the  stomach, 
cirrhosis  of  the  liver,  gastritis,  and  blood 
dyscrasias. 

If  the  diagnosis  is  not  immediately  ap- 
parent, the  patient  should  be  treated  for 
bleeding  peptic  ulcer. 

What  is  the  prognosis  of  the  patient  with 
bleeding  peptic  ulcer?  The  general  prognosis 
in  the  younger  patient  with  a first  hemor- 
rhage is  very  favorable.  In  the  older  patient 
and  in  the  patient  with  recurrent  bleeding, 
the  prognosis  is  more  guarded. 

Blackford,4- 5 among  others,  has  pointed 
out  that  the  age  of  the  patient  is  very  im- 
portant in  considering  the  prognosis.  In  an 
analysis  of  massive  hemorrhage  from  peptic 
ulcer  Blackford  found  that  4 per  cent  of  all 
deaths  were  in  patients  under  45  years  of 
age  and  that  96  per  cent  of  all  deaths  oc- 
curred in  patients  above  45.  Others  have 
noted  this  same  observation,  namely,  that 
the  mortality  from  gastric  hemorrhage  in- 
creases with  the  age  of  the  individual  and 
that  the  mortality  is  very  high  in  the  older 
patient  with  sclerotic  vessels. 

Schiff141- 20  and  others  have  suggested  that 
the  blood  urea  nitrogen  estimation  may  be 
of  value  in  prognosis.  They  have  shown  that 
following  a single  nonfatal  hemorrhage,  the 
blood  urea  nitrogen  may  rise  within  a few 
hours,  reach  a maximum  in  twenty-four  to 
forty-eight  hours,  and  drop  to  normal  on  the 
third  or  fourth  day.  Schiff  concluded  that  a 
blood  urea  nitrogen  of  less  than  30  mg.  per 
cent  is  a favorable  sign.  The  presence  of  a 
blood  urea  nitrogen  of  50  mg.  per  cent  or 
more  following  hematemesis  or  melena  was 
accompanied  by  a fatal  outcome  in  one  third 
of  his  cases.  A blood  urea  nitrogen  of  70  mg. 
per  cent  or  more  was  accompanied  by  a fatal 
outcome  in  about  two  thirds  of  the  cases. 
Crohn10  questions  the  value  of  the  blood  urea 
values  in  prognosis  and  feels  that  the  blood 
pressure  estimation  rather  than  the  blood 
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urea  determination  is  a simpler  and  better 
gauge  of  the  patient’s  condition  and  conse- 
quently more  valuable  in  prognosis. 

Treatment 

The  basic  principles  in  the  treatment  of 
the  patient  with  hemorrhage  from  a peptic 
ulcer  are:  (1)  absolute  rest ; (2)  careful  ob- 
servation of  the  pulse  and  blood  pressure; 
(3)  transfusion  when  indicated,  and  (4)  a 
prompt  feeding  schedule. 

Rest 

Absolute  bed  rest  in  a hospital  is  essential. 
The  patient  should  not  be  disturbed  from 
the  standpoint  of  history  taking  and  physical 
examination.  The  minimal  amount  of  in- 
formation necessary  for  proper  treatment 
should  be  obtained.  A more  complete  exam- 
ination can  be  done  when  the  patient’s  con- 
dition permits  it. 

Mental  rest  is  important.  The  majority  of 
patients  are  exceedingly  alert,  restless,  and 
fearful  of  impending  death.  The  patient 
must  be  assured  that  he  will  get  well  and 
that  the  majority  of  patients  get  over  this 
kind  of  hemorrhage. 

Physical  rest  must  be  obtained.  Morphine 
is  the  drug  most  commonly  employed 
although  Nicholson  and  Miller17  caution 
against  its  use  “because  of  its  depressant 
effect  on  the  tonicity  of  the  musculature  of 
the  duodenum  and  probably  also  of  the 
stomach.”  Most  men  use  morphine  and  value 
it  highly.  It  may  be  combined  with  atropine. 
Occasionally,  however,  morphine  excites  the 
patient.  Then  one  may  use  dilaudid  or  pan- 
topon. If  these  do  not  give  the  proper  seda- 
tion, bromides  either  alone  or  in  combination 
with  chloral  hydrate  are  satisfactory.  The 
barbiturates,  orally  or  rectally  or  by  intra- 
venous injection,  have  proven  useful  in  some 
cases. 

General  Measures 

The  blood  pressure  and  pulse  determina- 
tions should  be  taken  regularly.  Hourly  rec- 
ords are  very  helpful.  A blood  pressure  and 
pulse  record  is  of  great  value  in  determining 
whether  bleeding  has  stopped,  whether  it  is 
continuing  or  if  it  has  recurred.  Thus  a pulse 
rate  of  80-90  and  a systolic  blood  pressure 


of  100-110  remaining  fairly  constant  are 
very  reassuring.  A sudden  elevation  of  the 
pulse  rate  to  120-130  and  a sudden  dip  in  the 
systolic  blood  pressure  to  70  or  80  indicate 
recurrent  bleeding,  and  its  recognition  is 
very  urgent.  There  is  difficulty  sometimes  in 
evaluating  the  fluctuations  in  the  pulse  rate 
of  the  nervous  apprehensive  patient. 

A complete  blood  count  should  be  done  in- 
cluding a plasma  cell  ratio.  It  is  well  known 
that  the  blood  count  taken  immediately  does 
not  give  an  accurate  picture  of  the  amount 
of  blood  lost  because  of  the  hemoconcentra- 
tion  factor.  It  may  be  several  hours  or  days 
before  replacement  of  body  fluids  gives  a 
correct  picture  of  the  extent  of  blood  loss. 
Andresen1  has  pointed  out  that  the  white 
blood  cell  count  in  the  average  patient  with 
a bleeding  peptic  ulcer  shows  but  slight  var- 
iations from  the  normal  and  that  any  dis- 
tinct elevation  of  the  white  blood  count 
should  be  looked  upon  with  suspicion  and 
complications  such  as  perforation  or 
some  other  complicating  factor  seriously 
considered. 

Bennett2- 3 has  tried  to  attack  the  problem 
of  hemorrhage  with  more  accurate  labora- 
tory guidance.  Bennett  and  his  associates 
felt  that  there  is  only  one  reliable  way  of 
“assessing  severity  in  cases  of  hemorrhage,” 
that  is  by  the  estimation  of  total  blood 
volume  both  as  regards  total  volume  of  cells 
(Vc)  and  total  volume  of  plasma  (Vp). 

Bennett  and  his  associates  have  been 
carrying  on  this  work  for  over  eight  years, 
and  in  their  hands  blood  volume  determina- 
tions together  with  plasma-cell  ratio  deter- 
minations are  an  important  aid  in  the 
handling  of  the  patient  with  hemorrhage. 

Transfusions 

The  patient  should  be  typed  promptly. 
Transfusions  are  given  (1)  if  the  patient  is 
in  shock,  (2)  if  he  has  lost  considerable 
blood,  (3)  if  the  patient  has  recurrent  bleed- 
ing while  being  adequately  treated  for 
hemorrhage,  and  (4)  to  aid  convalescence. 

In  the  opinion  of  most  physicians,  one  of 
the  most  important  aids  in  the  treatment  of 
the  bleeding  ulcer  patient  is  the  use  of  trans- 
fusions at  a proper  time.  Some  men  believe 
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that  transfusions  are  dangerous,  that  they 
are  capable  of  raising  the  blood  pressure  and 
cause  a dislodgment  of  the  clot  with  further 
hemorrhage.  Jones13  has  investigated  this 
problem  very  thoroughly.  He  has  made  blood 
pressure  examinations  before  and  after 
transfusions.  He  has  reached  the  conclusion 
that  if  the  blood  be  given  slowly  by  the  drip 
method,  that  there  is  very  little  alteration  in 
the  blood  pressure.  He  has  given  from  750 
cc.  to  3,000  cc.  of  blood  without  causing  any 
significant  rise  in  the  blood  pressure.  How- 
ever, these  transfusions  were  given  over  a 
period  of  many  hours  by  the  drip  method. 

Diet 

The  diet  employed  is  a modified  Meulen- 
gracht  type  of  diet.  For  the  first  two  or  three 
days  feedings  are  given  every  two  hours. 
The  foodstuffs  included  are  cooked  cereals, 
milk,  cream,  creamed  soups,  cooked  vege- 
tables, simple  puddings,  cooked  or  canned 
fruits,  graham  or  soda  crackers,  toast, 
poached  or  boiled  eggs.  After  this  period, 
depending  on  how  the  patient  feels  and  how 
he  tolerates  the  feedings,  the  diet  may  be 
liberalized.  Meat  is  added  on  the  third  or 
fourth  day. 

In  1933,  Meulengracht14’ 15  published  his 
first  report  on  food  in  the  treatment  of  the 
bleeding  ulcer  patient.  He  stated  the  reasons 
which  caused  him  to  change  from  the  starva- 
tion regime  were  as  follows:  (1)  that  the 
bleeding  patient  who  did  not  respond  favor- 
ably generally  died  of  exhaustion  or  shock 
on  the  sixth  or  eighth  day,  (2)  that  occa- 
sionally such  a patient  stopped  bleeding 
when  fed,  and  (3)  that  patients  with  bleed- 
ing ulcer  sometimes  give  a history  of  having 
recovered  from  a hemorrhage  in  the  past 
without  changing  their  mode  of  life.  They 
ate  and  worked  and,  beyond  a slight  feeling 
of  general  weakness,  managed  quite  well 
without  medical  care. 
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In  his  original  paper  Meulengracht  out- 
lined the  type  of  diet  that  he  used.  It  in- 
cluded bread,  milk,  tea,  sliced  and  ground 
meats,  and  fish.  Most  physicians  have  re- 
tained the  idea  that  the  feeding  of  “meats” 
early  constitutes  the  Meulengracht  diet.  This 
thought  became  so  prevalent  that  finally 
Meulengracht  stated  that  to  feed  these  pa- 
tients promptly  was  the  basic  principle,  that 
the  type  of  food  had  very  little  to  do  with 
the  treatment.  The  diet  was  simply  one  with 
which  he  was  acquainted  and  that  he  had 
used  for  years  in  the  treatment  of  mild  di- 
gestive disturbances.  He  suggested  that  phy- 
sicians in  other  sections  should  modify  this 
diet  or  use  diets  to  which  they  were 
accustomed. 

Therefore,  it  follows  logically,  that  re- 
gardless of  the  type  of  diet,  if  a bleeding  pa- 
tient is  fed  promptly,  he  is  being  treated 
along  these  lines.  This  principle  is  not  clearly 
understood  because  there  are  comparisons  in 
the  literature  between  the  Meulengracht  diet 
and  the  Sippy  diet  both  of  which  employ  the 
prompt  feeding  schedule  and  use  the  same 
principle. 

This  newer  program  helps  to  combat 
shock  because  of  its  freer  use  of  fluids.  The 
diet  is  more  liberal  in  quantity  and  quality. 
It  thus  prevents  the  exhaustion  which  in 
some  cases  in  the  past  led  to  death.  The  lib- 
eral diet  also  helps  to  regenerate  the  blood 
more  rapidly  as  Schiodt21  has  shown. 

Patients  who  have  been  treated  under  both 
methods  state  definitely  that  the  prompt 
feeding  program  is  easier  to  follow  and 
brings  them  back  to  useful  life  more  rapidly. 

Medications 

In  general,  the  diet  with  its  multiple  feed- 
ings keeps  the  patient  comfortable.  If  the 
patient  complains  of  discomfort,  antacid 
medications,  either  the  usual  alkalies  in  com- 
bination or  one  of  the  aluminum  hydroxide 
gel  preparations,  are  used  several  times  a 
day  after  feedings.  Belladonna  and  iron  may 
be  employed  later.  No  attempt  is  made  to 
stimulate  bowel  evacuation  at  least  in  the 
first  four  or  five  days.  After  this  period  min- 
eral oil  retention  enemas  are  of  value.  A few 
ounces  of  mineral  oil  instilled  at  bed  time  to 


Meulengracht  was  not  the  first  to  use  a 
feeding  program  in  the  treatment  of  bleed- 
ing peptic  ulcer.  Lenhartz  in  1904  had 
treated  bleeding  peptic  ulcer  patients  in  this 
manner.  Andresen1  in  1927  used  an  early 
feeding  program  in  the  treatment  of  bleed- 
ing peptic  ulcer  with  good  results. 
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be  retained  overnight  will  cause  little  dis- 
turbance. 

The  relationship  of  the  plasma  vitamin  C 
levels  to  hemorrhage  from  peptic  ulcer  is  not 
at  all  clear.  Schiff  and  Chamberlin19- 20- 8 
were  not  able  to  show  a definite  relationship 
between  low  vitamin  C plasma  levels  and 
peptic  ulcer  hemorrhages.  Patients  on  peptic 
ulcer  regimes  without  hemorrhage  had  lower 
levels  of  plasma  vitamin  C than  ulcer  pa- 
tients with  hemorrhage.  Plasma  vitamin  C 
levels  may  be  normal  in  patients  with 
hematemesis  or  melena. 

Roentgen  Examination 

Investigation  of  the  gastro-intestinal  tract 
by  the  use  of  barium  should  not  be  started 
for  at  least  two  weeks  after  the  cessation  of 
bleeding. 

What  results  have  been  obtained  with  this 
plan  of  treatment ? The  above  plan  of  treat- 
ment was  employed  in  39  bleeding  patients. 
These  were  not  all  patients  with  bleeding 
peptic  ulcers.  It  was  proved  that  two  pa- 
tients had  carcinoma  of  the  stomach,  one  cir- 
rhosis of  the  liver,  and  one  an  anastomotic 
ulcer.  One  patient  died  giving  a mortality  of 
2.7  per  cent.  The  patient  was  75  years  of 
age.  He  had  a diagnosis  of  gastric  ulcer  one 
year  previously.  He  refused  hospitalization 
and  did  not  cooperate  in  his  treatment  at 
home. 

All  the  other  patients  did  well.  Two  pa- 
tients continued  to  bleed  in  spite  of  careful 
medical  treatment.  They  were  both  operated 
on  and  both  recovered.  One  had  a bleeding 
duodenal  ulcer,  the  other  an  anastomotic 
ulcer. 

Massive  Hemorrhage 

The  distinction  is  made  by  some  physi- 
cians between  a gross  hemorrhage  and  a 
massive  hemorrhage.  This  is  an  important 
distinction  because  no  amount  of  food  or 
transfusions  is  capable  of  stopping  the  bleed- 
ing from  a large  vessel  which  is  sclerotic  or 
kept  open  by  the  scar  tissue  of  a chronic 
peptic  ulcer.  This  is  a type  of  patient  that 
will  bleed  to  death  unless  surgical  measures 
are  taken  to  stop  the  hemorrhage. 


Summary 

1.  Hemorrhage,  one  of  the  most  frequent 
complications  of  peptic  ulcer,  is  a medical 
emergency  which  demands  prompt  recogni- 
tion and  treatment. 

2.  Absolute  bed  rest  is  essential. 

3.  Observations  of  the  pulse  and  blood 
pressure  are  valuable  and  should  be  recorded 
hourly  during  active  hemorrhage. 

4.  Transfusions  are  an  important  part  of 
the  treatment — they  must  be  given  slowly  by 
the  drip  method. 

5.  The  prompt  feeding  program  has  be- 
come almost  universally  adopted  in  the 
treatment  of  bleeding  peptic  ulcer.  It  has 
definitely  improved  mortality. 

Conclusion 

Ten  years  have  passed  since  Meulengracht 
published  his  first  results  on  the  medical 
treatment  of  bleeding  peptic  ulcer.  The 
almost  universal  adoption  of  the  prompt 
feeding  program  confirms  his  observations. 
As  a direct  result  the  treatment  of  the  pa- 
tient with  peptic  ulcer  without  hemorrhage 
has  become  altered.  Ulcer  diets  in  general 
are  becoming  more  liberal.  The  food  relief 
sequence  of  duodenal  ulcer  suggests  that  the 
starvation  treatments  of  the  past  were  of 
questionable  value.  What  effect  this  liberal 
feeding  will  have  on  the  life  cycle  of  peptic 
ulcer,  time  alone  will  tell. 
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"THE  treatment  of  a bleeding  peptic  ulcer 
* is  fundamentally  medical.  When  ulcer  pa- 
tients experience  acute  massive  hemorrhage, 
some  specific  features  occur  that  become 
signals  to  think  of  surgical  management 
primarily,  or  secondarily  when  medical  man- 
agement appears  to  be  inadequate. 

You  have  just  listened  to  an  excellently 
conceived  paper  on  adequate  medical  man- 
agement by  Doctor  Shaiken.  I will  attempt 
to  elucidate  my  concept  of  the  surgical  man- 


agement of  massive  hemorrhage  from  peptic 
ulcer  as  it  has  crystallized  from  my  own  lim- 
ited experience  and  the  rich  experience  of 
several  authors.  By  massive,  I mean,  a de- 
pression of  hemoglobin  below  50  per  cent. 

When  we  are  confronted  with  a case  of 
massive  gastric  hemorrhage,  the  most  im- 
portant concern,  after  treating  the  emer- 
gency as  outlined  by  Doctor  Shaiken,  is  to 
make  a diagnosis  as  to  the  probable  etiology 
since  hemorrhage  from  ruptured  varices, 
leukemia,  cancer,  leiomyoma  or  leiomyasar- 
coma,  toxic  gastric  erosion  or  hypertrophic 
gastritis  may  occur.  However,  since  this 
paper  is  concerned  with  the  management  of 
hemorrhage  from  peptic  ulcer,  we  will  set 
our  beam  directly  on  the  target  assuming 
the  diagnosis  is  such  after  due  study. 

As  stated  in  the  opening  paragraph,  there 
are  certain  signals  which  may  persuade  one 
to  think  primarily  of  surgical  management. 
They  are,  in  the  order  of  their  importance : 

1.  The  general  condition  of  the  patient 
and  the  degree  of  exsanguination  present 
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plus  the  response  to  shock  and  antianemic 
therapy. 

2.  A history  of  previous  hemorrhage  es- 
pecially within  forty-eight  hours. 

3.  The  age  of  the  patient. 

4.  The  age  of  the  ulcer. 

5.  The  availability  of  a competent  sur- 
geon, since  the  risk  is  maximum  and  the 
possible  difficulties  inconceivable. 

6.  The  question  of  whether  there  has  been 
previous  surgery  on  the  stomach  or  duo- 
denum. 

7.  Location  of  the  ulcer, — gastric,  duo- 
denal or  marginal.  They  are  each  horses  of 
a different  color. 

These  same  factors,  with  emphasis  on  2, 
3 and  4,  will  have  to  be  weighed  heavily 
in  treating  such  a patient  secondarily  by 
surgery. 

The  first  factor  is  too  obvious  to  require 
delineation  but  does  demand  emphasis  since 
it  will  prove  to  be  the  keystone  to  the  arch 
in  relation  to  the  other  factors  in  the  suc- 
cessful management  of  a case.  Its  evaluation 
should  be  the  result  of  medical  and  surgical 
cogitation. 

The  second  factor  is  less  important  on  the 
basis  of  statistics  which  demonstrate  con- 
clusively the  greatest  danger  comes  with  the 
first  hemorrhage,  since  78  per  cent  of  all 
deaths  occur  following  the  first  hemorrhage, 
according  to  Blackford  and  Williams.  How- 
ever, for  those  surviving  the  first  hemor- 
rhage and  70  per  cent  of  them  do  survive  it 
according  to  Meyer,  the  likelihood  of  a sec- 
ond hemorrhage  is  always  imminent  espe- 
cially when  factors  3 and  4 are  considered  in 
the  light  of  their  importance  in  setting  up 
the  78  per  cent  mortality  previously  quoted. 
The  importance  of  a consideration  of  the 
previous  hemorrhage  angle  is  emphasized  by 
my  personal  experience  and  by  statistical 
studies  gleaned  from  isolated  cases.  I believe 
it  worthy  of  major  consideration  in  for- 
mulating the  pattern  for  decision.  Hinton 
from  his  fruitful  experience  at  Bellevue 
states  that  recurrent  hemorrhage  with  pain 
is  truly  an  indication  for  surgery  while  with- 
out pain  it  becomes  less  impressive  as  a fac- 
tor of  compulsion.  Graham,  Allan  and  Lahey, 
Marshall  and  Keifer  likewise  emphasize  the 
danger  of  a second  hemorrhage  usually  fol- 


lowing in  a few  days  after  the  initial  one 
and  often  of  such  a grade  as  to  make  surgery 
dangerous  but  imperative.  Finsterer  has  for- 
mulated a forty-eight  hour  rule  on  the  basis 
of  this  danger,  alleging  that  the  danger  from 
surgery  is  less  immediately  after  the  initial 
hemorrhage  is  properly  treated  and  com- 
pensated for  than  at  a later  time  when  there 
is  the  danger  of  secondary  acute  massive 
hemorrhage,  or  the  insidious  effect  on  hem- 
opathic  reserves  and  blood  volume  of  proper 
cell  and  protein  content  caused  by  seepage 
over  a week  or  ten  days. 

I 2 

Age  of  the  Patient 

The  age  of  the  patient  is  an  extremely  im- 
portant criterion  in  decision  for  action.  Cer- 
tain it  is  that  after  a patient  reaches  45  and 
each  5 year  period  thereafter,  hemorrhage 
from  the  stomach  or  duodenum  becomes  a 
hazardous  experience  since  the  mortality  is 
almost  entirely  in  this  group,  by  either  med- 
ical or  surgical  management.  Meyer  has  a 
21  per  cent  mortality  after  45  and  9 per  cent 
under  45  on  medical  management;  and  42.9 
per  cent  after  45  with  30  per  cent  under  45 
by  surgical  management.  Blackford  and  Al- 
len report  no  deaths  under  45.  Two  thirds 
of  the  deaths  occurred  between  the  ages  of 
50  and  70.  Hinton,  Lahey,  Marshall  and  Ar- 
thur Allen  and  Graham  of  Toronto  empha- 
size this  point.  Hypertension  and  arterioscle- 
rosis are  the  basic  pathologic  factors  bringing 
about  this  situation.  At  autopsy,  it  is  a com- 
mon experience  to  be  able  to  pass  a match 
stick  or  large  probe  dii*ectly  into  a large  ves- 
sel in  the  ulcer  base  or  pancreas,  usually  the 
pancreatic  duodenal  artery,  the  sclerotic 
process  in  the  vessel  wall  interfering  with 
that  retraction  and  clot  organization. 

Hinton  and  others  add  the  chronologic  age 
of  the  ulcer  to  this  picture  believing  that 
bleeding  from  an  acute  ulcer  or  one  of  rela- 
tively short  duration  will  usually  check 
promptly  and  subsequent  bleeding  with 
proper  management  follow  the  course  of  a 
younger  subject.  Graham  reported  on  2 pa- 
tients, age  9 and  11,  with  histories  of  eight 
to  ten  years.  Their  rationalization  period  is 
based  on  the  sclerotic  tissue  adjacent  to  the 
eroded  vessel  as  the  factor  preventing  vessel 
retraction  and  preventing  adequate  circula- 
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tion  to  supply  the  cellular  elements  to  or- 
ganize the  clot  or  heal  the  ulcer.  The  story 
of  chronicity  with  ischemia  is  familiar  to  all 
of  you,  and  to  any  of  you  who  have  done 
many  resections  for  penetrating  ulcers  of 
the  stomach  or  duodenum,  or  seen  the  mate- 
rial coming  from  autopsies,  it  needs  no  fur- 
ther amplification.  Suffice  it  to  remember 
the  factor  of  ulcer  age  as  well  as  the 
patient’s  age. 

The  location  of  the  ulcer,  gastric  or  duo- 
denal, is  of  some  significance  in  diagnosis 
and  treatment.  Duodenal  ulcers  may  not  be 
associated  with  hematemesis  but  cause  vol- 
uminous hemorrhagic  stools.  At  the  Massa- 
chusetts General  Hospital  in  231  patients 
over  a ten  year  period  entered  for  acute  mas- 
sive hemorrhage,  22.6  per  cent  had  hema- 
temesis only,  38.3  per  cent  had  melena  only 
and  39.1  per  cent  had  both  hematemesis  and 
melena.  A greater  number  of  gastric  ulcers 
are  associated  with  massive  hemorrhage. 
Mortality  rates  are  the  same.  The  surgical 
procedures  for  control  are  various  and  will 
be  discussed  later.  The  possibility  of  malig- 
nancy must  not  be  lost  sight  of  in  gastric 
ulcer.  The  systemic  or  personality  factor  in 
duodenal  ulcer  should  be  remembered  in  con- 
sidering the  permanency  and  adequacy  of 
management,  either  medically  or  surgically. 
If  previous  gastric  surgery  has  been  the  lot 
of  the  patient,  the  possibility  of  marginal 
ulcer  must  be  entertained.  If  the  gastro- 
enterostomy without  resection  has  been  done, 
a dual  possibility  exists  as  to  the  source  of 
hemorrhage. 

On  the  basis  of  physiologic  thought  re- 
section has  not  proved  to  be  the  bonanza 
anticipated,  by  acid  reduction  through  rapid 
emptying  and  neutralization  by  alkaline 
succus  entericus  and  bile.  Berg  reports  only 
13  per  cent  with  high  preoperative  acidity 
were  rendered  antacid  by  sub  total  gastrec- 
tomy. The  Lahey  Clinic  experience,  while 
better,  is  not  satisfactory.  The  literature 
contains  enough  reports  of  marginal  ulcer 
and  hemorrhage  to  convince  the  most  avid 
resectionist  that  the  ulcer  problem  has  not 
been  checkmated  by  this  procedure.  Hemor- 
rhage from  anastomotic  ulcer  is  apt  to  be 
more  refractive  than  the  usual  peptic  variety 


since  the  possibility  exists  of  eroding  larger 
vessels  such  as  the  gastro-epiploic  or  the 
colic  arch,  and  it  is  more  likely  to  be  fatal. 

Surgery 

Surgery  seems  to  be  the  method  of  choice 
in  management  where  indications  are  defi- 
nite. Arthur  Allen  believes  if  prompt  re- 
course to  surgery  is  made,  that,  although 
the  surgery  is  more  complicated,  success  will 
result  in  a higher  percentage  than  with  con- 
servative management,  75  per  cent  success 
having  attended  his  efforts.  Keifer  in  report- 
ing the  Lahey  Clinic  experience  states  that 
surgical  excision  is  usually  necessary  for  re- 
lief if  a crater  is  present,  and  this  will  be 
true  in  most  cases  of  massive  hemorrhage. 

The  availability  of  an  experienced  gastro- 
intestinal surgeon  is  mandatory;  and  like- 
wise collaboration  of  the  internist  and  sur- 
geon is  highly  desirable,  since  the  efficient 
adjudication  of  procedure,  preparation  and 
timing  will  often  tax  the  experience  and 
judgment  of  both,  if  the  lowest  mortality 
figures  are  to  be  approached  or  duplicated. 
The  decision  to  employ  surgery  will  be  a 
secondary  one  in  most  institutions  and  lo- 
calities despite  the  writing  of  Finsterer. 
American  statistics  substantiate  this  posi- 
tion but  give  indication  that  more  exact  data 
for  rationalization  on  the  problem  is  in  the 
offing. 

Before  surgery,  certain  factors  in  the  pa- 
tient’s general  condition  must  be  determined 
and  physiologic  balance  approached.  Blood 
count,  hematocrit  readings  and  serum  pro- 
tein levels  must  be  available.  It  is  well  known 
that  acute  hemorrhage  leaves  the  victim  in 
a more  vulnerable  position  than  chronic 
hemorrhage  because  of  lack  of  physiologic 
compensation  and  adjustment  in  the  former. 
On  the  other  hand,  the  reserves  of  an  ap- 
parently compensated  case  may  be  nil,  and 
it  will  remain  for  surgery  to  supply  the  im- 
petus for  rapid  and  fatally  ensuing  shock. 
Hematocrit  determinations  will  aid  inter- 
pretation of  the  blood  count,  and  serum  pro- 
tein indicate  protein  balance  and  hemocon- 
centration  or  dilution,  a base  line  for  meas- 
uring improvement  and  the  approach  to  phy- 
siologic balance.  Blood  transfusions,  plasma 
infusions  and  cell  infusions  as  described  by 
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Evans  and  others,  are  modalities  of  worth 
in  meeting  the  demand.  The  use  of  intraven- 
ous amino  acids  is  of  great  value  in  rapidly 
building  up  adequate  protein  stores. 

The  argument  on  the  safety  of  transfusion 
in  the  management  of  acute  massive  hemor- 
rhage goes  on  with  proponents  gaining  the 
ascendancy.  Experience  has  established  the 
safety  of  slow  drip  infusions  beyond  rational 
objection,  but  its  use  demands  a nicety  of 
judgment. 

Vitamin  balance  of  both  C and  K will  be 
helpful  to  the  patient  and  can  be  rapidly  met 
if  inadequate  by  laboratory  determination. 
Parenteral  B complex  is  effective  and  may  be 
a factor  in  minimizing  stomal  edema  as  has 
been  reported  by  several  observers.  Likewise 
it  seems  to  be  important  in  maintaining  in- 
testinal tone  which  is  likewise  favorably  in- 
fluenced by  electrolyte  and  protein  balance. 

The  chronic  ulcer  patients,  and  it  is  they 
who  are  most  apt  to  experience  massive  and 
critical  hemorrhage,  will  have  been  on  re- 
stricted diet  voluntarily  or  on  instruction. 
If  they  came  from  the  lower  strata  of  society 
as  they  do  in  an  overwhelming  majority,  the 
likelihood  of  dietary  unbalance  becomes 
much  greater.  Therefore,  it  is  encumbent  on 
the  clinician  and  surgeon  to  avail  himself  of 
well  established  methods  of  rapidly  replen- 
ishing impoverished  stores.  Making  the  pa- 
tient safe  for  surgery  is  the  by-word  of  this 
surgical  era,  the  earlier  one  being  making 
surgery  safe  for  the  patient.  In  no  phase  of 
surgery  is  this  more  accentuated  than  in 
radical  surgery  of  the  gastro-intestinal  tract 
and  especially  after  massive  hemorrhage. 

A patient  tided  over  the  initial  emergency, 
established  on  a Muelengracht  diet,  and  ap- 
proaching physiologic  balance  by  the  use  of 
the  modalities  noted  above,  especially  the 
use  of  concentrated  blood  cell  infusions  to 
overcome  the  anemia  and  amino  acid  to 
restore  proteins  rapidly,  has  still  the  hurdle 
of  a second  hemorrhage  to  meet.  If  as  indi- 
cated earlier,  the  patient  is  in  the  fifth  or 
sixth  decade  of  life,  this  possibility  is  very 
real.  The  likelihood  of  complete  cooperation 
on  the  part  of  the  patient  in  conservative 
management  must  be  weighed.  The  economic 
status  of  the  patient  must  be  considered  as 
to  whether  prolonged  conservative  manage- 


ment is  practical.  If  the  lesion  is  gastric,  is 
it  malignant  or  likely  to  become  so?  If  duo- 
denal, is  it  obstructive  or  becoming  so?  Has 
the  pancreas  been  penetrated?  These  factors 
will  influence  the  surgeon’s  judgment  in  ad- 
vising surgery  on  the  elective  level  when  the 
immediate  danger  has  apparently  passed. 

Technical  Procedures 

Technical  procedures  to  meet  the  acute 
hemorrhage  crisis  will  be  described  briefly. 
All  authors  agree  that  direct  approach  to  the 
bleeding  point  by  gastrostomy  or  duoden- 
ostomy  will  likely  prove  technically  difficult 
and  fruitless  since  the  bleeding  point  will  be 
difficult  if  not  dangerous  to  attack.  Opening 
the  stomach  or  duodenum  may  be  of  great 
value  in  temporarily  controlling  the  bleed- 
ing by  tamponage,  while  the  anastomosing 
vessels  supplying  the  ulcer  site  are  ligated 
and  control  of  the  hemorrhage  effected. 
Merely  ligating  the  right  gastric  or  gastro- 
duodenal vessels  may  prove  inadequate  be- 
cause of  the  rich  anastomosis.  Visual  control 
is  of  material  help.  The  use  of  transgastric 
or  transduodenal  transfixion  sutures  of  the 
ulcer  base  with  silk,  in  the  hope  that  they  will 
hold  long  enough  to  control  the  bleeding  is, 
of  course,  relatively  simple,  but  eminently 
unsatisfactory.  If,  as  will  rarely  be  the  case, 
an  anterior  wall  ulcer  is  the  source  of  bleed- 
ing, simple  excision  will  control  the  difficulty 
nicely.  Partial  pylorectomy  with  transverse 
closure,  the  Judd  type  of  procedure,  would 
be  advisable  in  prepyloric  or  duodenal  le- 
sions. If  too  much  pyloric  contracture  exists 
a gastro-enterostomy  may  be  done  in  addi- 
tion to  ligation. 

As  previously  stated,  most  recalcitrant 
cases  will  be  posterior  wall  ulcers  with 
marked  enduration  and  penetration  into  the 
pancreas,  in  an  area,  supplied  by  the  richly 
anastomosing  vessels  of  the  celiac  plexus, 
with  dense  adhesions  further  complicating 
the  approach.  If  possible  some  form  of  resec- 
tion will  be  the  only  safe  and  satisfactory 
method  to  offer  the  possibility  of  permanent 
cure.  Wide,  complete  resection  offers  the  best 
chance  for  permanency.  Remember  duodenal 
ulcer  is  a systemic  disease.  Gastric  ulcer  may 
be  malignant. 
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The  early  commitment  to  surgery,  within 
forty-eight  hours,  if  there  have  been  several 
hemorrhages  within  that  time,  proper  anti- 
shock  and  antianemic  therapy  having  been 
successfully  instituted ; a good  supply  of  don- 
ors or  properly  typed  blood  available  in  the 
bank;  spinal  anesthesia,  continuous  prefer- 
ably if  available,  will  tend  to  make  a difficult 
and  hazardous  procedure  less  so,  to  the  lim- 
itations of  each  modality’s  effectiveness. 

Finsterer  utilizes  the  procedure  of  resec- 
tion by  exclusion  as  an  expedient  in  difficult 
or  poor  risk  cases  and  feels  that  by  this 
method  his  results  are  comparable  to  the  ac- 
tual resection  of  the  ulcer.  In  this  procedure 
either  the  duodenum  or  stomach  is  transected 
just  proximal  to  the  ulcer  and  the  distal 
pouch  closed.  A wide  resection  of  the  prox- 
imal pyloric  antrum  and  fundus  is  accom- 
lished  much  more  rapidly.  It  is  apparent 
that  by  this  procedure  much  of  the  vascular 
supply  of  the  ulcer  area  will  have  been  effec- 
tively occluded.  Allen  believes  there  is  less 
likelihood  of  anastomotic  ulcer  if,  as  first  ad- 
vocated by  its  original  proponent,  Finsterer, 
but  later  deemed  not  advisable,  the  mucosa  of 
the  distal  segment  is  removed.  Bancroft  sub- 
scribes to  this.  Roscoe  Graham  opposes  this 
entire  procedure  of  resection  by  exclusion 
and  claims  it  an  invitation  to  further 
difficulty. 

If  a classic  resection  is  to  be  done,  the 
method  of  Polya,  Schumacher,  Finsterer  or 
whatever  method  one  is  accustomed  to,  can 
be  employed. 

Gastro-enterestomy  alone  or  in  combina- 
tion with  the  Devine  exclusion  procedure  has 
no  place  in  hemorrhage.  The  percentage  of 
failure  and  recurrent  hemorrhage  will  be 
too  high  for  the  price. 

Postoperative  Care 

The  postoperative  care  is  important.  A 
cannula  would  be  placed  in  a leg  vein  for 
continuous  venoclysis  of  blood  plasma,  glu- 
cose and  saline  or  amino-acid  mixtures  plus 
adequate  vitamin  therapy.  If  only  transfix- 
ation of  the  ulcer  bed  was  done,  the  addition 
of  koagamin  to  keep  the  coagulation  time 
low  should  be  added. 


External  heat  (I  like  light  cradles)  and 
repeated  laboratory  check  of  blood  count, 
hematocrit  reading  and  serum  protein  levels 
should  be  used.  The  foot  of  the  bed  is  ele- 
vated to  shock  position.  Adrenal  cortical 
hormone  is  advocated  by  some.  I believe  it 
has  merit  and  use  it  routinely  on  cases  likely 
to  experience  shock. 

I believe  the  use  of  the  double  lumen  tube 
of  Miller  and  Abbot,  Wangensteen,  Rofuss 
or  other  type  is  helpful  in  keeping  the 
stomach  and  proximal  loop  deflated  and  dry, 
plus  making  possible  the  early  use  of  intes- 
tinal alimentation.  Nutrition  is  an  extremely 
important  factor  in  the  recovery  of  those 
physiologically  impoverished  gastrointes- 
tinal cases.  Wound  ruptures  are  a potential 
danger.  In  my  hands,  through  and  through 
steel  wire  sutures  have  been  very  satisfac- 
tory, saved  much  time  in  closure,  and  effected 
well  healed  wounds. 

Be  on  the  lookout  for  massive  collapse. 
The  use  of  C02  oxygen  mixtures  to  encour- 
age deep  breathing  is  timely.  Trendelenburg 
position  is  helpful  prophylactically  against 
shock  and  phlebothrombosis.  Feet  exercises 
are  also  encouraged. 

What  should  be  done  with  the  patient  suc- 
cessfully through  the  emergency  period  after 
hemorrhage  from  the  gastro-intestinal  tract? 
If  x-ray  subsequently  reveals  a crater  ulcer 
and  further  observations  fail  to  show  a de- 
cided change  in  the  depth,  or  evidence  that 
obstruction  is  resulting  from  healing  and 
contracture,  elective  surgery  should  be  done. 
If  the  patient  is  over  50,  the  justification  for 
surgery  becomes  absolute,  especially  if  the 
ulcer  is  on  the  gastric  side. 

To  recapitulate  — hemorrhage  from  the 
stomach  may  or  may  not  be  due  to  ulcer.  It 
is  essentially  a medical  problem  with  the  age 
of  the  patient  and  the  age  of  the  ulcer,  the 
success  in  control  of  the  hemorrhage  and  the 
repetitious  nature  of  the  hemorrhages,  giv- 
ing concrete  direction  to  the  possibility  of 
surgical  interference.  The  availability  of  a 
competent  surgeon  and  use  of  modalities  for 
controlling  shock  and  effectively  rehabilitat- 
ing the  patient  to  make  him  safe  for  surgery 
are  emphasized.  Methods  of  procedure  at  op- 
eration and  postoperatively  are  briefly 
outlined. 
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Surgery  must  not  be  embarked  upon 
lightly  in  these  cases  but  should  not  be 
denied  when  it  is  indicated.  The  decision 
should  be  made  promptly  on  the  basis  of 
factors  outlined. 
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B.  EUSTERMAN 

A NATION  at  war,  when  bullets,  bombs 
and  disease  are  taking  a heavy  toll  of 
the  flower  of  its  manhood,  is  naturally  less 
mindful  than  at  other  times  of  another 


enemy  on  the  civilian  front  which  constantly 
stalks  its  prey  in  times  of  peace  as  well  as 
war.  In  the  first  eleven  months  of  this  coun- 
try’s participation  in  this  war,  according  to 
Metheny,1  the  total  war  casualties  for  the 
United  States  in  killed,  wounded  and  miss- 
ing were  about  47,000.  During  the  same 
period  in  continental  United  States  about 
47,000  persons  died  from  gastric  carcinoma. 
Of  added  significance  is  the  fact  that  the 
number  of  potential  victims  of  this  disease 
is  increasing  from  year  to  year,  for  the  av- 
erage life  expectancy  in  the  United  States 
has  increased  from  49  years  in  1901  to 
almost  64  years  in  1943.  Moreover,  the  na- 
tional birth  rate  has  been  declining.  Inas- 
much as  gastric  carcinoma  is  pre-eminently 
a disease  of  middle  life  and  old  age,  its  im- 
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portance  to  modern  medical  practice  is 
undeniable. 

The  pessimistic  attitude  of  the  medical 
profession  in  general  toward  the  disease  has 
been  justifiable  to  a considerable  extent.  De- 
terrents to  early  diagnosis  are  the  insidious 
nature  of  the  disease  in  many  instances,  the 
high  degree  of  malignancy  in  the  majority, 
rapidity  of  growth,  clinical  course,  or  early 
metastasis  in  some,  and  the  relative  inaccess- 
ibility of  the  organ.  To  these  intrinsic  fea- 
tures is  added  the  equally  important,  though 
more  avoidable  one  of  procrastination  on  the 
part  of  the  patient  as  well  as  of  the  profes- 
sion. However,  in  the  light  of  progress  that 
has  been  made,  an  about  face  in  the  tradi- 
tional attitude  of  physicians  is  already 
overdue. 

The  Early  Carcinomatous  Gastric  Lesion 

Perhaps  a more  appropriate  title  for  my 
paper  would  have  been  the  early  diagnosis 
of  gastric  carcinoma,  for  that  which  con- 
stitutes an  early  carcinoma  of  the  stomach 
is  still  open  to  question.  As  Robertson  and 
Palmer2- 3 have  observed,  trustworthy  in- 
formation concerning  the  duration  of  car- 
cinoma, like  that  of  any  neoplasm,  is  incom- 
plete; in  fact,  it  is  one  of  the  most  obscure 
and  unknowable  points.  The  appellation 
“known  duration”  is  more  to  the  point.  As  a 
rule,  postoperative  longevity  is  in  indirect 
relation  to  the  size  of  the  primary  lesion  and 
to  the  extent  of  involvement  of  lymph  nodes. 
For  practical  purposes  it  may  be  assumed 
that  a lesion,  which  is  small,  does  not  involve 
lymph  nodes  and  is  essentially  localized,  is 
an  early  one.  Such  lesions  are  encountered 
at  necropsy  and  in  increasing  number  at  op- 
eration, as  demonstrated  by  MacCarty1 
(Table  1)  who  attributes  the  improvement 
in  the  number  found  at  operation  to  the  in- 
creasing number  of  patients  referred  to 
roentgenologists  by  their  physicians. 

Until  a few  years  ago  the  usual  concep- 
tion of  gastric  carcinoma  was  that  of  the 
advanced  lesion.  The  macroscopic  appear- 
ance of  the  different  types  and  their  prog- 
nostic implications  as  viewed  at  necropsy  or 
after  resection  have  been  described  by  var- 
ious pathologists  and  most  recently  by 
Broders.5  Konjetzny0  described  and  class- 


ified the  smaller  carcinomas  as  follows:  (1) 
verrucose,  well  defined,  crested  or  polypoid 
thickening  of  the  mucosa  ; (2)  circum- 
scribed, flattened,  frequently  small,  incon- 
spicuous thickening  of  the  wall  with  super- 
ficial irregular  erosions;  (3)  large  super- 
ficial erosions  with  a mucosal  rim,  giving 
the  impression  of  a superficial  ulcer;  (4) 
shallow  ulcer-like  lesions  and  (5)  typical 
chronic  ulcers.  In  addition,  transitional 
stages  of  hyperplastic  forms  of  gastritis  to 
that  of  carcinoma  may  be  encountered. 

Owing  to  the  gradual  increase  in  the  num- 
ber of  patients  that  can  be  successfully  sub- 
mitted to  gastric  resection,  an  increase  of 
from  3.3  to  more  than  36  per  cent  in  the  last 
three  decades,  interest  is  naturally  focused 
on  the  disease  in  its  smaller,  circumscribed, 
if  not  earlier  forms.  The  book  by  Gutmann, 
Bertrand  and  Peristiany7  and  numerous  cur- 
rent articles,  devoted  exclusively  to  the 
earlier  recognition  of  the  disease,  are  proof 
of  such  interest. 

Table  1. — Comparative  Studies  on  Size  of  1,996 
Carcinomas  of  the  Stomach 


Per  cent 
of  Carcinomas 


Average 

Lymph 

nodal 

involve- 

2.5  cm. 
or  less  in 

Interval  studied 

size  cm. 

ment 

diameter 

23  years 

6.0 

62.0 

9.7 

First  10  years 

6.16 

55.7 

8.9 

Last  10  years 

6.2 

54.6 

9.32 

First  5 years 

6.4 

59.8 

6.4 

Last  5 years 

6.0 

57.6 

13.4 

Significant  Symptoms  and  Signs 

As  the  visualization  and  localization  of  a 
lesion,  among  other  factors,  depend  on  ob- 
jective methods  of  diagnosis,  such  as  roent- 
genoscopy and  gastroscopy,  the  diagnostic 
aspects  of  such  procedure  could  logically  be 
first  considered.  On  the  other  hand,  if  the 
busy  general  practitioner’s  suspicion  is  not 
aroused  by  the  anamnesis  or  some  other  fea- 
ture of  the  case,  a roentgenologic  examina- 
tion, with  the  outlay  of  time  and  money  in- 
volved, may  not  be  recommended.  Therefore, 
I shall  mention  just  briefly  some  of  the  fea- 
tures which  should  cause  gastric  carcinoma 
to  be  suspected.  It  must  be  remembered  that 
tumefaction,  loss  of  weight,  anemia,  achlor- 
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hydria,  obstruction  and  other  familiar  fea- 
tures of  the  advanced  lesion  are  conspicuous 
by  their  absence  in  the  early  stage.  The  in- 
troductory wedge  to  a timely  lifesaving  ade- 
quate examination  may  be  realized  by  being 
mindful  of  the  following  simple  facts: 

1.  Carcinoma  becomes  a relatively  frequent 
cause  of  indigestion  in  both  sexes  at  about 
the  age  of  45  years,  as  shown  by  Rivers.8 

2.  An  ulcer-like  dyspepsia,  even  if  it  appears 
amenable  to  treatment,  is  no  sure  sign  that 
carcinoma  is  not  present.  Walters,  Gray  and 
Priestley9  emphasized  the  important  fact 
that  dyspepsia  of  such  nature  occurred  in  31 
per  cent  of  6,242  cases  of  gastric  carcinoma. 

3.  Last,  but  by  no  means  least,  the  recent 
onset  of  gastric  disturbances  in  an  elderly 
patient  justifies  the  assumption  of  the  pres- 
ence of  carcinoma  until  definitely  proved 
otherwise.  Other  features  of  significance  are 
a progressive  course,  incomplete  or  unsatis- 
factory response  to  treatment,  altered  blood 
in  the  gastric  contents,  histamine-fast 
achlorhydria,  early  pyloric  obstruction,  small 
volume  of  gastric  secretion,  low  concentra- 
tion of  free  hydrochloric  acid,  and  persistent 
occult  blood  in  the  stools  when  the  patient 
is  on  a meat-free  regimen. 

Significance  of  Roentgenoscopic  Examination 
in  Diagnosis 

The  all  important  role  of  the  roentgeno- 
logic examination  in  the  present  state  of 
knowledge  is  universally  conceded.  For  the 
detection  of  the  early  lesion,  especially  the 
nonulcerative  one,  the  roentgenologist  must 
have  skill  and  experience  of  the  highest  or- 
der. Careful  roentgenoscopic  survey  of  the 
entire  gastric  mucosal  relief  must  be  carried 
out  and  if  necessary,  compression  technic 
should  be  employed  and  roentgenograms 
made.  With  the  technical  details  which  have 
been  well  described  by  Rigler,10  Berg,11 
Kirklin,12  Templeton13  and  others  I am  not 
directly  concerned.  Information  relative  to 
the  location  of  the  lesion,  its  morphologic 
characteristics,  whether  it  is  tumefactive  or 
ulcerative,  or  both,  the  size  and  contour  of 
the  crater  when  present  are  features  which 
are  of  immediate  concern  to  the  physician 
because  of  direct  bearing  on  differential 


diagnosis,  treatment  and  eventual  prognosis. 
This  information  can  only  be  obtained  by 
such  objective  methods  as  the  roentgenologic 
examination  short  of  surgical  exploration. 
Errors  of  diagnosis  because  of  inherent  and 
insurmountable  difficulties  in  the  method  are 
unavoidable  even  by  the  most  skillful  ex- 
ponents of  the  roentgenologic  art.  It  is  ap- 
parent that  the  small  ulcerating  carcinomas, 
in  which  the  meniscus  sign  complex  of  Car- 
man is  demonstrable,  are  readily  detected, 
but  such  lesions,  in  the  absence  of  discernible 
tumefaction,  especially  if  the  crater  is  small 
and  of  normal  contour,  are  usually  indis- 
tinguishable from  benign  ulcer.  About  12 
per  cent  of  gastric  ulcers,  even  though  they 
have  the  roentgenologic  marks  of  benignity, 
are  found  to  be  carcinomatous  on  micro- 
scopic examination.  On  the  other  hand,  as  I 
pointed  out  in  a previous  paper,14  in  as  high 
as  26  per  cent  of  a series  of  cases  in  which 
the  lesion  was  diagnosed  as  questionably 
malignant  by  the  roentgenologist  and  was 
removed  at  operation,  it  was  actually  benign. 


Significance  of  Gastroscopic  Examination 
in  Diagnosis 

Gastroscopic  examination  in  experienced 
hands  is  of  great  value  in  the  differential 
diagnoses,  but  its  results  are  by  no  means  in- 
fallible. Small  polypoid  tumefactive,  infiltra- 
tive or  superficial  ulcerating  lesions  which 
may  escape  the  roentgenologist  are  some- 
times visualized.  Some  authorities,  with 
much  justification,  urge  routine  gastroscopic 
examination  of  all  patients  who  harbor  gas- 
tric lesions  in  which  malignant  change  can- 
not be  excluded,  especially  if  such  patients 
are  not  undergoing  prompt  operation  or  in- 
tensive treatment  under  close  supervision. 
This  procedure  also  furnishes  the  most  reli- 
able information  as  to  the  extent  to  which 
healing  has  taken  place  in  patients  under- 
going treatment.  And,  finally,  with  increas- 
ing recourse  to  the  gastroscope  in  recent 
years,  the  frequency  with  which  circum- 
scribed areas  of  gastritis,  as  well  as  those  of 
larger  extent,  simulate  carcinoma  is  begin- 
ning to  be  appreciated.  Especially  difficult  of 
appraisal  are  those  instances  in  which  hyper- 
plastic forms  of  gastritis  and  carcinoma 
coexist. 
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Significance  of  Results  of  Medical  Treatment 
in  Differential  Diagnosis 

In  my  judgment  the  results  of  adequate 
medical  treatment  are  only  slightly  less  de- 
cisive in  differentiating  a benign  from  an 
early  or  circumscribed  malignant  ulcerative 
process  than  surgical  removal  and  histologic 
examination.  With  few  exceptions  the  un- 
complicated benign  gastric  ulcer,  if  not  of 
too  long  standing,  will  heal,  leaving  no  symp- 
toms or  signs  of  its  presence.  Occasionally, 
the  niche  may  persist  in  whole  or  in  part, 
even  though  complete  healing  has  occurred, 
as  demonstrated  at  operation.  Malignant  ul- 
cerating lesions  almost  invariably  remain 
unchanged  or  increase  in  size  during  treat- 
ment. On  infrequent  occasions,  as  I have 
pointed  out  in  a recent  report,15  a small  car- 
cinomatous ulcer  may  respond  so  favorably 
to  treatment  as  to  give  a wrong  impression 
of  its  true  nature.  This  is  attributed  to  an 
actual  filling  in  of  the  crater  either  with 
granulation  tissue  as  in  a benign  lesion,  or 
with  carcinoma  itself.  If  due  allowance  is 
made  for  these  occasional  irregularities,  the 
data  based  on  results  of  treatment  and  re- 
examination from  time  to  time,  often  prove 
so  conclusive  that  this  procedure  should  be 
resorted  to  more  frequently  in  doubtful 
cases,  especially  among  younger  patients. 

Essentials  to  Future  Progress  in  Diagnosis 
and  Treatment 

The  medical  profession  cannot  view  with 
complacency  the  fact  that  at  this  writing  the 
majority  of  patients  who  have  carcinoma 
of  the  stomach  come  to  the  surgeon  too  late 
for  successful  resection.  Walters  and  his  as- 
sociates16 showed  that  36.6  per  cent  of  pa- 
tients with  gastric  carcinoma  coming  under 
observation  at  the  Mayo  Clinic  in  1942  un- 
derwent gastric  resection  with  a hospital 
mortality  rate  of  less  than  11  per  cent. 
Equally  gratifying  is  the  survival  rate  which 
Walters  and  his  associates  computed  on  the 
basis  of  a large  series  of  cases  in  which  gas- 
tric resection  had  been  performed.  They 
found  that  28.9  per  cent  of  all  these  patients 
were  alive  at  the  end  of  five  years,  and  a 
little  more  than  43  per  cent  of  those  who 
did  not  have  involvement  of  the  regional 


lymph  node  at  the  time  of  operation  were 
alive  after  a similar  period.  These  figures  go 
to  prove  what  can  be  done  under  the  most 
favorable  conditions  but  by  no  means  is 
being  done  throughout  the  country.  The 
often  quoted  observations  of  Maes  and  his 
associates17  and  the  more  recent  ones  of  Zol- 
linger,18 Hinton,19  Cooper,20  Metheny1  and  a 
host  of  others21  leave  no  doubt  as  to  the  still 
discouraging  state  of  affairs.  In  the  light  of 
present  knowledge  the  situation  can  only  be 
improved  by  prompter  and  more  frequent 
resort  to  those  objective  procedures  I have 
mentioned,  and  by  persistence  in  a wide- 
spread plan  of  education  of  layman  and 
physician  alike. 

But  all  this  would  only  be  a partial  solu- 
tion to  the  problem,  for  a disease  which  is 
so  insidious  and  so  highly  malignant  must  be 
anticipated,  ambushed  so  to  speak,  and  if  it 
gains  the  first  line  trench,  be  overcome  by 
the  most  potent  weapon  in  our  armamen- 
tarium, a timely  operation.  A specific  bio- 
logic test,  such  as  those  for  pregnancy, 
syphilis,  tuberculosis,  lymphogranuloma 
venereum,  hydatid  disease  and  trichinosis, 
would  prove  of  incalculable  value.  In  short, 
it  seems  reasonable  to  presume  that  future 
progress  is  dependent  on  factual  knowledge 
with  respect  to  the  role  of  heredity,  precurs- 
ors and  carcinogenic  agents,  to  the  securing 
of  which  so  much  clinical,  pathologic  and  ex- 
perimental research  has  been  directed  in  the 
past,  with  as  yet  somewhat  indecisive 
results. 

Role  of  heredity. — Geneticists,  such  as 
Bauer,22  have  pointed  out  that  gastric  car- 
cinoma is  found  almost  four  times  as  fre- 
quently in  the  families  of  patients  who  have 
ulcer  as  it  is  in  families  studied  as  controls. 
The  significance  of  familial  achlorhydria  in 
the  etiology  of  pernicious  anemia  has  been 
amply  confirmed.  Similar  observations  with 
respect  to  gastric  carcinoma  were  made  by 
Levine  and  Kuchur.23  They  found  a definite 
familial  trend  as  evidenced  by  a high  inci- 
dence of  achlorhydria  among  the  older  rela- 
tives of  patients  who  had  gastric  carcinoma. 
In  a control  group  of  relatives  of  patients 
who  had  been  operated  on  for  carcinoma  of 
organs  other  than  the  stomach,  this  trend 
was  absent.  These  investigators  concluded 
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that  achlorhydria  in  the  families  of  patients 
who  have  malignant  gastric  disease  is  one 
expression  of  the  hereditary  factors  deter- 
mining the  particular  localization  of  the 
growth. 

Studies  by  geneticists  with  respect  to  the 
role  of  heredity  in  the  laboratory  animal  and 
in  man,  on  the  genesis  of  carcinoma,  have 
not  as  yet  yielded  anything  definitive.  A 
strong  hereditary  factory  is  presumably 
present  in  retinoblastoma,  multiple  neuro- 
fibromatosis and  intestinal  polyposis.  It  ap- 
pears that  in  gastric  carcinoma  a hereditary 
factor  has  not  been  demonstrated,  but 
neither  has  it  been  excluded.  Apart  from  the 
standpoint  of  future  research,  the  signifi- 
cance of  the  role  of  heredity  has  been  suc- 
cinctly stated  in  an  editorial24  in  The  Jour- 
nal of  the  American  Medical  Association  as 
follows:  “If  it  could  be  shown  that  a hered- 
itary factor  is  not  important  in  the  causa- 
tion of  the  major  forms  of  human  cancer  as, 
for  example,  gastric  cancer,  then  full  efforts 
could  be  devoted  to  finding  the  immediate 
exciting  causes,  because  only  by  controlling 
them  could  this  form  of  cancer  be  prevented. 
If  it  should  be  shown,  however,  that  a hered- 
itary factor  is  important  in  the  causation  of 
this  cancer,  thought  should  be  directed 
toward  nullifying  its  action  by  genetic  meth- 
ods. Also  known  potential  victims  could 
be  given  special  clinical  observation  to 
discover  the  early  stages,  just  as  care  is  now 
taken  to  discover  early  tuberculosis  in 
contacts. 

“The  uncertainty  regarding  the  hereditary 
factors  in  the  major  kinds  of  human  cancer 
should  be  ended.” 

Role  of  carcinogenic  agents — The  results 
of  experimental  research  in  its  sustained  at- 
tempts to  solve  the  formidable  riddle  of  car- 
cinogenesis have  been  appraised  recently  in 
contributions  by  Rous,2r'  and  by  Nettleship.20 
Briefly  stated,  nothing  of  epochal  nature  has 
been  accomplished  in  the  last  quarter  cen- 
tury but  recent  progress  gives  promise  of 
momentous  developments.  For  example, 
Stewart  and  Lorenz27  by  direct  injection  of 
carcinogenic  hydrocarbons  (dibenzanthra- 
cene, methyl  cholanthrene)  have  induced 
adenocarcinoma  of  the  pyloric  end  of  the 
stomach  of  mice.  While  this  is  an  achieve- 


ment in  itself,  it  is  not  yet  clear  how  such 
experimentally  induced  carcinoma  is  applic- 
able to  reasoning  with  respect  to  the  causa- 
tion of  gastric  carcinoma  of  human  beings. 
That  carcinogens  may  be  elaborated  by  met- 
abolic processes  is  suggested  by  the  fact  that 
estrogenic  hormones  normally  made  by  the 
organism  are  capable  of  bringing  about  tis- 
sue changes  resulting  in  formation  of 
tumors.  Moreover,  methyl  cholanthrene,  a 
hydrocarbon  of  pronounced  carcinogenicity, 
is  closely  related  chemically  to  the  bile  acids. 
And  finally,  as  Rous  has  stated,  extracts  of 
human  carcinomas  or  of  the  organs  of  per- 
sons who  have  carcinoma  will  induce  tumor 
formation  when  brought  to  bear  on  the  tis- 
sues of  mice.  The  causative  role  of  second- 
ary or  extraneous  factors  is  given  a high 
light  by  Roffo’s28  experiences ; he  found  that 
cancer  in  the  glandular  zone  of  the  stomach 
of  rats  was  produced  by  the  ingestion  of 
tobacco  tar. 

Summary  and  Comment 

In  the  light  of  demonstrable  progress  an 
about  face  in  our  traditional  pessimistic  at- 
titude toward  gastric  carcinoma  is  already 
overdue. 

Significant  symptoms  of  early  gastric  car- 
cinoma are  (1)  indigestion,  irrespective  of 
sex,  among  persons  about  the  age  of  45 
years,  (2)  disarming  ulcer-like  dyspepsia  in 
about  a third  of  the  cases  of  proven  car- 
cinoma, and  (3)  late  onset  of  symptoms  ref- 
erable to  the  stomach  in  an  elderly  patient. 
Other  important  contributing  clinical  fea- 
tures are  described. 

Diagnosis  of  the  lesion  in  its  early  stages 
demands  skillful  single  or  repeated  roent- 
genologic or  gastroscopic  examinations,  or 
both,  at  the  earliest  possible  time.  About  12 
per  cent  of  small  carcinomatous  ulcers  are 
indistinguishable  roentgenologically  from 
chronic  benign  ulcer.  Gastroscopy  in  experi- 
enced hands  is  of  great  value  in  the  diag- 
nosis of  early  carcinoma  but  is  by  no  means 
infallible.  Circumstances  under  which  it  is 
an  important  adjunct  to,  or  substitution  for, 
the  roentgenoscopic  examination  are  speci- 
fied elsewhere  in  the  paper. 

The  results  of  adequate  medical  treatment 
are  only  less  decisive  in  distinguishing  a be- 
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nign  from  an  early  or  circumscribed  malig- 
nant process  than  surgical  removal  and  his- 
tologic examination.  The  nature  of  the  occa- 
sional misleading  response  to  treatment  must 
be  kept  in  mind. 

Essentials  to  future  progress  are  a clearer 
understanding  of  the  causative  role  of  hered- 
ity, the  commonly  accepted  precursors  and 
the  nature  and  origin  of  the  provocative 
carcinogen.  Extensive  clinical  and  experi- 
mental investigations  to  date  have  not 
yielded  conclusive  results. 
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NEW  HEALTH  FILM  AVAILABLE 

The  Committee  on  Health  and  Public  Instruction  wishes  to  call  your  attention  to  the  fact  that 
the  State  Medical  Society  has  purchased  a copy  of  the  16  mm.  color  sound  film  “Defense  Against 
Invasion”  which  we  hope  will  be  used  extensively  by  the  members  who  are  called  upon  to  discuss 
the  subject  of  immunization  before  lay  groups. 

“Defense  Against  Invasion”  is  a combination  of  a Disney  cartoon  and  acting  by  Hollywood 
adult  and  juvenile  actors.  The  film  shows  some  youngsters  visiting  a physician’s  office  for  immuni- 
zation, and  to  allay  their  fears  and  lack  of  understanding  of  the  medical  experience  the  physician 
shows  them  charts  which  turn  into  animated  action  showing  the  red  blood  cells  as  soldiers  com- 
bating the  invasion  forces  of  infection. 

The  film  has  a great  deal  of  human  appeal  and  might  be  used  effectively  as  a 15  minute  in- 
troduction for  a talk  on  the  importance  of  immunization.  We  suggest  that  you  use  it  in  speaking  be- 
fore student  groups  and  mixed  groups  of  parents  and  school  children. 

Be  sure  that  you  have  access  to  a 16  mm.  sound  projector  before  reserving  “Defense  Against 
Invasion”  for  showings.  If  you  are  not  well  acquainted  with  the  threading  of  the  film  we  suggest 
that  you  secure  the  services  of  an  operator. 

The  film  will  be  furnished  without  charge  to  any  member  of  the  Society.  It  will  be  sent  you 
express  or  parcel  post,  prepaid,  and  can  be  returned  to  us  collect. 

The  Committee  on  Health  and  Public  Instruction  is  anxious  to  have  you  use  this  film,  so  we 
welcome  reservations.  Norbert  Enzer,  M.  D.,  Chairman. 
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SURGERY  of  the  stomach  began  in  the 
80’s  of  the  last  century  with  the  work  of 
Billroth  and  his  assistants,  Wolfler  and  von 
Hacker,  which  resulted  in  the  fundamental 
operations  that  have  been  performed  in  gas- 
tric surgery  to  this  day.  True,  there  are 
modifications — many  of  them.  These  funda- 
mental operations  are  the  Billroth  I and 
Billroth  II  together  with  gastro-enterostomy. 
Total  gastrectomy  has  been  added  recently. 

The  late  A.  J.  Ochsner  used  to  say  that  a 
surgeon  in  planning  or  advising  an  operation 
should  always  be  sure  that  the  operation 
would  be  of  help  to  the  patient,  or  at  least 
that  the  patient  would  not  be  worse  off  after 
the  operation  was  performed.  That  leads  us 
naturally  to  two  questions:  First,  what  can 
or  should  one  expect  an  operation  to  do  to 
the  physiology  of  the  stomach?  Second,  what 
are  the  indications  for  an  operation? 

Of  the  fundamental  types  of  operation, 
beneficial  results  occur  because  of  (1)  re- 
moval of  the  pathology,  (2)  reducing  the 
acidity,  and  (3)  decreasing  the  emptying 
time  of  the  stomach.  Removal  of  the  path- 
ology is  accomplished  in  the  types  of  opera- 
tion patterned  after  the  Billroth  I and  II  op- 
erations. Local  excision  also  removed  the 
local  pathology.  Gastro-enterostomy  does  not 
remove  the  pathology. 

The  reduction  of  acidity  is  attributed  to 
the  removal  of  part  of  the  acid-producing 


area  in  the  stomach  and  to  the  regurgitation 
of  the  alkaline  contents  of  the  duodenum 
into  the  stomach.  The  operations  modeled 
after  the  Billroth  II  operation  reduce  the 
acidity  for  both  these  reasons ; namely,  re- 
duced acid-bearing  area  and  alkaline  regur- 
gitation. The  Billroth  I operation  has  some 
reduction  in  acid — probably  due  neither  to 
a reduced  acid  bearing  or  to  alkaline  re- 
gurgitation, but  to  decreased  emptying  time. 
In  Billroth  I operations  it  is  usually  impos- 
sible to  resect  much  of  the  acid-bearing  area 
of  the  stomach  and  still  anastomose  the  end 
of  the  stomach  to  the  duodenum.  The  pyloric 
sphincter  is  lost,  and  the  emptying  time  of 
the  stomach  is  decreased.  The  reduction  of 
acidity  in  gastro-enterostomy  results  from 
alkaline  regurgitation  of  the  duodenum  and 
a decreased  emptying  time.  Local  excision 
has  little  or  no  effect  on  the  acidity.  The 
emptying  time  should  be  decreased  in  the 
gastric  resection,  less  in  the  gastro-enteros- 
tomy and  Billroth  I type  of  operation  in  the 
order  named.  Excision  of  an  ulcer  usually 
does  not  change  the  emptying  time  unless 
the  sphincter  is  interfered  with,  which  may 
speed  up  the  emptying  time,  or  delay  it  if 
obstruction  of  any  degree  develops  in  sutur- 
ing the  incised  area  of  the  stomach. 

Following  this  line  of  reasoning,  the  op- 
eration of  choice  would  seem  to  be  a gastric 
resection,  for  it  (1)  removes  the  pathology, 
(2)  reduces  the  acidity,  and  (3)  decreases 
the  emptying  time.  This  is  true,  but  there 
are  pitfalls  in  this  line  of  reasoning.  In  the 
hands  of  the  skillful  and  experienced  sur- 
geon the  mortality  and  morbidity  will  be 
kept  low.  With  less  degree  of  skill  and  ex- 
perience, the  easiest  type  of  operation  will 
be  employed,  namely  the  gastro-enterostomy. 
The  gastro-enterostomy  is  easier  to  do  but 
has  its  contraindications.  In  duodenal  ulcer 
with  marked  obstruction,  a gastro-enteros- 
tomy will  function  very  well.  However,  in 
any  gastric  ulcer,  gastro-enterostomy  has  a 
poor  record  in  cures  and  a high  incidence 
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of  recurrence.  Therefore,  today  resection  of 
some  form  modeled  after  the  Billroth  II  is 
recognized  as  giving  the  least  recurrence 
and  the  highest  percentage  of  cures.  The  ul- 
cers in  the  pyloric  region  that  are  fixed  to 
the  pancreas  because  of  a penetrating  ulcer 
or  an  inflammation  extending  through  the 
stomach  wall  and  fixing  the  stomach  to  the 
pancreas  try  a surgeon’s  skill.  Often  the 
penetrating  ulcer  will  erode  the  pancreatico- 
duodenal branch  of  the  hepatic  artery  and 
produce  massive  hemorrhages.  The  opera- 
tion of  choice  in  the  hands  of  a skilled 
surgeon  should  be  a gastric  resection.  Al- 
len’s suggestion  of  a removal  by  cutting  the 
stomach  through  at  the  desired  level  and 
removing  the  stomach  by  proceeding  distally 
is  of  great  help. 

Gathering  these  ideas  together,  the  first 
we  keep  in  mind  is  that  no  operated  stomach 
is  as  good  as  the  original.  When  surgery  is 
contemplated,  we  should  keep  in  mind  Ochs- 
ner’s  dictum  which  applies  to  all  surgery — 
that  the  surgery  should  help  the  patient,  or 
at  least  not  leave  him  any  worse  off  than  he 
was  before  the  operation.  Gastric  surgery 
is  modeled  after  the  original  work  of  Bill- 
roth and  his  assistants,  and  there  are  many 
modifications.  To  pick  the  best  operation  the 
case  has  to  be  studied  and  diagnosed,  and  at 
the  time  of  operation  it  will  depend  on  the 
versatility,  skill,  and  judgment  of  the 
surgeon. 

Indication  For  Operation 

In  choosing  an  operation,  there  must  be 
indications  for  the  procedure.  These  can  be 
strictly  drawn  from  experience  and  close  co- 
operation with  the  medical  man.  A well 
recognized  indication  is  resistance  to  med- 
ical treatment.  The  term  “medical  treat- 
ment” is  often  loosely  used  and  inadequately 
understood.  It  means  really  careful  diagnosis 
with  intelligent  medical  treatment  under 
medical  observation.  It  may  need  repetition. 
When  obstruction  intervenes,  care  has  to  be 
exercised  to  see  that  spasm  is  ruled  out  and 
that  medical  treatment  has  nothing  to  offer. 
Medical  treatment  should  consist  of  a 
planned  diet  and  antispasmodics.  Location 
of  the  ulcer  is  of  importance.  On  the  greater 
curvature,  ulcers  are  almost  100  per  cent 
malignant,  and  operation  should  be  done. 


Ulcers  with  craters  2 cm.  in  diameter  or 
larger  should  bring  up  the  question  of  malig- 
nancy, as  well  as  ulcers  that  do  not  respond 
to  planned  medical  treatment.  Hemorrhage 
in  ulcers  is  used  loosely.  All  ulcers  hemor- 
rhage. Massive  hemorrhage  occurs  in  about 
10  per  cent  of  ulcers  and  manifests  itself  by 
a picture  of  shock,  melena,  hematemesis,  and 
anemia.  Medical  treatment  has  shown  that 
it  deserves  first  consideration,  especially 
after  the  splendid  work  of  Meulengracht  of 
Copenhagen  and  White  of  Boston.  Surgery 
has  a place.  In  recurrent  hemorrhages,  in- 
terval operation  is  indicated,  and  also  in 
massive  hemorrhages  in  the  few  cases  where 
medical  treatment  is  of  no  avail.  The  surgery 
in  these  cases  is  usually  limited  to  control- 
ling the  hemorrhage,  and  rarely  should 
extensive  surgery  be  attempted. 

Of  considerable  importance  is  the  eco- 
nomic factor.  This  is  often  neglected.  A 
patient  who  has  to  support  a family  or  is 
unable  to  follow  out  a medical  regimen  such 
as  rest  and  special  food,  should  be  considered 
a candidate  for  surgery  as  his  rehabilitation 
will  occur  in  a shorter  time  and  permit  a 
greater  selection  in  his  diet. 

Perforation  of  an  ulcer  of  the  stomach 
or  duodenum  requires  no  discussion. 

It  is  always  well  to  remember  a funda- 
mental principle  in  treatment  of  any  dis- 
ease, that  treatment  presupposes  diagnosis, 
and  diagnosis  is  based  on  history,  physical 
examination,  laboratory  studies,  including 
x-ray  and  gastroscopic  examination,  in  addi- 
tion to  the  usual  ordinary  laboratory 
procedures. 

Having  elaborated  our  background,  we  are 
now  in  a position  to  go  to  definite  cases. 

Ulcers  of  the  stomach  are  best  treated  by 
gastric  resection.  Most  of  the  ulcers  are  near 
the  pyloric  end  of  the  stomach.  This  type  of 
treatment  should  be  applied  to  all  ulcers  of 
the  stomach,  even  those  high  up  in  the 
lesser  curvature  or  on  the  posterior  wall. 
Gastro-enterostomy  is  not  indicated.  Some- 
times excision  of  the  ulcer  may  be  consid- 
ered ; or,  as  mentioned  before,  if  obstruction 
occurs  at  the  pylorus  as  a result  of  fibrosis 
in  the  healing  of  the  ulcer  with  almost  com- 
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plete  occlusion  of  the  lumen,  a gastro- 
enterostomy will  give  excellent  results.  Cer- 
tainly, if  malignancy  is  suspected,  a resec- 
tion of  the  stomach  is  indicated  wherever 
the  malignancy  may  be. 

In  the  duodenum,  for  a long  time,  the  op- 
eration of  choice  had  been  a gastro-enter- 
ostomy  by  the  posterior  route.  This  gave  up 
to  75  per  cent  or  more  good  results.  As  a 
result  of  continental  work  by  Shoemacher 
of  the  Hague,  von  Haberer  of  Cologne,  and 
Schmieden  of  Frankfurt,  the  idea  of  resec- 
tion in  these  cases  was  introduced.  Von  Hab- 
erer preferred  the  Billroth  I type  of  opera- 
tion. This  operation  is  very  intriguing.  It  is 
a mechanical  feat,  removes  the  pathology, 
decreases  the  emptying  time,  and  on  postop- 
erative x-ray  examination  the  stomach  may 
pass  as  unoperated  to  the  inexperienced  ex- 
aminer. Mainly,  because  of  technical  diffi- 
culties and  because  the  acid-bearing  area  of 
the  stomach  cannot  be  included,  the  opera- 
tion has  been  largely  abandoned,  even  by 
those  who  have  mastered  the  technical  de- 
tails. A resection  of  the  duodenum  with  vary- 
ing amounts  of  the  stomach  is  the  procedure 
usually  followed.  There  are  many  ways  of 
anastomosing  the  jejunum  to  the  stomach, 
and  these  will  vary  with  the  surgeon  and  his 
experience.  We  are  partial  to  the  Hofmeister 
modification  of  Billroth  II.  Often  the  mod- 
ifications of  Balfour  or  Polya  are  used,  and 
they  are  excellent.  At  the  present  time  we 
prefer  the  Hofmeister  method  for  the  reason 
that  ulcers  high  on  the  lesser  curvature  are 
more  accessible  and  we  can  do  a more  radical 
resection.  With  the  smaller  stoma  at  the 
anastomosis,  the  afferent  and  efferent  loops 
of  bowel  are  less  apt  to  kink  early  and  late 
after  the  operation.  This  makes  for  a 
smoother  convalescence.  The  loop  of  bowel 
used  in  making  the  anastomosis  between  the 
jejunum  and  stomach  should  be  short.  In  the 
beginning  of  stomach  surgery  a long  loop 
was  used.  Stasis,  vicious  circle,  and  seem- 
ingly greater  recurrence  of  ulcer  followed 
using  the  long  loop.  In  entero-anastomosis 
between  the  afferent  and  efferent  loops  of 
the  anastomosis,  a short  afferent  is  much 
more  effective,  giving  less  complications  and 
obviating  the  entero-anastomosis. 


A region  that  is  often  neglected  is  the 
second  part  of  the  duodenum.  Ulcers  occur 
infrequently.  When  found,  because  of  mech- 
anical and  technical  difficulties,  a gastro- 
enterostomy is  done.  Resection  of  the  duo- 
denum, stomach,  and  head  of  the  pancreas 
with  transplantation  of  the  common  duct 
into  the  duodenum  has  been  performed  by 
Lahey.  It  is  still  a new  procedure  and  in 
most  hands  will  carry  a high  mortality. 

A certain  few  people  have  a tendency  to 
ulcer  formation  and  develop  ulcers  despite 
all  treatment.  Extensive  resection  should  be 
done.  An  argument  often  used  for  using  a 
lesser  procedure  such  as  gastro-enterostomy 
in  ulcer  of  the  stomach  is  that  there  will  be 
more  stomach  left  on  which  to  operate  and 
it  will  be  easier  to  do.  The  gastric  resection 
has  less  recurrences  and  will  necessitate  less 
reoperations.  If  recurrence  takes  place,  a 
second  resection  can  be  done.  Ordinarily,  the 
recurrent  ulcers  are  in  the  stomach,  at  the 
margin  of  the  anastomosis,  involve  the 
stomach  and  jejunum  or  the  jejunum  on  the 
mesenteric  side,  or  just  below  the  anasto- 
mosis. The  recurrent  ulcers  in  the  stomach 
should  be  given  a medical  trial.  Usually  re- 
section has  to  be  performed.  In  a marginal 
ulcer  (these  occur  more  often  in  a gastro- 
enterostomy), the  anastomosis  has  to  be 
taken  down,  the  stomach  resected,  the  old 
stoma  in  the  jejunum  closed,  and  a new 
anastomosis  made.  Where  the  jejunal  ulcer 
is  present  on  the  mesenteric  side  or  farther 
away,  the  anastomosis  has  to  be  taken  down, 
the  stomach  resected,  the  ulcer  region  in  the 
jejunum  resected,  and  an  end-to-end  anas- 
tomosis of  the  jejunum  made.  A new  anas- 
tomosis between  the  stomach  and  jejunum 
is  made. 

A difficult  and  distressing  complication  is 
present  when  there  is  a recurrent  ulcer, 
either  marginal  or  jejunal,  which  continues 
in  its  ulceration  and  becomes  attached  to  the 
colon,  resulting  in  a gastrocolic  fistula.  These 
patients  are  usually  in  poor  shape  and  tol- 
erate surgical  procedures  poorly.  Pfeiffer  of 
Philadelphia  has  pointed  out  the  method  of 
approach.  The  poor  condition  of  the  patient 
is  due  to  the  constant  regurgitation  and 
absorption  of  colonic  contents.  If  this  is  pre- 
vented by  short  circuiting  or  a cecostomy, 
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with  time  for  rehabilitation,  they  will  tol- 
erate the  necessary  surgery. 

In  discussing  operations  of  choice  in  pep- 
tic ulcer,  there  are  corollaries.  The  general 
physical  condition  often  determines  the  type 
of  surgery,  although  good  preoperative  prep- 
aration will  usually  permit  extensive  gastric 
surgery.  Of  great  importance  are  the  sub- 
jects of  anesthesia  and  postoperative  care. 

The  surgeon  needs  relaxation  to  carry  on 
the  operation.  The  anesthetist  aims  to  give 
this  relaxation  with  the  least  possible  dam- 
age to  the  patient.  To  answer  the  question 
as  to  what  is  the  best  anesthetic  for  gastric 
surgery,  the  answer  would  be  that  it  would 
be  the  best  anesthetic  that  can  be  given  in 
the  particular  hospital  in  which  the  opera- 
tion is  being  done.  It  will  vary  and  depends 
primarily  on  the  skill  and  training  of  the 
anesthetist.  A well  trained  anesthetist  will 


accommodate  his  technic  and  agent  so  as  to 
get  relaxation  and  safeguard  his  patient. 

Postoperative  care  should  be  individual- 
ized from  the  dosage  of  morphine  to  control 
pain,  the  negative  suction,  the  water  and 
electrolyte  balance,  plasma  and  blood  trans- 
fusion, sulfonamides,  vitamins,  catheteriza- 
tion, diet,  and  the  final  discharge  orders  and 
instructions  to  the  patient. 

Gastric  surgery  cannot  make  a new  stom- 
ach as  good  as  the  original  one.  Where  pep- 
tic ulcer  or  some  of  its  complications  exist, 
surgery  has  something  to  offer.  The  indica- 
tions are  rather  clear  cut,  and  the  technic 
is  fairly  well  established.  The  accurate  diag- 
nosis and  evaluation  of  the  patient,  prefer- 
ably in  consultation  with  an  internist,  are  of 
great  aid.  A great  factor  in  preventing 
recurrence  is  the  medical  instruction  after 
discharge  from  the  hospital. 
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D.  C.  BALFOUR 

THE  program  committee  of  the  State  Medical 
Society  of  Wisconsin  is  to  be  commended  for  ar- 
ranging the  symposium  on  the  subject  of  peptic 
ulcer.  This  has  been  a splendid  review  on  some  of 
the  phases  of  peptic  ulcer  and  will  serve  to  keep 
before  our  minds  the  principles  involved  in  the  most 
efficient  management  of  the  disease.  This  is  par- 
ticularly important  at  the  present  time  since  it  is 
inevitable  that  peptic  ulcer,  in  fact  all  disorders  of 
digestion  whether  of  organic  origin  or  not,  will  as- 
sume increasing  significance  as  the  war  progresses, 
and  in  the  postwar  period  will  probably  present  to 


the  medical  profession,  problems  at  least  of  mag- 
nitude which  have  never  before  been  encountered. 
The  evidence  that  has  thus  far  been  forthcoming 
from  our  own  armed  forces  and  those  of  the  other 
countries,  bears  out  the  experience  of  the  previous 
war  that  in  periods  of  national  stress  and  strain 
those  conditions  which  are  directly  or  indirectly  de- 
pendent on  such  factors,  will  show  a much  greater 
incidence.  Recent  estimates  in  the  armed  services 
state  that  approximately  50  per  cent  of  the  dyspep- 
sias are  due  to  ulcer;  but  as  has  been  pointed  out, 
there  may  be  no  actual  increase  of  the  disease  as 
the  result  of  war,  although  the  war  has  drawn 
attention  to  the  fact  that  peptic  ulcer  and  gastritis 
were  more  common  than  supposed.  Some  interesting 
data  has  been  reported  recently  from  the  British 
Medical  Services,  namely,  that  of  those  in  the 
forces  with  demonstrative  ulcer  two  thirds  of  these 
are  still  on  active  duty  after  two  years,  with  the 
interesting  comment  that  the  higher  the  rank  the 
more  likely  the  patient  carries  on  and  that  “neither 
the  length  of  history  nor  criteria  for  diagnosis  offer 
any  guidance  whether  patient  can  withstand  service 
life.”  There  is  another  interesting  opinion  that 
functional  dyspepsias  should  be  kept  on  duty.  There- 
fore, the  war  will  bring  greater  attention  than  ever 
on  this  peptic  ulcer  problem,  and  this  symposium 
is  one  which  becomes  worthy  of  the  most  serious 
attention. 
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The  excellent  presentations  which  have  been  made 
this  afternoon  have  provided  many  opportunities 
for  comment.  Doctor  Stratton  in  his  summary  of 
the  “Etiology,  Pathology  and  Incidence  of  Peptic 
Ulcer”  has  very  properly  given  a comprehensive 
picture  of  the  factors  which  are  concerned  in  the 
production  of  ulcer.  It  is  this  phase  of  the  ulcer 
problem  on  which  clinical  investigation  must  be 
continued  with  ever  increasing  diligence.  As  in  most 
diseases  where  the  cause  of  the  disease  is  well  es- 
tablished, a satisfactory  cure  control  naturally  fol- 
lows. The  possible  solution  of  the  common  cases  of 
peptic  ulcer  may  be  largely  determined  by  the  fact 
that  the  flexible  gastroscope  is  now  permitting  a 
satisfactory  visualization  of  the  mucosa  pattern  of 
the  stomach.  It  is  probably  true  that  recurring 
gastritis  is  the  most  frequent  precursor  of  peptic 
ulcer.  There  is  much  experimental  and  clinical  evi- 
dence to  support  this  view,  and  it  would  seem  rea- 
sonable to  predict  that  as  data  accumulates  in  re- 
gard to  the  relationship  between  gastritis  and 
chronic  ulcer,  a better  understanding  of  the  begin- 
ning of  ulcer  will  result.  Doctor  Stratton  has 
emphasized  the  more  important  features  of  the 
pathology  of  peptic  ulcer  and  has  properly  pointed 
out  that  the  ulcer  on  the  gastric  side  of  the  pylorus 
is  one  of  which  it  is  never  possible  to  ascertain  the 
exact  nature.  There  are  many  helpful  criteria  as  to 
the  characteristics  of  any  gastric  ulceration  as 
Doctor  Stratton  has  pointed  out,  but  all  these  signs 
may  fail  to  the  harm  of  the  patient.  There  is  one 
practical  point  about  ulcerating  lesions  of  the 
stomach  and  that  is  that  those  which  involve  the 
greater  curve  of  the  stomach  regardless  of  their 
size,  should  be  looked  upon  as  malignant  since  they 
are  usually  found  to  be  so. 

In  spite  of  the  fact  that  Doctor  Shaiken  has 
covered  the  existing  knowledge  in  regard  to  bleed- 
ing peptic  ulcer,  one  always  wishes  that  one  knew 
more  about  the  subject.  As  Doctor  Shaiken  has 
pointed  out,  distinct  advances  have  been  made  in 
regard  to  the  classification  of  the  hemorrhagic  type 
of  peptic  ulcer  and  a more  intelligent  approach  is 
constantly  being  made  towards  the  management  of 
the  ulcer  which  has  been  associated  with  hemor- 
rhage. The  principles  of  the  interim  management  of 
the  bleeding  type  of  ulcer  are,  I believe,  well 
established,  namely,  that  whereas  operation  may  be 
justifiable  for  a patient  who  has  been  known  to 
have  an  ulcer  for  some  time  and  has  a serious  hemor- 
rhage, it  should  always  be  advised  when  a second 
hemorrhage  has  occurred.  The  most  difficult  group 
of  cases  to  decide  upon  is  the  silent  hemorrhagic 
ulcer,  for  it  is  in  this  group  that  surgical  manage- 
ment is  used  less  to  give  permanent  protection 
against  further  hemorrhage.  There  is  still  much  in- 
vestigation to  be  made  on  this  group  of  cases,  and 
it  is  probable  that  gastric  hemorrhage  in  the  ab- 
sence of  previous  history  of  ulcer  is  more  often 
dependent  on  gastritis  and  duodenitis  than  it  is  on 
a single  ulcer.  Theoretically,  an  explanation  would 
be  that  any  massive  hemorrhage  from  a single  small 


ulcer  can  only  be  possible  if  the  ulcer  is  of  sufficient 
depth  to  erode  a good  sized  vessel;  and  if  the  ulcer 
is  of  this  type,  it  would  most  likely  be  associated 
with  pain  syndrome  of  ulcer.  I believe  that  Doctor 
Shaiken’s  observations  on  the  classification  of  the 
massive  hemorrhage  from  ulcer  are  sound,  par- 
ticularly in  the  suggestions  of  his  modified  method 
of  the  Meulengracht  treatment  in  these  cases.  The 
decision  as  to  whether  operation  should  be  carried 
out  in  acute  hemorrhage  is  an  extremely  difficult 
one.  Up  until  recent  years  it  was  rather  generally 
accepted  by  the  surgical  profession  that  in  dealing 
with  hemorrhage  by  medical  management,  the  mor- 
tality rate  was  lower  than  by  surgical  management. 
However,  I believe  that  it  is  possible  for  this  sit- 
uation to  change  to  some  degree,  (1)  because  of  a 
better  understanding  of  these  cases  in  which  hemor- 
rhage is  likely  to  continue  to  a fatal  outcome;  (2) 
because  of  a more  efficient  means  of  maintaining  by 
transfusions  and  blood  substitutes  and  (3)  by  more 
efficient  surgical  management.  I have  always  be- 
lieved that  it  should  be  possible  for  surgical  man- 
agement in  these  cases  to  be  carried  out  with  rela- 
tively little  risk  to  the  patient  because  of  the  great 
advances  which  have  been  made  in  the  last  few 
years  in  the  safe  management  of  the  chronic  lesions 
of  the  stomach  and  duodenum. 

Doctor  Eusterman  has  made  some  useful  ob- 
servations on  the  signs  and  symptoms  of  the  early 
stages  of  cancer  of  the  stomach.  There  could  be  no 
greater  contribution  to  our  knowledge  of  cancer  of 
the  stomach  than  to  make  it  possible  to  make  an 
earlier  diagnosis  than  is  now  the  rule.  True,  the 
difficulties  of  early  diagnosis  are  more  or  less  in- 
surmountable when  there  are  apparently  no  symp- 
toms to  bring  the  patient  to  the  physician,  but  just 
as  in  pulmonary  tuberculosis,  means  have  been 
found  to  establish  the  diagnosis  before  the  lesion 
has  become  an  open  one  so  in  gastric  carcinoma  the 
profession  has  become  more  and  more  aware  of 
minor  signs  and  symptoms  which  arouse  one’s  sus- 
picions that  the  disease  may  be  present.  It  is  an 
interesting  fact  that  in  spite  of  all  the  educational 
programs  that  have  been  presented  to  the  public 
on  the  necessity  of  early  recognition  of  carcinoma 
the  operability  rate  of  cancer  of  the  stomach  has 
remained  more  or  less  the  same  through  the  last 
twenty-five  years.  However,  it  is  true  that  lesions 
that  are  removed,  are  generally  of  smaller  area  than 
those  which  were  removed  in  the  past,  and  one  can 
take  some  encouragement  from  this  fact  as  being 
evidence  that  the  disease  is  being  dealt  with  at  an 
earlier  time  than  heretofore. 

Doctor  Schmidt  has  presented  a most  interesting 
phase  of  this  symposium  to  discuss  and  has  in  my 
opinion,  given  a most  convincing  presentation  of 
the  preferred  operations  for  peptic  ulcer.  The  his- 
tory of  the  surgical  management  of  peptic  ulcer  is 
one  which  has  paralleled  a changing  picture  of  the 
disease  as  its  recognition  has  become  more  accurate. 
In  the  early  days  of  surgical  management  of  peptic 
ulcer,  duodenal  particularly,  in  the  instances  of  ob- 
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struction  or  minor  impairments  of  motility,  the 
operation  of  gastro-enterostomy  was  almost  a cer- 
tain forerunner  of  satisfactory  results.  In  fact,  the 
operation  became  so  well  known  as  a successful 
operation  for  duodenal  ulcer  that  as  the  disease 
became  more  easily  identified,  a smaller  percentage 
of  cases  had  obstruction  so  that  the  application  of 
gastro-enterostomy  did  not  have  the  same  sound 
basis  and  therefore  was  not  as  likely  to  be  followed 
by  specific  results.  It  became  apparent,  as  Doctor 
Schmidt  pointed  out,  that  a major  modification  in 
gastric  physiology  was  required  and  the  operation 
of  partial  gastrectomy  for  gastric  and  duodenal 
ulcer  has  therefore  become  the  operation  of  choice. 
There  is  no  question  that  this  operation  is  the  best 
of  operations  for  ulcer,  but  as  Doctor  Schmidt 
pointed  out,  it  is  not  always  the  one  that  should  be 
employed.  In  routine  cases  of  duodenal  ulcer  which 


come  to  surgery,  approximately  one  half  seem  to 
be  suitable  for  gastro-enterostomy  and  one  half  for 
partial  gastrectomy.  The  chief  reason  for  adhering 
to  gastro-enterostomy,  as  Doctor  Schmidt  has  said, 
is  well  known,  namely  its  usefulness  for  patients 
who  for  some  reason  are  particularly  bad  risks.  It 
should  also  be  noted  that  the  attention  of  the  pro- 
fession in  recent  months  has  been  directed  to  the 
fact  that  the  operation  for  partial  gastrectomy  does 
not  fully  insure  against  the  development  of  re- 
curring ulcer.  The  general  policy  in  the  surgical 
management  of  peptic  ulcer  requires  a thorough 
familiarity  with  the  types  of  cases  in  which  the 
various  operations  are  particularly  appropriate  and 
to  endeavor  to  apply  the  simplest  and  safest  pro- 
cedure which  will  give  the  patient  a reasonable 
prospect  of  permanent  cure. 
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POSTWAR  planning  is  a very  large  sub- 
ject. There  has  been  some  misapprehen- 
sion as  to  the  war  aims  of  the  soldiers.  This 
is  illustrated  by  the  maudlin  sentimentality 
of  the  “Dear  Mom”  letter  recently  publicized 
in  Time  and  elsewhere.  It  read  as  follows: 

“Dearest  Mom:  So  old  Bess  has  pups  again 
— she  had  her  last  litter  two  years  ago — just 
about  this  time  of  year — when  everything  was 
so  fresh  and  new.  That’s  what  I want  to  get 
back  to — that  world  back  home  where  a fellow 
can  give  the  sort  of  welcome  he  ought  to  give 
to  a litter  of  setter  pups  in  the  spring.  To 
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watch  them  grow  up  with  all  the  other  new, 
young  things  in  a world  that’s  bright  and 
free — 

Your  loving  son, 

Bill” 

This  called  forth  comments  from  the  sol- 
diers that  the  public  seems  to  think  that  they 
are  simple  asses  drooling  slush  in  the  face 
of  machine  gun  fire.  It  called  forth  other 
“Dear  Mom”  letters,  such  as  the  following: 

“Dear  Mom:  Well  here  we  are  in  Normandy. 
I saw  a cute  little  piggy-wiggy  today,  mom, 
and  gracious  was  he  cute.  That’s  what  I’m 
fighting  for  mom — little  piggy-wiggies  and 
little  ducky-wuckies  and  little  lamby-wambies 
and  oh,  just  oodles  of  young  free  things  to 
brighten  a brave  new  world. 

Your  loving  son, 

Joe” 

I cannot  discuss  postwar  planning  without 
saying  what  is  obvious  to  all  of  you,  that  our 
first  obligation  is  to  defeat  the  enemy.  Our 
fighting  men  have  already  performed 
miracles.  This  can  also  be  said  of  business- 
men and  workers  at  home.  Yet  we  must  not 
be  too  optimistic.  The  most  sobering  thought 
of  all  comes  from  the  fact  that  on  the  last 
day  of  World  War  I,  there  were  26,000 
casualties. 
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But  time  must  also  be  found  now  to  con- 
sider problems  for  which  answers  must  be 
ready  when  hostilities  cease.  We  have  paid 
a terrific  price  in  blood  and  tears  because 
we  were  unprepared  for  war.  We  may  pay 
an  equally  devastating  price  if  we  are  sim- 
ilarly unprepared  for  peace.  Our  sons  are 
winning  the  war  for  us ; and  I wish  to  make 
special  mention  of  the  heroic  services  being 
performed  by  doctors,  nurses  and  others  in 
the  health  services,  both  in  and  out  of  the 
war.  It  is  our  task  to  take  the  initial  steps 
now  to  assure  that  the  peace  will  be  won. 

I thought  I would  divide  my  remarks  into 
three  parts  somewhat  as  Caesar  divided  all 
Gaul : ( 1 ) the  type  of  peace  treaty  which 
we  are  likely  to  have;  (2)  the  economic  fac- 
tors with  which  we  must  deal;  and  (8)  the 
situation  as  it  will  more  specifically  affect 
the  medical  profession,  including  a state- 
ment concerning  the  pending  Wagner- 
Murray-Dingell  Bill. 

Peace  Treaty 

The  difficulty  with  most  peace  treaties  is 
that  immediately  upon  the  cessation  of  hos- 
tilities the  patriotic  motive  becomes  subor- 
dinated to  the  nationalistic  profit  motive. 
Partners  in  the  war  are  likely  to  become 
separated  Py  national  objectives. 

The  important  objective  in  everyone’s 
mind  at  the  present  time,  I feel  safe  in  say- 
ing, is  to  avoid  another  world  war.  Whether 
our  joining  the  League  of  Nations  in  1919 
would  have  prevented  World  War  II  cannot 
now  be  determined.  The  fact  is  that  we  did 
have  World  War  II,  just  twenty-five  years 
after  World  War  I. 

The  International  Security  Conference 
which  opened  August  21  at  Dumbarton  Oaks, 
in  Washington,  has  not  as  yet  done  much 
to  clarify  our  thinking  with  regard  to  in- 
ternational cooperation  and  international 
machinery  for  the  prevention  of  World 
War  III.  Some  plans  call  for  an  assembly 
of  member  states,  a council  consisting  of 
the  “Big  Four,’’  and  a world  court.  Other 
plans  lean  toward  a council  consisting  solely 
of  the  “Big  Four”  with  treaties  binding 
them  to  long  term  commitments  for  precise 
military  action  in  the  face  of  future  aggres- 
sion. Mr.  Dewey  has  protested  against  a 


plan  under  which  the  “Big  Four”  will  at- 
tempt to  dominate  the  rest  of  the  world. 

In  September,  1943,  a Gallup  poll  showed 
that  75  per  cent  of  popular  opinion  favored 
America’s  participation  in  some  kind  of  an 
international  organization.  More  recent 
polls  continue  to  show  a large  ponderance 
of  Americans  in  favor  of  cooperation  with 
other  nations  to  prevent  war. 

Much  planning  for  world  peace  is  now 
based  upon  the  assumption  that  respect  for 
law  and  order  can  be  maintained  only  by  the 
application  of  armed  force.  The  Democratic 
platform  states  that  the  organization  for 
preventing  war  “must  be  endowed  with 
power  to  employ  armed  forces  when  neces- 
sary to  prevent  aggression  and  preserve 
peace.”  The  Republican  platform  says  that 
“such  organization  should  develop  effective 
cooperative  means  to  direct  peace  forces  to 
prevent  or  repel  military  aggression.”  The 
words,  “peace  forces,”  perhaps  need  clarifi- 
cation, but  when  used  in  their  ordinary 
sense,  they  refer  to  armies,  navies  and  air 
forces,  but  preserve  each  nation’s  control 
over  its  own  forces. 

An  insistent  demand  is  being  made  that 
we  obtain  islands  and  bases  throughout  the 
world  in  payment  for  the  men  and  material 
which  we  have  contributed  to  the  last  two 
world  wars  and  for  the  greater  assurance 
of  world  peace.  No  doubt  we  shall  hear  much 
more  of  this. 

We  shall  also  hear  much  more  of  the  fi- 
nancial plan  outlined  during  the  last  sum- 
mer at  Bretton  Woods.  That  conference  was 
participated  in  by  the  leading  financial  ex- 
perts of  the  world.  Much  criticism  has  been 
voiced  of  the  plan,  such  as  that  Uncle  Sam 
is  a sucker  for  the  entire  world.  But  the 
shoe  may  be  on  Great  Britain’s  foot  since  it 
now  seems  to  object  because  the  agreement 
provides  that  voting  shall  be  by  amount  of 
contribution,  thus  giving  the  United  States 
a larger  vote,  and  it  provides  that  the  bank 
shall  be  in  Washington,  thus  threatening 
London’s  traditional  position  as  the  finan- 
cial center  of  the  world.  Another  way  to  look 
at  it,  of  course,  is  that,  in  order  to  have 
world  trade,  we  must  have  stabilized  cur- 
rencies, and  the  only  way  to  stabilize  cur- 
rencies is  to  stabilize  them.  As  Abraham  Lin- 
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coin  is  supposed  to  have  said,  when  he  saw 
one  of  his  wife’s  large  bills  from  the  dress- 
makers, “If  you  understand  that  sort  of 
thing,  that’s  the  sort  of  thing  you  under- 
stand.” 

The  terms  of  the  peace  treaty  will  have  a 
powerful  effect  on  our  own  future  welfare 
and  postwar  policy. 

Economic  Factors 

I would  like  to  call  your  attention  briefly 
to  six  varying  opinions  concerning  the  future 
of  business  in  this  country : 

Harry  Hopkins,  close  advisor  to  Mr. 
Roosevelt,  has  stated  that  the  American 
people  will  come  out  of  the  war  as  the  most 
powerful  in  the  world.  Not  only  will  we  pre- 
serve our  democratic  institutions,  but  also 
have  about  6 billion  dollars’  worth  of  heavy 
goods  for  export  abroad.  He  stresses  the  ne- 
cessity for  continued  cooperation  with  our 
allies  and  points  to  their  need  for  material 
for  the  rebuilding  of  their  countries. 

He  estimates  the  savings  of  our  people, 
including  bond  purchases,  at  the  fabulous 
sum  of  120  billions  of  dollars.  He  states  that 
if  this  capital  is  spent  abroad,  it  will  pre- 
vent inflation  at  home.  He  states  that  we  can 
easily  handle  a national  debt  of  300  billions 
of  dollars  and  pay  it  off  in  fifty  years. 

President  Hoover  states  that  the  boys  who 
return  from  our  armed  forces  will  want 
jobs,  not  doles.  They  will  want  opportunity. 
He  negatives  the  claim  of  “arm  chair  intel- 
lectuals” that  capital  and  labor  are  at  war 
and  states  that  these  efforts  to  create  class 
divisions  are  the  most  “insidious  evil  of 
American  life.”  He  argues  that  it  will  be 
to  the  interests  of  both  labor  and  capital  to 
keep  the  government  out  of  business.  He 
states  that  we  will  need  about  18  to  20  bil- 
lion dollars  of  taxes  each  year  to  meet  our 
national  debt  and  services  of  the  govern- 
ment. There  are  two  ways  by  which  this 
gigantic  sum  can  be  secured.  One  is  by  the 
destructive  road  of  inflation,  the  other  by 
increasing  initiative,  efficiency  and  produc- 
tivity. He  urges  lower  income  taxes  and 
abolition  of  all  capital  gains  taxes,  thus  en- 
couraging “venture  capital”  by  decreasing 
corporation  taxes  and  allowing  for  tax-free 


reserves  for  reconversion  and  war  obsoles- 
cence. He  advocates  relief  for  small  business- 
men by  allowing  small  corporations  to  pay 
taxes  as  a partnership  and  thus  avoid  double 
taxation  as  at  present. 

Vice-president  Wallace  states  that  we  can 
have  twice  as  much  goods  for  civilian  living 
as  before  the  war.  He  states  that  “plain 
folks”  want  the  assurance  of  a steady  job 
in  the  form  of  an  annual  salary  or  the  guar- 
antee of  2,000  hours  of  work  a year.  He 
states  that  the  farmers  desire  to  remove  the 
hazards  of  their  business.  That  they  want 
“legislation  which  would  give  them  bargain- 
ing power  equivalent  to  that  enjoyed  by 
labor  and  industry.”  He  says  that  farmers, 
like  workers,  want  stability  and  a rising 
standard  of  living.  He  charges  that  “Wall 
Street  Fascists”  mean  by  “free  enterprise” 
the  “freedom  of  freebooters.”  He  states  that 
the  whole  object  of  the  “Big  Three” — big 
business,  big  labor  and  big  agriculture — 
must  be  the  recognition  of  the  “general  wel- 
fare of  the  common  man.”  He,  like  Harry 
Hopkins,  wants  to  feed  the  world. 

Bernard  Baruch  in  his  Baruch  plan  sug- 
gested a program  for  the  termination  of  war 
contracts,  and  other  steps,  which,  like  those 
of  Mr.  Hoover,  will  aid  business. 

Stuart  Chase  believes  that  the  present 
war  can  be  looked  upon  as  “one  aspect  of  a 
gigantic  social  revolution.”  We  shall  end  it 
with  a vast  labor  supply  to  be  demobilized, 
an  expanded  industrial  plant,  machine  tools 
in  abundance,  an  agricultural  plant  capable 
of  much  more  than  the  mere  supply  of  our 
own  population,  a great  increase  in  electric 
power  and  a vast  amount  of  postponed  wants 
to  be  filled.  To  all  this  should  be  added  a 
call  from  abroad  for  our  raw  materials  and 
manufactured  goods,  and  above  all,  “a  prom- 
ise of  freedom  from  want  to  be  redeemed.” 

He  seems  to  be  in  essential  agreement  with 
Harry  Hopkins  and  Vice-president  Wallace 
in  the  belief  that  we  have  30  million  men  and 
women  to  be  demobilized,  and  perhaps 
Europe,  Asia  and  Africa  on  our  hands  to 
feed  or  police  or  both.  This  policing  job 
may  call  for  more  than  5 million  in  the 
armed  services  and  defense  industries.  He 
states  that  any  threatened  postwar  collapse 
can  be  averted  by  government  outlays. 
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Dr.  Orval  Watts  in  a recent  book  takes 
direct  issue  with  Messrs.  Hopkins,  Wallace 
and  Chase.  He  states  that  the  end  of  man 
is  not  self-indulgence,  but  achievement.  We 
live  and  grow  by  effort,  not  by  idleness.  Effi- 
ciency is  necessary  to  life  and  progress,  both 
for  individuals  and  groups.  Mass  ends  re- 
quire mass  intelligence.  This  can  only  be  ac- 
quired by  freedom  of  opportunity  for  the 
mentally  capable  to  grow  and  develop,  and 
this  equality  of  opportunity  to  grow  can  be 
achieved  only  through  free  enterprise. 

He  states  that  unemployment  is  one  of 
our  chief  peacetime  problems.  In  direct  con- 
tradiction of  common  sense,  our  heaviest 
tax  burdens  are  placed  on  job  makers,  and 
the  rates  are  increased  in  proportion  to  effi- 
ciency in  performing  their  most  useful  serv- 
ice. “Could  the  enemies  of  America  devise 
a more  effectual  method  for  destroying  both 
our  liberty  and  the  industrial  basis  of  our 
national  strength?”  This  may  be  a reason 
why  the  United  States  had  to  provide  85  per 
cent  of  the  new  capital  for  financing  the  cur- 
rent war  effort  as  against  approximately  10 
per  cent  in  the  First  World  War.  Doctor 
Watts  takes  a pot  shot  at  those  hallelujah 
economists  who  maintain  that  there  is  little 
or  no  reason  to  worry  about  the  size  of  our 
national  debt,  since  we  “merely  owe  it  to 
ourselves.”  He  states  that  the  federal  gov- 
ernment must  reduce  its  rate  of  spending 
in  order  to  maintain  the  soundness  of  cur- 
rency, protect  its  credit,  and  permit  con- 
version to  peacetime  employment  under 
private  enterprise. 

Finally,  Doctor  Watts  says,  “Prosperity  is 
a fragile  thing,  a rare  achievement,  like  life 
itself.  It  can  be  built  only  by  hard  work  and 
sacrifice.  It  can  be  maintained  only  by  cease- 
less struggle — Are  Americans  willing  to  pay 
this  price?” 

It  will  be  seen  how  far  apart  are  the  meas- 
ures advocated  by  these  six  men  in  their  sin- 
cere desire  to  bring  the  United  States  safely 
through  the  difficulties  that  confront  her. 

These  differences  remind  me  of  the  defi- 
nitions given  of  various  governmental  the- 
ories now  in  effect  in  different  parts  of  the 
world.  According  to  these  definitions: 

Socialism  means  that  if  you  had  two  cows 
you  would  give  one  to  your  neighbor. 


Communism  means  that  if  you  had  two  cows 
you  would  give  the  cows  to  the  government  and 
it  would  give  you  some  milk. 

New  Dealism  means  that  if  you  had  two  cows 
the  government  would  shoot  one,  you  would 
milk  the  other,  send  the  milk  to  Henry  Wallace, 
who  would  ship  it  to  India,  where  they  don’t 
like  milk. 

Capitalism  means  that  if  you  had  two  cows 
you  would  sell  one  and  buy  a bull. 

Speaking  of  Mr.  Wallace  and  the  Vice- 
presidency, I am  reminded  of  a conversa- 
tion I overheard  between  two  mothers  the 
other  day.  The  gist  of  it  seemed  to  be  that 
whereas  some  years  ago  mothers  were  able 
to  hold  out  to  their  sons  the  opportunity  of 
becoming  President,  now  about  the  best  they 
can  do  is  to  offer  them  the  Vice-presidency. 

The  George  Committee  of  the  Senate  on 
Postwar  Planning  states  that  the  highest 
employment  this  country  ever  reached  prior 
to  1941  was  approximately  46  million  people. 
It  reached  that  figure  only  three  times — in 
1929,  1937  and  1940.  It  further  states  that 
following  the  war,  in  order  to  obtain  full 
employment,  jobs  must  be  found  for  approxi- 
mately 55  million  people.  If  it  can  be  assumed 
that  the  war  will  end  in  two  stages  with  a 
year’s  interval  between  the  defeat  of  Ger- 
many and  that  of  Japan,  the  problem  of  de- 
mobilization will  be  simplified.  Approxi- 
mately 2V2  million  men  will  be  released  dur- 
ing that  year  at  the  rate  of  about  225  thou- 
sand per  month.  In  addition  between  4 and 
5 million  war  workers  will  come  on  the  mar- 
ket. Fortunately,  some  of  those  do  not  ex- 
pect to  be  permanently  employed.  I refer  to 
housewives,  older  persons  and  younger  per- 
sons who  will  return  to  school. 

Technological  developments  will  mean 
greater  productivity  per  man-hour  than  was 
obtained  in  1940.  Add  to  this  the  8 to  10  mil- 
lion more  workers  than  were  employed  in 
1940  for  full  employment.  The  answer  can 
be  only  one  thing — a much  greater  gross  na- 
tional production  than  this  country  has  ever 
produced  in  peacetime. 

National  income  in  1943  was  approxi- 
mately 140  billion  dollars — more  than  60 
billion  above  1929  and  21  billion  above  1942. 
It  is  expected  to  exceed  150  billion  during 
1944. 

This  presents  a challenge  almost  as  grave 
as  the  challenge  of  the  war  itself. 
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The  George  Committee  makes  this  aston- 
ishing statement  (astonishing  because  it 
emanates  from  the  New  Deal  government)  : 

“Without  a proper  ‘economic  environment,’ 
without  confidence  in  the  friendly  attitude  of 
Government,  without  reasonable  certainty  that 
a minimum  number  of  simple  ‘rules  of  the 
game’  will  not  be  changed  except  upon  great 
provocation,  without  relief  from  an  increasing 
number  of  departmental  ‘directives’ — many  of 
them  conflicting — without  a certainty  that  the 
Congi'ess  will  delegate  the  absolute  minimum 
of  its  powers  and  those  under  well-defined  con- 
ditions, without  assurance  that  legislation  and 
administration  will  not  discriminate  in  favor  of 
any  segment  of  the  economy,  without  a well- 
defined  fiscal  policy,  business  will  not  be  will- 
ing to  go  forward  and  expand.  It  will  not  be 
willing  to  spend  its  reserves  for  new  facilities. 
It  will  not  be  able  to  secure  new  equity  capital. 
The  investor  will  continue  to  seek  the  lesser 
profits  of  security  rather  than  the  greater  gains 
of  risk.  Ownership  will  not  be  attractive.  Sav- 
ings that  should  spark  the  expansion  of  private 
enterprise  will  be  hoarded  and  become  value- 
less in  increasing  and  absorbing  American 
production.” 

The  magnitude  of  the  task  is  shown  by  a 
statement  by  President  Emil  Schram  of  the 
New  York  Stock  Exchange,  a New  Dealer. 
He  cited  estimates  that  the  federal  budget 
will  run  around  20  billion  dollars  annually. 
He  suggested  that  this  tax  load,  if  it  is  to  be 
carried  without  impairing  business  incen- 
tive, will  require  us  to  maintain  a national 
income  25  billion  dollars  to  35  billion  dol- 
lars higher  than  in  1940.  However,  he  indi- 
cated that  he  thinks  this  can  be  done.  He 
states  that  he  believes  the  postwar  business 
curve  will  run  something  like  this: 

Wholesale  cancellation  of  war  orders  will 
carry  the  country  to  an  economic  low  point 
from  which  we  shall  recover  in  six  to  eight 
months.  Then  production  will  climb  to  levels 
20  per  cent  higher  than  in  1940. 

A great  danger,  as  you  well  know,  is  in- 
flation. We  already  have  inflation  in  many 
ways.  That  we  have  not  had  it  in  every  way 
is  due  solely  to  government  restrictions  on 
the  retail  price  of  many  commodities.  One 
of  the  most  famous  war  inflation  stories  was 
told  about  the  three  war  industry  salesmen 
who  ate  dinner  in  Washington.  The  check 
was  $15.  Number  1 said  he  should  pay  be- 
cause his  firm,  in  the  50  per  cent  tax  bracket, 


would  be  out  only  $7.50.  Number  2 protested 
that  the  meal  would  cost  his  firm,  in  the  80 
per  cent  bracket,  only  $3.  Salesman  Num- 
ber 3 picked  up  the  check  saying  his  firm 
was  on  a cost-plus  basis  and  would  make  10 
per  cent  or  $1.50  on  the  meal. 

I am  advised  that  the  cost-plus  basis,  while 
used  in  World  War  I in  some  instances,  is 
not  actually  used  now.  You  undoubtedly  will 
be  glad  to  know  that. 

Many  of  us  feel  an  ominous  foreboding 
concerning  the  future  with  an  approximately 
300  billion  dollar  debt  hanging  over  our 
heads.  I am  reminded  of  the  story  of  Rastus, 
who  asked  his  lawyer  as  to  the  progress  of 
a law  suit.  His  lawyer  told  him  that  the  case 
was  in  status  quo.  Rastus  was  relating  this 
advice  to  his  friend  and,  upon  being  asked 
what  it  meant,  scratched  his  head  and  said, 
“Well,  the  best  I can  figure  is  that  I’se  in 
one  hell  of  a fix.” 

The  Part  of  the  Medical  Profession 

Doctors  have  a definite  part  to  play  in 
postwar  planning. 

If  you  will  excuse  a personal  reference,  in 
Illinois  we  have  what  is  known  as  the  Illinois 
Statewide  Public  Health  Committee,  of  which 
I am  chairman.  This  committee’s  objective 
is  “to  assist  in  developing  adequate  public 
health  services  designed  to  meet  local  needs 
throughout  Illinois.”  One  of  its  chief  objec- 
tives is  to  aid  in  the  establishment  of  county 
health  units.  These  units  may  be  extended 
to  include  more  than  one  county.  Under  an 
enabling  statute,  petitions  signed  by  5 per 
cent  of  the  voters  place  the  proposal  on  the 
ballot  at  a general  election.  If  it  receives  a 
majority  vote,  the  unit  is  formed  with  power 
to  levy  additional  taxes  for  its  maintenance. 
The  minimum  requirement  for  a county 
health  unit  is  one  full-time  doctor,  one  full- 
time registered  nurse  and  one  full-time  san- 
itary engineer.  The  staff  may  be  augmented 
where  needed,  and  there  are  sufficient  funds. 

These  units  are  formed  on  a purely  volun- 
tary basis  and  are  supported  by  local  taxa- 
tion. How  refreshingly  different  this  is  from 
the  methods  to  which  we  have  become  accus- 
tomed within  the  last  few  years  of  regimen- 
tation from  Washington,  with  almost  com- 
plete disregard  of  state  lines  and  states’ 
rights. 
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I am  thinking  in  particular  of  the  Wag- 
ner-Murray-Dingell  Bill  now  pending  in 
Congress.  The  dean  of  the  St.  Louis  Uni- 
versity School  of  Medicine  and  president  of 
the  Catholic  Hospital  Association  for  the 
United  States  and  Canada  has  summarized 
this  bill  as  follows: 

“In  the  Wagner-Murray  Bill  we  entrust  the 
whole  future  of  federal,  medical,  hospitaliza- 
tion and  related  benefits,  under  a universal  and 
compulsory  social  security  program,  to  the 
Surgeon  General  of  the  Public  Health  Service, 
who  is  authorized  and  directed  to  take  all 
necessary  and  practical  steps  to  arrange  for 
the  availability  of  the  benefits  provided  in  the 
act.  The  Surgeon  General  is  to  maintain  a list 
of  general  practitioners  who  have  agreed  to 
furnish  services;  through  rules  and  regulations 
he  is  to  determine  the  qualifications  of  the  phy- 
sicians who  shall  administer  these  services; 
he  is  to  define  who  are  to  qualify  as  specialists 
and  who  are  entitled  to  the  compensation  pro- 
vided for  specialists;  he  is  to  be  responsible  for 
the  utilization  of  standards  and  certifications 
of  the  specialists,  which  have  been  developed 
by  competent  professional  agencies;  he  is  to 
determine  how  the  general  practitioner  shall 
advise  with  reference  to  appeal  to  the  special- 
ists; he  is  to  devise  methods  of  making  pay- 
ments to  practitioners  and  specialists  on  the 
basis  of  salaries  or  per  capita  service  or  com- 
binations of  these  plans — ; he  is  to  provide 
assistance  to  enable  the  practitioner  to  use  op- 
portunities for  postgraduate  study;  he  is  to 
coordinate  the  services  of  general  practitioners, 
specialists,  laboratory  and  other  auxiliary  serv- 
ices as  well  as  services  furnished  by  hospitals, 
health  centers,  educational  and  research  insti- 
tutions; he  is  to  aid  in  the  prevention  of  disease, 
disability  and  premature  death;  he  is  to  ad- 
minister payments  from  the  Social  Security 
Trust  Fund;  he  is  to  prescribe  maximum  limits 
to  the  number  of  potential  beneficiaries  for 
whom  a practitioner  may  undertake  to  furnish 
general  medical  benefit;  if  a particular  indi- 
vidual has  not  chosen  his  practitioner,  the 
Surgeon  General  shall  distribute  such  indi- 
viduals on  a pro  rata  basis  among  the  practi- 
tioners of  the  area;  he  is  to  do  the  same  for 
those  patients  who  have  been  refused  by  a prac- 
titioner; he  is  to  maintain  lists  of  participating 
hospitals  and  is  to  determine  the  qualification 
of  such  institutions  for  inclusion  in  his  list; 
he  is  to  formulate  the  standards  of  hospital 
practice  in  participating  hospitals;  he  is  later 
to  participate  in  the  formulation  of  a national 
program  concerning  dental,  nursing  and  other 
benefits.” 

The  House  of  Delegates  of  the  American 
Bar  Association  has  taken  action  in  opposi- 


tion to  this  Bill  on  the  ground  that  it  would 
destroy  our  system  of  free  enterprise. 

The  American  Bar  Association  committee 
appointed  to  study  the  Bill  stated  that: 

“.  . . replete  with  involvement,  cross-refer- 
ences, new  terminology,  percentages  and  other 
confusing  matters,  the  socialized  medicine  chap- 
ter leaves  the  reader  in  utter  confusion  as  to 
its  meaning  or  extent.  As  an  example  of  the 
verbiage  that  causes  such  confusion  we  cite  the 
following:  The  Bill  appears  to  entitle  every 
individual  who  is  currently  insured  and  has 
been  found  by  the  Board  to  be  eligible  for  bene- 
fits under  Title  IX  in  a current  benefit  year, 
to  receive  general  medical,  special  medical,  lab- 
oratory and  hospitalization  benefits  after  the 
effective  date  of  the  title. 

“Who  is  currently  insured?”  the  committee 
asks: 

“.  . . An  individual  shall  be  deemed  to  be 
‘currently  insured’  if  it  appears  to  the  satisfac- 
tion of  the  Board  that  (1)  he  had  acquired 
not  less  than  two  quarters  of  coverage  during 
the  four  calendar  quarters  immediately  preced- 
ing the  quarter  in  which  he  died  or  in  which 
his  disability  began  (excluding  from  such  im- 
mediately preceding  quarters  any  quarter  for 
any  part  of  which  he  was  under  a prior  dis- 
ability), or  (2)  during  his  eligibility  period  (as 
defined  in  Title  XI)  he  had  been  paid  wages 
of  (a)  not  less  than  $150,  and  (b)  not  less  than 
$50  for  each  of  not  less  than  two  calendar 
quarters.”  Clear,  isn’t  it! 

“What  is  his  eligibility  period? 

“.  . . ‘Eligibility  period’  means  the  first  four 
of  the  last  six  completed  calendar  quarters 
immediately  preceding  the  first  day  of  a benefit 
year.”  Very  clear! 

We  have  heard  a good  deal  about  the 
Beveridge  Plan  in  England  which  is  de- 
signed to  care  for  people  from  the  cradle  to 
the  grave.  We  have  been  rather  given  to  un- 
derstand that  there  was  no  serious  objection 
to  it.  It  is  interesting  to  note  that  Dr. 
Charles  Hill,  deputy  secretary  of  the  British 
Medical  Association  has  pointed  out  that  the 
Beveridge  report  is  bound  to  lead  to  full- 
time state  salary  service  of  physicians  ad- 
ministered centrally  by  a government 
department.  He  said : 

“Is  it  in  the  public  interest  that  what  is  now 
a comparatively  independent  profession  should 
be  translated  into  a branch  of  . . . government 
service?” 

He  further  said : 

“The  relationship  essential  between  doctor 
and  patient  is  a singular  relationship  in  which 


November  Nineteen  Forty-Four 


1155 


the  doctor’s  loyalty  is  to  his  patient,  and  not 
to  any  third  party,  certainly  not  the  State.” 

He  further  said : 

“Medicine  should  be  divorced  as  far  as  pos- 
sible from  party  political  affairs.  With  the 
State  not  only  the  provider  of  medical  and 
allied  facilities  but  the  master  and  employer  of 
the  hitherto  independent  profession  which  ren- 
ders the  service,  there  would  be  greater  danger 
of  political  interference  with  medicine.” 

He  further  said : 

“The  physician  whose  promotion  lies  with 
officials  and  committees  tends  insensibly  to 
groove  himself  to  catch  their  favor.” 

He  concluded : 

“This  is  not  the  time  to  develop  a ‘socialistic’ 
cell  within  a ‘capitalistic’  organism.  All  I ask 
in  the  public  interest  is  that  the  profession 
which  has  done  such  good  work  on  a basis  of 
freedom  should  not  be  converted  into  an  ant 
heap  of  organized  mediocrity.” 

The  cost  added  by  this  Bill  can  only  be 
estimated,  but  we  know  it  will  be  tremen- 
dous. It  will  raise  the  amount  to  be  con- 
tributed from  wages  to  the  Social  Security 
fund  to  12  per  cent,  one  fourth  of  which 
would  go  to  the  Medical  Care  and  Hospital 
Account.  It  would  add  contributions  from 
self-employed  individuals  at  the  rate  of  7 
per  cent,  3 per  cent  of  which  would  go  to 
the  Medical  Care  and  Hospital  Account.  It 
also  includes  government  employees. 

The  American  Bar  committee  concluded 
that  the  Bill  would  seriously  interfere  with 
the  free  choice  of  patients  and  doctors — the 
relationship  of  doctor  and  patient  as  we 
now  know  it,  a personal  one,  would  be  com- 
pletely changed ; the  doctor  would  feel  more 
obligation  to  the  state  than  to  the  patient. 

It  would  lead  to  placing  doctors  on  sal- 
aries as  officers  of  the  government  or,  if  on 
a fee  basis,  at  least  the  choice  would  be  that 
of  the  Surgeon  General  and  fees  would  be 
fixed  according  to  a schedule  determined  by 
him.  In  time  it  would  do  away  with  all  pri- 
vate practice  as  doctors  would  be  forced  into 
the  insurance  system  or  be  forced  economic- 
ally to  cease  the  practice. 

There  would  be  no  freedom  of  choice  by 
hospitals.  Hospitals  may  participate  only  if, 
as,  and  how  determined  by  the  Surgeon  Gen- 
eral. Hospital  rates  would  be  determined  by 


the  Surgeon  General  with  the  approval  of 
the  Social  Security  Board.  Arrangements 
for  obtaining  medical,  laboratory  and  hos- 
pital care  would  be  supervised,  regulated 
and  controlled  by  the  federal  government. 

Doctors,  patients,  hospitals  and  all  other 
services  would  be  directed  from  the  Sur- 
geon General’s  and  Social  Security  Board’s 
offices  at  Washington. 

Why  should  this  be  done  when,  under  pri- 
vate initiative  and  control,  the  United  States 
has  reached  the  highest  level  of  health  in  the 
world?  Free  enterprise  has  developed  many 
plans  for  adequate  medical  care,  such  as 
group  and  hospital  insurance.  The  Blue 
Cross  plans  include  upwards  of  15  million 
people  at  the  present  time. 

Oddly  enough,  the  Bill  does  not  cover  the 
persons  who  are  most  in  need  of  free  med- 
ical care,  namely,  the  indigent,  whereas  in 
1942,  42  per  cent  of  the  expenditures  for 
hospital  service  and  doctors  in  hospitals  was 
without  cost  to  patients  under  our  system 
of  free  enterprise. 

No  other  country  has  a plan  comparable 
to  this  Bill  except  Russia.  As  you  know,  Rus- 
sia has  complete  socialization  and  regimen- 
tation of  medicine. 

In  the  last  twenty  years,  the  center  of 
medical  progress  has  moved  from  Germany, 
Austria,  and  England,  which  have  adopted 
some  form  of  state  medicine,  to  the  United 
States.  Physicians  and  hospital  administra- 
tors now  come  here  for  guidance  and 
inspiration. 

The  conclusion  of  the  special  committee 
of  the  American  Bar  Association  is  as 
follows : 

“The  American  Bar  Association  is  limited  to 
an  expression  of  opinion  and  judgment  with 
respect  to  those  fields  which  relate  to  the  ad- 
ministration of  justice  and  which  directly  affect 
the  safeguards  and  protection  of  the  rights  and 
liberties  of  the  citizens  of  this  country.  Under 
normal  circumstances,  therefore,  it  is  not  the 
function  of  this  Association  to  attempt  to  in- 
fluence substantive  legislation  by  the  Congress 
of  the  United  States.  But  w'hen  under  the  pre- 
text of  the  general  welfare,  legislation  is  pro- 
posed in  Congress  which  either  inadvertently 
or  with  deliberate  subtlety  constitutes  a direct 
attack  on  the  rights  and  liberties  of  the  citizens 
of  this  country,  it  becomes  the  duty  of  this 
Association  actively  to  voice  its  objections,  a 
summary  of  which  is  as  follows: 
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1.  Local  self-government  must  be  preserved 
in  our  federal  system.  State  governments  di- 
rectly responsible  to  the  will  of  the  people  are 
best  adapted  to  exercise  such  supervisory  con- 
trol as  may  be  instituted  over  the  health  and 
medical  care  of  our  citizens. 

2.  S.  1161  seeks  to  invest  in  the  Surgeon 
General,  who  is  not  an  elected  servant  of  the 
people,  and  who  is  not  amenable  to  their  will, 
the  power  arbitrarily  to  make  rules  and  regula- 
tions having  the  force  and  effect  of  law  which 
directly  affect  every  home. 

3.  The  measure  furnishes  the  instrumen- 
tality by  which  physicians  for  their  practice, 
hospitals  for  their  continued  existence,  and 
citizens  for  their  health  and  that  of  their 
families,  can  be  made  to  serve  the  purposes  of 
a federal  agency. 

4.  The  bill  fails  to  safeguard  the  rights  of 
patients,  citizens,  hospitals  or  doctors  with  re- 
spect to  disputes  arising  or  rights  denied 
through  the  arbitrary  or  capricious  action  of 
one  man. 

5.  The  bill  fails  to  provide  for  any  appeal  to 
any  court  from  the  action  of  the  Surgeon 
General. 

6.  The  vicious  system,  whereby  administra- 
tive officials  judge,  without  court  review,  the 
actions  of  their  subordinates  in  carrying  out 
orders  issued  to  them,  is  extended  in  this  Bill 
to  a point  foreign  to  our  system  of  government 
and  incompatible  with  the  adequate  protection 
of  the  liberties  of  the  people. 

The  Constitution  of  the  United  States  is 
designed  to  protect  the  citizens  of  this  republic 
in  the  exercise  of  the  rights  of  free  men.  The 
provisions  of  that  instrument  can  be  rendered 
impotent,  when  our  citizens,  for  the  sake  of  an 
apparent  immediate  benefit,  surrender  to  their 
government  such  direct  control  over  their  lives 
that  government,  by  imposing  a constant  fear 
upon  them  of  having  those  benefits  withheld  or 
withdrawn,  can  compel  from  them  obedience 
and  subservience  to  its  dictates.” 

Committee  For  Economic  Development 

1 am  appearing  here  under  the  auspices  of 
the  Committee  for  Economic  Development. 
This  committee  was  organized  a couple  of 
years  ago  by  Paul  G.  Hoffman,  president  of 
the  Studebaker  Corporation.  Its  objective  is 
to  save  our  system  of  free  enterprise  by  hav- 
ing private  individuals,  associations  and  cor- 
porations work  out  plans  for  the  post  war. 
This  committee  is  now  composed  of  thou- 
sands of  American  business  and  professional 
men.  It  is  completely  independent  and 
financed  by  the  contributions  of  its  members. 

The  committee  is  urging  that  business 
have  a thorough  housecleaning  and  make  a 


genuinely  cooperative  approach  to  all  prob- 
lems. Any  policies  of  business  which  are  not 
in  the  general  public  interest  should  give 
way,  as  should  any  policies  of  government 
or  labor.  If  we  are  going  to  win  this  peace, 
businessmen  will  have  to  be  Americans  first 
and  businessmen  second;  labor  leaders  must 
be  Americans  first  and  labor  leaders  second. 
This  also  goes  for  the  farmers  and  govern- 
ment administrators. 

Believing  that  the  main  domestic  problem 
in  this  country  after  the  war  is  to  find  jobs 
for  returning  soldiers  and  discharged  war 
workers,  the  Committee  for  Economic  De- 
velopment employed  a group  of  distinguished 
experts  to  develop  a program  of  tax  revision 
which  would  promote  a high  level  of  produc- 
tion and  employment.  The  committee  was 
made  up  of  men  of  widely  varying  social 
philosophies.  It  included  Professor  Harold 
Groves  of  the  University  of  Wisconsin,  who 
has  served  as  expert  for  the  Treasury  De- 
partment, the  Wisconsin  Tax  Commission 
and  for  congressional  committees ; Professor 
Henry  Simons  of  the  University  of  Chicago, 
whose  opposition  to  the  Ruml  plan  last  year 
attracted  widespread  attention ; and  Dean 
Griffin  and  Professor  Paton  of  the  Univer- 
sity of  Michigan.  Others  connected  with  the 
project  included  Beardsley  Ruml,  who  sold 
the  country  on  pay-as-you-go  taxation ; Eric 
A.  Johnston,  president  of  the  United  States 
Chamber  of  Commerce;  President  Flanders 
of  the  Boston  Federal  Reserve  Bank,  and 
Gardner  Means,  who  has  been  a consultant 
of  the  inner  circle  of  New  Dealers  since 
early  Roosevelt  days.  That  such  a diverse 
group  could  agree  upon  a program  and  a 
statement  of  tax  policy  is  remarkable  in 
itself. 

The  committee  found  that  excessive  taxes 
prolonged  the  depression,  which  had  lasted 
eight  years  when  the  war  broke  out.  “If,” 
said  the  committee  in  its  report,  “the  delib- 
erate aim  were  to  hold  down  peace  time 
volume  of  employment,  our  present  tax 
system  would  go  far  to  accomplish  it.” 

Specifically,  the  committee  proposed  that 
the  excess  profits  tax  be  repealed ; that  the 
present  corporation  income  tax  be  reduced 
to  between  16  and  20  per  cent  of  net  earn- 
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ings,  and  that  double  taxation  of  income  of 
corporations  be  ended.  It  urged  these  reduc- 
tions because  “taxes  on  corporations  are 
taxes  on  job  making.”  Next,  it  advocated 
the  elimination  of  the  present  3 per  cent 
normal  tax  on  the  little  taxpayer,  which  al- 
lows no  credit  for  dependents.  It  further 
proposed  that  the  present  combined  tax  of 
23  per  cent  for  the  lowest  bracket  of  taxable 
income  be  replaced  by  a single  standard  of 
not  less  than  16  nor  more  than  20  per  cent. 
Recognizing  that  people  of  small  means  do 
not  and  should  not  put  their  money  into  un- 
tried business  ventures,  and  that  venture 
capital  must  come  from  men  able  to  take 
risks,  the  plan  provides  for  a considerable 
reduction  of  taxes  in  the  higher  income 
brackets.  There  are  also  provisions  for  the 
repeal  of  a great  many  excise  taxes  now 
burdening  particularly  those  in  the  lower 
income  brackets. 

But  if  all  these  taxes  are  cut,  what  rev- 
enues will  be  left?  The  experts  predicated 
their  findings  upon  active  business  and  an 
annual  national  income  of  135  billion  dollars. 
They  found  that  under  such  circumstances 
with  the  rates  proposed,  the  tax  yield  would 
be  between  18  and  20  billion  dollars.  This 
would  pay  for  twice  the  greatest  expendi- 


tures the  government  had  in  any  prewar  year 
and  leave  a balance  over  for  debt  reduction. 
That  would  be  something  that  has  not 
happened  for  twelve  years. 

If  Congress  will  reform  the  tax  system  as 
suggested  with  the  aim  in  view  of  making 
it  possible  freely  to  invest  in  new  enter- 
prises, we  can  have  good  times  again.  It  was 
the  taxes  during  the  depression,  discriminat- 
ing heavily  against  job  making,  as  much  as 
anything,  which  prevented  business  from 
expanding  at  any  time  before  the  war  by  an 
amount  sufficient  to  absorb  the  unemployed. 
In  contrast,  the  country  enjoyed  its  greatest 
period  of  prosperity  at  a time  when  the 
maximum  income  tax  rate  was  25  per  cent. 

The  doctors  of  Wisconsin  can  assist  in 
postwar  planning  for  the  preservation  of 
private  enterprise  in  many  ways. 

We  must  all  work  together,  boldly,  confi- 
dently, in  the  same  spirit  of  cooperation  and 
with  the  same  assurance  of  success  that  our 
Army,  Navy,  and  Air  Forces  are  showing 
against  the  Nazi  and  the  Jap.  Caution,  hesi- 
tation, timidity  can  defeat  all  plans  for  an 
era  of  abundance,  an  era  in  which  more 
goods  and  opportunity  will  be  available  to 
more  people.  Victory  demands  faith  and 
courage — courage  and  faith. 


REFRESHER  COURSES 

The  University  of  Wisconsin  Medical  School  announces  plans  for  Refresher  Courses  and  post- 
graduate training  for  doctors  returning  from  service  and  for  those  in  civilian  practice.  Four  plans 
have  been  set  up. 

1.  A Refresher  Course  of  Twelve  Weeks’  Duration 

This  course,  open  to  returning  general  practitioners,  is  of  twelve  weeks’  duration  and  has  the 
purpose  of  review  and  study  of  recent  advances  in  medicine  and  neuropsychiatry  (four  weeks),  sur- 
gery and  allied  specialties  (four  weeks),  obstetrics  and  gynecology  (two  weeks),  and  pediatrics 
(two  weeks).  The  work  will  consist  of  ward  rounds,  instruction  in  basic  sciences  with  clinical  appli- 
cation, clinics,  lectures,  conferences  and  round-table  discussions.  Instruction  hours  will  be  from  8 a.m. 
to  12  noon  and  from  2 to  5 p.m.  daily  (Saturday  afternoons  excluded).  This  course  shall  be  limited  to 
twenty  with  a minimum  of  ten.  The  first  session  will  be  offered  when  ten  enrollees  are  registered 
with  the  dean  of  the  medical  school,  and  the  course  will  be  repeated  each  three  months  while  the 
demand  exists.  An  outline  of  this  course  will  be  published  in  an  early  issue  of  The  Wisconsin  Medical 
Journal. 

2.  A Two  to  Six  Months’  Course  for  Specialists 

Attendance  is  open  only  to  those  who  have  already  had  training  in  their  specialty.  It  is  designed 
as  a review  and  refresher  course  for  specialists.  This  training  will  be  available  in  the  departments 
of  internal  medicine,  neuropsychiatry,  surgery,  obstetrics  and  gynecology,  pediatrics,  urology,  ortho- 
pedics, otorhinolaryngology,  ophthalmology,  neurosurgery,  dermatology  and  physical  medicine. 

3.  Residencies 

For  those  who  wish  to  acquire  specialty  training  for  certification,  three  year  residencies  in  all 
of  the  specialties  will  be  available.  It  is  the  plan  to  increase  the  number  of  residencies  from  a pre- 
war number  of  approximately  forty  to  approximately  sixty. 

4.  Basic  Science  Training 

As  in  the  past,  the  preclinical  departments  are  open  to  properly  qualified  men  and  women  who 
wish  to  work  for  one  year  or  more  on  any  project  in  which  they  are  interested. 

For  further  information  address:  Dean  of  the  Medical  School,  University  of  Wisconsin, 
Madison,  Wisconsin. 
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Comments  on  Treatment 

Editors — A.  J.  QUICK,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M,  D.,  University  of  Wisconsin,  Madison 


Para-aminobenzoic  Acid  (“PAB") 

Special  interest  in  para-aminobenzoic  acid, 
a member  of  the  B-group  of  vitamins,  was 
first  aroused  in  the  medical  world  when  it 
was  observed  that  this  substance  neutral- 
ized or  blocked  the  action  of  sulfonamide 
drugs  on  certain  bacteria,  both  in  vitro  and 
in  vivo.  The  explanation  commonly  accepted 
for  this  antisulfonamide  action  is  that  PAB 
and  the  sulfonamide  compete  for  a place  in 
certain  enzyme  systems  of  bacteria,  with  the 
PAB  being  by  far  the  more  successful 
competitor. 

Relatively  recently,  Sandground1  and  as- 
sociates have  observed  a unique  effectiveness 
of  PAB  in  reducing  the  toxicity  of  pentava- 
lent  arsenicals,  such  as  tryparsamide  and 
carbarsone.  On  trivalent  organic  arsenicals 
it  had  no  noticeable  effect  on  toxicity.  No 
satisfactory  explanation  for  these  actions 
was  offered,  yet  the  facts  were  quite  unique 
and  evident. 

In  a still  more  recent  report,  Yeomans 
et  al,2  following  earlier  work  by  others  on 
experimental  typhus  in  mice,  present  the 
results  of  their  use  of  PAB  in  the  treatment 
of  louse  borne  typhus  fever  in  man.  The  evi- 
dence presented  by  these  investigators  rather 
convincingly  indicates  that  this  substance 
was  clearly  beneficial.  However,  to  be  of 
value  it  was  necessary  to  have  given  the  drug 
within  the  first  week  of  the  disease.  It  was 
administered  orally  in  an  initial  dose  of  4 to 
8 Gm.,  dissolved  in  water  by  the  aid  of 
sodium  bicarbonate.  Subsequent  dosages  of 
2 Gm.  were  given  every  two  hours  until  the 
patient’s  temperature  had  returned  to  nor- 
mal. What  was  accomplished  with  the  drug 
apparently  was  a significant  “reduction  of 
complications.”  Among  these  complications 
are  listed  injury  to  the  kidney,  frequent 
appearance  of  oliguria,  and  high  nonprotein 


nitrogen  of  the  blood.  These  investigators 
advise  careful  control  of  the  level  of  PAB  in 
the  blood  in  order  to  avoid  a too  high  con- 
centration, since  in  a few  instances  granulo- 
cytopenia developed  in  some  of  these  cases 
with  the  highest  dosages. 

Sandground  and  his  associates  observed 
that  PAB  effected  a marked  protection 
against  damage  to  renal  tubules  caused  by 
pentavalent  arsenicals  administered  to  lab- 
oratory animals.  Since  Yeomans  et  al  have 
observed  a significant  decrease  in  renal  com- 
plications in  typhus  fever  treated  by  PAB, 
it  would  appear  that  this  drug  may  possess 
some  unique  capacity  for  protecting  endo- 
thelial, and  possibly  other  cells,  against 
cytotoxic  agents  such  as  the  rickettsia  of 
typhus  and  also  the  arsenic  of  pentavalent 
arsenicals  which,  it  is  to  be  remembered,  is 
rather  rapidly  excreted  by  the  kidneys  and 
hence  reaches  high  concentrations  within  the 
tubules.  One  may  postulate  therefore  that 
PAB  renders  the  endothelial  and  other  tissue 
cells  less  permeable  and  fragile,  thus  reduc- 
ing the  associated  symptoms  of  typhus  as 
well  as  making  for  a significant  protection 
of  the  tubules  of  the  kidney  against  the 
actions  of  pentavalent  organic  arsenicals. 

Therefore,  it  is  entirely  possible  that  PAB 
may  find  profitable  usage  in  other  clinical 
conditions  in  which  endothelial  abnormality 
is  made  evident  by  the  appearance  of  pet- 
echial hemorrhage  and  other  manifestations 
of  tissue  injury,  such  as  an  associated  toxic 
nephritis.  A.  L.  T. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  to  appear  monthly  for  the  “duration,”  there  appears 
pertinent  information  relative  to  the  activities  of  the  medical  profession  in  serving  its 
country  in  this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly  henceforth. 


Major  Boner  Reports  on  the  Respect  Shown 
Red  Cross  Installations 


KylAJOR  Albert  J.  Boner,  Madison,  is  a 
'^'division  neuropsychiatrist  somewhere 
in  France.  He  has  written  the  following 
letter : 

“This  happens  to  be  one  of  those  so-called  ‘lulls’ 
in  combat  service  and  I am,  therefore,  able  to  catch 
up  on  some  of  my  correspondence. 

“It  occurs  to  me  that  the  medical  profession  back 
home  might  be  interested  in  the  Nazi  attitude 
towards  medical  installations  bearing  the  Red  Cross. 
I have  seen  no  mention  made  of  it  in  the  State 
Medical  Journal. 

“In  spite  of  the  numerous  barbaric  and  inhuman 
methods  of  warfare  practiced  by  the  Nazis  it  can 
be  truthfully  stated,  from  my  personal  observation 
and  the  observation  of  other  medical  officers  in  the 
campaign  of  France,  that  on  the  whole  the  Nazis 
respected  our  medical  installations.  There  has  been 
isolated  instances  in  which  young  fanatic  Nazis 
have  intentionally  shot  our  medical  aid  men  out  on 
the  field,  disregarding  the  large  red  crosses  on  the 
helmets.  In  view  of  our  rapid  march  through  the 
Cherbourg  and  Brest  peninsulae  we  occasionally 
found  ourselves  surrounded  by  enemy  pockets  who 
made  bombing  and  strafing  attacks  on  our  moving 
convoy  columns  or  bivouac  areas.  Medical  installa- 
tions frequently  found  themselves,  in  their  attempt 
to  get  to  the  front,  in  the  midst  of  combat  troops 
either  in  convoy  or  in  bivouac  areas.  I have  seen 
Jerry  planes  strafe  and  bomb  our  moving  columns 
of  combat  troops,  stop  their  firing  as  they  swooped 
low  over  our  Red  Cross  vehicles  and  immediately 
upon  passing  us,  continue  to  strafe  the  very  first 
combat  vehicle  beyond  ours.  In  such  close  combat 
it  is  not  at  all  surprising  that  Red  Cross  vehicles 
may  be  accidentally  hit,  at  least  by  shrapnel.  On 
certain  occasions  we  have  passed  through  villages  or 
towns,  (medical  installation  convoys)  with  the  Ger- 
mans still  in  control  and  have  seen  Nazis  manning 
machine  guns  in  the  windows  of  houses  or  buildings, 
watch  and  smile  as  we  pass  by  unmolested.  A combat 
vehicle  in  our  midst  would  be  quickly  ‘picked  off.’ 

“In  bivouac  areas  I have  repeatedly  witnessed 
Nazi  bombing  and  strafing  of  our  combat  units  on 
either  side  of  us  and  other  than  shrapnel  falling 


in  our  areas,  no  attempt  was  made  to  attack  us.  All 
of  our  medical  installations  are  purposely  located 
in  some  wide  open  area  with  large  red  crosses  on 
each  tent  and  each  vehicle.  Our  greatest  danger 
comes  from  night  bombing  by  the  Nazis  when  they 
are  unable  to  see  our  red  crosses.  Occasionally  they 
drop  blinding  flares  to  locate  their  targets  in  which 
case  they  can  very  easily  recognize  a medical  in- 
stallation. On  one  specific  occasion  the  Jerries  came 
down  for  a ‘kill’  over  a medical  installation  and 
our  nearby  anti-aircraft  crew  realizing  what  was 
about  to  happen,  threw  up  a flare.  When  the  Jerries 
saw  the  red  crosses  they  immediately  zoomed  up 
again  to  attack  a combat  unit  in  a nearby  field.  It  is 
a universal  feeling  in  medical  installations  in  France 
that  the  Nazis  make  no  intentional  attack  on  them. 

“Some  of  our  medical  officers  and  vehicular  per- 
sonnel have  been  captured  and  they  all  report  that 
they  received  as  good  treatment  at  the  hands  of  the 
Nazis  as  could  be  expected  under  the  circumstances. 
They  were  not  mistreated,  received  whatever  food 
and  shelter  was  available  to  the  German  officers, 
though  it  was  quite  meager  on  the  whole.  Our 
officers  were  required  to  treat  their  wounded  and 
after  a few  hours  to  several  days  were  released, 
exchanged  for  German  prisoners  or  managed  to 
escape.  In  most  cases,  however,  they  were  stripped 
of  their  personal  belongings,  such  as  money,  watches 
or  fountain  pens  and  always  of  their  vehicles.  In 
one  instance  a captured  Lt.  Col.  of  our  medical  bat- 
talion came  back  with  about  75  German  medical 
personnel,  a couple  of  medical  officers  and  their 
make-shift  and  dilapidated  ambulances.  The  large 
number  of  German  wounded  in  many  instances  taxed 
our  medical  installations  so  that  we  found  the 
German  medical  personnel  of  assistance  in  taking 
care  of  their  own  wounded  with  the  assistance  of 
our  medical  officers.  It  is  a well  known  fact  in  the 
German  army  that  their  wounded  receive  the  same 
excellent  medical  care  as  the  American  soldiers. 
Captured  German  medical  officers  have  expressed 
surprise  to  me  when  they  saw  the  completeness  of 
our  various  types  of  medical  installations.  Their 
crude  methods  of  treating  the  wounded  is  a sad 
commentary  on  the  ‘super-race.’ 
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“It  is  also  of  interest  that  numerous  German  med- 
ical officers  and  medical  personnel  carry  fire-arms  in 
combat.  When  I questioned  both  the  officers  and  men 
as  to  the  reason  for  flaunting  the  terms  of  the 
Geneva  Conference,  they  reminded  me  that  medical 
men  are  permitted  to  carry  firearms  in  order  to 
protect  their  wounded  and  their  property.  However, 
it  is  a fact  that  the  German  medical  man,  officer  or 
enlisted  man,  has  used  pistols,  sub-machine  guns 
or  other  weapons  of  war  in  actual  combat  with  our 


soldiers.  We  have  stripped  them  of  these  weapons 
on  numerous  occasions. 

“I  have  had  an  opportunity  to  talk  to  Nazi 
prisoners  of  the  Luftwaffe,  S.  S.  troops,  Paratroopers, 
Rechswehr  (regular  army)  and  naval  personnel  and 
with  very  few  exceptions  they  are  very  poor  ex- 
amples of  a ‘super-race.’  Beneath  their  superficial 
layer  of  dullness,  one  can  easily  recognize  the 
inhuman  and  barbaric  tendencies  so  characteristic  of 
the  Nazi  philosophy.” 


Military  Notes 


L.  W.  PETERSON 


Lieutenant  Colonel 
Leo  W.  Peterson,  Sun 
Prairie  physician  who 
has  served  thirty 
months  in  Australia 
and  Newr  Guinea,  wTas 
home  in  September  and 
has  reported  for  re- 
assignment at  Hot 
Springs,  Arkansas. 

Colonel  Peterson 
stated  that  on  his  ar- 
rival in  San  Francisco 
he  experienced  a sense 
of  unreality.  The  lights, 
traffic  jams,  crowded 
department  stores,  and 
attractively  dressed  women  all  seemed  to  him  part 
of  a shadow  world.  In  New  Guinea  he  and  his  staff 
had  to  clear  their  own  jungle  area  with  axes  and 
machetes  before  the  station  hospital  could  be  built. 
In  the  swamps,  fighting  bugs  and  mosquitoes,  in 
sweltering  temperatures,  huts  were  built  of  mate- 
rials at  hand.  Enlisted  men,  under  the  supervision 
of  the  medical  corps,  learned  to  care  for  patients. 
For  the  most  part,  how'ever,  nursing  was  done  by 
men  trained  on  the  spot.  Women  nurses  did  not 
reach  the  area  until  a few'  months  ago. 

Japanese  broadcasts  in  English,  making  fantastic 
claims  and  reminding  American  soldiers  of  how 
much  more  pleasant  it  would  be  to  sip  an  ice 
cream  soda  in  the  corner  drug  store  back  home, 
were  a source  of  amusement  to  Colonel  Peterson’s 
group. 

Colonel  Peterson  has  been  in  the  service  since 
January,  1941. 


Lieutenant  Victor  J.  Cordes,  Wauwatosa,  writes, 
“I  enjoy  my  rather  close  contact  with  what  is  going 
on  in  Wisconsin  due  to  your  V-mail  letters  . . . 

“My  duties  out  here  until  our  landing  in  Guam 
were  largely  medical  or  dermatological  in  nature. 
There  is  considerable  fungus  infection  here  of  all 
moist  areas  of  the  body — including  the  external 
auditory  canal — which  responds  quite  well  to  proper 
treatment. 

“However  we  were  initiated  quite  royally  in  Guam 
to  combat  casualties  and  their  immediate  emergency 
care  with  blood  plasma.  The  dramatic  response  to 
plasma  is  always  very  heartening  and  the  lives 
saved  by  it.  This  should  be  some  reward  to  the  good 
people  who  donated  their  blood. 

“I  had  a chance  to  practice  pediatrics — my  spe- 
cialty— on  many  of  the  native  children  after  the 
first  ten  days  or  so.  It  was  rather  unsatisfactory 
though  with  so  few  of  the  foods  and  vitamins  so 
necessary  to  healthy  babies.  Lack  of  milk  or  a suit- 
able substitute  made  malnutrition  a major  finding. 
Food  for  these  people  and  other  needs  are  now 
being  handled  by  the  Island  Command. 

“According  to  the  native  mothers  of  these  chil- 
dren-— all  food  and  cattle  was  confiscated  by  the 
Japs  and  all  they  could  feed  their  babies  after  the 
nursing  period  was  coconut  milk,  bread  fruit,  ba- 
nana and  payaya — little  wonder  the  malnutrition.” 


Lieutenant  Commander  Morris  W.  Sherwood,  Mil- 
waukee, received  his  commission  on  September  7, 
1944  and  is  on  duty  at  the  United  States  Veterans' 
Hospital  at  Bay  Pines,  Florida. 


I)r.  Gustave  E.  Eck,  Lake  Mills,  has  been  com- 
missioned lieutenant  commander  in  the  naval  reserve 
and  reported  recently  at  the  naval  hospital  at  Lake 
City,  Florida,  for  duty.  Lieutenant  Commander  Eck 
served  as  captain  in  the  Army  medical  corps  with 
the  first  division  in  France  during  the  first 
World  War. 


Dr.  Byrlton  D.  Lohmiller,  Madison,  has  been  pro- 
moted to  captain  and  has  been  in  the  Air  Force 
fourteen  months. 

Major  Robert  S.  Gearhart,  Madison  physician,  has 
recently  graduated  from  the  medical  field  service 
school,  Carlisle  Barracks,  Pennsylvania,  and  is  now 
at  Camp  Ellis,  Illinois. 
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Lieutenant  Colonel 
Ervin  T.  R e c h 1 i t z, 
former  Milltown  physi- 
cian, who  is  in  the  Far 
East  Air  Service  Com- 
mand  writes:  “I  am 
happy  to  inform  you 
that  each  issue  of  The 
Journal  is  attended 
with  much  interest  and 
is  consistently  and  de- 
servedly praised  by  my 
colleagues  at  the  large 
air  force  dispensary 
operated  by  the  Com- 
mand. 

“Since  we,  here,  are  very  proud  of  our  installation, 
I feel  rather  obligated  to  tell  you  something  of  it. 
The  building  we  occupy  houses  the  medical  section 
of  the  Command  as  well  as  the  dispensary.  Complete 
clinical  facilities  are  provided  including  EENT, 
x-ray,  physiotherapy,  pharmacy,  laboratory,  dental, 
minor  surgery  and  general  dispensary  sections.  Two 
medical  officers,  Captain  Perry  Goldman  of  Detroit 
and  Major  Joseph  Kopcha  (former  Chicago  Bear 
Star)  of  Gary,  Indiana  and  two  dental  officers  are  on 
full  duty.  Kopcha  and  I are  interested  in  obstetrics 
and  gynecology  and  manage  to  keep  our  fingers  in, 
as  it  were,  by  encouraging  (not  soliciting)  and  pro- 
viding care  for  dependents  of  Air  Force  troops  and 
female  civilians  employed  by  the  air  forces  in  this 
area.  Two  flight  nurses  are  on  full  duty  to  assist 
in  the  care  of  female  personnel.  Among  the  enlisted 
personnel  on  duty  at  the  dispensary  are  a laboratory 
man  who  holds  a degree  of  Master  of  Science,  a 
pharmacist  registered  for  the  past  fifteen  years  and 
an  x-ray  technician  of  six  years’  civilian  experience. 

“To  you  this  must  sound  like  a dream  assignment. 
It  is.  However,  if  you’ll  look  about  you’ll  find  all 
of  us  on  duty  here  are  rather  decrepit  as  the  result 
of  considerable  forward  area  service  with  most  of  it 
in  the  days  before  and  during  the  battle  of  Buna. 
Come  to  think  of  it,  today  marks  exactly  two  years 
since  the  day  I found  Reinhardt  Becker  and  Len 
Shemanski  on  an  isolated  little  island  that  the  lads 
of  my  unit  used  as  a base  from  which  they  blasted 
Buna  to  help  in  a small  measure  clear  the  way  for 
the  boys  of  the  32nd.  Just  ten  days  ago  I enjoyed 
a long  visit  with  Reine  Becker  while  I was  mak- 
ing an  inspection  tour  of  our  units  stationed  in  all 
areas  in  and  around  New  Guinea.  I missed  Wally 
Becker  who  is  still  with  Colonel  Bleckwenn’s  old 
outfit.  During  this  trip  I had  some  pleasant  ses- 
sions with  Stan  Hollenbeck  and  Cy  Weisfeldt,  both 
of  Milwaukee,  and  had  a brief  visit  with  Howard 
Pagel  and  Phil  Wilkinson. 

“Among  other  Wisconsin  men  I’ve  met  during  my 
service  in  the  SWPA  are,  John  Thanos  and  A1 
Rogers,  Milwaukee,  Carl  Milchen,  Blair,  W.  C. 
Henske,  Chippewa  Falls,  Harold  Kief,  St.  Cloud  and 


E.  T.  REC  HLITZ 


M.  J.  Musser,  Madison,  most  of  whom  have  seen 
considerable  service.  Inadvertently  my  memory  fails 
to  focus  sharply  enough  to  include  many  others  I 
have  seen  on  several  occasions.  Without  attempt- 
ing to  detract  from  the  glorious  contributions  of 
many,  I am  proud  to  mention  I have  personal  knowl- 
edge that  A1  Rogers  and  Stan  Hollenbeck  deserve 
the  highest  praise  for  outstanding  heroic  and  pro- 
fessional performances  beginning  with  the  memor- 
able Buna  campaign.” 

Lieutenant  Colonel  Rechlitz  has  been  on  foreign 
service  since  July,  1942,  having  entered  service  in 
February,  1941. 


l)r.  Rechlitz  administering;  first -slid  work  on  the  held 
immediately  upon  return  from  comhsit  missions.  Note 
the  air  force  tool  chest  converted  to  sin  slid  kit. 


Lieutenant  Commander  John  S.  Hirschboeck,  Mil- 
waukee, writes  the  following  letter: 

“I  am  enjoying  my  copy  of  The  Wisconsin  Medical 
Journal  very  much.  It  has  followed  me  faithfully 
around  the  Pacific  and  reaches  me  with  surprising 
promptness  out  here  in  the  Marianas. 

“We  are  located  at  one  of  the  beauty  spots  and 
our  hospital  is  far  enough  from  all  the  horror  and 
destruction  on  the  island  to  make  our  environment 
relatively  pleasant.  Things  are  quiet  now,  although 
we  have  a lot  of  medical  wTork.  During  the  early 
days  I had  some  exceedingly  interesting  medical 
experiences  in  the  native  refugee  camps  and  had 
the  opportunity  to  care  for  some  poor  victims  of 
Japanese  atrocity. 

“Lieutenant  Albert  J.  Baumann  of  Milwaukee  is 
with  me  on  duty  and  he  sends  his  regards.” 

Lieutenant  Commander  Hirschboeck  was  attached 
to  the  Medical  Specialist’s  Unit  in  San  Diego.  He  is 
now  chief  of  medicine  in  a small  field  hospital  on 
an  island  in  the  Mariana  Group. 


Notice  of  Dr.  David  M.  Regan’s  promotion  from 
lieutenant  to  captain  in  the  Army  medical  corps  has 
been  received.  Captain  Regan  was  a former  Berlin 
surgeon  and  is  now  serving  overseas. 
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Captain  Agner  T. 
Smedal,  Stoughton 
physician,  now  serving 
with  the  Army  in  New 
Guinea  writes:  “It 
seems  that  I have  been 
very  fortunate  in  run- 
ning into  people  from 
my  home  town.  I spent 
a little  time  in  the  hos- 
pital about  a month 
ago.  I lost  42  pounds 
in  six  weeks  during 
the  time  of  our  last 


A.  T.  SMEDAL 


invasion.  Life  in  the 
jungle  country  is  not 
easy  at  best  because  of 
the  heat,  the  fevers,  and  the  skin  disturbances.  We 
all  long  for  a bit  of  civilization. 


“The  natives  have  changed  since  the  arrival  of 
Americans.  At  first  they  were  a bit  unfriendly  and 
kept  away  from  us.  They  did  their  hunting  with 
five  foot  long  arrows,  propelled  by  a six  foot  bow. 
Now  when  a native  goes  fishing  he  uses  hand 
grenades  because  he  found  out  that  they  were 
excellent  for  getting  large  quantities  of  fish  with 
very  little  effort. 

“I  do  not  believe  that  you  are  going  to  have  much 
trouble  with  the  return  of  service  men  to  private 
citizens.  In  this  theater  we  have  learned  to  live  the 
hard  way  and  to  overcome  many  difficulties.  Every- 
one talks  about  what  he  is  going  to  do  when  he 
returns  home.  A square  shake  is  all  they  ask  and 
a job  whereby  they  can  make  an  honest  living.  The 
war  is  not  over  as  so  many  people  back  home  think. 
We  have  only  penetrated  the  outer  defenses  of 
Japan.  We  who  have  fought  in  some  of  these  battles 
know  what  a terrific  task  lies  ahead.  To  be  sure  we 
are  going  to  win  this  war  but  we  will  not  win  it  by 
sitting  back  and  waiting  for  the  Japs  to  give  up. 
It  will  take  the  cooperative  efforts  of  the  soldier  and 
those  who  are  on  the  home  front.” 

Captain  Smedal  entered  service  in  July,  1942. 


Dr.  John  P.  Malec, 

Madison,  has  received 
a promotion  recently 
to  major  in  the  Army, 
and  has  been  assigned 
to  duty  with  the  post 
surgeon  at  Chanute 
Field,  Illinois,  having 
been  called  to  active 
duty  in  August,  1941. 


J.  P.  MALEC 


From  Lieutenant  Paul  W.  Ryan  comes  word  that 
he  has  been  receiving  The  Journals  and  the  V-mail 
edition  of  The  Journal  with  surprising  regularity. 
Lieutenant  Ryan  has  been  in  the  Pacific  for  about 
two  years.  Before  his  entry  in  the  service  in  July, 
1942,  he  practiced  medicine  in  Milwaukee. 


Notice  has  been  received  that  Lieutenant  (j.g.) 
Milton  G.  Radewan  of  Madison  reported  at  the 
Naval  Training  and  Distribution  Center,  Shoemaker, 
California  on  October  10,  for  active  duty  at  the 
naval  hospital. 


Lieutenant  Richard  Jensen,  Menasha,  arrived  from 
California  to  spend  a nineteen  day  leave  at  his  home. 
Lieutenant  Jensen  arrived  in  San  Francisco  after 
eighteen  months  of  service  in  the  Pacific  area.  At 
the  completion  of  his  leave,  Lieutenant  Jensen  will 
report  to  Great  Lakes,  Illinois.  His  brother,  Lieu- 
tenant Frederick  G.  Jensen,  is  still  in  the  Guadal- 
canal region. 


After  having  served 
for  more  than  two 
years  in  the  Southwest 
Pacific  area,  Captain 
Edward  W.  Vetter, 
Randolph,  has  returned 
to  the  States  and  has 
been  assigned  to  sur- 
gical service  at  the 
Percy  Jones  General 
Hospital  in  Battle  Creek, 
Michigan.  Captain  Vet- 
ter has  served  in  Aus- 
tralia and  New  Guinea 
with  Colonel  William  J. 
Bleckwenn’s  outfit. 


I.  A.  1HKKE 


Captain  Irvin  A. 
Ihrke,  former  city  phy- 
sician and  health  com- 
missioner of  Oshkosh, 
has  been  awarded  the 
combat  star  for  his 
part  in  the  second  bat- 
tle of  Bougainville. 
Captain  Irhke’s  present 
duties  are  those  of  sta- 
tion surgeon  for  a field 
hospital  at  this  base. 


E.  AV.  VETTIOR 
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Dr.  Lester  L.  Weiss- 
miller,  administrative 
officer  of  the  Wisconsin 
General  hospital  before 
he  entered  the  service 
and  now  executive  offi- 
cer of  DeShone  General 
hospital,  Butler,  Pennsylvania,  has  been  promoted 
to  the  rank  of  lieutenant  colonel.  Colonel  Weissmiller 
is  a veteran  of  two  years’  service  in  Arube,  in  the 
Netherlands  West  Indies. 


D.  W.  McCORMICK 


Major  Donald  W. 
McCormick,  Madison,  is 
chief  of  the  orthopedic 
surgery  at  a station 
hospital  in  Fort  Custer, 
Michigan.  Major  Mc- 
Cormick entered  service 
in  December,  1940. 


Dr.  Anton  J.  Schramel,  a Milwaukee  physician, 
has  recently  received  a promotion  from  captain  to 
major  in  the  Army.  Major  Schramel  has  been  in  the 
Southwest  Pacific  since  April,  1942. 

Dr.  Mae  Josephine  O’Donnell,  former  Madison 
physician,  has  recently  received  a promotion  from 
lieutenant  to  captain  in  the  Army.  Captain  O’Don- 
nell, who  entered  active  service  in  the  Army  medical 
corps  in  December,  1943,  has  been  serving  at  Lawson 
General  Hospital,  Atlanta,  Georgia. 


Major  George  B. 
Benson,  Richland  Cen- 
ter, is  stationed  on  the 
island  of  Corsica  and 
writes,  “While  it  is 
pleasant  to  see  green 
trees  and  shrubbery 
again  after  the  barren 
desolation  of  my  sta- 
tion in  Africa,  I still 
am  anxious  to  get  back 
to  modern  civilization. 
I formerly  got  a big 
kick  out  of  travel  but 
after  twenty-one 
months  overseas  I am 
getting  mighty  anxious 
to  see  good  old  Wisconsin  again. 

“I  enjoy  your  news  letters  very  much,  glad  to 
know  where  some  of  the  other  fellows  are,  hope 
some  day  to  find  one  stationed  near  to  me.” 

Major  Benson’s  duties  are  administration,  sanita- 
tion, field  medical  care  and  care  of  pilots.  He  has 
been  in  service  since  February,  1941. 


Captain  Joseph  F.  Kelley  of  Janesville,  writes, 
“Am  base  surgeon  here  and  have  plenty  to  do,  am 
called  on  by  the  civilian  population  at  numerous 
times  for  emergency  work  due  to  the  lack  of  medical 
men  in  this  area.  The  civilian  physicians  appreciate 
and  cooperate  with  us  to  the  nth  degree.” 

Captain  Kelley  entered  service  August,  1942,  and 
is  now  with  an  air  base  in  Louisiana. 


YOUR  ASSISTANCE  IS  REQUIRED 

The  Committee  on  War  Records  of  the  State  Medical  Society  is  attempting  to  secure  an  accu- 
rate record  of  the  military  service  of  all  Wisconsin,  physicians.  We  have  secured  the  names  of 
near  relatives  of  many  members  but  information  is  lacking  in  many  cases  and  we  must  seek 
information  elsewhere.  Undoubtedly  you  have  contact  with  some  of  your  associates  now  in  service. 
If  you  receive  letters  which  have  historic  value  to  our  committee,  we  wish  very  much  you  would  send 
the  letters  either  to  us  for  our  individual  files,  or  if  the  letters  are  of  a personal  nature  so  that  you 
wish  to  keep  the  originals,  please  send  us  a copy  of  the  portions  which  will  be  of  value  to  us.  Such 
copied  portions  should  give  the  date  written,  the  postal  address  of  the  sender,  and  all  recorded  facts 
which  would  reflect  the  experiences,  medical  and  otherwise,  of  the  writer. 

All  members,  in  military  service  and  on  the  home  front,  are  urged  to  assist  our  committee  in 
its  effort  to  provide  a factual  record  of  the  outstanding  service  rendered  by  our  Wisconsin  physi- 
cians in  connection  with  the  current  world  conflict.  Address  all  communications  to  the  Committee 
on  War  Records,  917  Tenney  Building,  Madison  3,  Wisconsin. 

Robert  W.  Blumenthal,  M.  D., 
Chairman,  Committee  on  War  Records. 
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EDITORIAL 


y ou  — The  Judge 

‘J'HE  JOURNAL  recently  observed  a technical  instruction  pamphlet  intended  to  assist 
disabled  members  of  the  Army  Air  Forces  in  cooperating  for  their  own  recovery.  The 
brochure  emphasized  that  it  would  not  be  filled  with  “effervescent  fizz.” 

A good  term  and  a timely  one!  There’s  a lot  of  it  floating  about  these  days.  Your 
Journal  wants  none  of  it  in  its  editorial  columns  nor  in  its  material  pertaining  to  medical 
economics. 

But  who  is  the  judge?  The  reader,  in  the  final  analysis.  And  that  brings  up  another 
point.  The  Journal,  in  recent  months,  at  the  suggestion  of  many  members  of  the  profession, 
has  increasingly  endeavored  to  reflect  more  articulately  the  views  of  medicine — to  give 
medicine  the  views  of  others — to  raise  and  discuss  matters  of  apparent  current  concern. 
The  solicitation  of  “guest”  editorials  has  been  undertaken — The  Journal  has  presented,  in 
recent  months,  the  observations  on  subjects  of  their  own  choosing  of  such  individuals  as 
the  state  health  officer,  Dr.  Carl  N.  Neupert;  the  executive  officer  of  the  Procurement  and 
Assignment  Service,  Dr.  Paul  C.  Barton,  and  many  others. 

If  this  material  is  interesting,  if  it  arouses  discussion,  if  it  is  valuable, — The  Journal 
can  best  judge  by  the  reactions  of  the  reader. 

The  Journal  does  not  want  to  publish  “effervescent  fizz.”  In  plain  language,  will  the 
readers  of  this  column,  and  of  other  than  the  scientific  material  contained  in  The  Journal, 
please  write?  C.  H.  C. 
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IN  AN  attempt  to  gain  full  understanding  of  the  affairs  of  our  State 
Medical  Society  I have  attended  faithfully  all  of  its  functions  during  the 
past  year.  I have  been  impressed  by  the  willingness  of  busy  doctors  to 
travel  long  distances,  from  all  parts  of  the  state,  to  study  problems  that 
affect  the  health  and  well-being  of  the  people  of  our  state.  The  personnel 
of  some  twenty-four  committees  has  devoted  thousands  of  hours  to  the 
scientific,  economic,  practical  and  other  problems  of  medicine.  Similarly, 
other  thousands  of  hours  have  been  devoted  to  these  same  problems  by 
members  of  the  various  county  societies  of  the  state.  In  fact,  it  would  be 
difficult  to  estimate  the  time,  expense  and  study  that  has  been  given  by 
committeemen  to  this  work. 

The  Council  on  Scientific  Work  has  the  entire  responsibility  of 
arranging  the  scientific  program  of  the  state  meeting  and  only  by  sitting 
in  on  the  meetings  can  one  appreciate  how  well  the  members  do  a very 
big  job.  The  Committee  on  Cancer  has  the  important  duty,  among  other 
things,  of  collaborating  with  The  Field  Army  in  a campaign  of  educa- 
tion. Committees  on  sickness  insurance  have  given  an  unbelievable  amount 
of  time  to  the  study,  development  and  institution  of  plans  for  medical 
care.  Their  labor  and  sacrifice  are  probably  not  appreciated  by  most 
of  our  doctors.  These  are  only  a few  samples  of  the  working  units  of  our 
state  and  county  organizations.  Similarly,  this  work  goes  on  in  all  the 
other  states,  and  it  seems  to  me  that  if  results  were  properly  correlated, 
generally  understood  and  made  effective,  they  would  clarify  the  fog  that 
enshrouds  the  public  mind  on  the  question  of  national  socialization  of  med- 
ical care.  The  medical  profession  is  probably  more  anxious  than  is  any 
other  group  of  our  people  to  bring  good  medical  care  to  all  of  the  people 
all  of  the  time.  The  increased  cost  of  medical  care  does  not  result  from 
increased  charges  by  doctors,  but  rather  from  the  cost  of  new  devices  for 
diagnosis  and  treatment,  and  often  from  the  demands  of  patients  for 
unneeded  elaboration  in  housing  and  investigation. 

The  present  public  trend  toward  protection,  by  way  of  insurance, 
against  loss  resulting  from  sickness  is  so  evident  and,  in  some  respects,  so 
well  founded,  that  it  must  have  attention.  If  the  American  way  of  freedom 
in  medicine  is  to  be  maintained,  that  attention  must  be  provided  by  the 
medical  profession. 
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Minutes  of  the  Council,  Milwaukee,  September  17,  1944 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  the  Hotel  Schroeder,  Milwaukee,  at  10:00 
a.m.,  Sunday,  September  17,  a quorum  being  present. 

2.  Roll  Call 

Councilors  present  were  Doctors  Gavin,  Hough, 
Pechous,  Vingom,  Spiegelberg,  Heidner,  Jegi,  Chris- 
tofferson,  Arveson,  Ekblad,  Leahy,  Blumenthal, 
Eberbach,  Fitzgerald  and  Past-president  Gundersen. 

Officers  present  were  Doctors  Kurten,  president; 
Fidler,  president-elect;  Sisk,  treasurer;  and  Min- 
ahan,  speaker  of  the  House  of  Delegates. 

Guests  were  Drs.  C.  A.  Dawson,  River  Falls, 
secretary,  State  Board  of  Medical  Examiners;  C.  N. 
Neupert,  Madison,  state  health  officer;  W.  D.  Stovall, 
Madison,  delegate  to  the  American  Medical  Associa- 
tion and  A.  E.  Rector,  Appleton,  alternate  delegate; 
Francis  D.  Murphy,  Milwaukee,  chairman,  Council 
on  Scientific  Work;  Joseph  F.  Lawrence,  Washing- 
ton, D.  C.,  of  the  Washington  office  of  the  Council 
on  Medical  Service  and  Public  Relations  of  the 
American  Medical  Association;  R.  D.  Bernard,  pres- 
ident-elect, Iowa  State  Medical  Society,  Clarion;  R. 
S.  Berghoff,  president-elect,  Illinois  State  Medical 
Society,  Chicago;  N.  K.  Forster,  president-elect, 
Hammond,  and  Mr.  T.  A.  Hendricks,  executive  sec- 
retary, Indiana  State  Medical  Association;  Drs.  J.  S. 
Supemaw,  Madison,  chief,  Emergency  Medical  Serv- 
ice under  Civilian  Defense;  E.  M.  Jones,  president, 
and  Mr.  R.  R.  Rosell,  executive  secretary,  Minnesota 
State  Medical  Association,  St.  Paul. 

3.  Approval  of  Minutes  of  Special  April  and  May 

Meetings 

Upon  motion  by  Councilors  Fitzgerald-Leahy,  the 
minutes  of  the  Council  meetings  of  April  15-16  and 
May  28  as  published  in  the  August,  1944,  issue  of 
The  Wisconsin  Medical  Journal  were  approved. 

4.  Life  Membership 

Applications  for  Life  Membership  for  Drs.  B.  M. 
Caples  of  Waukesha,  M.  R.  Wilkinson  of  Ocono- 
mowoc,  and  W.  E.  Ground  of  Superior  were  pre- 
sented, and  upon  motion  by  Councilors  Hough- 
Fitzgerald  were  ordered  granted.  Motion  carried. 

5.  Approval  of  Report  of  Executive  Committee  of 

the  Council 

Secretary  Crownhart  presented  a report,  previ- 
ously forwarded  to  the  councilors  in  mimeographed 
form  as  a part  of  the  agenda  for  the  meeting,  cov- 
ering actions  taken  by  the  Executive  Committee  of 
the  Council  at  its  meeting  on  August  17,  as  follows: 

(a)  By  a vote  of  3-2,  the  Executive  Commit- 
tee authorized,  pursuant  to  Council  author- 
ity, distribution  of  The  Wisconsin  Medical 
Journal  to  all  daily  newspapers  in  Wiscon- 
sin desiring  the  publication. 

(b)  Unanimously  confirmed  disposition  of  num- 
erous instances  in  which  the  secretary’s 


office  was  forced  to  apply  or  interpret 
rules  of  the  Society,  that  of  resident  li- 
censed physicians  and  surgeons  in  Wiscon- 
sin, none  may  participate  in  the  Annual 
Meeting  program  unless  members  of  the 
Society. 

(c)  Unanimously  instructed  the  secretary’s 
office  to  continue  in  its  representation  of 
the  Society’s  interest  in  problems  of  the 
Cooperative  Medical  Advertising  Bureau  of 

" the  American  Medical  Association,  this 
Bureau  being  the  national  advertising  rep- 
resentative of  The  Wisconsin  Medical 
Journal. 

(d)  Approved  action  delaying  procedure  for  de- 
veloping a list  of  consultants  under  the 
E.M.I.C.  program  inasmuch  as  present  in- 
formation indicates  no  similar  effort  in 
neighboring  states. 

(e)  Authorized  participation  in  national  con- 
ferences on  the  E.M.I.C.  program  (similar 
to  that  attended  by  Dr.  H.  Kent  Tenney  of 
Madison,  and  reported  by  him  to  the  Coun- 
cil at  its  May  meeting)  if  such  further 
conferences  are  called. 

As  to  item  (d)  above,  there  was  extensive  discus- 
sion by  President-elect  Fidler,  Councilors  Gavin, 
Heidner,  Pechous  and  Spiegelberg,  Doctors  Rector, 
Gundersen  and  Neupert,  and  representatives  of 
other  state  medical  societies  present,  especially  con- 
cerning procedures  for  handling  the  matter  of  con- 
sultant lists  under  the  E.M.I.C.  program.  Bulletins 
having  been  sent  out  by  the  State  Board  of  Health 
and  the  office  of  the  State  Medical  Society  in  the 
recent  past  covering  this  matter,  item  (d)  was  de- 
leted from  consideration  so  far  as  inclusion  in  action 
taken  on  the  Executive  Committee’s  report.  Upon 
motion  by  Councilors  Heidner-Fitzgerald  this  sec- 
tion of  the  report,  with  the  exception  of  item  (d) 
which  was  left  open  for  future  consideration,  was 
approved. 

Another  item  of  the  report  of  the  Executive 
Committee  consisted  of  action  taken  upon  the  re- 
quest of  the  Medical  Society  of  Milwaukee  County 
for  financial  assistance  in  the  sum  of  $2,500  for 
promotional  work  in  the  matter  of  the  Surgical 
Care  plan  in  operation  in  that  county.  Secretary 
Crownhart  read  the  letter  requesting  this  con- 
tribution and  the  action  taken  by  the  Executive 
Committee  at  its  August  17  meeting,  which  was 
as  follows: 

“After  discussion  it  was  felt  that  this  was  a mat- 
ter properly  to  be  referred  to  the  entire  Council  at 
its  September  meeting;  that  the  Medical  Society  of 
Milwaukee  County  be  notified,  and  that  the  request 
be  referred  to  the  entire  Council  with  the  recom- 
mendation of  the  Executive  Committee  that  it  is 
the  sense  of  the  Executive  Committee,  reporting  to 
the  Council  in  executive  session,  that  the  State  Med- 
ical Society  of  Wisconsin  should  reimburse  the 
Medical  Society  of  Milwaukee  County  in  an  amount 
approximating  50  per  cent  of  the  promotional  ex- 
pense of  the  Surgical  Care  program  while  operated 
as  an  experimental  plan  at  the  Pressed  Steel  Tank 
Corporation  until  the  date  of  May  9,  1944.” 
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There  was  extensive  discussion  on  the  matter, 
participated  in  by  Councilors  Hough,  Eberbach, 
Fitzgerald  and  President  Kurten.  After  motion  by 
Councilor  Blumenthal,  variously  seconded,  that  the 
amount  recommended  by  the  Executive  Committee 
be  allowed  the  Medical  Society  of  Milwaukee  County, 
there  was  further  discussion  by  Councilors  Vingom, 
Heidner,  Pechous,  Hough,  Eberbach,  and  President 
Kurten.  Secretary  Crownhart  read  correspondence 
had  with  the  office  of  the  Medical  Society  of  Mil- 
waukee County  concerning  the  proposed  initial  bud- 
get for  the  Surgical  Care  plan  and  the  possible  con- 
tribution to  be  made  by  the  State  Medical  Society. 
After  further  discussion  by  President-elect  Fidler, 
Councilors  Heidner,  Leahy  and  Gavin,  and  after  a 
rereading  of  the  Executive  Committee’s  report  cov- 
ering this  item,  the  motion  previously  made  was 
carried  unanimously. 

6.  Report  of  the  Auditing  Committee 

The  report  of  the  Auditing  Committee  of  the 
Council  was  presented  by  its  chaiiman,  Doctor 
Christofferson,  as  follows: 

REPORT  OK  THE  AUDITING  COMMITTEE  OF 
THE  COUNCIL,  THE  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN 

“The  Auditing  Committee  of  the  Council  is  com- 
posed of  Doctors  H.  H.  Christofferson,  Colby,  chair- 
man; C.  W.  Eberbach,  Milwaukee,  and  C.  E. 
Pechous,  Kenosha. 

“The  Committee  met  in  the  offices  of  the  Society 
on  Thursday,  August  31,  1944,  and  received  the 
reports  of  the  secretary  and  the  auditor  as  they 
relate  to  the  secretary’s  receipts  and  disbursements, 
the  treasurer’s  account  including  The  Wisconsin 
Medical  Journal,  and  the  general  financial  affairs 
of  the  Society.  In  accordance  with  established  cus- 
tom, the  committee  made  a detailed  examination  of 
each  itemized  voucher  for  the  year  1943  and  reports 
that  the  voucher  for  each  bill  paid  was  properly 
itemized,  allocated,  and  supported  the  check  issued. 

“The  financial  records  of  the  Society  were  inves- 
tigated in  all  respects,  and  found  to  be  in  excellent 
condition.  A physical  inventory  was  made  of  the 
bonds  of  the  Society  in  safekeeping  at  the  First 
National  Bank  of  Madison,  and  they  were  found  to 
be  properly  reported  in  the  treasurer’s  account. 

“The  committee  is  pleased  that  in  making  its  re- 
port to  this  Council  it  can  state  that  the  budget 
allocations,  approved  by  the  Council  in  its  January, 
1943,  meeting  were  conscientiously  followed.  Total 
income  from  dues  in  1943  was  $61,027.53,  with  total 
budget  expenditures  being  $60,444.94.  The  income 
from  dues  sources  was  augmented  by  a total  of 
$1,030.00  received  as  interest  on  investment  secur- 
ities, and  $183.96  interest  on  insurance  proceeds  left 
on  deposit.  In  accordance  with  Council  policy,  these 
interest  items  were  immediately  credited  to  the 
Investment  Reserve  of  the  Society. 

“The  total  outlined  above  is  exclusive  of  miscel- 
laneous funds  received  as  revenues  in  connection 
with  Annual  Meeting  functions,  postgraduate  cen- 
ters, reprints  of  scientific  articles,  and  the  like,  all 
of  which  were  properly  credited  to  the  correct  bud- 
getary items  as  revolving  funds.  The  results  of  the 
1943  operations  are  gratifying,  and  for  the  conven- 
ience of  the  Council,  this  committee  offers  a sum- 
mary of  Society  reserve  funds  at  the  close  of  1943 
in  comparison  with  those  of  1942: 


1942 

“1.  Securities  owned,  face 

value $32,000.00 

(In  both  years,  market 


value  greater  than  face 
value) 

2.  Interest  on  investment 

securities  1,000.12 

3.  Principal  received  on 

insurance  proceeds 1,004.88 

4.  Value  of  insurance  pol- 
icy on  deposit 8,453.20 


1943 

$37,000.00 


1,030.00 

1,004.40 

7,448.80 


Total 


$42,642.16  $46,483.20 


“In  addition,  the  Society  had  a free  excess  for 
the  year  1943  of  $1,796.55  so  that  it  may  be  said 
that  the  total  reserve  of  the  organization  at  the 
close  of  1943  totalled  $48,279.75. 

“The  Auditing  Committee  commends  the  treas- 
urer for  the  careful  attention  he  has  given  the  So- 
ciety’s investments,  and  expresses  its  belief  that  the 
officers  of  the  Society  are  to  be  commended  for  the 
accounting  procedures  used  and  the  safeguards 
developed  to  assure  the  reasonable  protection  of 
Society  disbursements.  It  reports  a completely  satis- 
factory review  for  the  year  1943. 

“The  Auditing  Committee  of  the  Council 
H.  H.  Christofferson,  M.  D.,  chairman 
C.  W.  Eberbach,  M.  D. 

C.  E.  Pechous,  M.  D.” 


Upon  motion  by  Councilor  Fitzgerald,  variously 
seconded,  the  report  of  the  Auditing  Committee  was 
unanimously  approved,  and  the  committee  was 
extended  the  appreciation  of  the  Council. 


7.  Lease  on  Executive  Office  of  the  Society 

Secretary  Crownhart  discussed  the  matter  of  the 
expiration  of  the  Society’s  lease  on  its  present  quar- 
ters on  November  1,  1944,  including  a letter  from 
the  building  management  stating  that  a $10  per 
month  increase  upon  renewal  of  the  lease  was  neces- 
sary due  to  present  management  difficulties  and  to 
bring  the  Society’s  rent  in  line  with  that  of  other 
tenants.  Upon  motion  by  Councilors  Leahy-Christof- 
ferson,  the  secretary  was  authorized  to  renew  the 
lease  under  the  conditions  indicated.  Carried. 


8.  Resolution  re  Conference  with  Standard  Insur- 
ance Companies 

Councilor  Christofferson  read  a resolution  for 
which  he  sought  approval  of  the  Council  for  intro- 
duction in  the  House  of  Delegates  at  its  immediately 
ensuing  session,  as  follows: 

“Whereas,  The  California  Medical  Association 
has  made  a statewide  survey  by  a special  commit- 
tee of  experts  to  ascertain  the  public  sentiment  in 
that  state  on  the  question  of  some  form  of  prepay- 
ment of  medical  care,  this  survey  showing  that  about 
58  per  cent  of  the  people  favor  some  prepayment 
plan  of  medical  care  and 

“Whereas,  The  National  Physicians  Committee 
Gallup  poll  indicates  that  over  50  per  cent  of  the 
people  of  the  nation  are  in  favor  of  some  prepay- 
ment plan  for  sickness  care,  and 

“Whereas,  There  is  now  pending  in  Washington 
the  Wagner-Murray-Dingell  Bill,  an  amendment  to 
the  Social  Security  Law,  which,  if  it  should  become 
a law  would  completely  revolutionize  medical  care 
in  America  and  would  set  up  a system  absolutely 
foreign  to  our  American  way  of  life; 
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“Now,  therefore,  be  it  resolved,  That  a proper 
committee  of  this  Society  be  instructed  to  confer 
with  licensed  insurance  companies  in  this  state  in 
an  effort  to  secure  the  extension  of  sickness  care 
policies  to  a point  as  to  provide  the  broadest  com- 
prehensive coverage  possible  within  a premium 
structure  that  particularly  appeals  to  the  so-called 
low  income  group.” 

After  a motion  by  Councilors  Vingom-Hough  that 
the  resolution  be  approved  and  offered  to  the  House 
of  Delegates  as  a Council  resolution,  there  was  dis- 
cussion by  Councilor  Christofferson  and  Dr.  Berg- 
hoff  of  Illinois,  and  the  motion  was  then  carried. 

9.  Venereal  Disease  Program 

At  the  request  of  Chairman  Gavin,  Dr.  Neupert, 
state  health  officer,  presented  the  problem  of  ven- 
ereal disease  control  as  it  exists  under  wartime  diffi- 
culties and  suggested  that  an  appropriate  commit- 
tee be  provided  within  the  structure  of  the  State 
Medical  Society  on  this  subject.  It  was  disclosed 
that  such  a committee  had  functioned  in  the  past 
but  had  been  discontinued  in  recent  years.  Upon  mo- 
tion by  Councilors  Ekblad-Fitzgerald,  the  chairman 
of  the  Council  was  instructed  to  appoint  a com- 
mittee to  work  in  the  field  of  venereal  diseases. 
Motion  carried. 

10.  Council  on  Medical  Service  and  Public  Relations 

After  a brief  introductory  statement,  Chairman 

Gavin  read  the  following  statement  prepared  for 
the  consideration  of  the  Council  and  for  introduc- 
tion in  the  House  of  Delegates  if  it  received  Council 
approval  : 

“In  1943,  the  American  Medical  Association, 
through  its  House  of  Delegates,  organized  the  Coun- 
cil on  Medical  Service  and  Public  Relations.  Its  pro- 
cedures and  its  policies  have  been  watched  with 
keen  interest  by  both  those  within  and  without  the 
profession. 

“Medical  men  in  every  walk  of  life  have  become 
increasingly  aware,  whether  they  will  it  or  not,  that 
the  medical  economic  problems  of  the  profession 
and  of  the  public  are  the  subject  of  wide  discussion. 
In  those  discussions,  the  views  of  medicine  are  fre- 
quently misunderstood,  the  precepts  that  are  med- 
icine’s often  ignored,  the  judgment  of  medicine 
considered  to  be  self-serving  rather  than  as  taken  in 
the  light  of  professional  experience  over  a period 
of  generations. 

“Thus  is  rooted  the  Council  on  Medical  Service 
and  Public  Relations  of  the  American  Medical 
Association 

“The  Council  of  the  State  Medical  Society  of  Wis- 
consin has  watched  this  development  with  the  deep- 
est of  interest.  It  has  instructed  the  headquarters 
office  to  give  the  fullest  cooperation  in  assisting  this 
new  organization  in  any  way  possible. 

“The  Council  now  proposes  to  the  House  of  Dele- 
gates that  by  simple  resolution  it  authorize  the 
creation  of  a similar  body  on  the  state  level,  dele- 
gating the  initial  steps  to  the  Council,  with  early 
formation  of  such  a body  anticipated.  It  is  presumed 
that  such  an  organization  on  the  state  level  would 
have  the  cooperation  of  such  committees  as  those 
on  Public  Policy  and  on  Medical  Economics  and 
Voluntary  Sickness  Insurance. 

“The  proposed  unit  would  be  organized  on  a broad 
and  comprehensive  basis  so  as  to  be  representative 
of  the  House  of  Delegates,  the  Council  and  officers, 


and  geographic  areas  within  Wisconsin.  It  would 
be  possessed  of  a position  similar  to  our  Council  on 
Scientific  Work  through  which  all  scientific  activ- 
ities of  the  Society  are  correlated.  It  would  develop 
and  enunciate  broad  policies  of  the  Society  in  its 
public  relations  and  its  public  concern. 

“At  the  1945  Annual  Meeting  it  would  present  its 
own  recommendations  as  to  its  perpetuation  after 
studying  the  basis  upon  which  similar  units  have 
been  organized  in  other  states. 

“In  support  of  this  proposal,  the  Council  quotes 
from  the  June,  1944,  Pennsylvania  Medical  Journal 
in  which  is  printed  a statement  from  the  chairman 
of  the  Pennsylvania  Council  on  Medical  Service  and 
Public  Relations: 

“ ‘We  of  the  medical  profession  may  be  conserva- 
tive. We  must  not  be  reactionary.  We  must  under- 
stand what  things  can  be  retained  and  what  things 
must  be  changed.  We  must  know  with  what  social 
forces  and  with  what  trends  we  intend  to 
collaborate  . . . 

“ ‘.  . . The  world’s  problems  will  not  be  settled  by 
television  and  plastics;  the  medical  profession’s 
problems  will  not  be  solved  by  chemotherapy  and 
plasma.  The  human  and  social  problems,  which  from 
both  points  of  view  are  more  important  than  tech- 
nologic advance  at  the  present  time,  will  be  solved 
by  our  profession  only  by  a great  display  of  fore- 
sight, intelligence,  and  moral  courage.’  ” 

There  was  discussion  after  which,  upon  motion 
by  Councilors  Arveson-Pechous,  the  resolution  was 
adopted  by  the  Council  for  introduction  in  the  House 
of  Delegates.  Carried. 

11.  Editing  of  Scientific  Papers 

Dr.  Francis  D.  Murphy,  as  chairman  of  the  Coun- 
cil on  Scientific  Work,  discussed  possible  methods 
for  facilitating  action  upon  scientific  papers  sub- 
mitted for  publication  in  The  Wisconsin  Medical 
Journal.  Present  policies  were  discussed  by  Secre- 
tary Crownhart,  upon  request,  including  the  fact 
that  present  selection  of  papers  for  publication  is 
made  by  a practicing  physician  who  receives  no 
compensation  for  this  work  which  involves  a large 
volume  of  manuscripts  and  a tremendous  amount 
of  time.  There  was  discussion  by  Doctors  Stovall, 
Eberbach,  Kurten  and  Murphy;  and  Secretary 
Crownhart  amplified  his  remarks  to  state  that  a 
procedure  is  now  in  operation  whereby  scientific 
papers  which  are  submitted  are  acknowledged  with 
a statement  that  they  will  be  either  accepted  or 
returned  as  soon  as  a decision  is  made  as  to  whether 
they  are  considered  acceptable  for  a journal  such  as 
The  Wisconsin  Medical  Journal  or  for  one  of  a more 
specialized  character.  No  action  was  taken  concern- 
ing the  matter,  pending  an  opportunity  to  note 
results  of  the  new  form  of  acknowledgment  for 
papers. 

12.  Adjournment 

The  meeting  adjourned  at  12:30  p.m. 

C.  H.  Crownhart 

Secretary 

Approved : 

S.  E.  Gavin 

Chairman  of  the  Council 
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Like  the  center  of  a giant  spider  web,  threads  of  steel  lead  into 
Central  Terminal  from  the  far  reaches  of  the  continent.  Here, 
cargoes  from  the  markets  of  the  world  are  unloaded,  sorted,  and 
assembled  for  distribution.  Somewhat  obscure  among  the  many 
consignments  are  the  therapeutic  agents  destined  for  the  Edward 
Watson  Pharmacy  on  Market  Street. 

As  the  freight  terminal  serves  the  great  city,  so  does  Pharma- 
cist Watson’s  prescription  department  serve  as  the  health  center 
for  his  community.  Pharmacist  Watson  prides  himself  on  the 
quality  and  completeness  of  his  stock.  Through  him,  medicaments 
from  all  of  the  great  drug  manufacturers  find  their  way  to  the 
physician’s  office,  to  the  hospital,  and  to  the  home  of  the  patient. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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MemoA, 

TO  PANEL  MEMBERS 


HERNIAS  AND  COMPENSATION 

It  is  obvious  from  questions  directed  to  the  indus- 
trial commission  that  all  Wisconsin  physicians  treat- 
ing industrial  injuries  under  terms  of  the  Work- 
men’s Compensation  Act  are  not  clear  on  the  ques- 
tion of  hernia  as  it  relates  to  industrial  compensa- 
tion. The  following  material  was  originally  prepared 
for  the  conference  committee  on  Open  Panels  by 
Mr.  Harry  A.  Nelson,  director  of  the  workmen’s 
compensation  division  of  the  Wisconsin  Industrial 
Commission  and  distributed  through  a special  insert 
in  the  Wisconsin  Medical  Journal,  December,  1943. 
As  an  important  reminder  we  present  the  following 
information  for  your  files: 

Under  the  Wisconsin  Compensation  Act,  hernias 
may  be  compensated  either  on  the  basis  of  acci- 
dental or  gradual  occupational  origin. 

Accidental  Hernia:  In  order  to  establish  accidental 
hernia,  the  commission  has  laid  down  the  following 
rules,  approved  by  the  Supreme  Court,  in  the  case 
of  Meade  v.  Ind.  Comm.  168  Wis.  250. 

1.  The  accident  must  be  such  as  could  produce  a 
hernia; 

2.  The  hernia  must  appear  immediately  after  the 
accident ; 

3.  It  must  be  followed  by  pain  immediately  dis- 
abling the  applicant; 

4.  The  applicant  must  give  immediate  notice  of 
injury  to  the  respondent. 

The  commission  has  concluded  that  unless  these 
rules  are  reasonably  met,  it  is  speculative  to  assign 
causation  of  hernia  to  work  on  an  accidental  basis. 
The  word  “immediately”  is  to  be  construed  reason- 
ably in  the  light  of  all  circumstances. 

Gradual  Hernia:  To  prove  hernia  as  the  result  of 
gradual  process  on  an  occupational  basis,  it  must 
be  shown: 

1.  That  the  work  was  of  a character  such  as  to 
produce  intra-abdominal  pressure  of  sufficient 
severity  and  over  a sufficient  period  of  time  to 
resuflt  in  hernini  protrusion. 


2.  Other  causes  not  resulting  from  work  must  be 
reasonably  excluded,  such  as  continued  cough, 
constipation,  or  activities  apart  from  work 
which  produce  intra-abdominal  pressure. 

The  fact  of  a preexisting  weakness  does  not  ex- 
clude a finding  of  occupational  causation.  A hernia 
which  actually  existed  prior  to  the  time  of  employ- 
ment will  not  be  attributed  to  subsequent  employ- 
ment, although  strangulation  of  a preexisting  hernia 
may  be  held  compensable. 

MORE  INFORMATION,  PLEASE 

Recently  the  Conference  Committee  on  Open 
Panels  sought  to  simplify  reporting  of  industrial 
injuries  through  a revision  of  the  First,  Progress, 
and  Final  Reports.  Experience  has  shown  the  need 
for  the  addresses  of  claimants  and  employers  as 
well  as  the  names  of  same.  When  filing  out  these 
report  forms  please  include  this  information. 

DO  NOT  ACCUMULATE  COMPENSATION 
REPORTS 

Several  insurance  companies  have  reported  to  the 
Conference  Committee  on  Open  Panels  that  a few 
physicians  have  a habit  of  holding  the  First  and 
Progress  Reports  until  the  Final  Report  has  been 
completed.  This  is  contrary  to  the  intent  of  the  law. 
Insurance  carriers  must  be  informed  promptly  as 
to  the  nature  of  the  injury  on  the  First  Report,  and 
further  information  as  to  treatment  should  be  in- 
cluded on  the  Progress  Report.  Failure  to  file  re- 
ports with  both  the  insurance  carrier  and  the  Indus- 
trial Commission  often  delays  prompt  settlement 
of  the  case  and  payment  to  the  injured  party.  The 
Conference  Committee  on  Open  Panels  has  sought 
to  reduce  your  “paper  work”  through  the  simplifica- 
tion of  reports,  but  we  urge  your  cooperation  in  the 
filing  of  reports  in  accordance  with  the  above 
suggestions. 

CONFERENCE  COMMITTEE  ON  OPEN  PANELS 
R.  M.  Kurten,  M.  D„  Racine  J.  H.  Karsten,  M.  D.,  Horicon 
Representatives  of  the  State  Medical  Society 
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“THE  WORLD  IS  FLAT! 
said  many  long  ago! 


fin 


CIGARETTES  are  ALL  ALIKE! 

say  many  today  t 


One  cigarette  less  irritating  than  another?  Nonsense  . . . 
they’re  all  the  same!”  You  have  probably  heard  that  as 
often  as  Columbus  heard  the  world  was  flat! 

BUT  there  is  a difference  in  cigarettes.  Philip  Morris 
are  measurably  less  irritating  to  the  nose  and  throat.  That 
is  no  longer  a matter  of  speculation.  It  has  been  proved. 
Conclusively.  Both  in  the  clinic  and  the  laboratory.  And  to 
the  complete  satisfaction  of  respected  medical  authorities, 
whose  studies  have  been  published  in  the  foremost  medical 
journals.* 

May  we  urge  you  to  try  Philip  Morris  Cigarettes  your- 
self? We  know  of  no  better  way  to  convince  you  than 
actually  to  see  the  results. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope, 

Jan.  1937,  Vol.  XLVII,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934, 32, 241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


Mrs.  Leif  H.  Lokvam,  Kenosha,  President 
Mrs.  Arthur  McCarey,  Green  Bay,  President-elect 
Mrs.  W.  E.  Buckley,  Racine,  Vice-president 
Mrs.  Floyd  Aplin,  Waukesha,  Recording  Secretary 


OFFICERS 

Mrs.  H.  E.  Twohig,  Fond  du  Lac,  Immediate  Past-president 
Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  Parliamentarian 
Mrs.  Edgar  Andre,  Kenosha,  Corresponding  Secretary 
Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  E.  F.  Barta,  Wauwatosa 
Archives — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  R.  D.  Jamieson,  Racine 
Press  and  Publicity — 

Mrs.  P.  A.  Lee,  Milwaukee 
Program — 

Mrs.  J.  P.  Connell,  Fond  du  Lac 
Public  Relations — 

Mrs.  W.  C.  Kleinpell,  Kenosha 


Legislation — 

Mrs.  C.  N.  Neupert,  Madison 

Circulation  of  Bulletin — 

Mrs.  J.  C.  Fox,  La  Crosse 

War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 

Organization — 

Mrs.  P.  R.  Minahan,  Green  Bay 


Dodge 

The  Auxiliary  to  the  Dodge  County  Medical  So- 
ciety resumed  its  meetings  for  the  season  at  the 
home  of  Mrs.  E.  P.  Webb  on  Thursday  evening  of 
last  week. 

It  was  decided  to  send  Christmas  gifts  to  all  of 
the  members  of  the  medical  society  who  are  with 
the  armed  services  of  the  country  and  Mrs.  G.  H.  C. 
Hoyer  was  appointed  to  cooperate  with  a committee 
of  the  Auxiliary  in  this  matter. 

Mrs.  E.  H.  Federman  of  Horicon,  president  of  the 
Auxiliary,  and  Mrs.  W.  H.  Costello  reported  on  the 
recent  state  meeting  held  in  Milwaukee. 

At  the  conclusion  of  the  meeting  the  hostess 
served  refreshments. 

For  their  next  meeting  on  October  24,  the  mem- 
bers will  be  entertained  at  a dinner  at  the  home 
of  Doctor  Federman  in  Horicon. 

La  Crosse 

The  Woman’s  Auxiliary  to  the  La  Crosse  County 
Medical  Society  was  entertained  Wednesday  after- 
noon, October  18  at  the  home  of  Mrs.  R.  E.  Flynn. 
The  hostess  was  assisted  in  serving  tea  by  Mmes. 
P.  D.  Anderson,  D.  M.  Daley,  J.  C.  Harman  and 
H.  G.  Scheie. 

Miss  Minette  Sprain  was  guest  speaker;  her  topic 
was  “Juvenile  Delinquency.” 

Mrs.  G.  D.  Reay,  new  president,  reported  on  the 
State  Auxiliary  meeting  held  in  Milwaukee. 

The  year’s  program  as  outlined  to  the  members 
includes  a study  of  juvenile  delinquency,  the 
Wagner-Murray-Dingell  bill,  cooperation  with  the 
Red  Cross  chapter  in  its  many  activities  and  secur- 
ing of  material  for  the  war  records  of  county  physi- 
cians in  service. 

Chairmen  appointed  for  the  year  are  Mrs.  Gun- 
nar  Gundersen,  program;  Mrs.  D.  M.  Daley,  social; 
Mrs.  J.  C.  Fox,  public  relations;  Mrs.  R.  E.  Flynn, 
telephone;  Mrs.  E.  E.  Seedorf,  press  and  publicity; 
Mrs.  G.  W.  Lueck,  bulletins;  Mrs.  R.  H.  Gray, 


Hygeia;  Mrs.  G.  R.  Reay,  membership;  Mrs.  P.  C. 
Gatterdam,  flowers;  Mrs.  G.  F.  Wakefield,  history 
and  archives;  Mrs.  E.  H.  Townsend,  war-time  par- 
ticipation; Mrs.  C.  L.  Mears,  philanthropic. 

Milwaukee 

The  Woman’s  Auxiliary  to  the  Medical  Society 
of  Milwaukee  County  entered  upon  its  thirteenth 
year  of  activity  with  a luncheon  and  general  meet- 
ing at  the  Hotel  Schroeder  on  Friday,  October  13. 

The  meeting  was  called  to  order  by  Mrs.  E.  F. 
Barta,  president,  who,  after  gracious  words  of  wel- 
come, introduced  the  guests,  Dr.  John  McCabe,  presi- 
dent, and  Mr.  James  Kelley,  executive  secretary  of 
the  Medical  Society  of  Milwaukee  County;  Mr.  Roy 
Ragatz,  assistant  secretary  of  the  State  Medical 
Society,  and  Dr.  Carl  A.  Moyer  of  the  University  of 
Michigan. 

Mr.  Ragatz  petitioned  the  War  Participation 
Committee,  of  which  Mrs.  Eben  J.  Carey  is  chair- 
man, to  assist  the  State  Medical  Society  in  glean- 
ing information  concerning  all  Wisconsin  doctors  in 
service  in  order  that  a complete  record  may  be 
established. 

Dr.  Moyer  gave  a most  illuminating  talk  on  “The 
Dog  in  Modern  Medicine.”  He  acquainted  the  Auxili- 
ary first  with  the  mental  and  physiologic  character- 
istics of  the  dog  which  gave  him  an  advantage  over 
mankind,  then  introduced  the  members  to  the  great 
anatomists  and  their  achievements  with  the  assist- 
ance of  dogs.  For  the  benefit  of  the  antivivisection- 
ists,  he  pointed  out  that  dogdom  had  benefited  greatly 
in  the  study  of  dog  anatomy  and  experimentation. 

Sheboygan 

Members  of  the  Sheboygan  County  Medical  Auxili- 
ary opened  its  season  with  a dessert  bridge  at  the 
home  of  Mrs.  V.  F.  Neu.  Assisting  Mrs.  Neu  were 
Mrs.  C.  M.  Yoran  of  Rocky  Knoll  and  Mrs.  A.  J. 
Brickbauer,  Plymouth. 


(Continued  on  page  1184) 
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It  is  a scientifically  recognized  fact  that  you  can  ac- 
curately measure  the  vitamin  potency  of  fish  liver  oils 
and  their  concentrates.  Based  upon  this  factor  of 
"known  strength",  each  14^2  ounce  can  of  Page 
Special  Evaporated  Milk  is  fortified  by  adding  suffi- 
cient quantities  of  biologically  assayed  fish  liver  oil 
concentrate  to  assure  a minimum  of  2000  USP  units 
of  vitamin  A and  400  USP  units  of  vitamin  D.*  These 
are  vitamins  from  natural  sources,  known  to  agree 
with  a normal  baby's  delicate  digestive  system. 


To  help  "your"  babies  along  the  road  to  a healthy, 
robust  life,  prescribe  Page  Special.  At  chain  or  inde- 
pendent food  stores  in  the  orange  and  black  label 
featuring  the  "twins". 

* The  2000  USP  units  of  vitamin  A and  400  USP  units  of  vitamin  D 
added  to  every  141/2  ounce  can  are  in  addition  to  those  vitamins 
A and  D naturally  present  in  wholesome  evaporated  milk.  Thus 
when  you  prescribe  Page  Special  you  are  providing  a margin 
of  safety — giving  absolute  assurance  that  minimum  requirements 
for  these  vitamins  are  met. 

The  PAGE  MILK  GO.,  Merrill,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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News  Items  and  Personals 


Mrs.  G.  E.  Stoddart, 
State  Commander  of 
The  Field  Army, 
Beaver  Dam,  has  been 
appointed  to  the  Cab- 
inet of  The  American 
Cancer  Society.  The 
cabinet  was  formed  at 
the  request  of  the  na- 
tional commander  of 
The  Field  Army.  Each 
Cabinet  counselor  has 
been  selected  for  her 
personal  qualifications 
and  contribution  in  the 
area  of  work  which  she 
has  been  asked  to  as- 
sume. In  every  case  they  have  most  cooperatively 
accepted  the  national  commander’s  invitation.  The 
Cabinet  list  was  submitted  to  the  Executive  Com- 
mittee of  the  Society  and  unanimously  passed  by 
them  at  the  June  Board  meeting. 

Mrs.  Stoddart  will  be  in  charge  of  business  man- 
agement of  The  American  Cancer  Society. 

—A— 

Several  Wisconsin  physicians  spoke  at  the 
Twenty-Ninth  Annual  Inter-State  Postgraduate 
Medical  Association  of  North  America  held  in  Chi- 
cago on  October  17,  18,  19  and  20.  Dr.  Erwin  R. 
Schmidt,  professor  of  surgery,  University  of  Wiscon- 
sin Medical  School,  gave  a paper  on  “Ulcer  of  the 
Stomach.”  Dr.  Frederick  A.  Davis,  professor  of 
ophthalmology,  University  of  Wisconsin  Medical 
School  and  the  Davis  and  Neff  Clinic,  gave  an  ad- 
dress on  “What  the  General  Practitioner  Should 
Know  about  Ophthalmoscopic  Examinations.”  An 
address  on  “The  Use  and  Abuse  of  Forceps”  was 
given  by  Dr.  John  W.  Harris,  professor  of  ob- 
stetrics and  gynecology,  University  of  Wisconsin 
Medical  School. 

Dr.  Arthur  G.  Sullivan,  Madison,  is  the  manag- 
ing director  of  the  association.  Drs.  George  V.  I. 
Brown,  Milwaukee,  John  M.  Dodd,  Ashland,  and 
Eugene  S.  Sullivan,  Madison  are  members  of  the 
Board  of  Trustees.  Dr.  Erwin  R.  Schmidt,  Madison 
is  a member  of  the  Committee  on  Medical  Research 
and  Advancement. 


In  The  Journal  for  September  a news  item  was 
carried  on  Dr.  Charles  H.  Trowbridge  of  Viroqua. 
Journal  readers  are  asked  not  to  confuse  identities 
with  Dr.  William  M.  Trowbridge  who  is  continuing 
in  active  practice  and  who  served  during  the  One 
Hundred  Third  Annual  Meeting  as  chairman  of  the 
Committee  on  Credentials  of  the  House  of  Delegates. 

— A— 

Dr.  Arthur  E.  Winter  of  Tomah  has  retired  as  a 
practicing  physician  after  forty-five  years  of  ac- 
tivity. He  will  continue  his  residence  in  Tomah.  For 
thirty-five  years,  Doctor  Winter  was  connected  with 
the  government  Indian  service. 

—A— 

Dr.  Edward  K.  Steinkopff,  medical  director  of 
the  Pinehurst  Tuberculosis  Sanatorium,  presented 
a resume  of  the  tuberculosis  situation  of  today  at 
a recent  senior  high  school  assembly  in  Janesville. 
Doctor  Steinkopff  is  a former  superintendent  of  the 
Wisconsin  State  Sanatorium  at  Statesan,  Wisconsin 
and  was  at  one  time  a staff  member  of  the  Wisconsin 
Anti-Tuberculosis  Association. 

—A— 

Dr.  Robert  E.  Fitzgerald,  Milwaukee,  chief  of 
staff  at  St.  Joseph’s  Hospital,  Milwaukee,  spoke  be- 
fore the  Wisconsin  Conference  of  the  Catholic  Hos- 
pital Association  of  the  United  States  and  Canada 
at  the  Pfister  Hotel  on  September  19.  Doctor  Fitz- 
gerald predicted  that  the  coming  of  peace  will  see  a 
lifting  of  service  standards  in  all  private  hospitals, 
with  increased  staffs  and  improved  equipment,  to> 
compete  with  federal  hospitalization  for  servicemen. 
Dr.  Eben  J.  Carey,  dean  of  Marquette  University 
School  of  Medicine,  was  elected  to  the  advisory 
council  of  the  hospital  organization. 

— A— 

“The  Unpreparedness  of  Youth”  was  the  subject 
of  a talk  given  by  Dr.  John  A.  Schindler  of  Monroe, 
when  he  spoke  at  the  Monroe  Parent-Teacher  Asso- 
ciation on  September  27. 

— A— 

Dr.  Eugenia  Cameron,  Madison,  of  the  State 
Board  of  Health,  spoke  of  the  program  on  mental 
health  that  has  been  arranged  and  is  being  carried 
out  for  a two  year  probationary  period  in  Dodge 
County  at  state  expense  when  she  addressed  the 
Beaver  Dam  Woman’s  Club  on  October  2. 


PRESCRIBE  or  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Oint- 
ments, etc.  Guaranteed  reliable  potency.  A 
complete  line  of  ethical  pharmaceuticals. 


The  name  ZEMMER  always  means 
LABORATORY-CONTROLLED  PRODUCTS 
Write  for  Catalogue,  WI— 11-44 

Chemists  to  the  Medical  Profession  for  43  years. 
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SIMILTAC 


a FOOD  FOB 


INFANTS 


Zetetic  Laboratory s 

COLUMBUS. OWlO. 

weight  one  POU*° 


★ 


• The  name  is  never  abbreviated ; 
other  infant  food — notwithstanding 


and  the  product  is  not  like  any 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  compo- 
sition that  permits  a fat  retention  comparable  to  that 
of  breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pedi- 
atrica,  Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are 
rendered  soluble  to  a point  approximating  the  soluble 
proteins  in  human  milk  . . . Similac,  like  breast  milk, 
has  a consistently  zero  curd  tension  . . . The  salt  bal- 
ance of  Similac  is  strikingly  like  that  of  human  milk 
(C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles 
breast  milk  in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant 
feeding,  made  from  tu- 
berculin tested  cow’s 
milk  (casein  modified) 
from  which  part  of  the 
butter  fat  is  removed 
and  to  which  has  been 
added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil 
and  fish  liver  oil  con- 
centrate. 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC. 


COLUMBUS  16,  OHIO 
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Dr.  Loran  W.  Beebe,  president  of  the  medical 
staff  of  St.  Joseph’s  Hospital  in  Superior,  gave  the 
welcome  address  at  an  anniversary  dinner  given 
October  2 for  the  hospital  medical  staff  and  their 
wives. 

—A— 

Dr.  Mark  A.  Bailey,  of  Fennimore,  was  recently 
appointed  health  officer  of  Fennimore. 

—A— 

At  the  first  annual  meeting  of  the  Dr.  William 
Beaumont  Memorial  Foundation,  Inc.,  Dr.  Walter 
J.  Meek,  acting  dean  of  the  University  of  Wisconsin 
Medical  School,  accepted  a position  on  the  Ad- 
visory Board.  Members  of  the  Board  of  Directors 
whose  offices  held  over  for  another  year  were 
Dr.  W.  D.  Stovall  of  Madison,  chairman  of  the 
board  and  Dr.  Olaf  E.  Satter,  Prairie  du  Chien. 
Dr.  Eli  M.  Dessloch,  Prairie  du  Chien,  was  elected 
chairman  of  the  Medical  Advisory  Committee  to 
the  board,  and  Dr.  Thomas  F.  FaLrrell,  Prairie  du 
Chien,  was  re-elected  a director  for  a two  year  term. 

— A— 

According  to  Dr.  Raymond  G.  Arveson,  Frederic, 
the  War  Production  Board  has  granted  authoriza- 
tion to  begin  construction  of  an  addition  to  the 
present  Frederic  Hospital. 


Dr.  Herman  M.  Lynch,  West  Bend,  was  recently 
installed  as  state  American  Legion  commander  for 
the  1945  term. 

—A— 

The  director  of  the  State  Board  of  Health,  Dr. 
Carl  N.  Neupert,  Madison,  spoke  before  the  Rotary 
Club  in  Fond  du  Lac  on  September  25.  He  asserted 
that  it  is  a recognized  fact  that  public  health  in  this 
state  is  the  best  in  the  nation,  and  attributed  the 
steady  improvement  to  the  able  efforts  of  members 
of  the  medical  profession.  Dr.  S.  E.  Gavin  of  Fond 
du  Lac  introduced  the  speaker. 

—A— 

Dean  Eben  J.  Carey  presided  at  the  graduating 
exercises  of  the  Marquette  University  School  of 
Medicine  on  September  28.  Brigadier  General  James 
S.  Simmons,  who  gave  the  commencement  address, 
was  awarded  the  honorary  degree  of  Doctor  of 
Science  from  Marquette  University. 

—A— 

Dr.  John  M.  Dodd,  Sr.,  Ashland,  former  president 
of  the  State  Medical  Society  of  Wisconsin,  has 
served  as  physician  and  surgeon  for  one  of  the 
Alaskan  salmon  canning  companies  for  the  past 
year. 


Will  You  Be  There? 

Those  who  attended  last  year  pronounced  the 
Conference  a real  success.  They'll  be  back. 
You're  invited  too.  Three  intensive  post-graduate 
days  in  a great  medical  center. 

CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL  CONFERENCE 

February  27-28  and  March  1,  1945 
PALMER  HOUSE 
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Society  Proceedings 


Brown — Kewaunee — Do  or 

The  October  meeting  of  the  Brown-Kewaunee- 
Door  County  Medical  Society  was  held  at  the  Beau- 
mont Hotel,  Green  Bay,  on  October  12.  The  delegates 
were  to  report  on  the  meeting  of  the  State  Society. 

Dane 

The  Dane  County  Medical  Society  held  its  annual 
business  meeting  at  the  Madison  Club  on  the  even- 
ing of  October  10.  Wisconsin’s  1944  infantile  paraly- 
sis epidemic  has  caused  21  deaths,  reported  Dr.  Her- 
man W.  Wirka,  associate  professor  of  orthopedics 
of  the  University  of  Wisconsin  Medical  School. 

The  following  Madison  physicians  were  elected  to 
office: 

Dr.  H.  Kent  Tenney — President. 

Dr.  John  E.  Gonce — President-elect. 

Dr.  Garrett  A.  Cooper — Vice-president  and  pro- 
gram chairman. 

Dr.  George  G.  Stebbins — Secretary-treasurer. 

Drs.  Jack  S.  Supernaw  and  Robert  F.  Schoen- 
beck,  Stoughton,  were  elected  state  medical 
society  delegates,  and  Drs.  Arthur  Stehr  and 
Frank  Bowman,  alternates. 


Three  new  members  elected  were  Drs.  Otto  V. 
Hibma,  Bruce  J.  Longley  and  Boyden  F.  Collins,  all 
Madison  physicians. 

Douglas 

The  Douglas  County  Medical  Society  held  its 
meeting  at  the  Hotel  Superior,  Superior,  on  October 
9.  There  were  two  guest  speakers:  Dr.  Fleischer, 
U.  S.  Navy,  Philadelphia,  who  spoke  on  “Shipyard 
Problems  and  Effects  of  Welding  Fumes  on  Weld- 
ers” and  Dr.  Philip  Drinker  of  Boston. 

La  Crosse 

A meeting  of  the  La  Crosse  County  Medical  So- 
ciety was  held  at  the  Stoddard  Hotel  in  La  Crosse 
on  October  10.  Following  dinner,  Dr.  Christopher 
Dix  of  Milwaukee  spoke  on  “Problems  of  Plastic 
Surgery  of  the  Face.” 

Manitowoc 

In  a talk  to  members  of  the  Manitowoc  County 
Medical  Society,  Dr.  James  Garland,  department  of 
surgery  of  Marquette  University  School  of  Medi- 
cine, told  the  physicians  that  a very  high  percentage 


Uewe % Hew! 

Recent  Advances  In  Anesthesia 
and  Analgesia  — 5th  Edition 

New  material  on  many  important  subjects  is  included  in  this  volume.  Additional 
information  will  be  found  on  Anesthesia  for  Thymectomy,  General  Analgesia  with 
Ethyl  Chloride  and  Trichlorethylene,  Intravenous  General  Analgesia  with  Procaine, 
Improved  Apparatus  for  Controlled  Respiration,  Pethidine  Analgesia  in  Obstetrics, 
Pressure  Infiltrators,  Fractional  Caudal  Block,  Suction  from  Oxygen  Cylinders,  etc. 
Attention  has  been  given  to  Military  aspects  of  the  subject,  and  a new  chapter  on 
Anesthetic  Charts  and  Records  is  included.  Twenty-one  new  illustrations  are 
presented. 

By  C.  Langton  Hewer,  M.B.  (Lond.),  D.A.  (Eng.)  Senior  Anesthetist,  St.  Bartholomew's 
Hospital  and  St.  Andrew's  Hospital,  Dollis  Hill.  141  Ulus.;  343  Pages;  $5.50  (1944) 

Gould's  Medical  Dictionary — 5th  Edition 

"The  completeness  of  this  dictionary  is  noteworthy.  Definitions  are  concise  yet  clear 
and  include  indications  of  pronunciation  and  etymology.  The  various  signs,  opera- 
tions, tests,  etc.,  are  defined  under  their  own  specific  names.  . . . The  work  is  thor- 
oughly modern,  recently  coined  terms  being  included."- — From  Biological  Abstracts. 
Illustrated.  Rigid  or  Flexible  Covers.  $7.00,  Thumb  Indexed  $7.50 

THE  BLAKISTON  COMPANY,  Philadelphia  5,  Pa. 


When  writing  advertisers  please  mention  the  Journal. 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e' Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Love's  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available  ■ sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

lov-e'  products  are  expertly  fitted  in  exact  accordance  with  the 

PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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of  cures  is  being  achieved  in  breast  cancer  when  it 
it  discovered  in  the  early  stages.  He  also  reported, 
in  his  talk  of  September  28,  that  the  Medical  Society 
of  Milwaukee  County  has  been  conducting  cancer 
clinics  and  indicated  satisfactory  results. 

Milwaukee 

At  the  first  fall  meeting  of  the  Medical  Society 
of  Milwaukee  County  on  October  13  at  the  Athletic 
club,  Milwaukee,  Dr.  Leon  H.  Guerin  of  Milwaukee 
discussed  early  eye  examinations  for  children.  Dr. 
Carl  A.  Mayer  of  the  University  of  Michigan  depart- 
ment of  surgery  lectured  on  clinical  methods  of 
controlling  body  fluids. 

Polk 

On  September  28  the  Polk  County  Medical  Society 
held  a meeting  at  the  Amery  Hotel  in  Amery.  The 
program  began  with  a seven  o’clock  dinner  and  con- 
tinued with  lectures  on  hip  fractures.  Thirteen  mem- 
bers and  two  guests  were  present.  Dr.  Victor  P. 
Hauser,  assistant  professor  of  surgery  at  the  Uni- 
versity of  Minnesota  Medical  School,  spoke  on 
“Fractures  of  the  Hip.”  The  talk  was  illustrated  by 
moving  pictures  and  lantern  slides.  Dr.  William  F. 
Hartfiel,  Archer  Hospital,  St.  Paul,  Minnesota,  lec- 
tured on  “Fracture  Service”  and  “Hip  Fractures.” 


W innebago 

The  Winnebago  County  Medical  Society  held  a 
dinner  meeting  at  the  Athearn  Hotel,  Oshkosh,  on 
October  12.  Lieutenant  Richard  Jensen,  Menasha 
physician,  was  the  guest  speaker. 

DEATHS 

Dr.  Thomas  E.  MacKedon,  59,  Milwaukee  physi- 
cian, died  Tuesday,  October  3 at  soldiers’  home  hos- 
pital after  a long  illness. 

A native  of  Madison,  Dr.  MacKedon  attended 
Marquette  Academy  and  the  Marquette  University 
School  of  Medicine.  He  was  a member  of  the  mil- 
itary order  of  World  Wars  and  served  as  a captain 
in  the  medical  corps  of  the  32nd  division  in  World 
War  I.  After  the  armistice  he  did  graduate  work 
for  six  months  in  the  University  of  London. 

Doctor  MacKedon  was  a former  member  of  the 
Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association. 

He  is  survived  by  his  widow,  and  a son. 

Dr.  Frank  J.  Lambeck,  Milwaukee,  died  Friday, 
October  13  in  Milwaukee  at  the  age  of  71. 

Doctor  Lambeck  was  graduated  from  the  Milwau- 
kee Medical  College  in  1897  and  practiced,  specializ- 
ing in  eye,  ear,  nose  and  throat  diseases,  there  until 
his  retirement  four  years  ago. 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8636  NEW  YORK.  N.  Y. 
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5 U mm  IT  HOSPITRL 


O CON  OMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC. 

NERVOUS  n 

d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R,  Love,  M.D. 
Phyticlau  in  Charge 

The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  Neuropsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


ORTHOPEDIC  BRACES 

DESIGNED  WITH  YOUR  COOPERATION  TO  SUIT  EACH  CASE 


79™  YEAR 

OF 

“KNOWING 

HOW” 

ESTABLISHED  1865 


• Even  before  the  founding  of  the  State  Medical  Society  o 
Wisconsin  we  were  cooperating  with  physicians  in  making 
surgical  and  orthopedic  supplies.  The  confidence  and 
cooperation  of  Wisconsin  physicians  more  than  any  other 
factor  has  made  the  House  of  Doerflinger  the  largest 
orthopedic  supply  house  in  Wisconsin. 

ARTIFICIAL  LIMBS  • TRUSSES  • ABDOMINAL  BELTS 
ARCH  SUPPORTS  • ELASTIC  HOSIERY 


DOERFLINGERS 


770  N.  WATER  STREET,  MILWAUKEE,  WISCONSIN,  DALY  1461 
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He  has  been  a member  of  the  Medical  Society  of 
Milwaukee  County,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association. 

Survivors  include  his  widow  and  a son. 

Dr.  Raymond  D.  Jamieson,  53,  died  Monday,  Oc- 
tober 9 at  Racine,  where  he  had  been  a practicing 
physician  since  1926. 

Doctor  Jamieson  was  graduated  from  the  Mar- 
quette University  School  of  Medicine  in  1913  and 
served  his  internship  in  St.  Mary’s  Hospital,  Detroit. 
He  was  a member  of  the  executive  staff  at  St.  Mary’s 
Hospital,  Racine,  where  he  served  as  roentgenologist 
for  seven  years,  and  was  on  the  staff  at  St.  Luke’s 
Hospital. 

At  the  time  of  his  death,  Doctor  Jamieson  was  a 
member  of  the  Racine  County  Medical  Society,  of 
which  he  was  a past-president;  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 

He  is  survived  by  his  widow,  three  daughters,  a 
son  and  his  mother. 

Dr.  Frank  M.  Mulvaney,  69,  of  Marion,  died  at 
a Milwaukee  Hospital  on  Friday,  October  20. 

He  began  his  studies  in  medicine  at  the  Mar- 
quette University  School  of  Medicine  and  completed 
his  study  at  Northwestern  University  Medical 
School.  Following  his  internship  at  Mercy  Hospital, 
Chicago,  in  1904,  he  began  practice  in  Marion  and 
had  been  a practicing  physician  there  until  his 
illness. 


Dr.  Mulvaney  was  a member  of  the  Waupaca 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  two  sons  and  four 
daughters. 


SOCIETY  RECORDS 

New  Members 

C.  R.  Olson,  4195  North  Nineteenth  Street,  Mil- 
waukee 6. 

H.  J.  Zotter,  2239  North  Thirty-fifth  Street, 
Milwaukee  8. 

W.  H.  Millmann,  2313  East  Kensington  Boulevard, 
Milwaukee  11. 

F.  H.  Belfus,  2924  East  Linnwood  Avenue,  Mil- 
waukee 11. 

Edward  Zamil,  2937  North  Oakland  Avenue,  Mil- 
waukee 11. 

J.  R.  Peterson,  2200  South  Layton  Boulevard, 
Milwaukee  7. 

Robert  G.  Mayer,  Kaukauna. 

C.  A.  Poor,  1300  University  Avenue,  Madison  6. 
Emma  D.  Kyhos,  1300  University  Avenue, 

Madison  6. 

W.  T.  Stafford,  1 South  Pinckney  Street, 
Madison  3. 

B.  J.  Longley,  1300  University  Avenue,  Madison  6. 
O.  V.  Hibma,  2118  University  Avenue,  Madison  5. 

D.  E.  Mings,  1300  University  Avenue,  Madison  6. 
A.  C.  Bach,  St.  Francis  Hospital,  La  Crosse. 


In  choosing 
on  Estrogen 
consider... 


. . . because  it  can  be  administered  orally, 
makes  for  CONVENIENCE  for  you  and 
your  patient. 

. . . because  it  effectively  relieves  symptoms 
and  apparently  produces  no  more  unto- 
ward reactions  than  do  natural  estrogens, 
your  patient’s  COMFORT  is  assured. 

. . . because  it  is  very  moderately  priced  in 
both  tablets  and  solution,  COST,  as  a 
possible  objection,  is  ruled  out 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 

• Rep.  U.  S Pm.  Off.  The  trademark  OCTOFOLLIN 

identifies  the  Schieffelin  Brand  of  Bcnaesnol 


J 


OCTOFOLLIN  TABLETS 

0.5.  1 .0.  2.0.  S 0 nip. 
Dollies  of  50.  100  anil  1000 


OCTOFOLLIN  SOLUTION 

5 mj;.  per  vv  in  oil 
Rubber  cupped  vials  of  10  t o 
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THANKS  ...  to  our  nation  and  our 
boys  in  uniform.  THANKS  . . . for 
democracy  and  our  chance  to  share  in 
it.  THANKS  ...  to  our  friends. 


★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company 
offers  total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability*  and 
waive  premium  payments. 

* ($10,000  insurance  carries  $100 
per  month  disability  income.) 


NEW  WORLD  LIFE  INSURANCE  CO. 

802  Tenney  Bldg.,  Madison  3 Phone  Gifford  4930 


FLOYD  J.  V0IGHT  AGENCY  - 


C/Uicn/ 

DISTRIBUTORS  OF  BAUSCH  <S  L0MB 
PRODUCTS 

General  Offices,  Chicago,  San  Francisco 
Branches  in  Principal  Western  and  Midwestern  Cities 


More  and  More  Successful  Refractionists 


are  turning  to  Riggs 


When  patient  satisfaction  is  at  stake  place  your  trust  in  the  supply 
house  that  enjoys  the  confidence  of  successful  refractionists. 

For  more  than  a quarter  of  a century  Riggs  has  served  the 
ophthalmic  needs  of  the  profession  and  today  possesses  an  en- 
viable record  of  customer  confidence. 

Successful  refractionists  know  that  quality  prescription  work 
leads  to  patient  satisfaction.  That  is  why  so  many  use  Roco  Rx 
Service  exclusively.  For  new  satisfaction  send  today’s  Rx’s  to 
Riggs  where  the  emphasis  is  on  quality. 
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COUNTY  AUXILIARY  PROCEEDINGS 

( Continued  from  page  1172) 

At  the  business  session,  after  welcoming  the 
members  and  guests,  the  president  announced  that 
all  wives  of  doctors  in  the  service  who  are  residing 
in  the  county  are  to  be  welcomed  as  guests  of  the 
organization  at  all  of  its  meetings  for  the  duration. 
State  fees  of  members  whose  husbands  are  in  the 
service  will  be  paid  by  the  local  organization. 

The  Auxiliary  will  continue  the  project  of  sewing 
for  local  hospitals,  and  efforts  will  be  made  regard- 
ing various  interests  for  the  soldiers  at  Camp  Wood. 

Mrs.  H.  J.  Hansen  of  Sheboygan  Falls,  recording 
secretary  for  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  last  year,  gave  a report  of  the 
State  Auxiliary’s  Annual  Meeting. 

Officers  for  the  ensuing  year  of  the  county  Auxili- 
ary are  Mrs.  V.  F.  Neu,  president;  Mrs.  I.  M.  Bemis, 


Batavia,  president-elect;  Mrs.  L.  F.  Pauly,  secretary 
and  publicity;  Mrs.  G.  J.  Hildebrand,  treasurer;  Mrs. 
W.  W.  Van  Zanten,  historian. 

Committees  for  the  organization  include  Mmes. 
H.  J.  Hansen,  A.  J.  Brickbauer,  P.  B.  Mason,  legis- 
lative; Mmes.  Ludwig  Gruenewald,  W.  H.  Neumann, 
Friedrich  Eigenberger,  nominating;  Mrs.  W.  H. 
Neuman,  Hygeia;  Mrs.  F.  A.  Nause,  medical  bul- 
letin; Mrs.  J.  F.  Kovacic,  program  and  social;  Mrs. 
W.  G.  Meier,  Mrs.  J.  J.  Boersma,  Mrs.  C.  M.  Yoran, 
membership;  Mrs.  F.  A.  Nause,  Mrs.  A.  J.  Brick- 
bauer, Mrs.  I.  M.  Bemis,  public  relationship. 

Following  the  business  session,  bridge  was  in  play 
at  six  tables,  with  high  honors  awarded  to  Mrs. 
W.  H.  Neumann  and  Mrs.  P.  B.  Mason.  Out-of-town 
guests  were  Mrs.  L.  L.  Fifrick,  Plymouth;  Mrs. 
R.  H.  Pfeifer,  Sheboygan  Falls,  and  Mrs.  Homer 
Kohler,  Madison. 


Capital  City  Doctors 

Note  These  Reliable  Madison  Firms 
Which  Sell  Dependable  Products,  Services 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 


Ampoules,  Biologicals,  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 


For  Lovely  Flowers 

Phone 


THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechlk,  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building” 


RENTSCHLER'S 

Badger  177 

230  State  St.  Maditon 
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Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  November  13  and  November  27. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
February  26,  1945. 

OBSTETRICS— Two  Weeks  Intensive  Course  starting 
February  12,  1945. 

ANESTHESIA— Two  Weeks  Course  Regional,  Intravenous 
& Caudal  Anesthesia. 

ROENTGENOLOGY— Course  X-ray  Interpretation,  Fluor- 
oscopy, Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY  AND 
THE  SPECIALTIES. 

Teaching  Faculty- — -Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street 
Chicago  12,  Illinois 


HAVE  YOU  PATIENTS 

With  Any  Of  These 
Conditions? 


1 


Hernia? 

Enteroptosis 

with 

Symptoms? 

Sacroiliac  Sprain 
or  other 
Back  Injury? 

Spinal  Arthritis 
or  Sciatica? 

Postoperative 

Conditions? 

Maternity  or 
Postpartum 
Conditions? 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER.  MASSACHUSETTS 
This  Company 

Writes  Non-Cancellable  Health  and  Ac- 
cident Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fiftieth  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 

A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
5000-2-4  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 


Spencer  Abdominal  Supporting 
Corset  shown  open  revealing  in- 
ner support.  This  is  a SEPA- 
RATE section,  adjustable  to  the 
corset  section  and  the  patient's 
figure  by  means  of  flat  tapes  that 
emerge  on  outside  of  corset . 


Breast 

Problems? 


When  you  prescribe  a Spencer  Support  you 
are  assured  it  will  meet  your  specific  require- 
ments and  the  patient’s  figure  needs,  because 
it  will  be  individually  designed,  cut  and  madt 
for  the  one  patient  who  is  to  wear  it. 

Every  Spencer  Support  is  individually  designed  for  the 
patient  of  non-elastic  material.  Hence,  the  support  it 
provides  is  constant,  and  a Spencer  can  be — and  IS— 
guaranteed  NEVER  to  lose  its  shape.  Spencer  Supports 
have  never  been  made  to  stretch  to  fit;  they  have  always 
been  designed  to  ft.  Why  prescribe  a support  that  soon 
loses  its  shape  and  becomes  useless  before  worn  out? 
Spencers  are  light,  flexible,  durable,  easily  laundered. 

For  service,  look  in  telephone  book  under  “Spence* 
Corsetiere”  or  write  direct  to  us. 


C D E Kl  D individually 

drEIHvCKV  DESIGNED 


Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.#  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  booklet,  "How  Spencer  Supports  Aid 
the  Doctor's  Treatment." 

May  We 
Send  You 
Booklet? 

Address  

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PHYSICIANS’  EXCHANGE 

Advertisement*  for  this  column  must  be  received  by  the  25th  of  the  month  preceding:  month  of  issue.  A charge 
is  made  of  S2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE:  Used  medical  books;  wide  selection; 
property  of  the  late  A.  L.  Beier,  M.  D.  Address  re- 
plies to  Mrs.  Elizabeth  C.  Beier,  135  Marston  Ave., 
Eau  Claire,  Wisconsin. 


WANTED:  Secretary  for  physician’s  office  with 
laboratory  knowledge  or  experience.  Must  be  able 
to  type  accurately.  Address  replies  to  No.  108  in 
care  of  Journal. 


FOR  SALE:  General  Electric  portable  x-ray  unit, 
with  portable  stand  on  wrheels.  Excellent  condition. 
L.  H.  Gueldner,  M.  D.,  95  South  Main  Street,  Fort 
Atkinson,  Wisconsin. 


FOR  SALE:  Factory  reconditioned  American  cys- 
toscope.  The  first  reasonable  offer  will  be  accepted. 
Address  replies  to  No.  109  in  care  of  Journal. 


WANTED:  Physician  and  surgeon  to  do  locum 
tenens  with  possibility  of  taking  over  a lucrative 
practice  in  small  city.  Fine  hospital  in  city.  Salary 
undoubtedly  satisfactory.  Address  replies  to  No.  105 
in  care  of  Journal. 


FOR  RENT:  Rooms  suitable  for  doctors’  office, 
centrally  located  (occupied  for  past  14  years  by  a 
physician)  in  Burlington,  Wisconsin.  For  appoint- 
ment call  or  write  Miss  Elizabeth  Fenn,  588  Wis- 
consin Street,  Burlington.  Telephone  1022. 


WANTED:  Wisconsin  physician,  39,  desires  loca- 
tion with  hospital  facilities.  Able  to  do  own  major 
surgery.  Would  consider  association  or  partnership 
on  permanent  basis.  Rejected  for  military  service. 
Address  replies  to  No.  103  in  care  of  Journal. 


FOR  SALE:  House  and  office  together;  office 
equipment.  Write  No.  107  in  care  of  Journal. 


Years  of  EXPERIENCE  and  MILWAUKEE 
OPTICAL  MFG.  CO.  STANDARDS  are  the 
foundation  on  which  our  Rx  SERVICE  has 
been  built.  — The  result,  the  ultimate  in  de- 
pendability. 

THE  MILWAUKEE  OPTICAL  MANUFACTURING  CO. 

208  East  Wisconsin  Ave. 

Milwaukee,  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 
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Time  has  put  most  of  these 
clocks  out  of  running 


^ ' Watchmaker  in  1820 


But  time  has  added  to 
Johnnie  Walker’s  popularity 

Johnnie  Walker  still 
sets  the  pace  among 
fine  scotch  whiskies. 

You  get  an  extra  mar- 
gin of  mellowness 
backed  up  by  a fla- 
vour that’s  in  a class 
by  itself. 

Popular  Johnnie 
Walker  can’t  he  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “out"  when  you 
call . . . call  again. 

lOHNNIE 

Walker 

BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


ROENTGENOLOGY 

t cisprikiithi  mil*  tl  Iks  pkyslcs  nS  kifhM  mithtmitlci  iirilrik,  flm  liltr- 
irititlu,  ill  itiidird  f iihiI  rsintfis  dlifiastlc  pracedirss,  ailhids  si  iiplicititi 
•id  dim  if  radlillis  Ihirspy,  bilk  x-ray  nd  radium,  staadard  md  tpieiil  Nuar- 
aicaplc  pracadurat.  A rstlis  si  daraatalaiical  latlaas  nd  luairt  satcaptlble  It 
raaalfen  therapy  Is  |lni,  layatber  wltk  melksdt  sad  dasaya  calcalaliaa  al  treat- 
aaats.  Spatial  attaatlaa  Is  flrai  ta  Ika  aawar  dlagaastlc  mathads  assaclalad  with 
thaaaplaymaatal  eaatratl  madia,  sock  as  kraaekairapky  wltk  Llpladal.  utarasalplag- 
atrapky,  ilsuallratlii  al  cardiac  thamkars,  parl-raaal  latuldatlaa  aid  ayclayrapky. 
Dltcaitlaai  caiarlay  raaatgaa  daparlaaatal  aaaaiamaat  ara  alsa  iacludad 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures,  prenatal 

clinjcs,  witnessing  normal  and  operative  deliveries ; op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  touch 
clinics ; witnessing  operations ; examination  of  patients, 
pre-operatively ; follow-up  in  wards  post-operatively.  Ob- 
stetrical and  Gynecological  pathology.  Regional  anesthesia 
(cadaver).  Attendance  at  conferences  in  obstetrics  and 
gynecology.  Operative  gynecology  on  the  cadaver. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


Accident,  Hospital,  Sickness 

INSURANCE 

For 


PHYSICIANS— SURGEONS— DENTISTS 


Exclusively 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN  


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86 <js  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building  OMAHA  2,  NEBR. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Dldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208-2269 
W in . L.  Brown,  M.  D.,  Director 
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November  Nineteen  Forty-Four 


1189 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinnar, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wls. 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Ilulldlnc 
MADISON 


Wisconsin  Pharmacists 


We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  "On 
Call"  to  you  24  hours  a day — 7 days  a week. 


SELLING'S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wls. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PHOSPHALJEL  possesses  antacid,  astringent  and  demulcent  properties  anal- 
ogous to  those  of  aluminum  hydroxide  gel. 

PHOSPHALJEL  was  used  experimentally  in  the  hrst  successful  attempt  to 
prevent  post-operative  jejunal  ulcer  in  Mann-Williamson  dogs.  It  was  found 
possible  by  the  use  of  Phosphaljel  to  prevent  such  ulcers  in  20  of  23 
animals.  In  a group  of  animals  allowed  to  develop  Mann-Williamson  ulcers, 
the  administration  of  Phosphaljel  caused  complete  healing  of  the  ulcers  in 
9 of  10  animals.  These  results  were  described  as  "the  best  we  have  ob- 
tained with  any  therapy”  (1). 

These  striking  experimental  results  led  to  the  use  of  Phosphaljel  in  the 
treatment  of  peptic  ulcer  in  man  (1,2,3, 4, 5)  and  disclosed  its  special  value 
in  th  ose  cases  of  peptic  ulcer  associated  with  a relative  or  absolute  defi- 
ciency of  pancreatic  juice,  diarrhea,  or  low  phosphorus  diet  (1). 


1.  Fauley,  G B , Freeman,  S.,  Ivy,  A.  C , Atkinson,  A.  J and  Wigodsky,  H S : Aluminum 
Phosphate  in  the  Therapy  of  Peptic  Ulcer,  Arch.  Int  Med.,  67:563-578  (Mar.)  1941 

2.  Cornell,  A . Hollander,  F and  Winkelstein,  A : The  Efficacy  of  the  Drip  Method  in  the 
Reduction  of  Gastric  Acidity  Am.  J.  Digest.  Dis , 9:332  338  (Oct.)  1942 

3 Winkelstein,  A.,  Cornell,  A and  Hollander,  F Intragastric  Drip  Therapy  for  Peptic 
Ulcer;  Summary  of  10  Years'  Experience,  J A M A , 120  743-745  (Nov  7)  1942 
4.  Upham,  R , and  Chaikin,  N W A Clinical  Investigation  of  Aluminum  Phosphate  Gel, 
Rev  of  Gastroenterol  , 10:287-297  (Nov. -Dec  ) 1943. 


PHOSPHALJEL 

REG.  U.  S.  PAT.  OFF. 

AN  ALUMINUM  PHOSPHATE  GEL  PREPARATION 
CONTAINING  4%  ALUMINUM  PHOSPHATE 


INCORPORATED,  PHILADELPHIA  3,  PENNA. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.D. 
Medical  Director 

CHARLES  H.  FEASLER,  M.D. 

HARRY  W.  HOl’SLEY,  M.D. 

Milwaukee  Office: 

By  Appointment 
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MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


Lloyd  H.  Ziexjler,  M.D. 
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MILK  DIFFUSIBLE  PREPARATION 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily . 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram — is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york u. n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  0NT. 
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Crystalline  Vitamin  D2 
from  ergosterol 


When  writing  advertisers  please  mention  the  Journal. 


For  Ouick  Clearance 

Nasal  decongestion  occurs  in  seconds  and  relief  endures  for 
hours  after  each  application  of  this  powerful  vasoconstrictor. 

Moreover,  this  remarkable  effectiveness  is  mated  with  relatively  low  toxicity. 

Years  of  use  have  revealed  no  appreciable  cardiac  or  psychic  side  effects. 

Neo-Synephrine 

HYDROCH  LORI  D E 

IMVO  . & • HYDROXY  • /3  • METHYLdMINO  • 3 • HYPROXY  • ETHYUSENZtNE  HYOROCHLORJOE 


Available  in  a or  1%  solution  in  1-oz.  bottles  for  dropper  or 
spray;  and  as  a \ ■>%  jelly  in  collapsible  tube  with  applicator. 

Trade  Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Office 


DETROIT  3 1,  MICHIGAN 

NEW  YORK.  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  I'lnn.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


RESIDENT  PHYSICIAN 
Howard  J.  Laney,  M.  D. 
Prescott,  Wisconsin 
Tel.  39 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

Joel  C.  Hultkrans,  M.  D. 

511  Medical  Arts  Build.ng 
Minneapolis,  Minnesota 
Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Ma.kie 
Prescott,  W sconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy. Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  oi  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities . 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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• The  name  is  never  abbreviated ; 
other  infant  food — notwithstanding 


and  the  product  is  not  like  any 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  compo- 
sition that  permits  a fat  retention  comparable  to  that 
of  breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pedi- 
atrica,  Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are 
rendered  soluble  to  a point  approximating  the  soluble 
proteins  in  human  milk  . . . Similac,  like  breast  milk, 
has  a consistently  zero  curd  tension  . . . The  salt  bal- 
ance of  Similac  is  strikingly  like  that  of  human  milk 
(C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles 
breast  milk  in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant 
feeding,  made  from  tu- 
berculin tested  cow’s 
milk  (casein  modified) 
from  which  part  of  the 
butter  fat  is  removed 
and  to  which  has  been 
added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil 
and  fish  liver  oil  con- 
centrate. 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC. 


• COLUMBUS  16,  OHIO 
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MAY  NOT  BE  ENOUGH 


The  current  popularization  of  the  impor- 
tance of  vitamins,  though  true  in  most 
respects,  may  prove  harmful  because  of  the 
decreased  emphasis  placed  upon  other 
essential  nutrients.  A good  nutritional  state, 
which  is  so  specially  important  for  the 
industrial  worker,  can  only  be  achieved 
by  satisfying  all  nutritional  requirements, 
not  merely  those  of  vitamins,  but  of 
minerals,  proteins,  and  calories  as  well. 


A food  supplement  in  the  literal  sense  of 
the  word,  Ovaltine  is  a balanced  mixture 
of  nutrients,  which  provides  virtually  all 
the  metabolic  essentials.  When  taken 
twice  daily  with  the  average  diet,  Ovaltine 
makes  good  the  deficiencies  usually  en- 
countered, and  converts  the  total  daily 
intake  to  nutritionally  satisfying  levels. 
The  easy  digestibility  of  this  delicious 
food  drink  is  an  added  advantage. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine, 
each  serving  made  with  8 oz.  of  milk,  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk 

Ovaltine 

with  milk 

PROTEIN  . . . 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . 

. . . 1500  I.U. 

2953  I.U. 

CARBOHYDRATE  . 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . 

...  405  I.U. 

480  I.U. 

FAT 

2.8  Gm. 

29.34  Gm. 

THIAMINE  . 

...  .9  mg. 

1.296  mg. 

CALCIUM  .... 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN 

...  .25  mg. 

1.278  mg. 

PHOSPHORUS.  . . 

.25  Gm. 

.903  Gm. 

NIACIN  . . 

...  5.0  mg. 

7.0  mg. 

IRON 

10.5  mg. 

11.94  mg. 

COPPER  . . 

...  .5  mg. 

.5  mg. 
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Oscar  of  the  Savoy 
Chris  of  Papadapolus 


work  with  the  same  materials 


It  might  be  argued  that  present-day  shortages  in  staple  foods  and  the 
lack  of  imported  delicacies  should  lessen  the  gap  between  the 
products  of  a hash-house  hand  and  an  established  chef.  But  the  facts 
are  otherwise.  Lack  of  choice  has,  if  anything,  made  the  difference 
more  apparent  than  ever. 

In  the  field  of  optics,  the  same  situation  exists.  Like  every  optical 
house,  Uhlemann  has  found  that  both  quantitatively  and  qualita- 
tively, the  standards  that  governed  its  purchases  in  the  past  are  no 
longer  practical. 

But  its  answer  to  this  has  been  the  craftsman’s  answer:  calling  for 
the  expenditure  of  greater  effort  than  ever  in  maintaining  shop 
standards.  And  the  results  speak  for  themselves.  Comparison  will 
tell  that  the  margin  of  leadership  enjoyed  by  Uhlemann  glasses  has 
not  diminished.  They  are  still  the  best  available ...  still  entitled  to 
the  industry’s  most  famous  descriptive  phrase:  "Physician’s  Quality” ! 

UHLEMANN 

OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
OFFICES:  CHICAGO  • DETROIT  • TOLEDO  • SPRINGFIELD 
EVANSTON  • DAYTON  - APPLETON  - OAK  PARK 
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'Wellcome'  Clobin  Insulin  with  Zinc  is  a distinct 
new  aid  to  the  physician  seeking  an  effective  method 
of  controlling  a particular  patient's  hyperglycemia. 
Injected  an  hour  before  breakfast,  it  is  timed  for 
the  day's  normal  activities.  Action  is  prompt  initially, 
concentrated  during  daytime  hours,  diminished  dur- 
ing the  night. 

'Wellcome'  Clobin  Insulin  with  Zinc  is  a clear  so- 
lution and,  in  its  freedom  from  allergenic  properties, 
is  comparable  to  regular  insulin.  It  is  accepted  by  the 


BURROUGHS  WELLCOME  & CO.,  (U.  S.  A.)  INC. 
9-11  East  41st  Street,  New  York  17,  New  York 


Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  New 
York.  U.  S.  Pat.  No.  2,161,198.  Available  in  vials  oH 

10  CC.,  80  units  in  1 CC.  ‘Wellcome’  Trademark  Registered 

Comprehensive  booklet  ‘CLOBIN  INSULIN'  sent  on  request 
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ceaeciccfx  on  tU  au  l fit  ilcu  if  a we  are  investigat- 
ing the  long  list  of  possible  chemical  analogues  of  sulfanilamide 
. . . seeking  compounds  of  greater  effectiveness  and  less 
toxicity.  But  our  studies  go  far  deeper  than  that  ...  we  are 
inquiring  into  the  interference  of  various  substances  with 
the  action  of  sulfonamide  drugs,  for  through  a knowledge 
of  the  mechanics  of  these  inhibitory  agents  we  hope,  in 
turn,  to  learn  more  about  the  action  of  the  sulfas,  and  thus 
throw  new  light  on  this  important  field  of  chemotherapy. 


PARKE,  DAVIS  & COMPANY  ^9^  DETROIT  32,  MICHIGAN 
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Hyland's  Arew  Closure  " 
for  Dried  Plasma  xv~ 
Simplifies  Restoration  f 


Simple  tap  removes  disc,  exposes 
stopper.  Pre-installed  airway  tube 
saves  time.  No  possibility  of  losing 
vacuum.  Available  through  distribu- 
tors in  U.  S. 
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Being  a stable,  organic  iodide,  NEO-IOPAX  may  be  used  with  greater  safety 
than  other  types  of  iodine  preparations  in  all  age  groups.  Because  of  its  optimal 
iodine  content  and  its  rapid  excretion  in  high  concentration,  diagnostic  films 
may  be  obtained  within  five  minutes  after  injection.  NEO-IOPAX  is  usually 
well  tolerated  both  by  intravenous  injection  and  retrograde  administration. 


20 


-J7< 


op  ax 


IN  INTRAVENOUS 

UROGRAPHY 


IN  RETROGRADE 

PYELOGRAPHY 


SOLUTION  NEO-IOPAX:  Crystal-clear  solution  of  disodium  W-methyl-3,  5-diiodo-chel- 
idamate  in  50%  and  75%  concentration. 

COMBINATION  economy  package  of  50%  solution  containing  both  20  cc.  ampules  and 
10  cc.  ampules:  also  75%  solution  in  ampules  of  20  cc.  or  10  cc. 

S CHE  RING  CORPORATION  • BLOOMFIELD  • N.J. 

FOR  VICTORY  AND  AFTER:  BUY  WAR  BONDS 
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(This  salute  is  published  by  the 
makers  of  Camel,  the  cigarette  that 
is  proud  to  be  a favorite  with  men 
who  wear  the  caduceus,  as  well  as 
men  in  all  the  other  services  — 
according  to  actual  sales  records.) 


w tt’s  an  ill  wind  that  blows  no  good,”  the  old 
A proverb  declares. 

And  the  genius  of  medical  men  is  giving  new 
meaning  to  these  old  words. 

For  in  the  ill  wind,  the  shattering,  terrible  wind  of 
war,  they  are  finding  new  facts  . . . developing  new 
skills . . . improvising  new  techniques . . . reaping  new 
knowledge  that  will  play  a vast,  important  part  in  the 
building  of  that  “better  world  to  come.” 


COSTLIER 

TOBACCOS 
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A FULL-CARLOAD  SHIPMENT  OF  PENICILLIN 


This  shipment  of  PenicilJin-C.S.C.  to  the  armed  forces  demon- 
strates the  tremendous  growth  of  production  here  at  the  Com- 
mercial Solvents  Corporation  penicillin  plant.  Billions  upon 
billions  of  units  of  Penicillin-C.S.C.  are  constantly  being 
shipped  to  every  corner  of  the  globe,  wherever  Americans  are 
waging  the  light  for  a better,  safer  future.  Part  of  that  better 
future  will  be  the  potent  antibiotic  weapon  which  Penicillin- 
C.S.C.  provides  in  the  physician’s  light  against  disease. 
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Whether  penicillin  will  be  re- 
leased for  broad  civilian  prac- 
tice tomorrow  or  on  some  more  dis- 
tant day,  adequate  distribution 
facilities  for  Penicillin-C.S.C.  have 
been  arranged.  It  will  be  available 
in  every  part  cf  the  United  States, 
in  amply  stocked  depots,  to  supply 
the  needs  cf  every  physician,  every 
hospital.  For  office  practice  and 


for  administration  in  the  patient’s 
home,  it  will  be  available  in  com- 
bination packages  providing  two 
rubber-stoppered,  serum-type  vials, 
one  containing  100,000  Oxford  Units 
cf  Penicillin-C.S.C.,  the  other  per- 
mitting the  withdrawal  of  20  cubic 
centimeters  cf  sterile  pyrogen -free 
physiologic  salt  solution  in  which 
the  penicillin  is  to  be  dissolved. 


PHARMACEUTICAL  DIVISION 


commercial  Solvents 


Corjbora/ion 


17  East  42nd  Street 


COMBINATION 

CONTAINS  ONI  Vl 


PHYSIOIO 

SOlUTlOf 

Sfvriit  an,  f. 
LAtmfcH  turn  * 

<33 

Pa 


^SIQLOGIC  SALT 

s^UiTlON-C.S> 

il’*r'I*o'ro  P,rva*",r’'  , 

!^a'a>actal,cal  Ow*'**  ] 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-l' 
BRASSIERE  TECHNICIANS 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 
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The  macrocytic  anemias 
in  pregnancy 

respond  to 


PACKAGES: 

REFINED  SOLUTION  LIVER  EXTRACT 

(1)  1-10  cc.  vial  (5  U.S.P.  XII  injectable  units 

per  cc.) 

(2)  1-5  cc.  vial  (10  U.S.P.  XII  injectable  units 

per  cc.) 

(2)  1-10  cc.  vial  (10  U.S.P.  XII  injectable 

units  per  cc.) 

SOLUTION  LIVER  EXTRACT 
(*)3-3  cc.  vials  (10  U.S.P.  XII  injectable 
units  each  vial) 

SOLUTION  LIVER  EXTRACT  CONCENTRATED 

(3)  3-1  cc.  vials  (15  U.S.P.  XII  units  each) 
(6)  MU  cc.  vial  (150  U.S.P.  Xll  units) 


Solution 

Liver  Extract 

T&derle 


Macrocytic  anemias  in  pregnancy  resemble 
other  macrocytic  anemias.  This  type  of 
anemia  frequently  responds  best  to  a complete  anti- 
pernicious  anemia  regime,  including  the  injection 
of  liver  extract,  vitamin  therapy,  a diet  adequate  in 
protein,  and  iron  by  mouth  when  there  is  evi- 
dence of  hypochromia. 

REFINED  SOLUTION  LIVER  EXTRACT  Lederle  is 
a potent  preparation  of  the  antianemia  sub- 
stance which,  because  of  exceptional  care  and 
expense  in  preparation,  causes  a minimum  of 
discomfort  at  the  time  of  injection.  Use  of  this 
liver  extract  may  be  expected  to  result  in  a 
prompt  reticulocytosis,  a progressive  reversal 
of  the  abnormal  erythrocyte  picture,  and 
simultaneous  correction  of  symptoms. 
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SHRINKAGE 


1:52  P.  M.  Inferior  and  middle  tur- 
binates are  highly  engorged  and 
in  contact  with  the  septum.  The 
airway  is  completely  blocked. 


IN  MINUTES 


2:01  P.  M.  Maximum  shrinkage  has 
been  obtained  9 minutes  after 
two  inhalations  from  Benzedrine 
Inhaler.  The  airway  is  open. 


LASTING  FOR  HOURS 


3:15  P.  M.  Airway  is  still  open. 
Benzedrine  Inhaler  produces  a 
shrinkage  equal  to,  or  greater 
than,  that  of  ephedrine. 


4:00  P.  M.  Two  hours  after  treat- 
ment, shrinkage  persists.  Benzed- 
rine Inhaler  shrinkage  lasts  17% 
longer  than  that  of  ephedrine. 


A better  means  of  nasal  medication 

In  reporting  their  carefully  controlled  investigation  of 
vasoconstrictive  drugs,  Butler  and  Ivy  state  that  in- 
halers and  sprays  are  preferable  to  nasal  drops,  and  are — 
in  most  cases  — "the  better  means  of  nasal  medication.” 

Arch.  Otolaryng.,  39:109-123,  1944. 


Each  Benzedrine  Inhaler  is  packed  with 
racemic  amphetamine,  S.K.F.,  200  mg.;  oil 
of  lavender,  60  mg.;  and  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


Benzedrine  Inhaler 

Rapid,  Complete  and  Prolonged  Shrinkage 
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The  soft  bulk  provided  by  Metamucil—the 


9 9 


Metamucil  is  a highly  purified,  non-irritating  extract  of  a 
seed  of  the  psyllium  group,  Plantago  ovata  (50%),  combined 
with  dextrose  (50%).  Council-accepted.  Supplied  in  1 lb., 
8 oz.  and  4 oz.  containers. 


G.  dSEARLE  & CO. 

Ethical  Pharmaceuticals  Since  1888 
CHICAGO 


form  of  constipation  therapy— encourages  elimination  by  establishing 
the  defecation  reflex  in  an  entirely  natural,  physiologic  manner. 

Metamucil  does  not  act  by  irritation  or  roughage— it  provides  the 
bland,  mucilaginous  bulk  which  institutes  normal  peristaltic  move- 
ment. Metamucil  does  not  absorb  oil-soluble  vitamins  or  interfere 
with  normal  digestive  processes. 
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"I  hear  the  wars  practically  over. . . back  home  \" 

T)robably  it’s  only  natural  for  us  here  at  home 
■l  to  feel  that  the  war’s  almost  won,  the  way 
the  good  news  has  been  pouring  in. 

But  the  war’s  not  over  for  him — not  by  a long 
sight!  And  he’s  just  one  of  a few  million  or  more 
that  will  stay  over  there  until  they  finish  the 
bloody  mess.  Or  kill  time  for  a few  months — or 
years — in  some  hospital. 

What  about  you? 

This  is  no  time  to  relax.  No  time  to  forget  the 
unfinished  business.  It’s  still  your  war,  and  it 
still  costs  a lot. 

So  dig  down  deep  this  time.  Dig  down  till  it 
hurts,  and  get  yourself  a hundred-dollar  War 

Buy  at  least  one  extra  *100 


Bond  over  and  above  any  you  now  own — or  are 
now  purchasing.  This  6th  War  Loan  is  every  bit 
as  important  to  our  complete  and  final  Victory 
as  was  the  first. 

Don’t  “let  George  do  it” — get  yourself  that 
added  bond,  help  finish  a magnificent  job  right. 
The  quicker  you  reach  down  deep,  the  better  you 
do  your  job  for  war,  the  more  you’ll  contribute 
to  ending  the  fight.  And  the  cjuicker  they’ll  come 
back — the  guys  that  can  still  be  killed. 

After  all,  you’re  safe  ami 
sound  and  home.  That's  worth 
another  hundred-dollar  bond  to 
you,  isn't  it? 

War  Bond  today  I 


★ 


This  is  an  official  U.  S.  Treasury  advertisement — prepared  under  auspices  of 
Treasury  Department  and  W ar ^Advertising  Council. 


★ 
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intensive  Postgraduate  Days 

days  of  half  hour  lectures 

days  to  hear  new  ideas 

days  to  renew  acquaintances 

days  to  relax  away  from  your  own  office 


Consider  all  the  advantages  of  attending  the 
Second  Annual  Clinical  Conference  of  the 

CHICAGO  MEDICAL  SOCIETY 

Pal  mer  House,  Chicago— Feb.  27,  28  and  March  1 
And  then  ask  — "Can  I afford  not  to  attend" 

Make  your  reservations  at  the  Palmer  House,  NOW! 


SH0REW00D 


HOSPITAL  • SANITARIUM 

2316  E.  Edgewood  Avenue  „ ) MILWAUKEE,  WISCONSIN  ( * «»one:  EDgewood  0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUDLEY,  M.D. 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  JACK  L KINSEY  M 1) 

Illustrated  booklet  sent  on  request.  HERBERT  W.  POWERS,  M.IJ. 

ESTABLISHED  1898 
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Sulfonamide  Anuria  Treated  by  Unilateral 
Renal  Decapsulation 

By  LIEUTENANT  COMMANDER  JOSEPH  P.  SKIBBA,  MC.,  V(S)  USNR 

Wauwatosa 


Doctor  Skibba  re- 
ceived the  decree  of 
Doctor  of  Medicine  from 
Marquette  University 
School  of  Medicine,  Mil- 
waukee, in  1!>32. 

Lieutenant  ('  o in  - 
in  a n d e r Skibba  is  at 
present  stationed  at 
Santa  Margarita  Ranch, 
Oceanside,  California. 


J.  1*.  SKIBBA 

"THIS  report  is  that  of  a case  of  sulfonamide 
* anuria  treated  by  renal  decapsulation.  The 
attempt  to  relieve  the  anuria  by  decapsula- 
tion was  prompted  mainly  by  the  case  pre- 
sented just  at  that  time  by  Weinstein  and 
Adams,1  the  first  such  case  presented  in  the 
literature.  Only  one  other  similar  case  has 
since  appeared.2  Weinstein  and  Adams1  at- 
tribute the  anuria  to  sulfathiazole  concre- 
tions in  the  renal  tubules.  The  case  in  this 
paper  differs  in  that,  first,  the  anuria  is 
attributed  to  tubular  degenerative  changes 
without  sulfonamide  crystals ; second,  the 
renal  decapsulation  was  unilateral  (right) 
rather  than  bilateral. 

Report  of  Case 

S.  M.,  white,  aged  61,  entered  the  hospital 
on  April  10,  1943,  with  a gross  hematuria. 
Due  to  difficulty  in  making  a correct  diag- 
nosis at  cystoscopy,  a suprapubic  cystostomy 
was  done.  On  April  11,  the  patient  was 


started  on  sulfathiazole,  Gm.  1 four  times 
daily.  Sulfathiazole  crystals  and  red  blood 
cells  were  found  in  the  urine  on  April  14. 
Sulfathiazole  was  stopped,  and  the  patient 
was  placed  on  sulamyd  (Schering  brand  of 
sulfacetimide)  Gm.  1 four  times  a day  with 
grains  20  of  soda  bicarbonate.  This  was  con- 
tinued until  April  22  when  the  patient  was 
found  to  have  developed  pneumonia  of  the 
left  lower  base.  He  was  placed  on  sulfathia- 
zole Gm.  1 every  two  hours  for  3 doses  and 
then  Gm.  1 every  four  hours  day  and  night. 
Twenty  grains  of  soda  bicarbonate  was  given 
with  each  dose  of  sulfathiazole.  His  condi- 
tion, at  this  time,  was  considered  as  critical. 
His  fluid  intake  was  satisfactory. 

On  the  afternoon  of  April  26,  the  patient 
began  to  feel  nauseated  and  vomited  several 
times.  This  continued  during  the  next  day. 
From  11 :00  p.  m.  of  April  27  to  7 :00  a.  m. 
April  28  the  patient  voided  less  than  50  cc. 
of  urine.  This  contained  no  red  blood  cells 
or  any  sulfonamide  crystals.  The  blood  chem- 
istry was:  N.  P.  N.  75.9,  creatinine  3.6,  alka- 
line reserve  49.4.  Fifty  cc.  of  50  per  cent 
glucose  with  grains  7*4  of  aminophylline 
were  given  intravenously  at  8:00  a.  m.,  fol- 
lowed by  1,000  cc.  of  5 per  cent  glucose  sub- 
cutaneously. A P.  S.  P.  test  was  done  at 
11:00  a.  m.  and  showed  a questionable  ap- 
pearance at  the  end  of  forty  minutes.  At 
2 :00  p.  m.  a cystoscopy  was  performed.  The 
bladder  mucosa  was  so  markedly  inflamed, 
along  with  considerable  bullous  edema,  that 
the  ureteral  orifices  could  not  be  located.  No 
sulfonamide  crystals  could  be  seen,  nor  could 
any  be  found  in  centrifuged  specimens  of 
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water  saved  after  irrigating  the  bladder  dur- 
ing cystoscopy.  A KUB  roentgenogram  re- 
vealed no  calculi.  At  6:00  p.m.  the  patient 
appeared  lethargic,  and  slight  twitchings  of 
the  extremities  were  noted.  The  patient  was 
taken  to  surgery  at  8 :00  p.  m.  for  unilateral 
decapsulation. 

The  right  side  was  elected  because,  the 
patient  having  a left  lower  lobe  pneumonia, 
the  approach  to  the  left  kidney  was  consid- 
ered more  difficult.  Ethylene  anesthesia  was 
used  throughout  surgery.  The  right  kidney 
was  exposed  through  a lumbar  incision.  It 
was  found  high  up  under  the  diaphragm  and 
was  increased  in  size.  It  appeared  bluish  in 
color,  and,  on  incising  the  capsule,  a mod- 
erate amount  of  kidney  cortex  bulged  out. 
The  capsule  peeled  off  easily  on  either  side. 
The  pelvis  was  not  distended,  and  no  grat- 
ing or  roughness  was  felt  on  palpation  be- 
tween the  finger  tips.  A wedge  shaped  biopsy 
specimen  was  taken  from  the  kidney.  The 
microscopic  examination  showed  tubular  de- 
generative changes.  The  patient  was  re- 
turned to  bed  in  good  condition  and  was 
given  250  cc.  of  plasma  in  500  cc.  of  5 per 
cent  glucose  intravenously,  and  1,000  cc.  of 
normal  saline  subcutaneously.  Following 
surgery  the  urinary  output  increased  to  a 
satisfactory  level.  (See  chart  I.) 

Chart  I. — Daily  Fluid  Output  after  Decapsulation 


4-28  4-29  4-30  5-1  5-2  5-3  5-4 

75  cc.  355  cc.  150  cc.  1,040  cc.  680  cc.  1,240  cc.  1,200  cc. 


On  April  30  some  urine  was  spilled ; so  the 
amount  of  output  was  greater  than  recorded. 

Laboratory  findings  before  and  after  sur- 
gery are  reported  in  Chart  2. 

The  patient  ran  a septic  temperature,  go- 
ing as  high  as  102  F.  at  times.  Attempts 
were  made  to  localize  the  source  of  this  tem- 
perature rise.  It  was  thought  that  a pleural 
effusion  was  forming,  but  x-ray  on  May  11 
did  not  verify  the  physical  findings. 

On  May  11,  500  cc.  of  whole  blood  was 
given.  The  suprapubic  wound,  which  had 
not  closed,  still  exuded  purulent  material. 
On  May  23  a cystoscopy  was  done  and  still 
showed  inflammation  and  bullous  edema  of 
the  mucous  membrane  of  the  bladder.  Indigo 
carmine,  given  intravenously,  showed  an 


appearance  time  of  four  minutes  on  the 
right,  and  three  and  one-half  minutes  on 
the  left,  with  good  concentration.  On 
May  24,  500  cc.  of  whole  blood  was  given. 
On  June  7 an  indurated  area  was  noted  along 
the  inner  border  of  the  inguinal  canal.  On 
June  8 physical  findings  showed  obliteration 
of  the  left  costophrenic  angle  which  was 
verified  by  x-ray.  However,  thoracocentesis 
revealed  no  fluid.  The  indurated  area  in  the 
inguinal  region  persisted,  and  x-ray  therapy 
was  begun.  Two  hundred  and  fifty  Roentgen 
units  daily  with  a total  of  1,000  Roentgen 
units  was  given.  On  June  21,  the  indurated 
area  was  aspirated  and  6 cc.  of  purulent 
material  was  obtained.  Then  a stab  wound 
was  made  and  a soft  rubber  drain  inserted. 

On  June  23  the  patient’s  temperature  re- 
turned to  normal  and  remained  so. 

On  June  12,  forty-five  days  after  surgery, 
the  patient  was  started  on  sulamyd  (Scher- 
ing,  brand  of  sulfacetimide)  Gm.  1 four 
times  a day  until  June  29.  A total  of  52  Gm. 
was  given  over  this  period  of  seventeen  days. 

The  patient  was  discharged  on  July  6, 
1943. 

Comment 

Because  the  patient  had  been  under  sul- 
fonamide therapy  for  sixteen  days,  the  im- 
mediate thought  was  that  the  anuria  was  due 
to  sulfonamide  toxemia.  Very  little  atten- 
tion has  been  given  to  the  direct  toxic  effects 
of  the  sulfonamides  on  the  renal  epithelium. 
Antopol  and  Robinson'  in  experimental  work 
on  animals  indicate  the  presence  of  degen- 
erative changes  without  the  presence  of  con- 
cretions. Rake,  Van  Dyke,  and  Corwin4  in 
experiments  on  mice  with  sulfathiazole,  and 
with  sulfapyradine  on  rats,  state  that  both 
produce  primary  damage  to  the  glomeruli 
and  tubules  independent  of  the  mechanical 
obstruction.  Erganian  and  Doval,"'  in  their 
case  of  fatal  anuria  following  sulfonamides, 
show  the  pathologic  findings  in  the  kidneys 
to  be  due  to  crystallization  and  tubular  de- 
generation. They  feel  that  the  latter  is  of 
greater  importance  than  the  formation  of 
concretions  with  the  resulting  obstruction  by 
them.  A similar  impression  was  gained  by 
Hellwig  and  Reed"  who  mentioned  that  the 
tubular  degeneration  in  their  case  of  sul- 
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Chart  II 


Date 

Drug 

Urine 

Blood  Chemistry 

Blood  Level  of  Drug 

4-10-43 

Gross  hematuria 

N.  P.  N 48.2 

Creat 1.5 

Aik.  Res 48.5 

4-11 

Sulfathiazole  Gm.  1 four 
times  daily 

4-12 

Same 

R.  B.  C.  packed 
W.  B.  C.  packed 
no  crystals 

4-14 

Sulamyd  Gm.  1 four  times 
daily.  Bicarbonate  of  soda 
gr.  xx  four  times  daily 

R.  B.  C.  packed 

W.  B.  C.  25 

Crystals 

4-16 

Same 

R.  B.  C.  packed 

W.  B.  C 0 

Crystals 0 

4.4  mg.  per  100  cc. 

4-17 

Same 

R.  B.  C.  packed 

W.  B.  C.  3 4 

Crystals 0 

4-21 

Same 

R.  B.  C.  0 

W.  B.  C. 0 

Crystals  0 

4 22 

Sulfathiazole  gm.  2 every  2 
hours  for  3 doses.  Then 
Gm.  1 every  4 hrs.  bicar- 
bonate of  soda  Gr.  xx  with 
every  dose  of  the  above 

4-23 

Same 

R.  B.C.  0 

W.  B.  C.  0 

crystals - 0 

4.0  mg. 

4-26 

Same 

R.  B.  C.  0 

W.  B.  C.  0 

crystals  0 

7.3  mg. 

4-28 

Discontinued 

oliguria 

R.  B.C.  0 

W.  B.C.  0 

N.  P.  N 75.9 

creat . _ . 3.6 

alk.  res. . . 49.4 

4-29 

R.  B.C. 

W.  B.C.  0 

crystals  _ 0 

N.P.  N.  75.9 

creat.  _ 3.2 

alk.  res.  _ 57.0 

4-30 

N.P.  N.  . 80.0 

creat.  _ _ 4.8 

5-  3 

N.P.N 66.6 

creat.  3.2 

5-  5 

N.P.N.-  61.8 

creat.  _ 2.5 

5-  8 

N.P.N.  44.9 

creat.  2.2 

5-17 

R.B.C 0 

W.  B.  C.  5 

crystals.  0 

5-19 

N.P.N.  . 30.0 

creat 1.4 

alk.  res __  47.5 

7-  3 

N.  P.  N.  30.0 

creat 1.4 

alk.  res 50.4 

9-  8 

None 

sp.  gr.  1 . 010 

react  acid 

alb 0 

sugar 0 

R.  B.  C.  0 

W.  B.  ('. 

packed  in  clumps 

N.P.N 28.8 

urea 17.5 

creat.  1.4 

Na  Cl 500.0 

alk.  res 51.3 

tot.  prot. 7.16 

albumin  4.52 

globulin.  2.64 
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fonamide  anuria  was  similar  to  that  seen  in 
mercuric  poisoning. 

Whether  early  decapsulation  is  indicated 
in  the  treatment  of  such  cases  rather  than 
prolonged  conservative  treatment  is  a debat- 
able question.  Nichol,7  who  reviewed  the  in- 
dications for  renal  decapsulation,  states  that 
patients  in  anuria  who  show  no  response  to 
medical  treatment  should  have  prompt  sur- 
gical treatment.  Fishberg8  points  out  only 
minimal  success  in  decapsulation  for  mer- 
curial nephrosis,  but  that  decapsulation  was 
done  only  in  desperate  cases.  It  seems  that 
decapsulation  in  mercurial  nephrosis  was 
done  after  the  damage  to  the  kidney  was  so 
great  that  it  could  not  show  any  response. 
The  same  condition  would  evidently  hold  in 
sulfonamide  toxemia. 

Summary 

A case  of  sulfonamide  anuria  treated  by 
decapsulation  is  presented.  This  case  is  of 


interest  and  differs  from  similar  case  pres- 
entations in  that  the  anuria  was  due  to  the 
nephrotoxic  effects  of  the  drug  rather  than 
mechanical  obstruction. 
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C.  R.  MARQUARDT 

ANURIA  is  a rather  rare  phenomenon  in 
which  there  is  a lack  of  urinary  secre- 
tion. When  it  exists,  and  particularly  when 
it  is  not  relieved  by  usual  medical  measures, 


it  becomes  an  alarming  and  finally  a fatal 
situation.  Whenever  anuria  exists  every 
known  medical  treatment  should  be  used  to 
correct  the  condition.  However,  this  year 
three  patients  with  anuria  were  observed  in 
whom  all  medical  treatment  failed  and  in 
whom  decapsulation  of  the  kidney  proved  a 
lifesaving  measure.  Decapsulation  was  done 
with  considerable  misgiving  and  prayer,  but 
in  each  case  it  was  followed  by  complete 
restoration  of  urine  formation,  although  one 
of  the  cases  terminated  fatally. 

Anuria  may  be  a finding  in  a variety  of 
situations.  It  is  frequently  preceded  by  oli- 
guria and  should  be  clearly  differentiated 

* From  the  Department  of  Urology,  Marquette 
University,  Milwaukee. 
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from  urinary  retention  either  in  the  lower 
or  upper  urinary  tract. 

Renal  secretory  failure  may  be  seen  in : 

1.  Terminal  stages  of  acute  and  chronic 
nephritis,  including  eclampsia. 

2.  Nephrosis  (mercury  and  bismuth  poi- 
soning, sulfa  drugs  and  lipoid). 

3.  End  phase  of  intrinsic  urologic  dis- 
eases. 

a.  Prostatism. 

b.  Nephrolithiasis. 

c.  Acute  pyelonephritis. 

d.  Polycystic  kidney  disease. 

4.  Shock  and  hemorrhage. 

5.  Abnormal  fluid  loss  or  inadequate  fluid 
intake. 

6.  Accidental  ligation  of  the  ureters. 

7.  Obstruction  of  renal  tubules  by 

a.  Transfusion  (improper  typing). 

b.  Sulfa  crystals. 

c.  Burns. 

d.  Malaria,  et  cetera. 

8.  Retention  of  water  during  insulin 
therapy  in  diabetes  with  kidney  dis- 
ease. 

9.  Retention  of  salt. 

10.  Circulatory  disturbances. 

a.  Reflex  (as  in  unilateral  ureteral 
stone  and  following  pyelography) . 

b.  Thrombosis  — embolism  of  the 
renal  vessels. 

11.  Acidosis  (chloride  loss) . 

12.  Hinman  also  mentions  such  rare  causes 
as  liver  disease,  allergy,  occasionally 
endocrine  disturbances,  hysteria  and 
malingerers. 

Unless  anuria  is  relieved  either  by  medical 
means  or  relieves  itself  spontaneously,  it 
always  terminates  fatally.  The  operation  of 
kidney  decapsulation  has  been  recommended 
in  all  types  of  anuria.  However,  its  usual 
failure  to  relieve  anuria  has  caused  it  to  be 
abandoned  except  under  unusual  circum- 
stances. The  indications  and  contraindica- 
tions for  the  operation  are  not  clearly  stated. 
Geraghty  described  an  idiopathic  nephralgia 
complicated  by  anuria  which  was  success- 
fully treated  by  decapsulation.  In  occasional 
cases  of  acute  and  chronic  nephritis  with 
anuria,  the  operation  may  also  be  beneficial. 


However,  it  has  been  clearly  demonstrated 
that  decapsulation  does  not  affect  the  course 
of  a chronic  nephritis  except  for  its  occa- 
sional influence  on  urinary  secretion. 

In  obstructive  anuria,  nephrostomy,  pyel- 
ostomy,  ureterostomy  or  even  cystoscopy 
with  ureteral  catheterization  may  at  times 
relieve  the  condition.  This  is  particularly 
true  in  ureteral  stone  or  crystalline  impac- 
tion of  the  ureters  with  sulfa  crystals. 

Decapsulation  of  the  kidney  is  most  apt  to 
prove  successful  in  nephrosis  due  to  various 
poisonings  such  as  mercury,  phenol,  bismuth 
and  transfusion  reactions.  It  has  also  proved 
beneficial  in  sulfathiazole  nephrosis  without 
crystalline  impaction  and  in  reflex  anuria 
without  obstruction  in  the  urinary  tract. 

It  seems  that  when  anuria  supervenes  on 
a previously  essentially  undamaged  kidney, 
decapsulation  is  indicated  if  other  means 
fail.  It  may  then  be  lifesaving  and  also  a 
factor  in  conserving  renal  tissue  from  irre- 
parable damage. 

The  patients  observed  are  of  sufficient  in- 
terest to  report  in  detail. 

Case  1. — A white  male,  73  years  of  age,  weighing 
180  pounds,  appeared  to  be  in  excellent  physical 
condition  and  had  been  retired  for  three  years.  As 
a child  he  had  typhoid,  pneumonia  and  diphtheria 
without  any  known  complications.  He  had  a hemor- 
rhoidectomy in  1934  and  a mild  anginal  attack  in 
1940.  He  had  mild  symptoms  of  prostatism  for  four 
or  five  years  and  the  past  year  had  a nocturia  of 
two  to  three  times  with  a diminished,  hesitant 
stream.  He  had  been  very  active  and  except  for  a 
generalized  arteriosclerosis  and  moderate  enlarge- 
ment of  his  prostate  gland,  his  physical  examination 
was  negative.  He  carried  three  ounces  of  clear 
residual  urine  which  contained  no  albumin  or  sugar. 
The  specific  gravity  was  1.020  and  microscopically 
there  were  no  pathologic  elements  present.  His 
blood  pressure  was  140/80  and  his  kidney  func- 
tional tests  were  normal.  His  blood  count  was  nor- 
mal and  intravenous  pyelograms  showed  no  abnor- 
mality in  his  urinary  tract  with  the  exception  of 
slight  prostatic  shelving.  He  entered  the  hospital 
September  8,  1943  and  on  September  9,  1943  a 
transurethral  resection  and  bilateral  vasectomy 
were  done  under  150  mg.  of  novocaine  spinal  an- 
esthesia. He  received  1/6  grain  morphine  one-half 
hour  preoperatively  and  % gr.  ephedrine  shortly 
before  the  novocaine  was  introduced  intraspinally. 
His  operation  lasted  forty  minutes  and  was  attended 
by  no  unusual  shock,  difficulties  or  hemorrhage.  His 
pulse  was  88,  his  respirations  were  18  and  his  blood 
pressure  was  135/80  when  he  left  the  operating 
table.  There  was  no  recorded  or  obvious  drop  in 
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blood  pressure  during  or  after  the  operation. 
Twenty-two  Gra.  of  prostatic  tissue  were  resected 
which  microscopically  showed  epithelial  hyperplasia 
and  increase  in  fibro  muscular  elements.  He  was 
not  nauseated  and  felt  well  on  his  return  from 
the  operating  room. 


Postoperatively  he  received  1,000  cc.  of  5 per  cent 
glucose  in  saline.  His  catheter  drained  no  urine  and 
that  afternoon  he  received  1,000  cc.  of  10  per  cent 
glucose  intravenously,  50  cc.  of  50  per  cent  glucose 
intravenously,  250  cc.  of  blood  serum,  and  finally 
hot  packs.  The  patient  had  a soft  abdomen  and  had 
absolutely  no  bodily  discomfort.  His  catheter  irri- 
gated without  difficulty  and  a cysto-ureterogram  did 
not  reveal  any  extravasation.  The  next  twelve  hours 
he  was  given  3,000  cc.  of  fluid.  He  had  1,000  cc.  10 
per  cent  glucose,  two  more  doses  of  50  per  cent 
glucose,  250  cc.  plasma  and  aminophylline  and  papav- 
erine. He  wras  also  given  large  doses  of  citrocar- 
bonate.  The  patient  perspired  freely,  although 
there  was  obvious  edema  of  his  face  and  lower  ex- 
tremities within  thirty  hours.  His  temperature, 
pulse  and  respirations  remained  normal.  At  this 
time  mercupurin  was  used  for  two  doses  without 
avail.  At  the  end  of  sixty  hours  no  urine  had  been 
formed.  His  blood  pressure  was  160/100,  his  pulse 
100,  his  temperature  100  F.,  his  N.  P.  N.  46.5,  and 
his  creatinin  3.  It  was  then  arbitrarily  determined 
to  decapsulate  his  right  kidney.  This  was  done  un- 
der cyclopropane.  A nephrostomy  was  also  done  and 
before  the  patient  left  the  operating  room  table, 
urine  was  freely  flowing  from  the  nephrostomy 
tube.  The  perirenal  tissues  were  found  edematous; 
the  kidney  was  congested  and  under  tension.  This 
proved  to  be  a lifesaving  measure  in  this  patient, 
for  his  unoperated  kidney  did  not  secrete  urine 
until  the  fifteenth  day  after  his  transurethral  re- 
section. Indigo  carmine  tests  showed  that  the  un- 
capsulated  kidney  did  not  become  the  functional 
equal  of  the  decapsulated  kidney  until  the  twenty- 
sixth  hospital  day. 

A pulmonary  embolism  occurred  on  the  sixteenth 
hospital  day  and  proved  to  be  a most  serious  com- 


plication. One  week  before  discharge  the  patient 
developed  a thrombophlebitis  of  his  right  leg.  How- 
ever, through  all  this  he  slowly  recovered  and  was 
discharged  the  fifty-fifth  hospital  day.  His  urine  at 
this  time  contained  a trace  of  albumin  and  four  red 
blood  cells  per  high  power  field  but  was  otherwise 
normal.  His  N.  P.  N.  was  32  and  while  he  was  ex- 
tremely weak,  it  appeared  obvious  he  would  recover. 
Multiple  urine  studies  and  kidney  function  tests 
three  months  after  his  decapsulation  proved  to  be 
normal.  It  is  now  six  months  since  his  operation 
and  he  is  apparently  in  good  health  with  a normal 
urine  and  normal  blood  chemistry. 

Case  2. — The  patient  was  a 5 year  old  child  who 
accidently  ingested  at  least  fifteen  grains  of  bi- 
chloride of  mercury  June  26,  1943.  She  was  imme- 
diately brought  to  the  hospital  and  her  stomach 
lavaged  with  large  amounts  of  albumin  water.  Her 
past  history  was  noncontributory  and  her  family 
doctor  had  found  a negative  urine  after  treating 
her  for  a tonsillitis  one  year  before.  She  vomited 
frequently  that  afternoon  and  a urine  specimen 
taken  late  that  night  revealed  a 3 plus  albumin, 
many  casts,  a few  red  blood  cells  and  an  occasional 
white  blood  cell.  Her  pulse  was  110,  her  tempera- 
ture 100  F.,  but  there  were  no  other  physical  find- 
ings. That  day  a total  of  430  cc.  of  urine  was 
passed.  The  following  morning  the  child  was  cathe- 
terized  and  15  cc.  of  bloody  urine  was  obtained. 
This  day  the  child  vomited  all  fluids  given  by  mouth. 
The  vomitus  appeared  coffee  ground  in  color.  She 
was  given  1,000  cc.  of  normal  saline  but  no  urine 
was  secreted.  Since  she  was  catheterized  at  8 a.  m. 
and  had  voided  spontaneously  at  9 p.  m.  the  night 
before,  her  urinary  secretion  probably  had  com- 
pletely stopped  at  about  9 p.  m.  This  day  the  child 
was  quite  restless  and  appeared  toxic. 

The  next  day  no  urine  was  formed.  She  had 
liquid,  tarry  stools  with  an  offensive  odor  and  took 
small  sips  of  water  by  mouth.  Her  N.  P.  N.  was 
41.2  and  her  blood  pressure  was  130/80.  This  day 
she  was  given  hypertonic  glucose  and  alkalies  but 
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all  to  no  avail.  That  evening  she  was  listless  and 
definitely  edematous.  She  had  received  1,120  cc.  of 
fluid  and  at  10  p.  m.,  forty-nine  hours  after  the 
anuria  had  occurred,  a right  decapsulation  was  done. 
The  capsule  was  somewhat  under  tension  and  the 
kidney  was  congested.  The  tissues  were  extremely 
edematous,  and,  postoperatively,  the  wound  oozed  a 
clear  solution.  Postoperatively  the  child  was  given 
plasma  and  the  next  day  secreted  15  cc.  of  concen- 
trated blood-tinged  urine.  Hot  packs  were  also  ap- 
plied to  the  kidney  areas.  The  next  day  she  secreted 
60  cc.  of  urine  and  the  following  morning,  July  1, 
the  left  kidney  was  decapsulated.  During  this  inter- 
val the  edema  had  increased  and  her  N.  P.  N.  was 
60.15.  She  was  definitely  more  toxic.  This  day  she 
secreted  90  cc.  of  urine.  Thereafter  the  urinary  se- 
cretion gradually  increased  and  the  urine  became 
normal  in  appearance.  However,  throughout  there 
remained  large  amounts  of  albumin  and  microscopic 
red  cells.  She  became,  however,  clearer  mentally 
and  the  edema  gradually  subsided.  The  child  con- 
tinued with  a diarrhea  that  finally  became  bloody 
and  on  July  8 developed  a right  surgical  parotitis 
which  was  treated  with  x-ray.  On  July  9 she  devel- 
oped abdominal  distention  and  rigidity  and  died 
July  10.  A limited  postmortem  revealed  multiple 
perforations  of  the  large  bowel  and  peritonitis. 

Her  kidneys  had  made  a secretory  recovery  mani- 
fested by  a good  output  of  urine  and  a drop  of  her 
N.  P.  N.  to  normal.  Clinically  she  had  appeared 
brighter.  It  is  reasonable  to  assume  decapsulation 
of  her  kidneys  was  a lifesaving  procedure  and  had 
not  peritonitis  supervened,  a complete  recovery 
might  have  occurred. 

There  are  two  other  cases  of  anuria  observed 
within  the  past  year  which  are  not  reported  in 
detail.  The  one  occurred  in  a white  female,  78  years 
of  age,  who  had  a pyelonephritis.  After  forty-eight 
hours  on  sulfathiazole  therapy,  she  developed  an 
anuria  due  to  crystalline  inpaction  of  the  ureters. 
Ureteral  catheterization  with  lavage  of  the  pelves 
brought  about  urinary  secretion.  She  ultimately 
made  a complete  recovery  although  there  was  a 
transient  period  of  uremia. 

Another  patient,  a white  male  61  years  of  age, 
was  observed  with  anuria.  He  had  a pyelonephritis 
treated  with  sulamyd.  Shortly  after  recovery  from 
this  he  developed  lobar  pneumonia  and  was  given 


sulfathiazole.  After  eight  days  of  sulfathiazole 
therapy,  he  developed  anuria  without  crystalline 
impaction.  Decapsulation  of  the  right  kidney  was 
done  after  medical  means  had  failed  to  restore  uri- 
nary secretion.  This  patient  made  a complete  recov- 
ery. Microscopic  section  of  the  kidney  revealed 
tubular  degeneration. 

Conclusion 

Four  cases  of  anuria  are  reported.  One 
patient  with  crystalline  impaction  of  the 
ureters  was  successfully  treated  with  ure- 
teral catheterization  and  lavage  of  the  kid- 
ney pelves.  Three  other  patients  with  anuria 
were  arbitrarily  subjected  to  decapsulation 
after  medical  means  had  failed  to  restore 
urinary  secretion.  All  three  patients  recov- 
ered from  anuria,  although  one  patient  died 
of  peritonitis,  a further  complication  of  her 
mercurial  poisoning.  All  these  patients  were 
continued  on  medical  treatment  after  decap- 
sulation of  the  kidney.  Therefore,  it  might 
be  argued  that  it  was  the  medical  treatment 
that  finally  precipitated  urinary  secretion. 
However,  in  two  patients  the  secretion  of 
urine  was  immediate  and  in  large  but  un- 
measurable quantities.  In  one  of  these,  the 
secretion  of  urine  from  the  unoperated  kid- 
ney did  not  become  obvious  until  the  fifteenth 
postoperative  day. 

It  is  not  the  purpose  of  this  paper  to  advo- 
cate the  widespread  use  of  decapsulation  in 
secretory  anuria,  particularly  as  it  occurs  in 
chronic  kidney  disease.  However,  if  kidneys 
have  been  previously  undamaged  and  are 
suddenly  overwhelmed  by  a toxic  agent,  de- 
capsulation may  prove  a lifesaving  measure. 
It  should  only  be  used  after  all  medical 
means  have  failed,  but  not  withheld  until 
the  patient  is  in  such  a critical  state  that  the 
operation  is  an  undue  hazard. 


YOUR  BLUE  BOOK  IS  BEING  PREPARED 

The  annual  Blue  Book  issue  of  The  Journal,  which  will  reach  you  next  month,  is  recognized  in 
national  medical  circles  as  one  of  the  finest  publications  of  its  kind.  It  answers  hundreds  of  vital 
questions  of  a legal  nature  for  Wisconsin  physicians.  All  articles  reprinted  from  the  1944  Blue 
Book  are  being  brought  up  to  date  in  light  of  recent  court  interpretations  of  legal  questions  con- 
fronting medicine. 

This  publication  alone  is  worth  the  cost  of  membership  in  the  Society;  keep  it  on  your  desk 
for  quick  reference. 
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Will  Returned-Sold  ier  Mala  ria  Menace  VC^isconsin? 

By  HARRY  BECKMAN,  M.  D. 

Director,  Department  of  Pharmacology,  Marquette  University  School  of  Medicine 

Milwaukee 


"THE  question  which  forms  the  title  of  this 
* paper  has  been  addressed  to  me  so  fre- 
quently in  recent  times  by  physicians  from 
many  parts  of  the  state  that  it  has  seemed 
advisable  to  attempt  an  answer  through  the 
columns  of  The  Journal.  A categorical  reply 
being  not  entirely  feasible,  however,  the  sub- 
ject requires  thoughtful  consideration  under 
its  several  natural  divisions. 

Will  the  Soldiers  Bring  Back  Malaria? 

That  the  North  is  subject  to  invasion  by 
war  engendered  malaria  is  statistically  dem- 
onstrated by  Getting  (1944),  who  showed 
that  malaria  reached  epidemic  proportions 
in  Massachusetts,  where  the  disease  has  been 
reportable  since  184.2,  when  servicemen  re- 
turned from  malarious  areas  following  both 
the  Civil  and  Spanish  American  Wars.  An 
epidemic  did  not  follow  the  return  of  soldiers 
from  World  War  I to  the  same  area  only 
for  the  reason  that  these  soldiers  had  been 
concentrated  primarily  in  the  nonmalarious 
zone  of  northern  France.  But  other  north- 
ern countries,  whose  soldiers  had  been  fight- 
ing in  the  Balkans,  did  not  escape  by  any 
means  so  lightly.  Secondary  cases  appeared 
throughout  the  whole  of  England ; on  the 
north  German  coast  at  Emden  there  was  an 
epidemic  of  6,000  cases ; and  in  Russia  in 
1923  there  occurred  one  of  the  greatest 
malarial  epidemics  in  modern  times — 3 mil- 
lion cases  were  reported  in  the  republic 
west  of  the  Ural  Mountains,  which  as  we 
all  know  in  these  days  of  geographic  con- 
sciousness is  a region  well  up  in  the  north ; 
indeed,  some  cases  even  appeared  in  Arch- 
angel near  the  Arctic  Circle. 

In  this  present  war,  with  much  of  the 
fighting  occurring  in  tropical  lands  and  the 
new  factor  of  a widely  developed  air  traffic, 
the  situation  is  quite  a different  one.  Cogge- 
shall  (1943)  has  stressed  the  fact  that  we 
are  living  within  sixty  hours  of  any  part  of 
the  earth  and  that  with  the  exception  of  the 


route  to  the  British  Isles  practically  all  of 
our  foreign  air  traffic  is  now  originating  in 
the  malarious  areas  of  the  tropics.  The  air- 
ports in  these  places  are  usually  located  in 
the  unsanitated  areas  and  often  surrounded 
by  native  villages  whose  occupants  are  util- 
ized as  laborers  and  serve  as  sources  of 
infection.  Hence  many  infections  can  be 
acquired  and  be  transported  back  to  malaria- 
free  zones  before  the  incubation  period  has 
elapsed  and  thus  avoid  detection.  Freeborn 
(1944)  points  out  that  the  individual  sol- 
dier home  on  leave  from  one  of  these  highly 
malarious  areas  constitutes  a most  dangerous 
type  of  carrier  because  he  is  seldom  under 
close  medical  observation  while  at  home,  and 
he  may  proceed  to  the  very  last  crossroad  in 
the  country  while  on  his  furlough.  However, 
up  to  the  present  time,  a majority  of  the 
troops  returning  to  this  country  with  malaria 
have  been  brought  back  as  patients  who  re- 
main in  military  service  in  hospitals  in  which 
all  precautions  are  taken  against  the  spread 
of  their  disease  to  the  surrounding  communi- 
ties. Therefore,  the  chief  hazard,  as  McCoy 
(1944)  of  the  Surgeon  General’s  Office  has 
pointed  out,  will  come  when  general  demo- 
bilization takes  place,  a period  during  which 
conceivably  large  sized  units  will  be  liber- 
ated within  the  country  in  a period  of  a 
relatively  few  weeks.  It  will  be  utterly  im- 
practicable to  keep  all  of  these  soldiers  with 
a malarious  history,  or  those  who  have  been 
exposed  and  are  potentially  malarious,  in 
hospitals  following  their  return  to  this  coun- 
try, for  in  the  present  state  of  our  knowl- 
edge there  are  no  certain  criteria  by  which  a 
case  of  malaria  may  be  pronounced  com- 
pletely cured;  i.e.,  relapses  may  occur  after 
many  months  or  even  years  of  latency.  Mc- 
Coy says  the  opinion  prevails  in  the  South 
that  infected  troops  should  not  be  brought 
into  the  southern  states  because  in  that  part 
of  the  country  conditions  are  most  favorable 
for  the  spread  of  the  disease,  while  in  the 
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North  the  point  of  view  is  that  such  troops 
should  not  be  sent  to  northern  states  because 
these  sections — malarious  one  hundred  years 
ago — are  now  free  from  the  disease  and 
should  be  allowed  to  remain  so.  However,  I 
have  gained  the  impression  from  many 
sources  that  all  well  troops  following  cessa- 
tion of  military  activities  will  be  discharged 
to  their  respective  homes  with  the  utmost 
speed  possible,  letting  the  malarial  chips  fall 
as  they  may.  This  indeed  seems  to  be  the 
only  practicable  solution  of  the  problem  of 
demobilization. 

We  may  be  sure,  then,  that  returning  sol- 
diers are  going  to  bring  back  latent  malaria 
to  our  State;  indeed  they  are  already  doing 
so  in  isolated  instances. 

What  Shall  We  Do  For  These  Malarious 
Returned  Soldiers  ? 

In  the  first  place,  we  must  learn  to  recog- 
nize malaria  when  we  see  it,  and  this  is  by 
no  means  an  easy  thing  to  do.  One  cannot 
simply  make  a blood  smear  and  expect  that 
a diagnosis  be  made  through  finding  some- 
thing in  the  smear  which  looks  like  a pretty 
picture  in  a book.  It  is  a matter  of  far  greater 
complexity  than  that.  Furthermore,  we 
should  recognize  the  possibility  of  the  occur- 
rence of  malaria  in  anyone  who  has  ever 
been  exposed  to  infection.  Specifically  this 
sort  of  thing  may  happen : A soldier  return- 
ing in  the  winter  may  come  down  with  an 
illness  the  following  spring.  His  story  to  his 
physician  would  be  that  he  had  had  severe 
malaria  in  the  preceding  summer  and  had 
experienced  one  or  two  relapses  and  had 
then  completely  recovered  and  been  declared 
cured.  The  physician  might  then  search  ex- 
clusively for  other  diseases  than  malaria  in 
his  patient.  This  could  easily  cause  a diag- 
nosis to  be  missed,  for  Boyd  and  Kitchen 
(1938)  have  shown  in  the  Rockefeller  Foun- 
dation Station  for  Malaria  Research  in 
Florida  that  it  is  not  unusual  for  a multiply 
infected  person  to  experience  falciparum 
(malignant  tertian  or  estivo-autumnal)  at- 
tacks in  the  summer  or  fall  and  then  have 
a vivax  (benign  tertian)  attack  in  the  suc- 
ceeding spring.  Mayne  and  Young  (1938), 
of  the  United  States  Public  Health  Service, 
have  also  shown  that  in  mixed  infections 


with  vivax  and  malariae  (quartan)  organ- 
isms one  or  the  other  of  the  species  always 
predominates  in  much  the  same  way.  Then, 
too,  we  must  also  become  aware  of  the  fact 
that  unusually  long  incubation  periods  are 
not  infrequently  encountered ; many  such 
have  been  made  matter  of  record.  In  the 
case  of  Boyd  and  Kitchen  (1938),  whose 
patient  was  bitten  experimentally,  the  attack 
did  not  occur  until  three  hundred  and  four 
days  after  the  bite.  Shute  (1939)  mentions 
9 cases  of  protracted  incubation  periods 
averaging  in  length  two  hundred  and  eighty- 
two  days ; he  further  notes  that  if  the  patient 
takes  a considerable  amount  of  atabrine 
after  the  infective  bite,  the  febrile  attack 
may  not  develop  until  six  to  nine  months 
later — this  latter  state  of  affairs  may  eas- 
ily obtain  in  many  of  our  returning  sol- 
diers. The  most  interesting  recent  reference 
to  prolonged  incubation  periods  is  that  of 
Wilckens  (1943),  who  reports  in  one  of  the 
German  medical  journals  that  72  cases  of 
vivax  (benign  tertian)  malaria  were  ob- 
served by  him  in  a German  field  hospital 
near  Lake  Ladoga,  in  Russia,  during  April 
and  May,  in  soldiers  who  had  been  in  the 
region  since  the  preceding  autumn;  these 
cases  appeared  when  ice  and  snow  were  still 
on  the  ground  and  it  was  impossible  that  in- 
fection could  have  taken  place  since  the  pre- 
ceding autumn.  And  there  is  another  point : 
we  must  recognize  the  possibility  of  an 
attack  of  malaria  being  masked  by  the  ex- 
acerbation of  another  disease.  This  is  a fre- 
quent occurrence  well  recognized  in  malari- 
ous regions  where  the  physician  knows  that 
any  unusual  occurrence  (including  an  attack 
or  exacerbation  of  some  other  disease)  is 
extremely  likely  to  provoke  a malaria  re- 
lapse. And  still  another  point,  which  Meleney 
(1937)  has  wisely  stressed,  namely,  that 
steps  should  be  taken  to  curb  the  sale  of  chill 
tonics.  These  nostrums,  which  are  sold 
widely  in  the  South  for  the  self-treatment  of 
malaria,  will  almost  certainly  appear  in  the 
North  should  malaria  return  to  us  here. 
One  can  surely  not  hope  to  obtain  legisla- 
tion against  these  chill  tonics,  but  certainly, 
as  Meleney  suggests,  the  voluntary  coopera- 
tion of  many  druggists  might  be  secured 
through  our  State  Medical  Society  if  the 
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danger  of  these  preparations  were  explained. 
It  is  of  course  expected  that  the  physi- 
cians of  Wisconsin  will  hold  themselves 
above  the  prescribing  of  “chill  tonics.” 
Finally,  of  course,  the  malaria  must  be  prop- 
erly treated.  This  subject  cannot  even  be 
touched  upon  in  a paper  of  the  brief  propor- 
tions of  this  present  one,  but  the  simple  prin- 
ciples of  the  employment  of  atabrine  or 
quinine  or  totaquine  can  be  easily  stressed 
upon  the  occasion  of  the  one  man  flying  cir- 
cus of  malaria  which  I shall  propose  pres- 
ently. It  is  of  the  utmost  importance  that 
our  physicians  quickly  realize  that  none  of 
these  drugs  is  able  to  prevent  malaria  from 
relapsing  or  to  prevent  the  appearance  of 
gametocytes  which  infect  mosquitoes.  Hack- 
ett  (1941)  of  the  International  Health  Divi- 
sion of  the  Rockefeller  Foundation,  than 
whom  there  is  no  better  qualified  man  to 
weigh  upon  this  point,  writes:  “Neither  in 
Spain  nor  Holland  where  the  malaria  is  prin- 
cipally a mild  tertian,  nor  in  Sardinia  or  the 
Balkans  where  the  malaria  is  severe,  nor  in 
Panama  where  the  climate  is  tropical  and 
infection  goes  on  the  year  round,  have  the 
most  intensive  and  persistent  campaigns 
been  able  to  destroy  the  seed  bed  of  the 
disease.”  The  lesson  for  us  is  that  each  at- 
tack of  malaria  must  be  treated  as  though 
it  were  a primary  one  and  that  true  cure 
will  come  only  as  the  patient  builds  up  his 
own  immunity. 

Now  for  the  proposal  above  referred  to. 
What  is  needed  in  my  opinion  is  for  the  state 
to  be  stumped  by  a man  qualified  to  educate 
its  physicians  in  the  diagnosis  and  treatment 
of  this  disease.  Every  county  society  should 
make  an  evening  available  to  this  man  for 
a prepared  formal  presentation  of  his  sub- 
ject to  be  followed  by  an  informal  question 
box,  and  it  should  take  steps  to  see  that  its 
members  recognize  the  importance  of  the 
subject  and  the  necessity  of  attendance  at 
this  meeting.  To  obtain  such  a man  will  be 
difficult,  I know,  but  we  must  not  forget  that 
with  the  returning  soldiers  there  will  also 
come  back  to  us  many  medical  officers  who 
have  had  considerable  experience  in  clinical 
malaria  of  all  types.  The  services  of  one 
such  man  should  be  practically  comman- 
deered for  the  period  required  to  make  the 


physicians  of  the  state  conscious  of  the  prin- 
ciples of  malaria  diagnosis  and  treatment. 

Will  Returned-Soldier  Malaria  Spread  and 
Cause  Epidemics? 

Do  we  have  the  proper  mosquito  vector  in 
Wisconsin?  To  date  there  have  been  recorded 
throughout  the  world  over  one  hundred  and 
seventy  species  of  Anopheles  mosquitoes. 
Eight  of  these  species  occur  in  the  United 
States,  but  only  two  are  of  much  epidemio- 
logic importance — Anopheles  quadrimacu- 
latus  and  A.  maculipennis.  The  latter  mos- 
quito is  confined  almost  exclusively  to  the 
West  Coast  and  the  northwestern  part  of 
the  country  and  leaves  us  concerned  only 
with  A.  quadrimaculatus  as  almost  the  ex- 
clusive malaria  vector  in  the  Eastern  (in- 
cluding Wisconsin)  and  Southern  parts  of 
the  country.  Following  the  small  outbreak 
of  malaria  in  our  state  a few  years  ago  along 
the  Mississippi  River,  Daggy  and  Muegge, 
of  the  Wisconsin  State  Board  of  Health,  and 
Riley  of  the  Division  of  Entomology  and 
Economic  Zoology  of  the  University  of  Min- 
nesota (1941),  made  a preliminary  survey 
of  the  anopheline  fauna  of  Southeastern 
Minnesota  and  adjacent  Wisconsin  areas 
and  found  a surprisingly  high  incidence  of 
A.  quadrimaculatus  in  Wisconsin,  especially 
along  the  Mississippi  River.  Neupert  (1944) 
has  recently  written  that  the  range  of  this 
mosquito  is  approximately  south  of  a line 
running  between  Milwaukee  and  Lake  Pepin 
in  the  Mississippi  River  and  that  in  some 
locations  in  this  area  the  concentrations  are 
comparable  to  those  found  in  the  Southern 
States.  On  the  accompanying  map  of  the 
state  (see  Fig.  1),  I have  indicated  this 
northern  limit  of  A.  quadrimaculatus  by  a 
straight  line  drawn  from  Milwaukee  to  Lake 
Pepin,  but  it  seems  to  me  that  one  should 
not  consider  this  line  as  too  sharply  delim- 
iting distribution  of  this  mosquito,  since  the 
one  point  distant  from  the  Mississippi  River 
at  which  Neupert  indicated  the  finding  of  an 
especially  high  concentration  was  at  New 
Lisbon,  which  is  precisely  on  this  line.  So, 
then,  we  know  that  in  a large  part  of  the 
densely  populated  portion  of  the  state  we  do 
have  the  proper  vector  for  the  transmission 
of  malaria.  Possibly  under  exceptional  sea- 


December  Nineteen  Forty-Four 


1225 


sonal  conditions  this  range  may  extend  con- 
siderably farther  north  than  we  now  suspect 
it  to  do. 


Can  our  northern  A.  quadrimaculatus 
transmit  the  disease?  The  answer  here  lies 
in  the  fact  that  outbreaks  of  malaria  have 
occurred  in  the  indigenous  population  in  sev- 
eral nonendemic  areas  in  the  northern 
United  States  in  recent  years:  in  Minnesota 
and  Wisconsin,  Eastern  Iowa,  Nor'the  r n 
Ohio,  Northern  Illinois,  in  New  Jersey,  and 
elsewhere. 

Will  they  have  the  opportunity  to  transmit 
effectively?  That  malaria  is  predominantly  a 
disease  of  warm  climates  is  evidenced  in 
two  facts:  (a)  the  average  summer  tempera- 
ture required  for  the  development  of  the 
parasite  in  the  body  of  the  mosquito  is  71  F. 
for  malariae  (quartan)  malaria,  77  F.  for 
vivax  (benign  tertian)  malaria,  and  86  F. 
for  falciparum  (malignant  tertian  or  estivo- 
autumnal)  malaria.  At  temperatures  below 
these  optima  the  period  of  development  of 
the  organism  in  the  mosquito  is  greatly 
lengthened  and  finally  completely  inhibited. 
Freeborn  (1944)  succinctly  states  the  case 
when  he  says:  “Obviously  a mosquito  which 
succeeds  in  obtaining  a meal  of  infective  blood 
in  cool  northern  Michigan  would  have  a much 


smaller  chance  of  becoming  infective  than  an 
anopheline  of  the  same  species  in  hot,  humid 
South  Georgia.”  Furthermore,  even  though 
the  infective  sporozoites  succeed  in  develop- 
ing in  the  mosquito  during  the  summer  in  our 
climate  they  will  have  considerable  difficulty 
in  over-wintering  in  the  mosquitoes,  for  Boyd 
and  Stratman-Thomas  (1940),  confirming 
the  work  of  earlier  investigators,  were  un- 
able to  obtain  infections  from  anophelines 
infected  with  Plasmodium  vivax  after  fifty 
days  exposure  to  temperatures  of  1 to  7 C. 
(30.2  to  44.6  F.).  Swellengrebel  (1938), 
studying  this  matter  under  field  conditions 
in  Holland,  found  that  winter  contributes 
very  markedly  to  the  shaping  of  the  epidemi- 
ology of  malaria  there  through  causing 
degeneration  of  sporozoites  in  the  over- 
wintering female  infected  mosquitoes.  Thus, 
the  time  of  year  of  the  return  of  infected 
soldiers  will  apparently  influence  consider- 
ably the  transmissibility  of  P.  vivax  (benign 
tertian)  or  P.  malariae  (quartan)  malaria 
among  us ; i.e.,  a returning  soldier  may  con- 
ceivably propagate  malaria  if  he  infects  mos- 
quitoes during  the  early  summer;  but  if  he 
returns  in  time  only  to  infect  the  last  brood 
of  mosquitoes  in  the  fall,  it  is  extremely 
unlikely  that  such  females  as  survive  the 
winter  will  be  able  to  transmit  the  disease  in 
the  spring.  It  is  almost  certain  that  our  rela- 
tively low  summer  temperatures  will  alone 
prevent  the  propagation  of  P.  falciparum 
(malignant  tertian)  malaria  among  us;  but 
in  any  case  this  matter  is  of  little  more  than 
academic  interest  since,  according  to  McCoy, 
over  90  per  cent  of  the  relapsing  cases  of 
malaria  among  returned  soldiers  are  of  the 
vivax  (benign  tertian)  type. 

The  extent  to  which  cases  relapsing  among 
us  will  be  gametocyte  carriers  (i.e.,  capable 
of  infecting  mosquitoes)  is  entirely  unpre- 
dictable, but  Hackett  (1941)  states  unequi- 
vocally that  a growing  immunity  represses 
gametocyte  production;  i.e.,  these  forms 
which  are  infective  for  the  mosquito  are 
more  abundant  in  the  primary  attack  and 
diminish  in  number  with  each  return  of  the 
symptoms. 

Another  matter  of  not  inconsiderable  im- 
portance is  the  possibility  that  our  mosqui- 
toes may  not  be  susceptible  to  infection  by 
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foreign  strains  of  malaria.  In  England, 
Shute  (1940)  has  found  that  while  the  Eng- 
lish anopheline  readily  becomes  infected  in 
the  laboratory  with  three  strains  of  P.  falci- 
parum from  Italy,  one  from  Sardinia  and 
two  from  Rumania,  yet  attempts  to  infect 
the  same  type  of  mosquito  with  three  Afri- 
can strains  and  one  Indian  strain  of  this 
parasite  were  unsuccessful,  although  the 
conditions  seemed  equally  favorable.  Boyd 
(1938-41)  has  had  a comparable  experience 
in  this  country,  finding  a Florida  anopheline 
very  susceptible  to  Mexican,  Cuban,  and 
Panamanian  plasmodia,  while  at  the  same 
time  anophelines  from  Cuba  and  Panama 
were  distinctly  refractory  to  certain  strains 
of  plasmodia  to  which  the  Floridian  anophe- 
line was  highly  susceptible.  My  own  feel- 
ing, however,  is  that  most  of  the  foreign 
strains  will  be  found  transmissable  here. 

Finally  there  is  the  fact — important  to  us 
in  a state  in  which  animal  husbandry  is  de- 
veloped to  a high  degree — that  A.  quadri- 
maculatus  is  not  particularly  fond  of  human 
blood,  preferring  in  most  instances  to  feed 
on  horses,  cows,  or  other  domesticated  or 
wild  animals.  According  to  Freeborn  (1944) 
precipitation  tests  to  determine  the  source 
of  blood  meals  which  show  5 per  cent  of 
local  anophelines  as  having  fed  on  human 
blood  are  high.  He  therefore  argues  that  if 
only  5 per  cent  have  imbibed  human  blood, 
or  one  in  twenty,  the  chances  for  a mosquito 
that  has  obtained  one  meal  of  human  blood 
to  obtain  a second  one  in  two  meals  would 
be  one  in  four  hundred.  Assuming  that  the 
factors  of  temperature,  et  cetera,  were  ideal 
and  that  there  was  ready  access  to  non- 
immune  individuals  ready  to  be  infected,  he 
points  out  that  the  mathematical  chances  of 
a successful  transmission  are  then  in  odds 
of  one  to  several  thousand  when  it  is  con- 
sidered that  the  human  carrier  rate  in  even 
the  endemic  areas  of  the  South  is  now  only 
about  one  person  in  five  hundred. 

What  Oth  er  Epidemiologic  Factors  Need 
Consideration  ? 

New  strains  of  malaria.  The  likelihood 
that  the  introduction  of  new  strains  of 
malaria  from  foreign  parts  that  might  be 
more  virulent  than  those  already  present  in 


this  country  is  slight  seems  to  be  the  opinion 
of  most  qualified  malariologists.  For,  as  Mc- 
Coy (1944)  points  out,  in  recorded  epidemics 
of  malaria  it  has  almost  always  been  some 
change  in  the  mosquito  population  that  has 
been  responsible.  In  the  recent  devastating 
epidemic  in  Brazil  it  was  the  introduction  of 
a new  mosquito  vector,  A.  gambiae,  from 
Africa  which  caused  the  trouble,  and  in  the 
great  Ceylon  epidemic  ten  years  ago  the 
fault  lay  in  an  unusual  climatologic  circum- 
stance which  permitted  an  exceptionally 
great  increase  in  the  indigenous  anopheline. 

Introduction  of  new  mosquitoes.  This  is  a 
serious  matter  indeed.  As  just  stated  above, 
it  was  the  importation  of  a new  mosquito 
into  Brazil  which  touched  off  an  epidemic 
that  in  the  first  year  alone  cost  14,000  lives. 
This  same  thing  could  happen  to  us  here,  of 
course,  though  the  likelihood  admittedly  is 
much  slighter  since  continuous  plane-flights 
from  regions  of  strange  anopheline  habita- 
tion are  not  likely  to  be  made  into  Wiscon- 
sin. However,  A.  albimanus  was  recently 
discovered  in  an  area  adjacent  to  a Florida 
airport;  Getting  (1944)  points  out  that  since 
this  species  is  native  to  some  of  the  Car- 
ribean  Islands  but  not  to  Florida  there  is 
only  one  explanation  for  its  presence  near 
the  airport.  Certainly  even  up  here  in  the 
North,  so  far  removed  from  the  site  of 
malarial  endemicity,  we  cannot  be  too  care- 
ful in  our  precautions  against  the  importa- 
tion of  new  species,  for  even  today  I imagine 
no  entomologist  would  care  to  predict  the 
behavior  of  any  species  under  entirely  new 
ecological  circumstances. 

Spread  f rom  camps.  Of  course  some  of  our 
military  hospitals  and  prisoner  of  war  camps 
are  potential  sources  of  infection,  but  offi- 
cials of  the  Army  and  the  United  States 
Public  Health  Service,  collaborating  with 
officers  of  the  State  Board  of  Health,  have 
instituted  such  complete  mosquito  control 
measures  within  the  areas,  and  for  a suit- 
able distance  surrounding  them,  that  spread 
of  malaria  therefrom  is  an  extremely  remote 
possibility.  Figure  2,  published  with  the  kind 
permission  of  Major  O.  R.  McCoy,  of  the 
Surgeon  General’s  Office,  and  of  the  Editor 
of  the  Journal  of  the  National  Malaria  So- 
ciety, shows  the  remarkable  difference  in  the 
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efficacy  of  the  control  program  employed  in 
War  II  as  compared  with  that  employed  in 
War  I.  Nevertheless,  Freeborn  (1944)  does 
well  to  point  out  the  possibility  of  transmis- 
sion of  infection  to  the  countryside  by  pris- 
oners of  war  in  their  roles  as  agricultural 
workers.  The  rate  of  infection  in  these  men 
is  relatively  high  and  in  them  as  in  all  other 
individuals  the  carrier  rate  is  difficult  to 
assess. 

MONTM.T  MALARIA  RATES 
U S ARMY,  CONTINENTAL  UNlTEO  STATES 
SINCE  I f 4 I 

• • eomp«f*4  • • 1917,1916,1919 


Social  factors.  Though  the  matter  is  still 
somewhat  controversial,  the  consensus  is 
that  in  a given  region  the  lower  the  standard 
of  living — the  more  under-nourishment  and 
over-crowding  there  is — the  greater  the 
malaria  incidence.  The  standard  of  living  in 
the  North  being  much  higher  than  that  in 
the  agricultural  portions  of  the  one-crop 
South,  and  the  fact  that  the  greater  propor- 
tion of  our  homes  are  screened,  would  indi- 
cate the  likelihood  of  a less  susceptible  popu- 
lation greeting  infective  mosquitoes  here 
than  in  some  other  portions  of  the  country. 
In  the  better  class  homes  in  malarious  por- 
tions of  the  South  constant  war  is  made  on 
mosquitoes  that  gain  access  to  the  house, 
employing  a spray  gun  of  the  familiar  “flit” 
type;  perhaps  we  shall  have  to  learn  to  do 
this  sort  of  thing  up  here.  Of  course  when 
the  freon  bomb,  which  has  worked  so  effec- 
tively in  the  Army,  is  made  available  for 
civilian  use,  the  task  of  ridding  our  homes 
of  mosquitoes  will  be  much  lightened. 

How  Shall  We  Deal  With  an  Epidemic? 

As  a result  of  a suggestion  of  one  of  the 
world’s  leading  malariologists,  Dr.  L.  L.  Wil- 
liams, of  the  United  States  Public  Health 
Service,  it  is  proposed  (Freeborn,  1944)  to 


activate  mobile  anti-anopheline  units  to  con- 
trol such  explosive  epidemics  as  may  occur 
in  areas  outside  the  southern  endemic  re- 
gions. Neupert  states  that  there  is  now  avail- 
able to  us  through  the  United  States  Public 
Health  Service  a mobile  malaria  control  lab- 
oratory which  we  could  obtain  on  a few  days’ 
notice  should  an  emergency  develop.  He  fur- 
ther writes  that  the  State  Laboratory  of  Hy- 
giene at  Madison,  the  branch  laboratory  at 
Rhinelander,  and  the  seven  state  cooperative 
laboratories  in  principal  cities  are  ready  and 
trained  in  the  thick  smear  technic  for  detect- 
ing malaria  parasites  and  that  the  district 
health  officers  and  district  sanitary  engineers 
are  ready  to  become  very  promptly  active 
should  this  be  necessary.  There  seems  cer- 
tainly to  be  no  reason  for  alarm  that  sudden 
epidemics  of  malaria  may  sweep  throughout 
the  state. 

Will  Malaria  Become  Endemic  in  Wisconsin? 

Granted  that  we  may  for  a time  have  small 
explosive  epidemics  about  foci  of  infection, 
there  does  not  seem  good  reason  for  believ- 
ing that  the  disease  will  again  become  fixed 
and  endemic  among  us ; for  the  same  forces 
which  eliminated  it  from  the  northern  por- 
tion of  our  country  some  decades  ago  are 
still  operating  today.  The  principal  of  these 
forces  are  the  following:  (a)  the  re- 

establishment of  our  settlements,  with  the 
passage  of  pioneer  days,  along  the  railroads 
and  highways  and  away  from  the  water- 
courses; (b)  the  maintenance  of  our  farm 
lands  in  a high  state  of  clearance  and  espe- 
cially drainage;  (c)  extensive  animal  hus- 
bandry; and  (d)  the  maintenance  of  a high 
standard  of  living  among  our  agricultural 
population. 

Summary 

Great  numbers  of  our  returning  soldiers 
will  bring  latent  malaria  back  into  the  state 
and  many  factors  will  operate  against  the 
recognition  of  relapsing  cases  among  them. 
Most  notable  will  be  the  difficulty  of  diag- 
nosis, the  masking  of  malaria  by  other  dis- 
eases, misleading  histories,  unusually  long 
incubation  periods,  and  the  predominance  of 
one  species  of  the  plasmodium  over  others 
in  multiply  infected  individuals. 
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To  facilitate  the  understanding  of  malaria 
as  it  is  likely  to  be  encountered  among  us,  it 
is  proposed  that  a qualified  clinical  malari- 
ologist  be  invited  to  spend  sufficient  time  in 
the  state  to  make  our  physicians  aware  of 
the  most  important  phases  of  the  diagnosis 
and  treatment  of  the  disease. 

The  likelihood  that  the  vendors  of  chill 
tonics  will  enter  the  state  along  with  the  re- 
turning soldiers  is  propounded  and  it  is  pro- 
posed that  every  effort  be  made  to  curb  the 
sale  of  these  vicious  nostrums. 

The  proper  mosquito  vector  for  malaria 
exists  in  large  numbers  in  much  of  the  south- 
ern part  of  our  state  and  is  known  to  be 
capable  of  transmitting  the  disease  here. 
The  opportunity  for  transmission  from  our 
returned-soldier  malaria  carriers  will  be  lim- 
ited by  many  circumstances  peculiar  to  this 
region  and  the  pursuit  and  customs  and  eco- 
nomic status  of  its  people.  The  time  of  year 
of  the  return  of  most  of  the  soldiers  will 
also  be  of  considerable  importance.  Also  our 
mosquitoes  may  not  effectively  transmit 
these  new  foreign  strains  of  plasmodia.  The 
likelihood  of  the  introduction  of  new  mos- 
quitoes from  foreign  parts  is  considered  to 
be  slight,  but  we  should  always  be  on  our 
guard  against  this  possibility  since  it  is 
through  alterations  in  mosquito  populations 
that  the  greatest  epidemics  have  always 
originated. 

The  likelihood  of  the  spread  of  malaria 
from  our  military  hospitals  and  war  prisoner 
camps  is  considered  to  be  extremely  slight 
except  for  the  possibility  of  some  spread 
from  prisoners  of  war  who  may  be  used  as 
agricultural  laborers. 

There  seems  to  be  no  need  to  fear  that  our 
state  health  department  and  the  United 
States  Public  Health  Service  will  not  be  able 
to  cope  instantly  and  effectively  with  any 
epidemics  of  malaria  that  may  occur  in  the 
state. 

The  likelihood  of  malaria  again  becoming 
endemic  in  Wisconsin,  as  it  was  some  dec- 
ades ago,  is  considered  extremely  remote  for 
the  reason  that  the  same  conditions  which 
caused  it  to  disappear  at  that  period  still 
prevail. 
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BEFORE  we  discuss  this  subject,  1 am 
mindful  of  what  a prominent  physician 
said  when  he  was  discussing  the  future  of 
American  medicine:  “If  the  backlash  is 
good,  one  may  be  safe  to  predict  that  the 
forward  cast  will  be  equally  as  good.”  There- 
fore, let  us  review  the  history  of  the  medical 
care  of  the  mentally  ill  in  this  country  from 
the  early  colonial  days  down  to  the  present 
time. 

When  our  forefathers  settled  on  the  East- 
ern Atlantic  seaboard,  they  had  no  jails, 
hospitals,  or  almshouses  in  which  to  keep 
disturbed  individuals.  If  a person  became 
dangerous  to  society,  he  was  taken  before  a 
magistrate,  who  would  determine  whether 
the  person  had  lost  his  reason,  and,  if  so,  he 
would  then  be  turned  over  to  the  clergy  who 
would  try  to  rid  him  of  the  evil  spirits  with 
which  he  was  supposed  to  be  possessed.  In 
the  days  of  the  Massachusetts  witchcraft, 
twenty-five  were  executed  and  some  were 
burned  at  the  stake  in  order  to  be  sure  to 
destroy  the  evil  spirits. 

After  that  fanatic  theory  disappeared,  an- 
other method  of  disposing  of  the  mentally 
ill  was  to  sell  them  at  auction  to  the  lowest 
bidder,  who  would  take  such  a person  and 
care  for  him  for  a period  of  one  year  at  a 
stipulated  fee.  The  poor  were  likewise  sold 
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at  auction  to  the  lowest  bidder.  Some  pauper 
families  would  be  distributed  separately ; 
the  father  to  one,  the  mother  to  another,  and 
the  children  to  still  another  bidder.  In  some 
sections  of  the  country  the  bidders  were  re- 
quested to  furnish  a bond  for  safe  and  good 
keeping,  but  this  soon  became  a matter  of 
form.  Some  of  these  men  were  good  and 
kind;  others  were  very  cruel,  and  whipped, 
starved,  and  worked  these  creatures  almost 
beyond  human  endurance.  This  practice  was 
carried  out  in  the  rural  areas  more  than  in 
the  cities,  for  there,  almshouses  and  jails 
soon  sprang  up  and  became  the  places  of 
abode  for  the  indigent  and  the  lunatic.  An- 
other early  method  of  caring  for  the  mad- 
man was  for  the  town  board  to  order  a 
relative  or  friend  to  build  a small  strong 
house,  or  to  fix  a cell  in  the  basement  or 
attic,  and  there  keep  the  lunatic. 

The  next  move  was  the  building  of  county 
poorhouses  for  the  poor  and  mentally  ill. 
This  was  supposed  to  be  a much  more 
humane  and  cheaper  way  of  caring  for  these 
creatures.  Also,  they  were  segregated  from 
the  criminals  in  the  jails.  The  insane  were 
mostly  kept  in  unheated  cells  because  their 
blood  was  supposed  to  be  so  hot  they  needed 
no  heat.  The  county  poor  house  system  be- 
came very  popular  and  widespread  through- 
out the  country.  This  same  poor  house  sys- 
tem afterward  turned  out  to  be  the  most 
inhumane  and  the  most  condemned  of  all 
places  in  which  insane  were  kept. 

These  various  methods  were  followed  al- 
most down  to  the  time  of  the  Revolutionary 
War.  The  first  hospital  to  admit  any  men- 
tally ill  was  built  in  Philadelphia  in  1752. 
In  1783  Benjamin  Rush  wrote  the  first  book 
on  psychiatry  in  this  country.  He  refuted 
the  theory  that  these  people  were  possessed 
with  evil  spirits  and  demonstrated  that  they 
were  actually  sick.  While  his  method  of 
treatment  was  very  crude  compared  to  the 
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present  day  knowledge,  it  was  a step  in  the 
right  direction.  Bloodletting,  purgatives,  and 
emetics  held  a prominent  place  among  the 
remedies  which  he  advocated.  He  also  in- 
vented two  mechanical  devices.  The  first 
was  a tranquilizer,  which  was  a stationary 
chair  in  which  the  patient  was  strapped  so 
that  he  could  scarcely  move  a muscle.  The 
idea  of  this  was  to  quiet  the  patient.  The 
other  invention  was  a gyrator.  This  was  a 
rotating  centrifugal  device  whereby  the  pa- 
tient was  strapped  to  a revolving  board. 
This  was  supposed  to  cause  an  excess  of 
blood  to  the  head  and  thereby  stir  up  the 
brain.  He  also  practiced  some  whipping  and 
other  mechanical  inhumane  restraints. 

In  1817  we  saw  in  this  country  the  rise  of 
more  moral  and  humane  treatment.  In  that 
year  the  Friends  Hospital  was  built  in 
Frankford,  Pennsylvania,  five  miles  north  of 
Philadelphia.  This  was  built  at  the  request 
and  through  the  influence  of  a Quaker 
clergyman,  who  had  traveled  in  England, 
France,  and  other  countries  on  the  Conti- 
nent, and  had  seen  hospitals  that  were  con- 
ducted on  the  principles  of  kind  and  humane 
treatment,  and  where  the  whipping  and  the 
large  shackles  had  all  been  removed.  This 
impressed  the  clergyman  so  much  that  he 
came  back  to  this  country  and  advocated 
such  a hospital  for  his  own  sect,  namely,  the 
Quakers.  In  this  Frankford  hospital  kind 
and  gentle  treatment  with  pleasant  sur- 
roundings, good  food,  and  sanitary  condi- 
tions were  afforded  to  all. 

About  the  same  time  other  states  erected 
similar  institutions  so  that  by  1840;  we  had 
fifteen  hospitals  for  the  purpose  of  treating 
the  mentally  ill.  They  were  private,  corpo- 
rate, municipal,  or  state  owned.  The  follow- 
ing is  a list  of  the  cities  where  those  hos- 
pitals were  located : 

Williamsburg,  Virginia;  Frankford,  Penn- 
sylvania; McLean  Asylum,  Summerville, 
Massachusetts;  Bloomingdale,  New  York; 
Hartford,  Connecticut ; Columbia,  South  Car- 
olina; Staunton,  Virginia;  Worcester,  Mass- 
achusetts; New  York,  New  York;  Augusta, 
Maine;  Nashville,  Tennessee. 

In  1844,  thirteen  doctors,  who  were  super- 
intendents of  some  of  these  hospitals,  met  in 
Philadelphia  and  there  organized  the  first 


psychiatric  society  in  America.  The  follow- 
ing is  a list  of  the  thirteen  men  who  met 
there,  and  they  were  afterward  called  the 
“Original  Thirteen” : 

1.  Samuel  B.  Woodward 

2.  Isaac  Ray 

3.  Samuel  White 

4.  John  S.  Butler 

5.  Charles  H.  Stedman 

6.  Pliny  Earle 

7.  Thomas  S.  Kirkbride 

From  the  committees  that  were  appointed 
at  the  gathering  and  from  the  subjects  as- 
signed to  each,  we  are  impressed  with  the 
wonderful  insight  these  men  had  in  laying 
the  fundamental  principles  for  the  future 
care  of  the  mentally  ill.  Some  of  the  rules 
laid  down  by  this  group  would  be  well  for 
us  to  follow  at  the  present  time.  One  of  the 
principles  that  they  stressed  was  that  any 
hospital  for  the  care  of  the  mentally  ill 
should  be  located  in  the  country  with  plenty 
of  land  for  farm  work.  Also,  large  parks 
should  surround  the  buildings.  The  bed 
capacity  of  any  such  institution  should  be 
limited  to  four  hundred  and  fifty. 

However,  it  soon  became  apparent  that  the 
legislators  in  the  various  states  felt  it  more 
economical  to  erect  large  state  hospitals  that 
would  house  500,  1,000,  1,500,  or  even  up  to 
3,000.  Institutions  of  this  size  would  be  nec- 
essary to  meet  the  demands  for  housing  the 
large  number  of  insane  in  the  various  states, 
the  prime  object  being  to  remove  all  men- 
tally ill  from  all  private  homes,  poor  houses, 
or  almshouses  and  jails.  However,  some 
states  tried  to  follow  this  limited  bed  capac- 
ity in  a hospital  by  building  a cottage  sys- 
tem. This  cottage  system  was  particularly 
set  up  in  Kankakee,  Illinois,  and  afforded 
better  segregation  of  the  various  types  of 
mental  illness  so  that  the  chronic  and  incur- 
able mentally  ill  might  be  segregated  from 
the  acute.  This  question  of  segregation  be- 
came a very  debatable  one  in  this  country 
for  many  years. 

Dorothea  Dix 

One  cannot  read  the  history  of  the  rise  of 
humanitarian  institutional  care  in  America 
without  mentioning  the  name  of  Dorothea 
Dix.  She  was  a Puritan  schoolteacher  in 


8.  Luther  V.  Bell 

9.  William  L.  Awl 

10.  John  M.  Galt 

11.  Amariah  Brigham 

12.  Francis  T.  Stribling 

13.  Nehemiah  Cutter 
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Boston.  A young  man,  a Sunday  school 
teacher  of  her  church,  was  assigned  to  the 
job  of  going  to  the  Cambridge  jail  and  con- 
ducting a Sunday  school  service  for  the 
female  inmates.  He  felt  that  he  was  incom- 
petent to  do  this,  so  he  called  upon  Dorothea 
Dix,  who  had  gained  fame  through  operat- 
ing a private  school  in  Boston.  She  accepted 
the  job  and  went  to  the  Cambridge  jail  to 
perform  that  duty.  To  her  great  amazement, 
she  found  not  only  criminals  but  the  mentally 
ill.  She  found  them  in  cells  without  heat, 
suffering  in  the  piercing  cold.  She  went  to 
the  keeper  and  demanded  heat.  He  very 
gruffly  replied,  “Whoever  heard  of  furnish- 
ing heat  to  lunatics?  Their  blood  is  so  hot 
now  that  they  need  no  heat.”  This  particular 
incident  aroused  her  curiosity,  and  she  rea- 
soned that  East  Cambridge  was  not  an  iso- 
lated place  where  there  was  neglect  of  the 
indigent  and  insane.  Rather,  East  Cam- 
bridge was  quite  an  up-to-date  and  modern 
institution  at  that  time.  So  Dorothea  Dix 
imagined  that  the  same  neglect,  cruel  and 
inhumane  treatment  would  be  found  in  other 
places.  She  finally  made  up  her  mind  to 
make  a statewide  investigation  of  the  state 
of  Massachusetts.  She  found  the  mentally 
ill  in  various  almshouses,  jails,  and  poor 
houses.  Often  they  were  confined  in  cells, 
chained  to  the  floor  of  their  cells,  and  in 
many  instances  there  was  nothing  but  straw 
as  bedding.  In  fact,  straw  was  the  only  item 
of  furniture  in  the  room  in  which  they  were 
confined.  In  some  instances,  the  keepers,  if 
they  were  very  kind  and  sanitary,  would 
change  the  straw  bedding  in  the  cells  every 
day.  If  they  were  not  so  particular,  they 
would  change  the  bedding  only  once  a week. 

What  Dorothea  Dix  found  in  Massachu- 
setts, she  found  in  many  other  states.  She 
devoted  her  entire  time  to  investigations 
and  to  appeals  before  legislative  bodies  for 
the  erection  of  hospitals  for  the  mentally  ill 
in  the  various  states.  In  all,  she  was  directly 
responsible  for  the  founding  or  enlarging  of 
thirty  mental  hospitals  in  the  United  States. 

Curability  of  Mental  llliness 

In  about  1800,  and  during  the  rise  of  the 
building  of  state  institutions  for  the  care  of 
the  mentally  ill,  there  developed  a theory 


that  mental  illness  was  a readily  curable  dis- 
ease, and  statistics  furnished  at  the  Hart- 
ford Retreat  would  indicate  that  90  per  cent 
of  persons  admitted  were  cured.  Other  insti- 
tutions in  this  country,  like  Bloomingdale, 
New  York,  reported  similar  statistics.  Those 
erroneous  statistics  were  spread  far  and 
wide  throughout  this  country.  The  legis- 
lators in  the  various  states  would  argue  that 
if  this  were  true,  the  greatest  economy  would 
be  to  build  state  hospitals  and  cure  all  of 
the  mentally  ill  who  were  now  being  housed 
in  jails  and  almshouses  without  cures.  So 
from  1840  to  1880,  there  were  built  about 
eighty  state  institutions  in  the  United  States. 
In  other  words,  the  pendulum  of  curability 
swung  too  far.  The  statistics  were  absolutely 
erroneous.  If  a disturbed  patient  was  sent 
to  the  hospital  and  after  kind  and  humane 
treatment  for  a month  or  two  the  patient 
would  have  a quiet  spell,  he  would  be  dis- 
charged from  the  institution  as  cured.  In 
perhaps  six  weeks  that  same  person  would 
be  back  again  with  another  disturbed  spell. 
History  tells  us  that  one  person  was  dis- 
charged six  times  in  one  year  from  the  same 
institution,  and  each  time  pronounced  cured. 
The  cult  of  curability  lingered  for  many 
years. 

Doctor  Earle,  who  was  one  of  its  devotees, 
must  be  given  the  credit  for  dealing  the  fal- 
lacy its  death  blow.  The  complete  records 
of  many  American  institutions  for  the  in- 
sane were  carefully  combed  by  Doctor  Earle. 
The  first  results  of  his  many  years  of  in- 
vestigation were  published  in  the  annual  re- 
port in  1875  for  the  North  Hampden  State 
Hospital  of  Massachusetts,  of  which  Doctor 
Earle  was  then  superintendent.  In  this  re- 
port he  showed  the  fallacy  of  this  cure. 

After  the  building  boom  of  1840  to  1880, 
the  next  big  debatable  question  was  whether 
there  should  be  a separation  of  the  acute 
from  the  chronic  insane.  Wisconsin’s  first 
hospital  was  built  in  Mendota  in  1860.  Our 
second  hospital  was  built  in  Oshkosh  in  1875. 
It  was  at  that  time  thought  by  the  State 
Board  of  Charities  that  they  would  use  Men- 
dota for  the  chronic  insane  and  Oshkosh  for 
the  acute.  But  by  the  time  all  insane,  acute 
and  chronic,  had  been  removed  from  our 
county  poor  houses,  both  places  were  filled. 
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The  board  asked  the  state  legislature  for 
another  hospital,  which  was  denied. 

Milwaukee  County  was  in  dire  need  of  an 
asylum.  Therefore,  Milwaukee  County  built 
an  asylum.  At  the  next  session  of  the  legis- 
lature, the  Board  of  Charities  reversed  the 
decision  and  advocated  that  any  county  could 
build  for  the  care  of  the  chronic  insane,  but 
only  on  the  request  and  advice  of  the  State 
Board  of  Charities. 

W isconsin  System 

At  this  time  our  present  law  was  passed, 
which  places  full  authority  in  the  State 
Board  over  all  county  asylums,  particularly 
as  to  the  care  of  the  patients  and  general 
management  of  the  county  institutions.  It 
also  provides  that  the  state  must  pay  one 
half  the  cost  of  all  patients.  This  was  gen- 
erally known  as  the  “Wisconsin  System”  as 
compared  to  the  “New  York  System”  which 
advocated  no  separation  of  the  chronic  from 
the  acute  insane. 

Some  of  the  eastern  psychiatrists  advo- 
cated that  the  Wisconsin  System  met  the 
needs  of  the  situation  better  than  did  any 
other  system.  The  following  is  a quotation 
from  a statement  made  by  Dr.  John  S. 
Butler,  then  superintendent  of  the  Hart- 
ford Retreat:  “I  make  the  assertion,  and 
I challenge  anyone  to  prove  the  contrary, 
that  the  State  of  Wisconsin  comes  at  this 
moment  nearer  to  the  ideal  standard  of  pro- 
viding for  every  insane  person  the  treat- 
ment best  adapted  to  his  needs  than  any 
state  in  the  union.” 

This  dual  system  worked  quite  well  for  a 
number  of  years.  But  for  the  past  thirty 
years  our  two  state  institutions  have  become 
old  and  obsolete,  and  overcrowded.  During 
this  period  every  legislature  has  sidetracked 
the  request  for  appropriations  from  the 
State  Board  of  Control  to  rebuild,  revamp, 
and  extend  our  state  institutions.  In  order 
to  meet  the  present  needs,  our  two  state  in- 
stitutions should  perhaps  have  double  their 
bed  capacities.  Many  of  the  old  large  wards 
should  be  made  into  small  single  rooms. 
However,  I am  not  discussing  the  state  hos- 
pitals and  will  confine  myself  to  the  county 
care. 


After  the  county  care  system  had  been  set 
up  in  Wisconsin  for  a number  of  years,  the 
State  Board  of  Control  sent  out  rules  and 
regulations  for  the  care  of  the  inmates  in 
the  county  institutions,  and  careful  inspec- 
tion of  these  institutions  was  made  by  the 
state. 

Medical  science  and  the  care  of  the  sick 
generally  has  advanced  materially  in  the 
past  few  years.  The  span  of  life  has  been 
raised  from  35  to  62  years.  However,  the 
inmate  of  the  county  institution,  from  a 
medical  standpoint,  has  sort  of  become  the 
forgotten  man.  The  physical  plants  of  our 
county  institutions  are  fairly  good.  The  pa- 
tients are  well  housed.  They  are  well  fed. 
They  have  sanitary  conditions  in  which  to 
live.  Most  of  our  force  of  county  asylum  su- 
perintendents are  interested  and  wish  to 
render  good  service  to  the  inmates.  How- 
ever, the  medical  care  has  been  grossly  neg- 
lected. These  inmates  are  subject  to  all  the 
physical  ills  to  which  any  other  human  being 
of  similar  age  is  heir.  They  have  both  acute 
and  chronic  illnesses,  and  only  by  periodic 
physical  examination  can  the  chronic  ill- 
nesses be  discovered  and  remedied.  It  is, 
therefore,  necessary  that  a periodic  physical 
examination  should  be  conducted  in  every  in- 
stitution and  records  made.  An  insane  in- 
mate with  diabetes  is  as  much  entitled  to 
insulin  as  anyone  else.  Likewise  is  an  insane 
inmate  with  pernicious  anemia  entitled  to 
liver  extract.  If  a patient  has  a toxic  goiter 
or  an  enlarged  goiter,  that,  too,  should  re- 
ceive surgical  attention.  If  a person  has 
any  form  of  hernia,  it,  also,  should  be  cared 
for  surgically.  The  whole  field  should  be 
surveyed  and  proper  treatment  instituted, 
whether  it  be  medical  or  surgical.  It  is  also 
necessary  that  dental  care  should  be  fur- 
nished by  a competent  dentist.  And  last,  but 
not  least,  we  come  to  the  question  of  humane 
restraint. 

Inhumane  Restraint 

After  studying  the  history  of  the  Egyp- 
tians, who  built  parks  with  flower  gardens 
and  singing  birds,  where  the  mentally  ill 
were  led  in  order  to  distract  their  minds 
from  their  own  delusions  to  something  more 
pleasant;  after  reading  the  history  of  Dr. 
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Philippi  Pinel,  who  was  appointed  to  look 
after  the  asylums  in  Paris  immediately  after 
the  French  Revolution  and  who  ordered  the 
shackles  and  chains  removed  from  the  in- 
mates in  the  Paris  Asylum  and  instituted 
humane  and  kind  treatment ; and,  after  read- 
ing the  history  of  the  same  unshackling  of 
patients  in  the  York  Retreat  in  England,  I 
was  convinced  in  my  own  mind  that  some 
of  the  inhumane  restraint  that  is  being  used 
in  our  asylums  today  is  still  a relic  of  the 
dark  ages.  I am  also  convinced  that  if  we 
are  willing  to  conduct  a real  study  and  put 
forth  real  effort,  something  else  can  be  done 
besides  using  the  straight  jacket  and  the 
strapping  of  inmates  to  immovable  benches. 
With  that  idea  firmly  fixed  in  my  own  mind, 
I discussed  the  situation  with  the  superin- 
tendent and  matron  of  our  own  institution  at 
Owen,  Wisconsin,  and  we  set  out  to  formu- 
late plans  and  devise  means  whereby  we 
could  eliminate  the  restraint  that  we  had  in 
our  institution.  Not  so  long  ago  we  had  16 
or  18  inmates  who  were  strapped  in  bed  at 
night.  In  the  first  place,  we  took  a day  parlor 
and  partitioned  it  off  into  small  individual 
rooms.  Also,  on  the  same  floor  of  our  insti- 
tution one  of  our  large  wards  was  made  into 
small  individual  rooms.  An  extra  attendant 
was  put  on  the  force  in  this  ward  where  we 
keep  our  disturbed  patients.  Then  all  re- 
straint was  absolutely  removed.  If  a person 
became  disturbed  during  the  day  or  started 
a fight  with  other  inmates,  he  was  simply 
put  into  one  of  these  small  rooms  and  locked 
up.  These  patients  were  given  a proper  bed 
in  one  of  the  small  rooms.  If  they  didn’t 
damage  the  clothing,  the  bedding  and  the 
furniture,  they  were  left  to  sleep  on  their 
beds.  If  they  broke  up  the  furniture  and 
tore  up  the  bed  clothing,  we  gave  them  a 
pillow  and  a mattress  on  the  floor,  where 
they  could  still  lie  down.  But  this  pillow  and 
mattress  were  covered  with  a ducking  or  a 
canvas  material  that  they  could  not  tear.  We 
also  had  the  problem  of  keeping  clothes  on 
these  patients.  Some  of  them  were  very  de- 
termined to  tear  up  all  clothing  that  was  put 
on  them.  We  manufactured  a uniform  similar 
to  a coverall  made  of  heavy  canvas  that  is 
open  up  the  back  and  is  laced  and  tied  in  the 


center  of  the  back.  It  is  made  so  strong  that 
they  cannot  tear  it. 

Occasionally  we  used  the  hot  pack  as  a 
means  of  quieting  these  disturbed  patients. 
We  have  also  discovered  that  when  the 
weather  is  agreeable  if  the  inmates  are  taken 
out  for  a walk  about  the  grounds,  that  has  a 
very  good  influence  on  them.  Our  drugs  in 
the  way  of  sedatives  have  been  materially 
lessened.  All  patients  sleep  without  any  re- 
straint whatsoever,  nor  are  they  in  restraint 
during  the  day,  and  it  appears  to  me  that 
the  patients  themselves  are  not  so  much  dis- 
turbed as  they  are  when  they  are  constantly 
being  strapped,  handcuffed,  and  restrained. 

The  Committee  on  Institutional  Care  of 
the  State  Medical  Society  in  conjunction 
with  a committee  appointed  by  the  asylum 
superintendents  for  the  purpose  of  formu- 
lating minimum  standards  of  mecucal  serv- 
ice, has  agreed  upon  a minimum  standard, 
which  has  been  adopted  by  the  State  Depart- 
ment of  Public  Welfare.  Following  are  the 
minimum  standards  which  have  been  adopted 
and  which  the  joint  committee  along  with 
the  State  Department  of  Public  Welfare 
commends  to  the  county  hospitals  to  aid  in 
giving  the  patients  therein  ideal  medical 
care : 

(1)  The  primary  object  of  the  county 
hospital  is  to  provide  a home  and  adequate 
up-to-date  medical  and  psychiatric  care  for 
the  mentally  ill  whose  condition  has  become 
more  or  less  stationary. 

(2)  To  provide  this  care  it  is  necessary  to 
have  a well  trained  interested  physician  and 
nursing  personnel.  Besides  being  on  call  at 
any  time,  the  physician  should  visit  the  in- 
stitution at  least  three  times  weekly  (pref- 
erably daily),  and  he  should  make  the 
rounds  on  all  wards  during  each  visit. 

(3)  A regular  dentist  should  be  employed. 
Besides  being  on  call  at  all  times,  he  should 
examine  all  patients  annually  and  make 
monthly  (in  larger  hospitals  oftener)  visits 
to  the  institution. 

(4)  The  medical  and  dental  staff  should 
be  provided  with  adequate  examining  and 
treatment  rooms,  including  necessary  equip- 
ment. 

(5)  Records: 
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(a)  The  old  “Doctor  Book”  adopted  in 
1900  should  be  discarded  and  every  patient 
should  have  an  individual  folder  in  a proper 
file,  containing  his  history,  physical,  mental, 
and  accident  reports  as  well  as  progress 
notes,  commitment  papers,  et  cetera.  (A  few 
hospitals  have  well  developed  card  systems 
of  histories,  physical  reports,  et  cetera. 
These  need  not  necessarily  be  abolished,  but 
the  individual  record  folder  is  more  desir- 
able.) 

(b)  Every  patient  should  have  a physical 
and  brief  mental  examination  yearly.  These, 
of  course,  should  be  recorded  and  placed  in 
the  patient’s  folder.  All  patients  committed 
directly  from  court  should  have  the  above 
examinations,  a history,  and  a urine  exami- 
nation as  well  as  a blood  Wassermann  upon 
admission.  A routine  blood  count  is  desir- 
able. 

(c)  Every  patient  should  have  a yearly 
dental  examination  and  a record  kept  in  his 
record  folder. 

(d)  Whenever  a patient  is  examined  or 
treated  by  a doctor,  this  information  is  to  be 
recorded  in  the  individual’s  record  (progress 
sheet) . 

(e)  Every  patient  should  be  weighed 
monthly  and  this  should  be  recorded  in  his 
folder.  (Some  hospitals  now  have  well  de- 
veloped weight  sheets,  weight  books,  et 
cetera.  These  need  not  be  abolished,  but  it  is 
our  opinion  that  the  above  method  is  more 
desirable) . 

(f)  Whenever  a patient  has  a discolored 
eye,  bruise,  fall,  fracture,  or  any  type  of 
accident,  this  should  be  thoroughly  investi- 
gated and  a report  placed  in  the  patient’s 
folder.  (For  the  protection  of  the  superin- 
tendent, we  would  advise  the  same  procedure 
if  any  employee  is  injured.) 

(g)  Mechanical  restraint  is  not  generally 
approved,  but  if  used  at  all,  the  type  of  re- 
straint, how  long  used,  and  the  reason  for 
its  use  must  be  recorded  in  a restraint  report 
or  book.  This  information  should  eventually 
be  noted  in  the  patient’s  folder. 

(6)  During  the  past  thirty  to  forty  years, 
the  average  person’s  span  of  life  has  in- 
creased from  40  to  65.  Mental  disease  is 


more  common  in  advanced  age,  resulting  in 
increased  admissions  of  arteriosclerotic  and 
senile  patients  in  our  county  hospitals.  This, 
coupled  with  the  fact  that  many  of  our  early 
and  younger  mental  cases  improve  under 
modern  treatment,  has  bi’ought  about  a dif- 
ferent class  of  patients  who  are  admitted  to 
our  county  hospitals.  Besides  a home,  these 
patients  need  infirmary  and  nursing  care. 
Although  we  realize  that  this  has  been  a 
controversial  subject  for  years,  we  definitely 
see  the  need  for  a registered  nurse  in  every 
hospital  and,  therefore,  recommend  the  em- 
ployment of  one  (if  and  when  they  again 
become  available). 

(7)  Adequate  provisions  should  be  made 
for  religious  services,  social  entertainment, 
occupational  and  recreational  therapy.  A 
laboratory  equipped  to  perform  urine  and 
blood  examinations  is  desirable. 

(8)  Some  years  ago  the  ration  of  1 attend- 
ant to  25  patients  was  established.  This 
ration  remains  as  it  was,  but  1 attendant  to 
15  or  20  patients  would  be  preferable. 

A set  of  charts  has  been  prepared  to  stimu- 
late and  direct  the  visiting  physician  along 
basic  and  important  directions,  and  we  know 
that  many  institutions  have  and  will  want 
more  comprehensive  records. 

To  me  this  is  indeed  the  dawn  of  a new 
day  for  institutional  care  in  the  State  of 
Wisconsin.  If  these  standards  are  followed 
by  the  visiting  physician  of  the  various 
county  institutions  and  if  the  State  of  Wis- 
consin, through  the  appropriations  that  have 
now  passed  the  state  legislature  and  are 
awaiting  a postwar  program,  proceeds  to  re- 
vamp, remodel,  and  extend  the  state  insti- 
tutions, then  I am  sure  that  we  can  truly  say 
that  Wisconsin  will  be  the  foremost  state  in 
the  union  as  rendering  the  most  complete 
medical  service  to  all  of  its  dependents. 
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Intravenous  Anesthesia 

The  production  of  surgical  anesthesia  by 
the  intravenous  administration  of  ultra- 
short-acting barbiturates  is  being  accom- 
plished with  increasing  frequency.  This  is 
understandable  in  view  of  the  marked  ease 
with  which  intravenous  injections  are  made. 
This  very  simplicity  of  administration,  how- 
ever, constitutes  a real  liability  since  it  leads 
to  overconfidence,  now  quite  unjustified  in 
the  light  of  continued  reports  of  fatalities 
resulting  from  the  intravenous  use  of  drugs 
as  anesthetics.  Actually,  more  experience 
and  training  is  required  before  competency 
is  attained  in  the  production  of  anesthesia 
by  intravenous  technics  than  for  administra- 
tion of  general  volatile  or  gaseous  anesthetic 
agents.  In  the  use  of  these  volatile  agents,  a 
close  moment  to  moment  control  is  possible 
in  contrast  to  injectable  agents  where  the 
“moment”  is  apt  to  be  several  minutes  in 
duration. 

The  information  contained  in  a recent 
article  in  The  Bulletin  of  the  U.  S.  Army 
Medical  Department  (May,  1944)  should  be 
the  cause  for  serious  consideration  by  all 
who  are  using  intravenous  methods,  for  the 
statement  is  made, 

“On  analysis  of  7,500  case  samples  of  anesthesia, 
the  death  rate  attributable  to  pentothal  was  found 
to  be  six  times  higher  than  the  death  rate  from  all 
other  anesthetic  agents  combined.  This  emphasizes 
the  importance  of  its  consideration  and  probably  in- 
dicates the  unwise  use  of  pentothal  rather  than  its 
inadequacy.” 

Laryngeal  spasm  occurs  not  infrequently, 
particularly  with  pentothal,  and  due  to  this 
possibility  of  hypoxic  conditions  being  en- 
countered, it  is  strongly  urged  that  two  per- 
sons should  always  be  available  for  prompt 
institution  of  treatment  of  dangerous  res- 
piratory complications.  Such  a procedure 
may  seem  unnecessary  for  a series  of  sev- 
eral hundred  cases,  then  suddenly  repay  all 
the  time  spent  when  the  life  of  a patient  is 
saved  by  the  precaution.  In  fact,  for  any 
anesthetic  agent,  if  a clear  airway  cannot  be 


maintained  so  that  satisfactory  oxygenation 
of  the  patient  is  possible,  the  operation 
should  be  canceled  or  rapidly  terminated  in 
order  to  allow  an  immediate  correction  of 
the  difficulty. 

The  routine  administration  of  oxygen 
during  such  anesthesia  is  also  definitely  in- 
dicated due  to  the  more  or  less  specific  res- 
piratory depressant  effects  of  the  barbitur- 
ates. Then  even  with  the  diminished  res- 
piratory exchange,  a better  oxygen  satura- 
tion of  the  blood  can  occur,  and  hence 
periods  of  relative  hypoxia  are  less  likely  to 
prove  permanently  serious. 

Premedication  should  be  given  before  the 
intravenous  administration  of  anesthetic 
agents  on  the  same  basis  as  before  the  use 
of  a volatile  or  gaseous  agent.  Some  anes- 
thetists prefer  to  substitute  atropine  for 
scopolamine  even  though  they  may  ordi- 
narily use  the  latter  in  combination  with 
morphine.  In  this  substitution,  0.65  mg. 
(1/100  gr.)  of  atropine  is  considered  as 
equivalent  in  action  to  0.43  mg.  (1/150  gr.) 
of  scopolamine.  Premedication  with  mor- 
phine along  with  a belladonna  alkaloid  intro- 
duces an  analgesic  component  not  present  in 
the  action  of  the  barbiturates  alone  and 
lowers  considerably  the  dosage  of  the  latter 
drugs  which  must  be  administered. 

Any  anesthetic  agent  placed  in  the  body 
must  be  metabolized  or  eliminated  before 
deleterious  effects  which  arise  from  it  can 
be  overcome.  Since  the  drugs  most  fre- 
quently employed  intravenously  for  anesthe- 
sia are  broken  down  chiefly  in  the  liver  there 
is  a definite  contraindication  to  their  use  in 
instances  in  which  hepatic  deficiency  exists. 

A final  emphasis  is  made  of  the  fact  that 
proper  evaluation  of  the  status  of  the  pa- 
tient, consideration  of  the  use  to  which  anes- 
thesia by  the  intravenous  method  is  to  be 
put,  and  ability  to  control  complications 
which  may  arise  with  its  use,  make  it  ideal 
at  certain  times ; again  it  may  often  be  abso- 
lutely contraindicated.  O.  S.  O. 
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The  Nation  at  War 

In  this  section  of  The  Journal,  to  appear  monthly  for  the  “duration,”  there  appears 
pertinent  information  relative  to  the  activities  of  the  medical  profession  in  serving  its 
country  in  this  time  of  trial.  Members  are  urged  to  consult  this  section  regularly  henceforth. 


Military  Notes 


According  to  Lieu- 
tenant Colonel  Stanley 
W.  Hollenbeck,  Mil- 
waukee, malaria  has 
been  reduced  to  a min- 
imum in  the  South  Pa- 
cific, and  today  is  rap- 
idly becoming  one  of 
the  minor  hazards  of 
jungle  warfare.  Colonel 
Hollenbeck,  w h o en- 
tered service  in  Octo- 
ber, 1940,  was  c o ra- 
ni ander  of  the  first 
portable  hospital  to  go 
into  action  in  New 
Guinea,  wThere  he  spent 
two  and  a half  years.  He  was  one  of  the  doctors 
whose  experiments  with  atabrine  and  other  meth- 
ods of  malaria  control  were  largely  responsible  for 
the  comparative  freedom  from  the  disease  that  our 
troops  now  enjoy. 

The  conditions  under  which  doctors  performed 
major  surgery  during  the  drive  on  Buna  were  as- 
tounding, Colonel  Hollenbeck  said.  At  first  there 
were  no  tents,  and  serious  intestinal  operations  were 
performed  in  the  open,  with  the  wounds  exposed  to 
bugs,  flies,  and  perspiration  from  the  brows  of  the 
operating  officers.  The  field  hospitals  were  only  a 
few  hundred  yards  behind  the  immediate  fighting 
front,  and  there  was  always  danger  of  infiltration 
from  Jap  patrols,  who  did  not  differentiate  between 
combat  troops  and  medical  soldiers.  The  surgeons 
soon  learned  not  to  wear  the  red  cross,  which  only 
made  them  better  targets,  and  they  propped  the 
rifles  of  the  wounded  men  against  the  operating 
tables  ready  for  use  if  any  Japs  showed  up  in  the 
hospital  area. 

Many  of  the  operations  had  to  be  performed  at 
night  by  flashlight,  as  there  were  no  portable  gen- 
erating sets  such  as  are  now  in  use  in  great  num- 
bers. There  were  no  tanks  and  only  six  P-40  planes, 
which  could  only  spend  a few  hours  each  day  over 
the  combat  area  and  then  had  to  return  through 
the  passes  of  the  Owen  Stanley  mountains  before 
nightfall.  The  enemy  lines  were  often  so  close  that 
at  night  the  men  in  the  hospital  area  could  hear 
the  Japs  chopping,  digging  and  making  fortifications. 


Colonel  Hollenbeck  was  awarded  the  silver  star 
medal  for  heroism  during  one  of  the  Jap  aerial  at- 
tacks on  his  hospital  area.  That  was  November,  1942, 
and  eight  Jap  Zeros  were  strafing  the  hospital. 
The  Colonel  and  his  aides  had  been  up  all  night 
caring  for  casualties;  when  the  Jap  planes  came 
over  they  helped  the  30  wounded  into  the  underbrush 
and  behind  logs,  which  provided  scanty  cover. 

Today  not  one  soldier  in  100  suffers  from  malaria, 
whereas  two  years  ago  in  the  jungle  hell  of  Buna 
and  Gona,  6,000  of  the  9,000  troops  participating 
in  the  fighting  came  down  with  the  disease. 

Colonel  Hollenbeck  has  had  malaria  six  times 
during  his  thirty  months  overseas.  After  a period 
for  rehabilitation  at  a military  hospital,  he  will  then 
be  assigned  to  limited  service. 

In  a recent  letter  to 
Dr.  Alfred  M.  Rosen- 
heimer.  Captain  Am- 
brose B.  Kores,  Beaver 
Dam  physician,  tells  of 
his  experiences  in  the 
medical  corps  of  a 
front  line  unit  in 
France:  “Though  I 
would  like  to  tell  you 
of  the  work  we  are  do- 
ing, censorship  regula- 
tions strictly  prohibit 
mention  of  casualties 
which  are  our  chief 
concern.  I am  attached 
to  a front  line  unit — 
the  first  echelon  of  medical  aid  in  the  long  chain 
that  extends  back  to  our  general  hospitals.  Doctors 
farther  back  may  speak  more  freely,  and  I probably 
may  be  able  to  give  you  a more  graphic  picture 
after  we  have  spent  more  time  here. 

“When  we  have  casualties,  we  try  to  dress  their 
injuries  in  such  a way  that  it  will  not  be  necessary 
for  the  dressings  to  be  changed  until  the  patient 
arrives  at  a medical  unit  where  definitive  treatment 
may  be  given.  When  casualties  become  too  numer- 
ous, we  give  them  the  best  treatment  we  can  under 
shell  fire  and  have  them  evacuated  to  the  next  med- 
ical installation  where  they  prepare  the  patient 
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more  adequately  for  evacuation  to  a unit  where 
definitive  treatment  may  be  undertaken. 

“When  we  are  not  in  combat  our  primary  con- 
sideration is  preventive  medicine,  sanitation,  gen- 
eral hygiene  for  troops,  first  aid  and  a host  of  re- 
lated subjects  that  keep  an  army  healthy  and  the 
doctors  occupied  giving  lectures  and  demonstrations. 
This  part  of  our  program  was  very  well  covered 
while  we  were  in  the  States.  Now  we  have  to  make 
only  minor  alterations  in  the  details  in  order  to 
conform  to  new  conditions. 

“We  have  a very  well  trained  group  of  boys  in 
our  unit — boys  with  whom  we’ve  been  working  for 
many  months.  Everyone  of  them  has  been  exposed 
to  small  arms  fire  and  artillery  bursts,  and  all  have 
come  through  with  colors  flying.  Several  have  had 
recommendations  for  decorations  for  their  work.  I’m 
quite  proud  of  the  part  I played  in  training  these 
men.  In  many  cases  the  aid  these  men  render  to  the 
wounded  leaves  little  for  the  doctor  to  do.  In  our 
first  engagement  Captain  Bannerman  and  I took 
turns  in  leading  the  men  down  to  where  the  wounded 
men  were.  That  day  was  a rather  memorable  one 
for  us.  With  small  arm  fire  whistling  overhead  and 
artillery  landing  on  all  sides  there  were  moments 
when  I experienced  strange,  fluttery  sensations  at 
the  distal  end  of  my  alimentary  tract.  We  are  grad- 
ually becoming  accustomed  to  much  of  this,  but  the 
menacing  hum  of  artillery  in  the  air  still  sends  us 
scurrying  into  our  slit  trenches  like  scared  rabbits. 
They  tell  me  the  Jerry  artillery  isn’t  very  accurate.’’ 

Captain  Kores  entered  service  in  August,  1943. 
Word  has  been  received  that  he  was  wounded  in 
action  in  France  and  is  now  in  a hospital  in  England. 

Lieutenant  Comman- 
der William  C.  Shee- 
han, a Stevens  Point 
physician  who  has 
served  as  battalion 
surgeon  in  the  Solomon 
and  Marianas  Islands, 
and  on  Bougainville 
and  Guam  since  he  en- 
tered service  in  May, 
1942,  writes,  “Was 
pleased  to  read  of 
many  of  my  friends  in 
the  service  and  of  their 
activities.  Unfortun- 
ately, I have  not  seen 
but  one  doctor  I knew 
from  Wisconsin,  but  have  gained  a wealth  of  new 
friends  from  the  medical  profession  of  the  United 
States. 

“Right  now  I am  primarily  interested  in  getting 
home  for  awhile,  as  life  in  the  tropics  surely  isn’t 
as  depicted  in  news  reels. 

“Best  wishes  for  the  continued  success  of  our 
Society.” 


Lieutenant  Comman- 
der Dewitt  C.  Beebe, 

Sparta  physician  who 
received  his  commis- 
sion in  January,  1944 
and  has  since  been  sent 
overseas,  wrote  the  fol- 
lowing letter  to  The 
Journal:  “Enjoyed  your 
news  letter  of  October 
5,  and  we  all  feel  a 
little  closer  to  home  by 
reading  news  of  this 
kind. 

“In  the  same  mail 
that  your  letter  arrived 
was  a letter  from  some 
colored  boy  from  the  south  whom  I had  apparently 
seen  prior  to  his  discharge  from  the  Navy  for 
being  a ‘sack-wetter.’  Thought  you  might  appreciate 
this  new  method  of  bed  wetting  control. 

“Censorship  prevents  my  giving  you  information 
about  my  whereabouts  or  activities.  The  weather  is 
practically  always  bad  but  in  spite  of  this,  living 
isn’t  too  bad  and  somehow  the  weeks  go  by  fast.” 

(The  enclosed  letter.)  “To  Lieutenant  D.  C.  Beebe, 

Dear  Sir  This  is writing  to  you  I got 

Discharge  From  the  Navy  in  May  11,  1944  I used 
to  wet  the  Bed  So  an  Old  Lady  told  me  to  Catch 
some  white  Roaches  and  Boil  them  and  Drink  the 
Water  So  I have  Done  what  she  told  me  and  I 
haven’t  wet  the  Bed  in  1 month  Straight  So  you  car. 
notify  my  Draft  Board  to  Call  me  again  so  I know 
that  I can  take  it  so  hurry  so  I can  have  a chance 
to  fight  them  old  Japs  so  close  hoping  to  good  news 
From 

“P.  S.  I want  to  Be  some  Service  to  my  Country 
So  hurry  and  tell  them  to  put  me  in  Class  1.  A.” 

Lieutenant  Beebe  is  at  present  stationed  on  a 
bleak,  desolate  island  where  extremely  bad  weather 
prevails  most  of  the  time.  He  is  the  only  doctor  on 
his  station,  which  includes — besides  navy  personnel 
— Marines  and  Army  men.  He  writes  that  he  has  the 
most  modern  and  completely  equipped  small  hospital 
he  has  ever  seen.  Some  of  his  nine  corpsmen  are 
trained  technicians  in  laboratory  work,  x-ray,  and 
massage.  Lieutenant  Beebe,  also  welfare  officer  for 
the  station,  has  organized  soft-ball  teams,  basket- 
ball teams,  and  boxing  matches — important  activities 
in  keeping  up  the  morale  of  his  men. 

h 

Captain  Walter  F.  Lappley,  former  Madison  and 
Black  Earth  physician,  was  recently  evacuated  from 
the  Anzio  battle  area  and  was  sent  to  the  Stark 
General  Hospital  at  Charleston,  South  Carolina.  He 
is  now  at  Galesburg,  Illinois  for  medical  treatment. 

Captain  Lappley  is  a veteran  of  the  North  Africa 
campaign  and  has  been  overseas  for  about  a year 
and  a half  since  he  entered  service  in  November, 
1942. 
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Captain  Forrest  E. 
Zantow,  Madison,  is 
back  from  France,  and 
with  him  he  brought  a 
Distinguished  Service 
Cross.  Captain  Zantow 
landed  on  the  beach  in 
Normandy  on  June  6, 
less  than  an  hour  after 
the  first  landings.  He 
was  in  a craft  300 
yards  off  shore  when 
they  got  the  command 
to  leave  the  boat  and 
head  for  the  beach.  It 
took  them  an  hour. 
They  walked  in  bent 
over,  so  as  to  present  the  least  surface  to  the  enemy 
fire.  At  the  beach,  there  was  a low  stone  wall  and 
a short  stretch  back  from  that  rose  steep  cliffs 
which  sheltered  the  Germans  who  raked  the  beach 
with  their  fire  from  above. 

In  recounting  his  experiences,  Captain  Zantow 
wonders  how  it  was  that  he  continued  to  live  dur- 
ing the  next  few  hours  while  he  tended  the  wounded 
under  shell  fire.  But  he  didn’t  miss  getting  wounded. 
While  moving  their  station  to  a more  advanced  po- 
sition, a shell  hit  him  in  the  right  foot  in  July  and 
he  was  returned  to  England. 

Blood  plasma  is  given  the  highest  praise  by  Cap- 
tain Zantow.  He  tended  many  wounded  soldiers, 
bringing  them  back  to  life  with  its  use. 

Captain  Zantow  entered  service  in  August,  1943. 
He  is  at  present  stationed  at  Schick  Hospital  at 
Clinton,  Iowa. 


Word  has  been  re- 
ceived that  Lieutenant 
(j.  g.)  Charles  W . 
Stoops,  Jr.,  Platteville, 
has  been  slightly 
wounded  in  the  South- 
west  Pacific  war 
theater.  Lieutenant 
Stoops  has  served  with 
the  Marines  since  he 
entered  service  in  July, 
1943.  In  a recent  letter 
to  his  parents,  he 
states,  “I  believe  that 
a Marine  infantry  di- 
vision carries  with  it 
the  minimum  of  equip- 
ment for  the  comfort  of  the  troops,  yet  the  Red 
Cross  functions  magnificently.  Sure,  it’s  hard  to  get 
personal  comforts  out  here.  In  any  advanced  posi- 
tion such  as  we  have  been  in,  it  is  harder  still  to 
supply  comforts.  But,  believe  me,  I would  much 
rather  have  ammunition  and  tanks  before  ice  cream 
and  candy. 


I\  E.  ZAXTOU 


“The  average  infantryman  in  a combat  division 
will  spend  70  to  80  per  cent  of  his  time  in  areas 
where  there  are  tents  to  live  in,  where  there  are 
lights  of  some  kind,  where  there  are  PX’s,  and 
where  they  have  mess  halls  and  movies.  The  Army 
is  fortunate  in  that  they  have  a special  service  divi- 
sion or  branch  (which  we  do  not  have)  which  sees 
to  it  that  the  men  get  movies  and  entertainment 
from  recreational  units. 

“If  for  only  one  reason  the  Red  Cross  is  justified 
in  existing.  That  is,  their  ability  to  supply  us  with 
blood  plasma.  I’ve  seen  plasma  bring  back  color  and 
life  in  the  body  of  a wounded  man.  The  effect  is 
miraculous. 

“Our  battalion  has  seen  a little  action  too — Guad- 
alcanal, Cape  Gloucester,  and  now  Palau.  I know 
that  you  are  thrilled  over  the  landings  on  the  Phil- 
lipines,  and  so  aren’t  we  all  ? Gosh,  I hope  they 
have  good  luck  there.  That  would  be  a big  step  on 
the  way.” 


1-  E.  H VI  SH  ALTER 


Commissioned  a lieu- 
tenant in  the  Army  in 
May,  1944  Dr.  Lester 
E.  Haushalter  of  Mil- 
waukee left  for  over- 
seas duty  in  August 
and  is  now  in  southern 
England.  Lieutenant 
Haushalter  received  his 
training  at  Carlisle 
Barracks,  Pennsylvania 
and  at  Stark  General 
Hospital  in  Charleston, 
South  Carolina. 


Lieutenant  Joseph  L.  Brizard  is  now  with  the  117 
Evacuation  Hospital  at  Fort  Bragg,  North  Carolina. 
He  writes  that  he  always  looks  forward  to  “seeing 
what  is  going  on  back  home  while  running  around 
the  country.”  Lieutenant  Brizard  practiced  medicine 
in  Milwaukee  before  entering  service. 

Dr.  Hans  H.  F.  Reese,  Madison,  university  pro- 
fessor of  neuropsychiatry,  who  has  been  in  Europe 
as  civilian  technical  advisor  to  the  army  medical 
corps,  has  returned  to  Washington  to  make  a report 
to  the  chief  of  staff  of  the  army  medical  forces. 
Doctor  Reese  worked  most  of  the  time  in  England. 


After  more  than  two  years  in  Australia  and  New 
Guinea,  Colonel  William  J.  Bleckwenn,  former  com- 
mander of  a Madison  medical  unit  of  the  Wisconsin 
National  Guard  which  entered  service  before  Pearl 
Harbor,  recently  returned  to  Washington,  D.  C.  for 
reassignment.  Colonel  Bleckwenn,  a former  profes- 
sor of  neuropsychiatry  at  the  University  of  Wiscon- 
sin General  Hospital,  is  now  stationed  at  Chicago. 
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HARRY  HEIDEN 


The  effectiveness  of  blood  plasma,  sulfa  drugs  and 
penicillin  was  acclaimed  by  Colonel  Harry  Heiden, 
•Sheboygan  physician  who  entered  service  in  1940. 
He  recently  returned  from  the  Pacific  war  theater, 
where  he  was  in  command  of  a hospital  in  New 
Guinea  for  the  past  30  months. 

Colonel  Heiden  told  an  interesting  story  of  his 
experiences  in  establishing  the  first  station  hospital 
in  New  Guinea.  Because  of  the  acute  shortage  of 
water  transport,  the  hospital  personnel,  small  hos- 
pital equipment  and  medical  supplies  were  flown  to 
the  north  in  large  army  transport  planes,  while 
heavy  equipment  was  shipped  on  LST  barges  and 
Dutch  freighters. 

Arriving  at  their  destination,  the  hospital  was 
set  up  completely  under  canvas  in  the  midst  of  a 
dense  jungle  in  the  foothills  of  a huge  mountain 
range  and  bordering  a swift  mountain  stream.  Ap- 
parently none  had  ever  penetrated  so  deeply  into 
that  area. 

Natives  did  most  of  the  work  in  clearing  the  area, 
besides  doing  the  laundry  work  for  the  soldiers  and 
assisting  the  hospital  staff  in  transporting  the 
wounded  from  the  battlefields.  They  became  known 
as  the  “angels  of  mercy”  among  the  troops. 

The  hospital  was  supplied  with  the  latest  available 
hospital  equipment  to  provide  complete  medical, 


surgical,  dentistry,  x-ray,  and  laboratory  services. 
In  addition,  the  unit  had  a complete  garage  repair 
shop,  an  extensive  lighting  system,  and  a kitchen 
large  enough  to  prepare  three  meals  daily  for  from 
750  to  1,000  patients  and  hospital  personnel. 

Colonel  Heiden  paid  tribute  to  the  boys  in  the 
South  Pacific  theater  and  said  that  their  morale  is 
high  and  that  they  are  doing  a splendid  job  under 
difficult  conditions.  Receipt  of  frequent  letters  is 
probably  the  greatest  single  morale  builder  among 
the  troops,  and  the  occasional  troupes  of  entertain- 
ers who  appear  on  the  islands  help  to  ward  off 
depression  and  discouragement,  he  said. 

After  a three  week  leave  with  his  family  in  Oc- 
tober, Colonel  Heiden  reported  to  Hot  Springs, 
Arkansas,  from  where  he  was  reassigned. 


After  a week’s  leave 
at  his  home  in  Monroe, 

Commander  Nathan  E. 

Bear  left  for  San  Fran- 
cisco for  duty  in  the 
Pacific.  Commander 
Bear  was  chief  of  sur- 
gery at  Mclntire  Hos- 
pital at  the  Great 
Lakes  Naval  training 
station,  having  been  as- 
signed there  in  Sep- 
tember, 1943,  following 
his  return  from  a 
year’s  overseas  duty  in 
the  Caribbean  area, 
where  he  was  cited  for 
outstanding  achievement.  Since  he  entered  service 
in  March,  1942,  Commander  Bear  has  written  sev- 
eral articles  on  surgical  subjects  which  were  ac- 
cepted for  publication  in  the  Naval  medical  bulletin. 


N.  E.  BEAR 


H.  A.  E.  WENGER 


Lieutenant  H.  A.  E. 
Wenger,  Madison,  after 
completing  his  training 
at  Camp  Barkeley, 
Texas  and  Percy  Jones 
Hospital,  Battle  Creek, 
Michigan,  left  for  over- 
seas duty  in  July.  He 
has  been  made  chief 
of  anesthesia  for  h i s 
hospital  and  is  now 
somewhere  in  Holland. 
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h.  i„  sis  A 1*1120 


Dr.  Melvin  Frank 
Huth,  Baraboo,  has  re- 
cently received  a pro- 
motion from  major  to 
lieutenant  colonel  in 
the  Army.  Colonel  Huth 
entered  service  in 
January,  1941,  and  is 
at  present  commanding 
a medical  battalion  in 
France. 


After  a year  as  med- 
ical officer  for  an  en- 
gineering combat  bat- 
talion at  Camp  Gruber, 
Oklahoma,  Captain 
Herman  L.  Shapiro  left 
recently  for  overseas 
duty.  Captain  Shapiro 
entered  service  in 
August,  1943. 


P.  R.  CURRER 


Captain  Paul  R. 
Currer,  of  Wauwatosa, 
received  his  captaincy 
in  June,  1944  and  was 
with  the  invasion 
forces  landing  on  the 
beaches  of  Normandy 
on  the  second  D-day. 

Captain  Currer  en- 
tered  service  in 
August,  1943  and  is 
now  on  duty  in  Hol- 
land. 


to 

Dr.  Charles  E.  Koepp,  Marinette  physician  who 
has  served  on  the  western  front  in  France  and  Bel- 
gium, has  received  the  following  citation:  “The 
Bronze  Star  is  awarded  to  Captain  Charles  E. 
Koepp,  MC.,  for  meritorious  service  against  the 
enemy  during  the  period  10  August,  1943  to  July  1, 
1944  in  England  and  France.” 


Lieutenant  William  B.  Hildebrand,  Menasha  phy- 
sician, recently  spent  a leave  at  his  home  before 
leaving  for  the  west  coast  to  continue  his  duties  with 
the  armed  forces. 

Lieutenant  Hildebrand  entered  the  service  in  Oc- 
tober, 1943,  and  was  formerly  stationed  at  Whiting 
Field,  Pensacola,  Florida. 
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EDITORIAL 


Responsibility  of  Civilian  Defense  Officials 
For  Equipment  and  Materials 

IN  A DIRECTIVE  issued  by  the  Office  of  Civilian  Defense,  Washington,  D.  C.,  under  date 
* of  February  15,  1944,  and  now  effective,  instructions  and  advice  are  given  to  state  and 
local  civilian  defense  officials  concerning  medical  supplies  and  equipment  which  have  been 
distributed  to  them  but  which  remain  the  property  of  the  national  Office  of  Civilian  De- 
fense. Much  of  this  equipment  has  been  distributed  over  a period  of  many  months,  in  Wis- 
consin as  in  other  states,  and  the  information  now  forthcoming  doubtless  is  of  considerable 
importance  to  the  medical  profession  of  this  state. 

The  local  bonded  state  and  local  property  officers  are  both  accountable  and  responsible 
for  the  federally-owned  medical  supplies  and  equipment  loaned  by  the  Office  of  Civilian  De- 
fense to  the  various  states  and  communities.  The  state  and  local  Chiefs  of  Emergency 
Medical  Service  have  been  instructed  to  assist  them  in  maintenance  and  inspection.  Re- 
sponsibility for  proper  care  of  this  equipment  devolves  upon  the  person  in  ivhose  custody  it 
has  been  placed.  In  other  words,  responsibility  is  transferred  to  the  local  hospital  or  phy- 
sician along  with  transfer  of  the  equipment  itself,  and  the  Chief  of  Emergency  Medical 
Service  is  responsible  only  for  such  equipment  and  supplies  as  he  retains  in  his  possession. 
A person  having  custody  of  federal  property  will  not  be  held  financially  liable  for  its  loss 
or  damage  unless  such  loss  or  damage  occurs  as  a result  of  negligence  or  abuse.  Account- 
ability, differing  from  liability,  devolves  upon  any  person  who  is  required  to  maintain 
records  and  a property  account  whether  or  not  the  property  is  in  the  custody  of  such 
person,  and  is  discharged  by  maintenance  of  proper  records  and  by  production  of  proper 
receipts  for  all  properties  received,  whether  or  not  now  in  his  custody.  Responsibility  de- 
volves upon  any  person  who  has  custody  (meaning  actual  possession)  of  property,  and  is 
discharged  by  the  exercise  of  good  faith  and  due  care  in  the  performance  of  all  specified 
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duties.  By  agreement  between  the  local  property  officer  and  the  local  Chief  of  Emergency 
Medical  Service,  periodic  inspections  of  medical  supplies  and  equipment  should  be  made  by 
the  Chief  of  Emergency  Medical  Service  or  his  medical  property  officer. 

Responsibility  for  the  supervision  of  USPHS-OCD  blood  plasma  reserves  in  the  cus- 
tody of  State  and  local  chiefs  of  Emergency  Medical  Service  and  other  custodians  has 
been  taken  over  by  the  Division  of  Biologies  Control,  National  Institute  of  Health,  U.  S. 
Public  Health  Service.  The  dried  plasma  and  the  frozen  plasma  stored  in  depots  is  the 
property  of  the  U.  S.  Public  Health  Service.  State  and  local  property  officers  have  no  re- 
sponsibility in  this  connection.  The  U.  S.  Bureau  of  Narcotics  is  responsible  for  inspection 
of  morphine  reserves,  and  Chiefs  of  Emergency  Medical  Service  and  property  officers  at 
all  levels  are  expected  to  cooperate  with  district  offices  and  field  agents  of  the  Bureau  of 
Narcotics.  In  the  course  of  their  duties,  field  representatives  of  the  U.  S.  Office  of  Civilian 
Defense  will  inquire  concerning  and,  when  possible,  inspect  loaned  medical  equipment,  and 
shall  advise  the  Regional  Property  Officer  concerning  its  care  and  maintenance.  State 
Chiefs  of  Emergency  Medical  Service  and,  through  them,  local  chiefs,  will  be  advised  by 
the  U.  S.  Office  of  Civilian  Defense  in  connection  with  this  equipment,  and  the  latter  is 
expected  to  report  to  the  State  Property  Officer  any  neglect  of  the  federal  equipment. 

The  State  Chief  of  Emergency  Medical  Service  is  responsible  to  the  State  Council  of 
Defense  and  the  citizens  of  this  state  for  taking  appropriate  steps  to  assure  that  medical 
equipment  is  available  and  ready  for  emergency  use,  that  it  is  in  good  condition,  and  that 
it  is  distributed  effectively  within  limitations  established.  In  the  course  of  his  field  duties 
in  connection  with  Emergency  Medical  Service,  it  is  expected  that  he  will  inquire  concern- 
ing OCD  medical  equipment  and,  when  possible,  will  inspect  it,  and  he  should  advise  the 
State  Property  Officer  concerning  its  care  and  maintenance.  He  should  also  make  recom- 
mendations to  the  State  Council  of  Defense  concerning  the  equipment  needs  of  communi- 
ties within  the  state,  and  report  to  it  any  equipment  excess  to  local  need  that  comes  to  his 
attention. 

The  state  Chief  of  Emergency  Medical  Service  likewise  is  charged  with  the  respon- 
sibility of  distribution  of  beds,  mattresses  or  other  reserve  medical  equipment  during 
emergencies,  and  should  advise  the  U.  S.  Office  of  Civilian  Defense  of  any  impending  addi- 
tional needs.  Transfer  of  equipment  during  emergencies  should  be  made  under  the  direc- 
tion of  the  State  Director  upon  the  recommendation  of  the  State  Chief  of  Emergency 
Medical  Service. 

The  local  chiefs  of  Emergency  Medical  Service  likewise  have  certain  responsibilities,  as  set  forth  in 
the  directive.  Among  these  are  formulation  of  a plan  of  distribution  of  medical  equipment  within  their 
communities,  obtaining  approval  of  the  plan  by  the  Commander  and,  with  assistance  of  the  local  Prop- 
erty Officer,  effect  such  distribution;  arrangement  for  rotation  of  items  of  equipment  subject  to  deteriora- 
tion; arrangement  for  all  OCD  medical  equipment  to  be  inspected  at  regular  intervals;  offering  of  tech- 
nical advice  to  the  local  Property  Officer  regarding  care  of  such  equipment;  certification  to  the  local 
Property  Officer  of  the  quantity  and  type  of  supplies  expended,  when  such  is  necessary,  and  the  circum- 
stances under  which  used;  reporting  of  any  loss  or  damage  to  equipment;  familiarizing  members  of 
Mobile  Medical  Teams  and  Casualty  Station  personnel  with  contents  and  use  of  the  kits;  reporting  to 
the  local  Property  Officer  and  the  State  Chief  of  Emergency  Medical  Service  any  existing  surplus  of 
loaned  equipment  and  its  location. 

The  state  chief  of  allocating  medical  service  in  Wisconsin  is  now  developing  plans  so  that  medical 
equipment  can  be  allocated  to  the  state  guard  units,  sheriff,  police  and  fire  departments  and  other  public 
agencies.  Until  approval  is  given  to  this  provision  no  equipment  which  is  owned  by  the  Federal  govern- 
ment can  be  distributed  on  this  basis.  Further  information  will  be  given  local  chiefs  as  soon  as  possible. 

In  case  of  question  concerning  any  procedures  involved  in  the  Emergency  Medical  Service  set-up  in 
the  state  of  Wisconsin,  communications  may  be  addressed  to  J.  S.  Supernaw,  M.  D.,  State  Chief  of 
Emergency  Medical  Service,  110  East  Main  Street,  Madison  3,  Wisconsin. 
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Postwar  Planning  For  Medical  Services 

By  MORRIS  FISHBEIN,  M.  D. 

Chicago,  Illinois 


Doctor  Fislibein  was 
Krarliiatcrl  from  It  n s li 
Medical  College,  Chi- 
cago, in  11112. 

He  is  editor  of  The 
Journal  of  the  Ameri- 
can Medical  Association 
and  assistant  professor 
of  medicine  at  the  Uni- 
versity of  Illinois  Col- 
lege of  Medicine. 


MORRIS  FISHBEIN 


I HAVE  been  continuously  employed  by  the  Ameri- 
can Medical  Association  now  for  some  thirty-one 
years.  I have  worked  with  the  Association  during  a 
previous  war  and  in  the  postwar  period.  During  the 
present  war  I have  been  intimately  associated  with 
the  activities  not  only  of  the  American  Medical 
Association  but  of  the  Division  of  Medical  Sciences 
of  the  National  Research  Council,  and  with  many 
different  branches  of  our  government,  including  the 
Army,  the  Navy,  to  some  extent  with  the  Public 
Health  Service,  the  Federal  Security  Administra- 
tion, the  OPA,  the  WPB,  and  a considerable  number 
of  other  alphabetic  designations. 

A strange  psychologic  situation  develops  as  any 
great  war  reaches  its  termination.  I saw  it  follow- 
ing World  War  I,  and  I am  watching  it  with  interest 
in  the  present  period.  That  is  the  tendency  of 
man,  greatly  fatigued  by  the  war  effort,  full  of 
fears  and  apprehensions  as  to  the  future,  doubtful 
as  to  his  condition  and  place  in  society,  to  begin 
searching  for  the  mystical  and  magical  and  super- 
natural, to  begin  seeking  out  mind  readers  and 
fortune  tellers  and  predicters  of  the  future  who  will 
be  able  to  tell  him  exactly  where  he  is  going  and 
how  he  is  going  to  end. 

I claim  no  ability  in  that  direction.  I have  always 
been  skeptical  of  people  who  could  predict  the 
future,  find  lost  objects  or  diagnose  disease  without 
seeing  the  patient.  In  the  same  way,  I am  exceed- 
ingly doubtful  about  those  who  predict  now  exactly 
what  is  going  to  happen  in  the  United  States  and 
exactly  what  is  going  to  happen  to  the  medical  pro- 
fession in  the  years  that  are  to  come.  The  vast 
majority  of  such  opinions  are  wishful  thinking. 


* Presented  at  the  One  Hundred  Third  Anniver- 
sary Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  September,  1944. 


A large  group  of  people  in  our  government  at 
present  have  been  for  some  years  the  masters  of 
the  people  of  the  United  States.  They  would  like  to 
see  themselves  continued.  It  would  not  be  normal 
of  them  if  they  did  not.  It  is  within  the  nature  of 
man  that  once  established  in  a position  of  power, 
any  human  being  likes  to  see  that  power  expand  and 
grow  and  become  more  and  more  important.  It 
would  be  strange  if  those  who  have  been  concerned 
with  the  management  of  the  people  of  the  United 
States  during  the  war  did  not  wish  to  extend  and 
enlarge  on  those  powers  and  introduce  more  and 
more  into  the  United  States  a planned  economy. 

I am  using  what  the  language  experts  call  a 
“rubber  stamp.”  I need  not  explain  a planned  econ- 
omy. There  is  a great  deal  in  words  and  in  the  ways 
in  which  we  use  them.  If  any  of  you  read  Stuart 
Chase’s  book,  “The  Tyranny  of  Words,”  or  any  of 
the  other  books  that  deal  with  semantics,  you  know 
that  the  vray  you  use  words  has  much  to  do  with  the 
way  people  think  after  you  have  spoken. 

I was  interested  in  hearing  Doctor  Mountin  speak 
of  “the  fund  raising  power  inherent  in  government.” 
When  I say  “taxes”  and  “more  taxes,”  that  isn’t 
beautiful.  Yet  “the  fund  raising  power  inherent  in 
government”  means  just  “taxes.”  That  is  all  you 
can  call  it,  no  matter  how  many  words  you  use  to 
describe  it. 

The  people  of  the  United  States,  having  grown  up 
in  a democracy  for  years,  are  getting  a little  tired 
of  too  much  government  in  private  life.  They 
awaken  in  the  morning  under  the  aegis  of  the  OPA. 
They  eat  wdiat  the  government  makes  available  to 
them.  They  ride  in  a car  according  to  how  much 
gasoline  the  government  tells  them  they  can  have. 
They  wrnrk  according  to  the  number  of  hours  the 
government  tells  them  they  may  work.  They  pay 
those  wrho  help  them  according  to  what  the  govern- 
ment says  is  proper  to  pay  them  under  the  circum- 
stances at  the  time. 

Without  attempting  to  find  lost  objects  or  predict 
the  future,  I believe  the  trend  at  present  is  away 
from  rather  than  tou'ard  more  and  more  government 
in  private  life.  Since  medicine  is  the  most  intimate 
of  all  the  aspects  of  private  life,  since  it  comes 
more  closely  to  the  human  being  both  in  health  and 
in  disease  than  any  other  factor  in  human  life,  I 
believe  the  people  of  the  United  States  are  going 
to  be  opposed  to  more  and  more  activity  by  the  gov- 
ernment in  relation  to  health  and  disease. 

A future  wdiich  would  not  involve  more  and  more 
cooperation  between  government  and  medicine  in 
the  delivery  of  health  and  control  of  diseases  in  the 
United  States  would  be  an  impossible  future,  be- 
cause there  are  many  objectives  to  be  sought  in 
advancing  health,  as  Doctor  Mountin  has  said,  and 
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in  controlling  disease,  that  could  be  realized  only 
through  proper  cooperation  between  governmental 
agencies  and  the  people  who  are  served.  But  I do 
not  mean  by  this  necessarily  any  one  governmental 
agency.  I do  not  mean  by  this  necessarily  a federal 
department  of  health,  a state  department  of  health, 
a county  department  of  health,  a municipal  depart- 
ment of  health,  or  any  one  of  them  assuming  a 
dominant  position  in  the  field  of  control  of  medical 
practice  in  the  future  of  the  United  States. 

It  is  obvious,  from  reading  the  special  periodicals 
published  by  different  groups,  that  the  public  health 
officials  of  the  United  States  would  like  to  say  that 
they  are  in  the  dominant  position  in  the  control  of 
medical  practice,  of  health  and  of  disease. 

The  economists  would  like  to  say,  “It  was  all 
directed  and  planned  and  wrnrked  out  by  economists.” 
The  social  workers  would  like  to  say,  “We  are  the 
ones  who  make  certain  that  we  serve  the  people  and 
the  profession  and  we  are,  therefore,  the  important 
part  of  the  picture.”  And  finally  the  vast  majority 
of  the  doctors  would  say,  “We  do  not  care  who  runs 
this,  just  so  they  let  us  alone!” 

It  is  unfortunate  that  this  should  be  the  attitude 
of  the  medical  profession.  To  a large  extent  medi- 
cine is  going  to  be  run  by  various  agencies.  Unless 
the  doctors  pitch  in — every  one  of  them — and  take 
care  of  their  own  part  in  this  matter,  physicians 
will  not  be  let  alone. 

The  mark  of  an  intelligent  man  is  that  he  does 
plan.  He  does  try  to  find  out  where  he  is  and  where 
he  is  going.  That  which  distinguishes  man  most 
from  the  lower  animals  and  apes  is  the  fact  that  he 
does  plan  for  the  future. 

The  various  bodies  concerned  with  medicine  have 
been  planning.  Very  early  the  American  Medical 
Association  realized  the  importance  of  planning  for 
the  time  when  the  war  would  end.  Wars  have  a 
way,  sometimes,  of  ending  suddenly.  When  wars 
end  suddenly  there  are  sudden  shifts  in  psychologic 
points  of  view.  I do  not  know  when  the  present  war 
will  end.  If  it  should  end  suddenly  there  might  be 
sudden  shifts  in  the  psychologic  point  of  view  of  the 
people  of  this  country. 

We  have  been  particularly  interested  in  the  doc- 
tors who  are  doing  most  in  the  war,  unquestionably 
those  who  serve  with  the  armed  forces.  Those  who 
remain  at  home  are  also  serving.  I have  heard  them 
frequently  say,  “I  wish  I could  go  out  there  where 
some  of  those  other  fellows  are,  and  wrhere  they  get 
to  work  just  a certain  number  of  hours  a day  and 
have  a lot  of  time  for  themselves,  while  here  I am 
putting  in  sixteen  or  eighteen  hours.  They  can't 
tell  me  that  the  fellow  who  is  in  the  service  is  not 
better  off  than  the  doctor  who  stays  at  home!”  But 
that,  after  all,  has  little  to  do  with  the  evidence. 
The  public  accepts  the  opinion  that  the  man  in  the 
armed  forces  is  contributing  most  to  the  wrar  effort. 
There  are  going  to  be  some  60,000  of  them  coming 
out  of  the  war,  back  into  private  practice.  In  rela- 
tionship to  them  there  is  a definite  obligation  on  the 
part  of  the  medical  profession. 


We  are  now  in  the  process  of  circulating  to  the 
men  in  the  armed  forces  a questionnaire  asking 
them  about  their  plans  for  the  future,  what  they 
would  like  to  do  when  they  come  back  to  private 
life.  An  analysis  of  the  returns  of  a considerable 
portion  of  these  questionnaires  appeared  in  the 
September  23  issue  of  the  Journal  of  the  American 
Medical  Association. 

More  Medical  Education 

The  most  important  observation  is  that  practically 
all  of  these  men  realize  that  in  the  armed  forces 
they  have  been  out  of  touch  with  the  advancement 
of  medical  science  in  many  special  fields;  they  want 
more  medical  education.  Some  of  them  want  two 
weeks  of  education;  some  of  them  want  two  months; 
some  want  two  years,  and  some  want  ten  years. 

They  also  specify  the  kind  of  medical  education 
they  want;  the  vast  majority  want  to  specialize. 
That  is  perhaps  unfortunate.  There  are  20,000  of 
these  young  men  in  the  Army  who  went  directly 
from  an  interneship  or  a residency  into  work  with 
the  armed  forces.  They  have  never  been  in  the  prac- 
tice of  medicine.  The  majority  want  to  go  into  the 
practice  of  medicine,  and  do  not  want  full  time 
positions  with  the  government. 

It  is  strange  that  the  majority  of  those  who  want 
full  time  salaried  positions  are  the  men  beyond  45 
years  of  age.  That  is  interesting.  It  indicates  that 
they  feel  their  lives  have  been  interrupted  at  a cer- 
tain point,  and  they  want  to  settle  down  somewhere 
where  they  won’t  have  to  fret  much  about  competi- 
tion in  the  postwar  period. 

We  might  worry,  if  we  cared  to,  about  the  trend 
among  older  men  who  want  full  time  salaried  posi- 
tions. My  estimates  indicate  that  there  are,  right 
now,  in  the  United  States,  about  28,000  to  35,000 
doctors  in  full  time  salaried  positions,  the  vast  ma- 
jority of  them  members,  many  of  them  Fellows,  of 
the  American  Medical  Association.  Regardless  of 
what  the  propagandists  write  in  their  statements 
about  the  attitudes  of  the  medical  profession,  the 
medical  profession  of  the  United  States  as  such  has 
no  inherent  objection  to  the  acceptance  of  a salary 
by  a man  who  wants  to  work  on  a salary.  That  is 
his  privilege.  It  is  still  a free  country — we  hope! 
I wrould  suggest  that,  if  the  vast  majority  of  the 
older  men  want  salaried  positions,  we  ought  to  see 
what  can  be  done  to  find  such  salaried  positions  for 
them. 

You  should  study  this  questionnaire;  you  should 
read  the  analyses  of  it  both  in  our  Journal  and  in 
other  publications  where  the  questionnaire  is  being 
analyzed.  Then  I think  you  will  get  a better  pic- 
ture of  what  the  medical  profession  thinks  than  you 
could  get  in  any  other  way. 

I shall  not  go  into  the  intimate  details  of  some 
of  the  problems  of  taking  care  of  these  young  men 
which  have  concerned  the  Council  on  Medical  Educa- 
tion and  Hospitals,  the  Association  of  American 
Medical  Colleges,  and  similar  groups. 
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Let  us  consider  a hospital  that  has  twenty  resi- 
dents. During  the  last  four  years,  each  year  twenty 
or  more  residents  have  gone  from  that  hospital  into 
the  armed  forces.  Now  they  are  coming  back  and  all 
eighty  of  them,  who  have  an  incomplete  residency, 
want  to  go  back  to  that  same  hospital  and  finish 
their  residency.  They  all  want  the  hospital  where 
they  started  the  residency,  particularly  if  it  hap- 
pens to  be  one  of  the  first  thousand  leading  hospi- 
tals of  the  United  States. 

Suppose  you  had  charge  of  that  service,  and  had 
to  fit  (or  wanted  to  try  to  fit)  eighty  young  men 
back  into  fourteen  residencies,  or  eighty  young  men 
back  into  twenty  residencies.  It  is  a problem  to 
stagger  anyone’s  mind. 

One  man  in  New  York  who  has  that  problem  be- 
fore him  is  trying  to  figure  out  three  shifts,  a day 
shift,  night  shift,  and  a swing  shift,  and  have  two 
of  the  shifts  live  outside  the  hospital. 

Surplus  Supplies 

In  addition,  we  have  the  problem  of  surplus  sup- 
plies. There  are  going  to  be  some  100  billion  dollars 
worth  of  surplus  supplies  left  over  in  the  armed 
forces.  A good  deal  of  those  surplus  supplies  do  not 
interest  the  medical  profession.  I doubt  that  we  are 
much  concerned  about  trucks  and  jeeps  and  inflat- 
able boats,  but  many  of  these  supplies  are  medical 
supplies.  At  various  times  it  has  been  said  that  we 
had  on  hand  enough  bandages,  if  they  were  turned 
loose,  to  supply  all  the  needs  of  the  United  States 
for  the  next  five  years. 

At  one  time  there  were  purchased  1,500  head 
rests  for  operations  on  the  brain.  I don’t  know  how 
many  brain  surgeons  we  have  in  the  United  States 
capable  of  using  a head  rest  for  an  operation  on  the 
brain.  In  fact  many  probably  do  not  even  know  that 
you  need  a head  rest  for  an  operation  on  the  brain. 

But  they  are  there,  and  they  have  to  be  disposed 
of.  Various  scientific  bodies  have  been  concerning 
themselves  with  the  disposal  of  these  surplus  medi- 
cal supplies.  That  too  could  have  a tremendous  ef- 
fect upon  the  economic  situation  in  the  United 
States. 

I am  intimately  in  accord  with  Doctor  Mountin  in 
his  statement  that  it  is  the  economic  situation  of 
the  individual  community  which  determines  the 
quality  and  quantity  of  medical  practice  available  in 
that  community. 

Keep  that  thought  in  mind,  because  that  thought 
is  apparently  basic  to  all  of  our  postwar  planning  in 
relation  to  the  economics  of  medical  practice. 

A committee  of  the  National  Research  Council, 
which  has  in  association  with  it  representatives  of 
a number  of  medical  organizations  in  and  outside 
the  government,  has  recommended  to  the  Senate 
and  the  House  that  the  first  right  to  obtain  these 
surplus  supplies  at  the  reasonable  prices  at  which 
they  will  be  made  available  should  go  to  the  men 
who  are  coming  out  of  the  armed  forces  and  who 
have  to  equip  themselves  to  get  back  into  medical 
practice. 


Perhaps  the  second  choice  should  go  to  hospitals 
and  medical  institutions  of  all  kinds— state,  county, 
municipal,  voluntary  and  not-for-profit — to  permit 
them  to  bring  themselves  back  into  the  state  in 
which  they  should  be  in  order  to  render  a high 
quality  of  medical  service. 

Since  our  medical  teaching  institutions  have  sac- 
rificed equipment  and  supplies  over  a long  period 
of  time,  they  are  also  placed  on  a high  priority  in 
order  to  bring  the  quality  of  medical  teaching  in  the 
United  States  back  to  where  it  was  in  the  prewar 
period.  We  had  reached,  in  the  prewar  period  in  the 
United  States,  a high  standard  of  medical  educa- 
tion. It  would  be  exceedingly  unfortunate  for  the 
people  of  the  United  States  if  we  were  to  be  swayed 
by  any  of  the  appeals,  based  largely  on  an  eco- 
nomic consideration,  that  we  ought  to  lower  the 
standards  of  medical  education  in  order  to  turn  out 
rapidly  a vast  number  of  doctors,  to  supply  certain 
areas  in  the  United  States  where  there  is  a shortage 
of  doctors. 

I remember  many  years  ago  the  idea  that  was 
spread  abroad  in  Chicago  by  Dr.  John  Dill  Robert- 
son, then  Health  Commissioner,  that  we  were  going 
to  have  two  kinds  of  nurses:  high  grade  nurses 
graduated  from  regular  training  schools,  who  would 
be  working  in  the  hospitals  and  taking  care  of  sur- 
gical and  obstetrical  cases,  and  then  a generally 
low-grade  nurse  who  could  be  educated  in  six  months 
and  who  would  do  all  the  rest  of  the  nursing;  both 
of  them  would  be  licensed  nurses. 

Then  it  was  discovered  that  the  low-grade  nurses 
would  simply  wipe  out  the  higher  type  nurses.  The 
mass  of  the  six-month  graduates  would  lower  the 
whole  level  of  nursing  education  so  promptly  that 
it  would  just  about  end  high  quality  nursing. 

As  Dr.  Loyal  Davis  has  so  aptly  explained  to  you, 
it  has  apparently  been  possible  in  Russia  at  the 
present  time  to  undertake  the  training  of  some- 
thing like  100,000  medical  students  at  one  time.  At 
this  time  90  per  cent  of  those  medical  students  are 
women.  Although  it  is  possible  to  work  out  grada- 
tions in  medical  practice,  a low-grade,  general  prac- 
titioner who  is  thrown  into  the  rural  area,  a reason- 
ably well  trained  physician  who  is  put  into  the 
hospital,  a specially  highly  trained  physician  who  is 
put  into  teaching  other  physicians — although  that 
might  be  conceivable  under  the  Russian  government 
at  the  present  time,  I would  like  to  emphasize  that 
medical  education  in  Russia  is  a matter  of  the 
period  since  the  Revolution.  It  has  not  been  the 
sustained,  steady  growth  that  has  taken  place  in 
medical  education  in  the  United  States  and  which 
still  makes  American  medicine  the  envy  of  all  the 
world. 

It  would  be  a pity  in  the  postwar  period,  if  we 
endeavored  to  go  on  with  the  accelerated  or  speeded- 
up  curriculum,  the  shortened  course,  the  lack  of 
subjects  in  the  curriculum  which  need  the  attention 
of  young  men  who  are  going  to  be  well  rounded  and 
cultured  physicians. 
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Postwar  Redistribution  of  Physicians 

The  Committee  on  Postwar  Medical  Service  of  the 
American  Medical  Association  has  also  given  se- 
rious thought  to  a problem  of  redistribution  of  phy- 
sicians in  the  postwar  period.  There  has  been  a 
considerable  redistribution  in  the  war  period.  We 
had  in  the  United  States  190,000  doctors  licensed  to 
practice,  162,000  of  them  actually  in  the  practice  of 
medicine. 

Of  these  162,000  there  are  now  something  over 
55,000  with  the  armed  forces  and  in  various  govern- 
mental services.  There  then  remains,  as  an  average 
for  all  of  the  United  States,  something  like  one  doc- 
tor for  every  1,500  people,  which  might  be  satisfac- 
tory for  a long  period  of  time.  However,  there  are 
areas  in  the  United  States  today,  as  Doctor  Moun- 
tin  could  have  told  you,  in  which  there  is  one  doctor 
for  every  4,000  people. 

There  are  areas  in  the  United  States  right  at  this 
time  in  which  there  may  be  only  one  doctor  for  5,000 
people.  That  is  not  satisfactory  medical  service, 
particularly  in  a nation  which  became  used  to  the 
idea  of  one  doctor  for  every  700  people  in  the 
community. 

Even  when  we  had  one  doctor  for  every  700  peo- 
ple in  the  community  there  were  still  some  areas 
which  had  only  one  doctor  for  1,500  or  2,000  people. 

When  the  doctors  come  back  from  the  service, 
there  will  exist  probably  a greater  possibility  of  a 
better  distribution  of  physicians  in  relation  to  the 
population  than  ever  existed  in  the  United  States. 
Here  is  a third  of  the  medical  profession  temporarily 
dislocated  for  two,  three  or  four  years  from  its 
previous  location,  and  now  ready  to  seek  a new  loca- 
tion if  the  opportunity  may  be  offered  in  such  a way 
as  to  be  beneficial  to  the  man,  more  beneficial  per- 
haps from  his  point  of  view  than  going  back  to  the 
location  in  which  he  was  formerly. 

In  order  to  accomplish  that  under  the  system  of 
government  which  prevails  in  the  United  States,  it 
is  going  to  be  necessary  to  appeal  to  the  medical 
licensing  boards  in  the  various  states  to  undertake 
a facilitation  of  the  location  of  many  of  these  men 
who  have  given  long  service  in  the  armed  forces. 

At  a conference  which  took  place  recently  in  New 
York  City,  a conference  between  representatives  of 
the  American  Medical  Association,  the  American 
College  of  Surgeons,  the  American  College  of  Phy- 
sicians, the  Department  of  Justice,  the  committee 
which  advises  and  correlates  the  work  of  state  agen- 
cies, representatives  of  the  United  States  Public 
Health  Service,  and  the  Army  and  Navy  and  similar 
groups,  a plan  was  developed  whereby  men  who  had 
given  adequate  competent  service  in  the  armed 
forces,  who  had  been  previously  licensed  in  some 
one  of  the  states  of  the  United  States,  who  could 
present  satisfactory  credentials  as  to  their  repute — 
men  who  had  given  adequate  service  in  the  war 
period  and  in  an  essential  industry  or  in  an  essen- 
tial war  activity,  might  be  given  an  opportunity 


in  some  of  the  individual  states,  provided  the  gover- 
nor of  the  state  and  the  state  legislature  and  the 
medical  licensing  bodies  would  get  together  on 
working  out  a plan  to  obtain  temporary  licensure. 

I have  no  idea  what  will  happen  to  that  resolu- 
tion. All  I know  is  that  it  is  now  going  forward  as  a 
joint  cooperative  effort  between  American  medicine 
and  various  governmental  agencies  concerned  in  the 
control  of  medical  practice,  with  a view  of  arriving 
by  the  democratic  route  at  a joint  agreement  for  the 
benefit  of  all  of  the  people. 

Trends 

I turn  briefly  to  the  question  of  trends  in  Ameri- 
can medicine.  I would  like  to  make  a general  re- 
mark about  trends.  There  has  been  conversation  and 
discussion  about  trends  from  time  to  time  in  various 
state  and  other  medical  groups  throughout  the 
United  States. 

There  was  a famous  philosopher  in  medical 
science,  who  said,  “Observe  well  the  trend  of  the 
disease.  And  if  it  would  be  upward  and  toward 
health,  then  shall  the  physician  abstain  from  inter- 
ference, and  do  all  that  he  can  to  encourage  this 
trend.  But  if  the  trend  be  downward  and  toward 
death,  then  shall  the  physician  interfere  and  do 
what  he  can  to  change  the  trend.” 

When  people  say  to  me  that  there  is  a trend  in 
the  United  States  toward  compulsory  sickness  in- 
surance on  the  national  level,  that  there  is  a great 
trend  in  the  United  States  toward  socialization  of 
medicine,  that  there  is  a great  trend  in  the  United 
States  toward  making  the  physician  the  servant  of 
the  state,  I am  inclined  to  respond,  “Observe  well 
the  trend.  And  if  it  be  upward,  and  toward  the 
health  of  the  patient,  then  do  all  that  you  can  to 
encourage  that  trend.  But  if  it  be  downward,  and 
toward  death  (and  personally  I am  convinced  that 
such  a trend  would  be  toward  the  death  of  scientific 
medicine  as  we  have  known  it),  then  shall  the  phy- 
sician do  his  utmost  to  change  that  trend.” 

This  does  not  mean  a negation  of  the  principle  of 
insurance.  I have  said  to  the  State  Medical  Society 
of  Wisconsin,  and  to  a good  many  other  state  medi- 
cal societies  in  the  United  States  from  time  to  time, 
that  there  is  probably  no  one  who  believes  more  in 
insurance  than  I do.  In  Chicago  you  have  to  believe 
in  insurance!  I am  insured  in  Chicago  against  al- 
most anything  that  can  happen  in  Chicago — and 
anything  CAN  happen  in  Chicago!  I carry  burglary, 
hold-up,  fire,  soot,  smoke,  water  insurance.  In  Chi- 
cago you  don’t  just  carry  fire  insurance — you  carry 
fire,  soot,  smoke  and  water  insurance.  We  are  also 
insured  against  tornado  and  flood,  against  automo- 
bile accidents  that  happen  to  you  and  by  you,  and 
almost  anything  else  that  you  can  imagine.  I am  a 
firm  believer  in  the  principle  of  insurance.  I would 
say  that  on  the  whole  I have  benefited  by  insurance. 
I am  a firm  believer  in  the  idea  of  insurance  against 
the  hazards  of  sickness. 
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I am  a firm  believer  in  insurance  against  the 
costs  of  hospitalization.  I am  not,  however,  a be- 
liever in  the  idea  that  insurance  is  necessarily  a 
function  of  the  United  States  government.  We  here 
in  the  United  States,  under  the  system  of  private 
insurance,  have  become  the  best  insured  nation  in 
the  world  from  the  point  of  view  of  so-called  life 
insurance  or  burial  insurance,  depending  on  your 
point  of  view.  We  are  the  best  insured  nation  in  the 
world.  There  is  no  other  nation  in  the  world  that 
has  voluntarily  so  protected  itself  as  have  the  people 
of  the  United  States. 

Gradually  there  is  coming  to  be  more  and  more 
extension  of  the  so-called  insurance  principle  from 
the  private  point  of  view  to  meet  the  hazards  of 
sickness  and  of  hospitalization. 

There  are  at  present  in  the  United  States  about 
21,000,000  workers  covered  by  industrial  sickness 
and  hospitalization  insurance.  They  are  covered  in 
all  of  the  great  private  insurance  companies — 
Equitable,  New  York  Life,  Aetna,  Travelers;  all  of 
these  great  insurance  companies  are  now  insuring 
workers  through  the  industries  in  which  they  are 
employed. 

I know  one  such  insurance  policy  applied  to  a cor- 
poration with  perhaps  300,000  employees,  whereby 
those  employees  are  insured  against  a maximum  of 
$150  surgical  fee,  seventy-one  days  in  the  hospital, 
a $30  laboratory  and  x-ray  fee,  a $10  weekly  dis- 
ability payment  for  any  ordinary  illness,  a $1,000 
life  insurance  policy  payable  at  death,  and  so  on. 
That  is  carried  at  a cost  which  any  worker  can 
meet,  and  in  which  the  employer  participates  with 
the  worker  exactly  as  is  urged  under  a great  many 
government  proposals,  namely,  that  the  employer 
pay  half  the  cost  and  the  worker  pay  half  the  cost. 
Rut  it  is  proposed  that  the  government  collect  the 
money  and  dispense  it.  That  is  one  point  now  that 
gets  to  be  a little  difficult.  Who  is  going  to  collect 
the  money  and  dispense  it  in  all  of  these  programs, 
and  how  is  it  to  be  managed?  I believe  that  in  the 
United  States  the  system  of  private  initiative  can 
operate  these  agencies  with  more  safety  for  the 
American  people  than  if  they  are  operated  by  gov- 
ernmental agencies. 

I believe  exactly  as  Thomas  Jefferson  and  Ben- 
jamin Franklin  and  a great  many  other  philosophers 
of  government  in  the  United  States  believed,  in  this 
principle.  They  were  the  ones  who  said,  “He  who 
sacrifices  liberty  for  security  is  likely  to  lose  both.” 


We  in  the  United  States  have  built  up  a vast  sys- 
tem of  voluntary  non-profit  hospitals.  In  Great 
Britain,  where  they  are  now  concerned  with  the 
Beveridge  Plan,  one  of  the  most  important  points 
for  debate  in  Parliament  and  elsewhere  is  the  de- 
bate as  to  what  is  to  happen  to  the  voluntary 
hospital. 

In  the  last  debate,  which  took  place  in  Parliament 
a month  ago,  the  question  was  raised  as  to  that,  and 
one  of  the  representatives  of  the  Ministry  of  Health 
said,  “We  propose  that  the  government  shall  carry 
only  a percentage  of  the  cost  of  the  voluntary  hospi- 
tal, and  the  rest  of  it  shall  continue  to  be  carried 
by  volunteer  gifts  as  in  the  past.” 

But  the  question  with  us  is  this:  Who  is  to  con- 
trol the  voluntary  hospital — those  people  who  give 
their  voluntary  gifts  and  services  to  the  hospitals, 
or  the  government  which  pays  a certain  percentage 
of  the  cost  of  the  management  of  the  hospital  ? We 
have  no  reason  to  believe  that  once  government  en- 
ters into  that  picture  they  will  delegate  the  control 
of  the  institution  to  any  other  than  a government 
representative. 

Research 

My  last  point  in  the  postwar  planning  picture  of 
the  United  States  is  the  problem  of  research.  More 
and  more  there  has  come  to  be  a tendency  that  re- 
search is  particularly  a function  of  government, 
that  government  shall  vote  vast  sums  of  money  to 
be  delegated  to  private  institutions  for  the  conduct 
of  research. 

This  is  the  most  imminent  and  important  threat 
of  all  of  the  threats  in  the  postwar  period.  Research 
is  a function  of  an  individual,  never  the  function  of 
an  organization.  Research  is  the  function  of  an  in- 
dividual with  a research  type  of  mind,  who  needs  a 
reasonable  amount  of  encouragement,  but  who 
needs,  above  all,  the  freedom  that  comes  to  a man 
who  is  working  as  his  own  master  toward  a project 
of  his  own  choosing. 

As  I have  witnessed  more  and  more  the  effort  of 
government  in  the  field  of  research, — planned  re- 
search under  government  auspices, — I have  gained 
more  and  more  respect  for  freedom  of  research,  for 
the  kind  of  research  that  has  made  medicine  today 
in  the  United  States  what  it  unquestionably  is — the 
leader  of  all  the  world. 


WHAT  ARE  YOUR  POSTWAR  PLANS? 

From  numerous  letters  which  have  reached  the  office  from  men  in  service  The  Journal  is  im- 
pressed with  the  general  concern  of  our  members  with  projected  plans  for  postwar  medical  training 
programs.  The  Journal  is  pleased  to  call  the  attention  of  our  readers  to  pages  1262-64  of  this  is- 
sue to  give  them  an  outline  of  plans  being  developed  at  both  the  University  of  Wisconsin  Medical 
School  and  the  Marquette  University  School  of  Medicine. 
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F ransactions 
State 


1944  Sessions, 
Med  ical  Society 


House  of  Delegates, 
of  Wisconsin 


SUNDAY  SESSION 

The  first  session  of  the  House  of  Delegates  was 
called  to  order  by  Speaker  P.  R.  Minahan,  Green 
Bay,  in  the  Banquet  Room  of  the  Hotel  Schroeder 
in  Milwaukee  at  5:00  p.  m.,  Sunday  afternoon,  Sep- 
tember 17,  1944. 

Dr.  W.  M.  Trowbridge,  Viroqua,  presented  the 
report  of  the  Committee  on  Credentials,  showing 
registration  of  fifty-four  members  of  the  House 
and  twelve  councilors,  which,  upon  motion  of  Doctor 
Trowbridge,  seconded  by  Dr.  E.  C.  Cary,  Reedsville, 
was  carried  unanimously  as  the  roll  of  the  session. 

Speaker  Minahan  then  stated  that  the  House  of 
Delegates  is  the  law-making  body  of  the  medical 
profession  of  the  state  and  that  while  the  various 
committees  and  the  Council  do  a great  deal  of  in- 
vestigating, final  action  is  taken  by  the  House. 
Therefore,  he  encouraged  free  discussion  of  any 
and  all  matters  brought  before  the  House,  stating 
that  five  minutes  would  be  given  each  member, 
longer  time  on  request,  for  the  discussion  of 
problems. 

Appointment  of  Reference  Committees 

The  speaker  then  announced  the  appointment  of 
the  following  reference  committees  of  the  House: 

Committee  on  Credentials:  Drs.  W.  M.  Trow- 
bridge, Viroqua,  chairman;  G.  E.  Eck,  Lake  Mills; 
O.  A.  Stiennon,  Green  Bay;  and  G.  W.  Carlson, 
Appleton. 

Committee  on  Reports  of  Officers:  Drs.  A.  M. 
Christofferson,  Waupaca,  chairman;  C.  R.  Mar- 
quardt,  Milwaukee;  C.  R.  Anderson,  Neenah;  and 
W.  S.  Bump,  Rhinelander. 

Committee  on  Reports  of  Standing  Committees: 
Drs.  J.  D.  Leahy,  Park  Falls,  chairman;  H.  J. 
Gramling,  Milwaukee;  J.  W.  McGill,  Superior;  and 
F.  A.  Douglas,  La  Crosse. 

Committee  on  Resolutions  and  Amendments  to 
the  Constitution  and  By-laws:  Drs.  K.  H.  Doege, 
Marshfield,  chairman;  L.  0.  Simenstad,  Osceola; 
L.  J.  Van  Hecke,  Milwaukee;  A.  A.  Cantwell,  Sha- 
wano; and  Louis  Fauerbach,  Madison. 

Report  of  Committee  on  Procedures 

Following  approval  of  the  minutes  of  the  1943 
sessions  of  the  House  of  Delegates,  as  printed  in 
The  Wisconsin  Medical  Journal  for  December,  1943, 
the  speaker  called  upon  Dr.  L.  O.  Simenstad,  chair- 
man of  the  Special  Committee  on  Procedures,  for 
comments  in  addition  to  the  report  published  in  the 
delegates’  handbook.  Doctor  Simenstad’s  committee 
was  appointed  at  the  1943  sessions  to  consider  recom- 
mendations as  to  rules  or  procedures  that  might 


serve  to  expedite  the  1944  sessions.  The  chairman 
stated  that  the  new  seating  arrangements,  by  coun- 
cilor districts,  were  not  made  in  order  to  exclude 
members  but  so  that  caucusing  could  be  carried  on 
more  easily.  He  further  explained  that  time  limita- 
tions had  been  placed  on  speakers  as  the  committee 
felt  that  too  much  time  was  taken  on  occasion  by 
various  speakers. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
S.  E.  Williams  of  Chippewa  Falls,  the  report  of 
the  Committee  on  Procedures  was  accepted  and  the 
motion  carried  unanimously. 

Committee  on  Executive  Session 

At  this  point  in  the  proceedings,  Speaker  Minahan 
named  his  appointments  to  the  Committee  on  Ex- 
ecutive Session,  which  group  was  to  determine  which 
items  of  business  should  properly  be  considered  in 
closed  sessions.  Appointments  made  were:  Drs. 

W.  M.  Kearns,  Milwaukee;  E.  C.  Cary,  Reedsville; 
R.  L.  MacCornack,  Whitehall;  and  L.  R.  Cole,  Madi- 
son. The  speaker  requested  that  delegates  submit- 
ting resolutions,  special  committee  reports  and 
similar  matters,  state  the  subject  thereof  at  the 
time  they  sought  the  privilege  of  the  floor,  and  if 
in  his  opinion  the  matters  were  properly  for  con- 
sideration in  executive  session,  they  would  auto- 
matically be  referred  to  the  proper  reference 
committee. 

Supplementary  Reports 

Dr.  S.  E.  Gavin,  Fond  du  Lac,  chairman  of  the 
Council,  presented  the  supplementary  report  of  the 
Council  to  the  House,  stating  that  at  the  morning- 
session  of  the  Council  a special  committee  was 
authorized  to  cooperate  with  the  State  Board  of 
Health  and  other  official  agencies  on  the  venereal 
disease  problem  in  Wisconsin.  The  supplementary 
report  of  the  Council  was  referred  to  the  Reference 
Committee  on  Resolutions,  with  the  exception  of  the 
recommendation  that  a special  committee  on  venereal 
disease  be  created,  which  was  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers. 

Following  Doctor  Gavin’s  report,  the  speaker 
called  upon  the  president  of  the  Society,  Dr.  R.  M. 
Kurten,  Racine,  who  introduced  the  following  hon- 
ored guests  from  surrounding  states:  Dr.  R.  D. 
Bernard,  president-elect  of  the  Iowa  Society;  Mr. 
R.  R.  Rosell,  executive  secretary  of  the  Minnesota 
Association;  Mr.  T.  A.-  Hendricks,  executive  secre- 
tary of  the  Indiana  Association;  Dr.  N.  K.  Forster, 
president-elect  of  the  Indiana  Association;  Dr.  J.  S. 
Lawrence,  of  the  Washington  office  of  the  A.  M.  A. 
Council  on  Medical  Service  and  Public  Relations; 
and  Dr.  E.  M.  Jones,  president  of  the  Minnesota 
Association. 
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Doctor  Kurten  then  addressed  the  House  with 
respect  to  his  last  year  in  office. 

Excerpts  From  Address  of  President  Kurten 

This  meeting  brings  to  a termination  the  stimu- 
lating and  exciting  privilege  I have  had,  for  the 
last  eighteen  months,  to  be  your  executive  officer. 
I regret  that  during  my  term  of  office  I have  not 
visited  most  of  the  component  societies.  There  are 
several  reasons  for  this,  but  the  principal  one  has 
been  your  failure  to  invite  me  with  adequate  notice. 
I mention  this  not  in  the  spirit  of  recrimination  but 
rather  to  call  your  attention  to  such  oversight  in 
the  interest  of  Doctor  Fidler  and  others  to  follow 
him.  It  is  my  considered  opinion  that  a president, 
to  be  effective  in  his  work,  should  visit  each  coun- 
cilor district  and  the  more  active  and  larger  socie- 
ties, meet  the  membership  in  a more  personal  way 
and  learn  first-hand  the  nature  of  your  environment, 
your  social  and  economic  setup  and  bring  the  influ- 
ence of  the  state  office  directly  to  your  societies.  In 
fact,  the  more  of  this  undertaken  during  the 
president-elect  period,  the  more  informed  and  useful 
would  the  president  become  to  the  Society. 

As  your  president,  I have  little  to  report  not 
already  covered  in  committee  reports  since  I have 
expended  most  of  my  effectiveness  through  such 
agencies. 

The  Society  spent  the  greater  part  of  its  useful 
time  in  an  internecine  war  which  brought  about 
considerable  dismay  and  disunity,  delaying  progress 
of  the  state’s  program  for  voluntary  sickness  insur- 
ance. Since  the  basis  of  this  disagreement  was 
directly  the  result  of  deviation  from  the  decisions 
of  this  House  of  Delegates  both  on  the  part  of  the 
Council  and  of  the  Milwaukee  Society  and  was  aided 
and  abetted  by  the  House  of  Delegates  not  taking 
a stand  on  controversial  issues  at  its  last  session, 
I am  calling  it  to  your  attention  now  so  that  the 
deliberations  this  year  can  develop  in  unmistakable 
terms  your  desires  regarding  the  development  of, 
and  extensions  into,  voluntary  sickness  insurance 
plans  in  the  state. 

I believe  that  all  plans  operating  in  this  state 
should  be  integrated  under  the  aegis  of  the  State 
Society.  A master  pattern,  embracing  forward  prin- 
ciples, having  necessary  safeguards  to  maintain  a 
standard  of  service  yet  adaptable  by  simple  me- 
chanical details  to  all  levels  of  state  need,  should 
be  fabricated  forthwith. 

Council  on  Medical  Service  and  Public  Policy 

To  reach  this  objective,  I recommend  a dissolu- 
tion of  the  present  Committee  on  Medical  Eco- 
nomics and  Voluntary  Sickness  Insurance  and  of 
the  Committee  on  Public  Policy,  with  creation  of  a 
Council  on  Medical  Service  and  Public  Policy.  Such 
a council  would  parallel  the  Council  on  Scientific 
Work  and  complete  the  necessary  machinery  to 
activate  the  two  essential  functions  of  the  Society. 
We  should  no  longer  deny  this  parallelism  of 
emphasis. 


Through  bulletins  emanating  from  this  council, 
each  delegate  could  be  kept  informed  on  develop- 
ments in  medical  economics  gained  through  the  ex- 
perience in  medical  insurance  plans  nationally,  of 
social  trends  and  of  legislative  activities,  similar 
in  this  respect  to  the  Council  on  Medical  Services 
and  Public  Relations  of  the  A.  M.  A.  Delegates  thus 
made  aware  of  developments  will  have  the  obliga- 
tion of  evolving  and  modifying  principles  definite 
in  meaning  and  in  alignment  with  the  best  practice 
in  medical  economics  and  statesmanship. 

Blue  Cross  Plan 

I encourage  our  Society  to  endorse  Blue  Cross  be- 
cause it  already  has  worked  out  to  our  detriment 
in  public  relations  not  to  have  done  so  and  further, 
to  be  alienated  will  handicap  any  projected  plans  of 
surgical  and  medical  insurance  we  might  make. 
Definitely,  the  pattern  has  been  set  nationally  for 
cooperative  promotional  enterprise,  maintaining  dis- 
tinct jurisdictional  and  managerial  segregation. 

Administrative  and  Functional  Activity  of  Society 

I further  recommend  for  your  thorough  consid- 
eration a revision  of  the  administrative  and  func- 
tional activity  of  the  Society.  The  purpose  of  this 
recommendation  is  to  activate  more  fully  the  re- 
sources of  the  Society’s  committee  structure  and  of 
the  Council,  in  both  research  and  analysis  of  prob- 
lems facing  medicine  and  creating  a more  compact 
agency  or  a board  of  directors  formally  elected  to 
carry  on  the  active  business  of  the  Society.  Sec- 
ondly, elect  a medical  secretary  who  would  be  the 
official  answerable  for  secretarial  functions  of  the 
Society  with  the  executive  secretary  to  continue  in 
his  present  capacity,  managing  the  offices  and  facili- 
ties of  the  Society  and  the  numerous  other  functions 
he  engages  in  so  ably. 

Medicine  is  about  to  become  a vested  interest. 
There  will  be  thousands  of  dollars  to  be  handled 
in  trust  for  members  and  for  risks  of  voluntary 
sickness  insurance. 

Medicine  likewise  is  about  to  be  embroiled  in 
legislative  activities  of  great  importance  to  us  and 
to  the  public. 

Medicine  must  streamline  its  organization,  yet 
broaden  its  effective  resources  to  bring  the  best  pos- 
sible light  to  bear  on  our  problems  and  the  most 
practical  solutions  in  the  light  of  need  and  social 
trends.  The  time  has  passed  wherein  this  associa- 
tion can  act  or  delay  on  the  basis  of  convenience. 

There  will  very  soon  return  to  us  approximately 
900  energetic  and  determined  men  hardened  and 
trained  to  military  decision  and  action.  They  risked 
their  lives  to  preserve  our  American  form  of  gov- 
ernment; they  should  and  will  rapidly  take  over 
the  active  control  of  this  organization. 

Results  of  Eastern  Trip 

An  interesting  and  valuable  experience  was  en- 
joyed by  six  of  your  officers  on  an  eastern  trip.  As 
you  probably  know,  Doctors  Gavin,  Fidler,  Fitz- 
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gerald,  and  Arveson,  Charlie  Crownhart  and  myself 
made  the  trip.  It  proved  informative  in  many  ways 
but  served  definitely  to  crystallize  in  a few  of  us 
the  knowledge  that  organized  medicine  is  not  ful- 
filling its  broad  obligation  to  society  and  thus  not 
to  physicians.  I refer  to  organized  medicine’s  public 
relations  and  its  attitude  toward  social  change  in 
the  requirement  for  innovations  in  the  delivery  of 
medical  care.  That  there  is  a demand  and  need 
cannot  be  doubted  even  using  the  N.  P.  C.  survey 
figures. 

There  were  numerous  benefits  derived  from  our 
interviews  with  the  great  and  near-great  and  social 
planners  and  the  economic  doers.  We  were  pleased 
with  the  unanimous  acclaim  over  the  spirit  and 
purpose  of  our  mission.  It  was  another  Wisconsin 
first  and  all  other  states  are  envious  of  our  enter- 
prise and  initiative.  We  heartened  those  who  be- 
lieved us  frozen  in  our  thinking  and  social  interest; 
we  gave  joy  to  those  who  believed  we  could  be 
relied  upon  to  take  over  the  job  of  aligning  medical 
care  distribution  with  a changing  order  of  need. 
Specifically,  we  learned  much  of  inestimable  value 
in  the  veterans’  program. 

We  were  in  on  the  conception  of  the  now  highly 
publicized  physical  fitness  program  and  contributed, 
I believe,  to  its  being  launched.  We  gained  much 
firsthand  information  on  prepaid  medical  and  sur- 
gical insurance  plans  from  old  timers  in  the  field. 
We  learned  much  that  would  benefit  medical  organi- 
zation nationally  if  it  could  be  passed  on  in  an 
effective  manner. 

There  should  be  more  of  this  done  by  ourselves 
and  other  states,  and  it  would  not  be  long  before 
the  national  House  of  Delegates  would  be  alive  to 
its  opportunity  and  duty. 

Industrial  Health  Programs 

I am  delighted  with  the  extensions  in  industrial 
health  developed  in  Kenosha  and  forming  a pattern 
for  statewide  development.  The  Kenosha  committee 
headed  by  Doctor  Pechous,  councilor  from  the  third 
district,  showed  enlightened  thinking  in  meeting  a 
local  problem  and  developed  a program  readily  appli- 
cable to  any  city  in  the  state  working  through  our 
state  office  and  the  Committee  for  Industrial  Health, 
led  by  capable  Gunnar  Gundersen.  The  plan  will,  I 
believe,  soon  become  a model  for  the  state  if  not 
national  industrial  health  activity. 

We  must,  as  a Society,  continue  to  support  finan- 
cially and  by  cooperation  with  the  Committee  on 
Industrial  Health  carry  on  an  active  program  in 
every  community.  Small  industry  employs  90  per 
cent  of  the  industrially  employed  in  this  state. 
Health  programs  for  them  are  just  as  imperative 
as  for  larger  plants  which  employ  nurses,  physi- 
cians and  have  a well-organized  health  program.  It 
is  our  duty  as  a Society  to  see  that  a serviceable 
program  is  developed  to  service  small  plants  or 
groups  of  them.  The  employment  examinations  are 
a must  in  the  postwar  period.  See  that  such  a pro- 
gram is  developed  in  your  community. 


Physical  Fitness  Program 

This  will  fit  in  nicely  with  the  physical  fitness 
program  which  must  be  started  at  the  grade  school 
level  and  carried  on  up  through  the  active  period  of 
life  for  men  and  women.  The  program  will  be  defi- 
nite and  well  worked  out.  When  it  is  inaugurated, 
get  behind  it.  You  should  in  your  deliberation  here 
this  week  make  ample  allowance  in  the  budget  to 
finance  the  state’s  active  participation.  This  is  a 
big  opportunity  for  medicine  in  good  public  rela- 
tions and  cooperative  enterprise.  Many  groups  will 
participate.  Medicine  should  be  the  leader. 

Open  Panel  Agreement 

The  open  panel  agreement  seems  to  be  developing 
nicely.  The  most  recent  accomplishment  and  one 
which  will  go  far  to  build  up  unity  in  the  Mani- 
towoc area  was  the  opening  of  the  Manitowoc  ship- 
yard panel.  This  was  accomplished  by  your  Confer- 
ence Committee  on  Open  Panels  plus  the  good  offices 
of  Mr.  Ben  Kuechle  of  the  Employers  Mutual.  I 
mention  this  especially,  because  there  were  many 
who  were  quite  dubious  about  the  effectiveness  of 
the  open  panel  in  putting  the  work  into  the  hands 
of  the  family  doctor  and  also  about  the  determina- 
tion on  the  part  of  insurance  carriers  to  make  it 
work.  I am  certain  the  desire  to  effectuate  the  open 
panel  in  its  widest  implication  is  real.  Each  physi- 
cian must  do  his  part  by  good  conscientious  work, 
fair  charge,  prompt  and  adequate  reports;  these  are 
our  contributions.  As  delegates  from  your  Society, 
carry  this  message  back.  Inspire  your  Society  to 
make  the  open  panel  a reality  in  your  community. 
Be  sure  the  State  Society  stands  ready  to  help  you. 

Rural  Health  Program 

The  parallel  program  for  rural  health  is  nicely 
under  way  and  will,  I believe,  during  this  next  year, 
become  an  active  part  of  the  State  Society’s  pro- 
gram to  integrate  all  interests  pertaining  to  public 
health  into  a complete  and  active  functioning  unit. 
Doctor  Karsten  and  his  able  committee  are  vitally 
interested  and  have  conceived  and  developed  an 
excellent  pattern  of  activity. 

Hospital  Relations 

The  hospital  relations  group  are  doing  splendidly 
and  this  year  will  hit  the  jack  pot  with  a bang-up 
program  that  should  bring  hospital  people  from  all 
over  the  state  into  our  midst.  If  you  gentlemen 
carry  out  your  responsibility  to  your  Society,  you 
shall  have  done  everything  to  assure  your  hospital 
management’s  being  represented.  Unfortunately,  too 
many  of  you  do  not  function  as  our  emissaries  on 
the  home  front  when  such  important  work  as  bring- 
ing hospital  doctors  and  nurses  into  alignment  of 
interest  is  being  attempted.  In  my  opinion,  the 
future  of  private  medical  and  hospital  practice  is 
going  to  depend  on  a solid  front,  greatly  expanded 
facilities  and  the  availability  of  such  facilities. 
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Prepaid  Insurance  Program 

I hope  that  the  next  meeting  of  this  House  will 
see  a prepaid  medical  insurance  program  well  under 
way  and  that  an  offshoot  of  that  will  be  the  devel- 
opment of  diagnostic  clinics  for  ambulatory  cases 
to  make  available  diagnostic  services  and  laboratory 
studies  at  nominal  cost  throughout  the  state.  Much 
can  be  done  to  level  down  costs  and  raise  availa- 
bility of  specialists’  services.  We  should  as  a So- 
ciety be  thinking  hard  and  doing  something  about 
this.  It  is  being  studied  and  emphasized  by  the 
extromedical  groups  interested  in  medical  services 
and  economics. 

Trained  Attendant  Program 

This  brings  me  to  my  concluding  thought — the 
development  of  a trained  attendant  program  in  the 
state.  The  necessary  legislative  work  has  been  done, 
the  Bureau  of  Nursing  Education  has  prepared  the 
course  and  formulated  the  necessary  regulations  for 
the  institutions  developing  the  course.  It  remains 
only  for  us  members  of  the  profession  to  activate  a 
program  to  interest  eligible  hospitals  to  start  the 
courses.  The  program  is  designed  especially  for  the 
smaller  rural  hospitals  to  aid  in  procuring  adequate 
help  and  facilities  for  them  and  to  aid  the  physi- 
cians practicing  in  communities  where  heretofore 
trained  help  in  the  home  has  not  been  available. 
The  level  of  training  should  develop  a very  service- 
able type  of  nursing  at  a cost  within  the  reach  of 
persons  of  low  income.  The  implication  of  such  a 
practical  public  health  service  need  not  be  deline- 
ated to  doctors.  We  started  this  program;  we,  as 
physicians,  know  it  is  a much  needed  development. 
This  House  should  now  call  for  action  to  bring 
about  the  successful  accomplishment  of  a trained 
attendant  educational  program  to  furnish  much 
needed  workers  in  the  postwar  health  program. 

It  has  been  fun  being  your  president,  I tried  hard 
but  clumsily.  I hope  that  there  will  have  been  a 
little  progress  made  to  justify  the  trust  you  placed 
in  my  hands. 

At  the  conclusion  of  Doctor  Kurten’s  report, 
Speaker  Minahan  referred  the  report  to  the  Com- 
mittee on  Resolutions  and  then  called  upon  President- 
Elect  Charles  Fidler  of  Milwaukee. 

Address  of  President-Elect  Fidler 

The  wisdom  of  your  action  in  placing  me  in  the 
position  which  I now  occupy  may  be  open  to  ques- 
tion, but  I do  want  you  to  know  that  I appreciate 
the  spirit  of  good  fellowship  and  the  display  of  con- 
fidence that  you  give  me  in  placing  me  here.  I do 
not  claim  special  gifts  or  qualities  that  fit  me  for 
the  job,  but  I assure  you  that  I shall  work  at  it 
fairly  and  unselfishly  as  though  it  were  a lifetime 
assignment. 

You  are  familiar  with  the  volumes  that  have 
been  spoken  and  written  on  questions  pertaining  to 
medicine  during  the  past  decade.  I am  sure  that  you 
have  your  own  opinions,  but  you  now  give  me  the 
privilege,  if  not  the  duty,  to  express  some  of  my  own. 


Public  Opinion  on  Medical  Matters 

Public  opinion  has  the  peculiar  habit  of  having 
its  way.  Public  opinion  on  medical  matters' is  being 
formed  today,  and  has  been  for  some  time  past,  by 
arguments  that  are  based  upon  unwarranted  and 
insupportable  contentions.  Verbal  acrobats  have  a 
way,  with  gilded  words  and  phrases,  of  jockeying 
facts  into  a position  of  falsehood  and  of  framing 
falsehood  in  the  pose  of  the  Madonna.  It  is  claimed 
by  many,  including  some  serious-minded  lay  writers, 
and  even  a few  doctors,  that  the  medical  profession 
has  taken  a stand-pat  attitude  which  does  not  meet 
the  needs  of  changing  conditions,  that  it  has  failed 
to  deliver  good  medical  care  to  all  the  people  all  the 
time,  and  that  it  has  failed  to  reduce  the  cost  of 
medical  care  and  to  devise  a more  convenient  system 
of  pay. 

Changes  in  Medical  Practice 

The  medical  profession  in  this  country  is  aware 
of  conditions  that  change  with  the  passing  of  time. 
That  is  an  elementary  observation.  Had  we  not 
adapted  ourselves  to  these  changes,  we  could  not 
have  reached  the  position  of  excellence  which  wre 
now  hold  as  to  the  quantity  and  quality  of  services 
which  we  give  and  the  results  which  we  obtain. 
Our  stand-pat  attitude  pertains  chiefly  to  medical 
education  and  scientific  research,  to  approving  that 
which  is  good  and  opposing  that  which  is  bad,  and 
to  preserving  freedom  of  relationship  between  the 
patient  and  his  doctor.  When  and  as  changes  in 
medical  practice  are  needed  to  meet  changed  condi- 
tions, the  medical  profession  must,  and  does,  stand 
ready  to  join  heartily  in  promoting  such  changes 
providing  they  lead  to  advancement  and  not  to  retro- 
gression in  medical  care.  We  may  have  failed  to 
meet  properly  the  needs  of  changed  social  condi- 
tions, but  we  have  also  failed  to  oppose  properly 
schemes  which  advocate  changes  that  are  unsound 
and  harmful. 

The  world  stage  today  is  set  in  a background  of 
war  and  most  of  its  acts  are  tinged  with  the  emo- 
tions of  war.  Especially  is  this  true  of  most  present- 
day  lay  philosophy  about  the  care  of  the  sick.  Wars 
have  come  and  gone  and  they  will  continue  to  do  so; 
good  times  and  bad  times  have  intervened  as  have 
all  sorts  of  other  conditions.  The  world  has  gone 
on,  and  it  will  continue.  The  earth  will  continue  to 
be  inhabited  by  the  same  general  type  of  quarrel- 
some people  who  will  act  in  the  same  general  man- 
ner. So  why  permit  the  present  war  episode  to  warp 
our  thinking  to  a point  where  it  will  lead  us  head- 
long into  a plan  of  action  which  is  unsound  and 
un-American  and  which  has  resulted  badly  in  other 
countries.  Aside  from  adherence  to  the  principles 
of  ethics,  the  standards  of  medical  education  and 
professional  conduct,  there  is  very  little  of  the 
status  quo  in  the  practice  of  medicine.  Evolution  in 
practice  to  meet  the  lead  of  scientific  advancement 
and  the  needs  of  social  and  economic  changes  have 
been  the  order.  If  we  have  not  gone  far  enough  to 
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meet  properly  conditions  that  have  changed,  it  is 
our  plain  duty  to  do  so,  but  at  the  same  time  it  is 
our  duty  to  guard  against  any  system  of  control 
which  will  lower  the  quality  of  medical  service. 

Lay  Control 

Lay  control  of  medical  practice  has  progressed 
rapidly  during  the  last  decade.  Its  sponsors,  work- 
ing under  an  administration  favorable  to  its  pur- 
pose, and  tempted  by  its  rich  commercial  and  vote- 
getting potentialities,  have  created  issues  in  such 
attractive  colors  that  they  have  fascinating  public 
appeal.  If  there  is  something  wrong  with  this  pic- 
ture, as  surely  there  is,  we  should  change  its  color- 
ing by  replacing  fancy  with  fact.  The  picture  should 
portray  the  facts  about  the  practice  of  medicine  as 
a regimented  trade  in  which  proper  professional 
conduct  must  vanish  and  be  replaced  by  a business 
for  profit  transaction. 

The  true  physician  is  one  whose  primary  object 
is  to  relieve  pain  and  suffering,  to  cure  and  prevent 
disease,  and  to  protect  his  patient.  These  things  he 
must  do  without  primary  regard  for  material  gain 
and  he  does  them  because  there  is  pride  and  satis- 
faction in  caring  for  the  sick  and  in  having  a good 
reputation.  He  cannot  properly  perform  these  func- 
tions under  a system  of  control  which  robs  him  of 
personal  initiative  and  gives  him  standing  through 
political  favor  in  place  of  a reputation  which  is 
founded  on  professional  ability,  honesty  and  fair 
dealing.  Political  control  of  his  actions  will  lower 
the  quality  of  service  which  he  is  able  to  give. 

I would  not  infer  that  all  lay  influence  is  bad 
because  in  many  ways  it  has  been  helpful,  but  I do 
maintain  that  medical  cooperation  and  supervision 
are  imperative  to  its  success.  Lay  organizations 
have  been  of  tremendous  value  in  the  field  of  edu- 
cation relative  to  tuberculosis  and  cancer  and  also 
in  the  promotion  of  research. 

Hospital  Insurance 

Lay  influence  has  been  largely  responsible  for  the 
advent  of  hospital  insurance,  a project  which  has 
suffered  the  lack  of  full  medical  cooperation  because 
it  has  lacked  proper  medical  guidance.  Hospital  in- 
surance as  such  is  approved  by  most  doctors  even 
with  the  inclusion  of  limited  medical  services,  but 
now  its  advocates  are  urging  the  inclusion  of  medi- 
cal and  surgical  service.  Ultimately,  I believe,  it  is 
the  aim  to  make  it  an  all-inclusive  medical  and 
surgical  service  with  the  hospital  in  control.  The 
evil  of  that  plan  is  too  obvious  to  need  discussion. 
It  would  preclude  the  control  of  medical  affairs  of 
the  hospital  by  medical  men,  a condition  already  too 
much  in  vogue. 

Experience  now  teaches  us  some  of  the  faults  of 
hospital  insurance.  Some  patients  who  are  covered 
by  insurance,  wanting  to  get  “their  money’s  worth,” 
ask  to  go  to  the  hospital  to  be  treated  for  illness 
which  does  not  exist  or  which  might  be  treated  as 
safely  at  home,  and  others  ask  to  delay  treatment 
that  is  needed  until  their  insurance  becomes  effec- 


tive. Here  are  two  sample  experiences:  a patient 
recently  asked  to  be  hospitalized.  In  reply  to  the 
query  about  what  was  wrong,  she  said,  “Oh,  I just 
want  to  get  ‘the  works,’  I’ve  had  this  insurance  a 
long  time  and  I want  to  get  something  for  my 
money.”  And,  in  reverse,  a patient  recently  com- 
plained of  a small  lump  in  her  breast.  I asked  her 
to  have  it  removed  the  next  day.  She  returned  two 
days  later  and  said  she  had  secured  hospital  insur- 
ance and  wanted  to  wait  a month  until  its  benefits 
were  available.  She  did,  however,  yield  to  persuasion 
and  the  lump  was  removed  next  day.  It  was  highly 
malignant.  In  the  first  case  unneeded  treatment  was 
demanded  and  in  the  second  case  immediate,  im- 
perative treatment  was  delayed  and  almost  refused 
for  a period  of  a month.  These  and  similar  experi- 
ences amply  demonstrate  the  need  for  medical  super- 
vision in  the  plan  of  hospital  insurance. 

Distribution  of  Medical  Care 

The  distribution  of  medical  care  is  a subject 
which  is  receiving  wide  publicity  today.  Too  many, 
who  know  too  little,  are  submitting  plans  which 
seem  plausible  to  those  who  do  not  understand.  I 
think  the  solution  must  of  necessity  evolve  largely 
from  those  who  actually  give  the  care;  namely,  the 
doctors.  Conclusions  that  are  drawn  from  war-time 
analyses  cannot  possibly  reflect  those  of  peace  times, 
nor  can  those  of  good  times  reflect  those  of  depres- 
sion. An  over-all  balance  must  be  the  aim  of  any 
plan.  Under  present  war-time  regulations  many 
things  which  we  formerly  had,  just  simply  do  not 
exist  and  therefore  cannot  be  had  at  any  price. 
Thirty-five  per  cent  of  our  doctors  are  in  the  armed 
services  where  they  care  for  10  per  cent  of  our 
population.  The  remaining  65  per  cent  of  our  doc- 
tors are  at  home  where  they  care  for  90  per  cent 
of  our  population.  High  incomes  cause  people  to  ask 
for  more  than  usual  medical  attention.  Rationing  of 
medical  service,  like  rationing  of  foods  and  other 
necessities,  must  be  the  temporary  order  of  the  day. 

I have  no  fear  of  a shortage  of  doctors  after  the  war. 

In  my  opinion  one  very  important  factor  in  the 
so-called  inadequate  distribution  of  medical  care  is 
poor  highway  accommodations.  I presume  that  one 
who  champions  the  cause  of  speed  cannot  hope  to  be 
popular,  but  the  fact  remains  that  speed  is  part  and 
parcel  of  progress.  No  one  would  return  to  the 
horse  and  buggy.  People  flock  to  fast  trains  and 
increasingly  they  take  to  the  airplane  which  is 
purely  an  instrument  of  speed.  Automobiles  are  con- 
structed to  be  driven  at  high  speed  in  comparative 
safety  providing  they  are  driven  well  and  on  good 
roads.  Rural  isolation  should  be  considered  in  terms 
of  time  rather  than  distance.  Under  proper  driving 
conditions  a patient  ten  miles  in  the  country  need 
be  no  farther  from  his  doctor  than  is  one  across 
town  in  the  city.  The  hazardous  road  should  take 
its  place  alongside  the  reckless  driver  in  discussions 
of  automobile  accidents.  The  State  Society  could 
give  valuable  service  to  the  populace  by  exerting 
organized  effort  toward  the  elimination  of  bad  roads 
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as  a cause  of  accidents,  and  the  construction  of 
good  roads  as  an  aid  in  the  distribution  of  medical 
care. 

Cost  of  Medical  Care 

The  cost  of  medical  care,  as  it  pertains  to  doctor’s 
bills,  is  really  a trivial  matter  when  compared  to 
the  cost  of  minor  and  even  harmful  luxuries  of  life. 
This  fact  has  been  discussed  so  often  and  so  well 
that  it  seems  unnecessary  to  do  more  than  mention 
it.  Doctors  have  always  known  that  some  patients 
could  not  pay,  that  some  could  pay  small  amounts, 
and  that  others  could  pay  well.  They  have  given 
their  services  and  have  charged  accordingly.  Also, 
they  have  permitted  patients  to  make  such  time  pay- 
ments as  were  necessary.  In  normal  times  no  patient, 
rich  or  poor,  has  been  unable  to  get  medical  care  in 
accordance  with  his  need  and  his  ability  to  pay. 
But  despite  all  this  there  is  so  much  criticism  and 
so  much  clamor  for  government  control  on  an  in- 
surance basis  that  many  doctors  are  tiring  of  the 
fight.  However,  I think  that  we  can  truly  say  that 
most  people  want  medicine  to  remain  free.  They  do 
not  want  it  to  fall  into  political  control,  but  they 
do  want  some  form  of  insurance  principle  applied. 
Especially  is  this  true  of  catastrophic  illness.  We 
are  trying,  and  we  shall  redouble  our  efforts,  to 
meet  that  demand. 

Our  State  Institutions 

It  has  been  suggested  that  something  should  be 
said  about  the  people  who  are  confined  in  our  state 
institutions.  There  are  4,245  mental  cases  housed 
in  the  various  institutions  of  Mendota,  Winnebago, 
Central  Hospital,  and  Northern  and  Southern  Col- 
onies. The  latter  two  do  not  have  hospital  facilities. 
There  are  approximately  1,300  prisoners  confined  at 
Waupun.  There  are  large  numbers  of  women  pris- 
oners at  Taycheedah,  of  young  men  in  the  reforma- 
tory at  Green  Bay,  and  of  boys  and  girls  in  schools 
at  Waukesha,  Oregon,  and  Sparta. 

It  seems  that  the  facilities  for  properly  evaluat 
ing  the  conditions  of  these  people  are  entirely  in- 
adequate to  meet  the  aims  of  rehabilitation  and 
return  to  society.  This  is  especially  true  in  the  child 
age  group  because  children  are  easily  receptive  to 
corrective  measures. 

There  is  also  a real  problem  of  rehabilitation  in 
the  prison  group.  Not  all  prisoners  are  confirmed 
and  hardened  criminals.  Many  of  them  are  probably 
physically,  mentally,  or  emotionally  sick  and,  as 
such,  are  susceptible  to  reconditioning  and  return 
to  civil  life.  It  seems  that  the  State  Medical  Society 
is  equipped,  as  is  no  other  group,  because  of  its 
better  understanding  of  the  problems  involved,  to 
advise  the  state  about  what  can  and  should  be  done 
and  what  cannot  be  done  and  should  not  be 
attempted. 

I therefore  recommend  that  the  Society’s  Advisory 
Committee  to  the  Department  of  Public  Welfare 
arrange  a special  program  designed  to  determine 


the  needs  of  these  patients  and  to  recommend  meth- 
ods and  facilities  by  which  these  needs  can  best 
be  met. 

Participation  in  Society  Affairs 

The  Constitution  and  By-laws  of  the  State  Medi- 
cal Society  prohibits  nonmembers  from  participation 
in  the  affairs  of  the  Society  at  its  Annual  Meeting, 
or  in  the  publication  of  The  Wisconsin  Medical 
Journal,  excepting  out-of-state  guests  who  are  mem- 
bers of  the  American  Medical  Association  or  scien- 
tists who  by  their  vocation  are  ineligible  for 
membership  in  the  Society.  This  situation  has,  at 
times,  prohibited  participation  by  fellow  physicians 
specializing  in  research  or  administrative  activities. 
Some  of  these  men  could  and  should  associate  them- 
selves with  the  Society,  but  there  are  others  who 
should  not  be  expected  to  do  so.  At  any  rate,  the 
State  Society  could  profit  greatly  by  the  contribu- 
tions that  these  men  could  give  and  I believe  that  a 
solution  of  the  problem  should  be  attempted. 

I therefore  recommend  that  during  the  ensuing 
year  a special  committee  consider  carefully  the 
problem  which  I have  outlined,  and  if  it  seems 
feasible,  recommend  that  the  House  of  Delegates  at 
its  1945  session  consider  the  desirability  of  provid- 
ing as  follows:  that,  under  exceptional  circumstances 
approved  by  the  Council  on  Scientific  Work  and  the 
Executive  Committee  of  the  Council,  physicians  who 
are  nonmembers  of  the  State  Medical  Society  but 
reside  within  Wisconsin  may  be  permitted  to  par- 
ticipate in  the  scientific  activities  of  the  Society 
either  in  the  presentation  of  papers  before  the  an- 
nual assembly,  in  the  development  of  scientific  ex- 
hibits, or  in  the  publication  of  pertinent  material 
in  The  Wisconsin  Medical  Journal. 

Our  Physicians  in  Service 

I have  a keen  appreciation  of  the  splendid  work 
our  physicians  in  service  are  doing  in  saving  lives 
on  the  battlefield  and  watching  over  the  health  of 
the  boys  in  camps.  That  work  will  have  many  rami- 
fications and  far-reaching  results  in  the  postwar 
world.  I believe  that  the  opinions  of  doctors  who 
have  seen  service  here  and  abroad  should  be  care- 
fully weighed  when  we  make  the  crucial  decisions 
that  will  face  us  at  the  close  of  the  war.  For  that 
reason  I have  introduced  the  names  of  several  Wis- 
consin doctors  now  in  service  on  the  lists  of  com- 
mittee appointments  for  the  year.  I am  submitting 
their  names  for  your  approval.  Because  of  their 
absence  from  the  state,  it  will  be  necessary  to 
appoint  alternates  to  serve  for  them  until  such  time 
as  they  return  to  civilian  practice.  As  a result  of 
their  service  in  the  armed  forces  these  doctors  will 
have  a broader  view  and  a keener  concept  of  the 
problems  that  will  face  us  after  the  war.  We  can- 
not afford  to  let  their  knowledge  go  to  waste. 

I have  been  in  practice  a long  time.  I understand 
doctors  and  I cherish  their  company.  I deeply  appre- 
ciate the  respect,  confidence  and  honor  that  has  come 
to  the  medical  profession  from  the  public.  I am 
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grateful  for  the  pleasure  which  comes  to  me  from 
the  ability  to  care  for  my  friends  who  are  sick, 
and  the  more  dependent  and  helpless  they  are,  the 
greater  the  pleasure  in  aiding  them.  I know  that 
my  feelings  are  also  your  feelings  and  I sincerely 
hope  that  those  who  are  beneficiaries  of  such  devo- 
tion may  not  be  led  to  surrender  their  freedom  in 
exchange  for  regimentation  which  offers  blind  hope 
for  personal  security.  Political  control  of  the 
patient  and  his  doctor  is  only  one  spoke  in  the 
wheel  of  regimentation,  which  must  eventually  turn 
to  all  other  forms  of  private  enterprise,  including 
the  press,  the  radio  and  labor. 

Doctor  Fidler  then  named  his  committee  appoint- 
ments as  published  on  page  1064  of  the  October 
issue  of  The  Journal.  On  motion  of  Dr.  E.  H.  Spieg- 
elberg  of  Boscobel,  seconded  by  Dr.  L.  O.  Simenstad 
of  Osceola,  the  committee  appointments  were  ap- 
proved, and  the  motion  was  carried  unanimously. 
Doctor  Fidler’s  report  was  then  referred  to  the 
Reference  Committee  on  Reports  of  Officers. 


Public  Health,  Special  Services 

Hygeia  $ 272.50 

Health  and  Public  Instruction 1,070.42 

Lay  Publications 446.55 

Bulletins  to  Members 142.29 

Special  Reports  in  The  Journal  __  302.44 

Telephone  and  Telegraph 238.99 

Services,  General  Counsel 1,500.00 

Voluntary  Sickness  Insurance 

Trials  606.17 

Group  Total  $ 4.579.36 

Council  Contingent  Fund.  l!)',s $ 435.24 

.4  n n u a l Meeting,  Postgraduate 
Centers,  Etc. 

Annual  Meeting $ 8,501.97 

Postgraduate  Centers  _• 2,000.92 

Wisconsin  Medical  Journal 2,600.00 

Group  Total  $13,102.89 


Industrial  Health  Program 

Panel  Preparation  and  Distribution  $ 4,823.67 
Medical  Examinations  in  Industry  1,168.87 

Group  Total  $ 5,992.54 

Total  Budgetary  Expenditures $58,206.47 

X on- Budgetary  Expenditures 

Investment  Securities  Purchased $ 5,000.00 


Report  of  the  Treasurer 

President  Minahan  called  for  the  report  of  the 
treasurer,  Dr.  Ira  R.  Sisk,  Madison,  which  was 
presented  as  follows : 

For  the  Year  Ended  December  31,  1043 


Cash  in  bank.  January  1,  1943  $22,949.71 

Revenues 

Membership  Dues  $61,027.53 

Annual  Meeting  Revenues 7,214.16 

Postgraduate  Center  Fees 1,503.00 

Interest  on  Investment  Securities-  1,030.00 
Monthly  instalments  on  Insurance 

Proceeds  1,188.36 


Total  Revenues  71,963.05 


Total . $94,912.76 

Kipen  ditures 

Constitutional  Officers  and 
Committees 

President’s  Travel $ 500.00 

Council  and  Committees 3,233.30 

Books  and  Periodicals 188.97 

Delegates  to  American  Medical 

Association  165.82 

Auxiliary  100.00 

Secretary’s  Salary 6,999.96 

Secretary's  Travel 1,217.01 


Group  Total  12,405.06 


Staff 

Assistant  Secretary's  Salary  $ 3,437.50 

Assistant  Secretary’s  Travel  422.08 

Secretarial  Staff,  Salaries 7,359.12 


Group  Total  $11,218.70 


Administrative  Expenses  

Accounting  and  Insurance $ 612.79 

Social  Security  Taxes 246.44 

Rent  1,800.00 

Telephone  and  Telegraph 1,494.01 

Supplies  and  Light 809.62 

Postage  and  Printing 2,402.58 

Fixtures  and  Upkeep 201.26 

Miscellaneous  609.35 


Group  Total  $ 8,176.05 


Membership,  Special  Services 

Legal  _ir $ 1,485.00 

Special  Bulletins  to  Members 211.63 

Blue  Book  600.00 


Group  Total  $ 2,296.63 


Total  Expenditures $63,206.47 

Cash  in  Bank,  December  31,  1943  $31,706.29 


Allocation  of  Cash  in  Bank  at 
December  SI,  19.', 3 


Investment  Reserve 

Reserve  for  Unexpended  Appropriations 

$ 5,100.09 

( Carry-over) 

14,737.39 

Unallocated  Cash  _ 

Securities  Owned 

December  31,  1943 

Interest  Maturity 

11,868.81 

Face 

Description 

Pacific  Telephone  and  Tele- 

Rate 

Date 

Value 

graph  Companv 
Milwaukee  Gas  Light  Com- 

3 V4  % 

12-1-66 

$2,000.00 

pany 

Dayton  Power  and  Light 

4Vn% 

3-1-67 

3,000.00 

Company 

Wisconsin  Power  and 

3 % 

1-1-70 

3,000.00 

Light  Company  _ 

3 Vi  % 

2-1-71 

3,000.00 

United  States  Treasury  __ 

3 Vi  % 

4-15-46/44 

2,000.00 

United  States  Treasury  __ 
Pennsylvania  Power  and 

2%% 

9-15-72/67 

3,000.00 

Light  Companv 
Southern  California  Edi- 

3%% 

8-1-69 

2,000.00 

son  Co.,  Ltd. 

Wisconsin  Gas  and  Elee: 

3 % 

9-1-65 

2,000.00 

trie  Company 
United  States  Savings  De- 

3V2% 

4-1-66 

1.000.00 

fense,  Series  G 
United  States  Savings  De- 

2V2% 

6-1-54 

6,000.00 

fense,  Series  G 
United  States  War  Sav- 

2%% 

6-1-53 

2,000.00 

ings,  Series  G 
United  States  War  Sav- 

2 V2  % 

9-1-54 

3,000.00 

ings,  Series  G 

Total  Securit  ies 
Owned,  December 

2%'% 

6-1-55 

5,000.00 

31,  1943 

$37,000.00 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers. 

There  followed  a supplementary  report  by  the 
secretary,  showing  a total  membership  of  2,590,  at 
the  conclusion  of  which  the  meeting  recessed  at  6:35 
p.  m.  for  supper  and  reconvened  at  7:45  p.  m. 

Delegates  to  the  American  Medical  Association 

At  this  point,  the  speaker  called  for  reports  of 
the  delegates  to  the  American  Medical  Association, 
Drs.  S.  E.  Gavin,  Fond  du  Lac;  W.  D.  Stovall, 
Madison;  and  J.  C.  Sargent,  Milwaukee,  now  in. 
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service  with  the  U.  S.  Navy.  Doctors  Gavin,  Stovall 
and  A.  E.  Rector,  Appleton,  alternate  for  Doctor 
Sargent,  reported  on  the  1944  annual  session  in 
Chicago. 


Procurement  and  Assignment  Service 

Dr.  R.  E.  Fitzgerald,  Milwaukee,  state  chairman 
for  the  Procurement  and  Assignment  Service,  was 
called  upon  by  the  speaker  for  a report  of  the 
activities  of  that  organization.  Doctor  Fitzgerald’s 
report  follows: 


Procurt- me nt  nnd  As.ilKiiiiifnt  Service  Survey,  State  «( 
Wisconsin  as  of  tt/1/44 


Milwaukee 


Upstate 

County 

Total 

Total  number  of  physicians 

in  service  at  present 

412 

224 

636 

Deceased  while  in  service 

Discharged  from  active 

5 

9 

7 

service 

23 

18 

41 

Total  number  of  physicians 

who 

entered 

active 

service 

Total  number  of  interns  and 

residents*  in  service  at 
present 

169 

186 

355 

Deceased  while  in  service 

Discharged  from  active 

2 

2 

4 

service 

i 

1 

681 


Total  number  of  interns  and  residents  who  entered 

active  service 360 


Total  number  of  physicians,  interns  and  residents 


who  entered  service 1041 

Total  number  of  physicians,  interns  and  residents 

in  service  at  present 931 

Total  number  of  physicians,  interns  and  residents 

deceased  while  in  service 11 

Total  number  of  physicians,  interns  and  residents 

discharged  from  active  service 42 


So  far  as  we  know,  there  are  five  physicians  who  are 
prisoners  of  war — three  from  upstate  and  two  from 
Milwaukee  County. 


(*  Many  of  these  interns  and  residents  would  have 
located  in  private  practice  in  Wisconsin  had  they  not 
enlisted  for  active  military  service,  and  would  have  re- 
placed those  physicians  entering  service,  retired  and 
deceased. ) 

Around  1,200  physicians  have  been  examined  for  com- 
missions throughout  the  state,  of  which  about  one  half 
have  gone  into  service,  the  rest  being  phvsically  or  other- 
wise disqualified. 

(Reasons  for  physical  disqualifications  given  below.) 

Many  doctors  in  state  hold  reserve  commissions  in  both 
the  Army  and  Navy  and  have  not  as  vet  been  called  to 
active  duty. 

The  ratio  at  present  of  physicians  to  civilian  population 
tor  the  state  as  a whole  is  1:1,571. 

Milwaukee 


Upstate  County 

Total 

Physicians  marked  ’Essential" 
(Only  those  up  to  the  age  of 
45 ) 

294 

57 

351 

Reason  : 

Community  Medical  Care 

230 

16 

246 

Teaching 

33 

23 

Hospital  Service 

16 

12 

28 

Industry 

4 

11 

Public  Health 

8 

2 

10 

Physicians  referred  to  other  gov- 
ernment agencies  t h r ongh 
P & AS  (Veterans  Admin- 
istration & U S P H S) 

11 

19 

30 

Physicians  processed  through 
P & AS  now  full-time  at  Vet- 
erans Administration,  Wood, 
Wisconsin 

3 

8 

11 

Hospital — In  tern -resident  quota 

for  period. 

October  1. 

1944  to  June  30,  1945: 

Interns  Residents 

Entire  State _ 

91 

Milwaukee  Countv  __ 

64 

50 

Upstate 

43 

41 

Total  number  of  physicians  on 

draft  board  in  state 

(Originally  there  were  709 
appointed,  but  some  have 
died  since  and  some  have 
entered  service) 

Total  number  of  physicians  on 
medical  advisory  boards 
in  state  


Taking  into  consideration  all 
doctors  serving  in  govern- 
ment agencies  from  mili- 
tary standpoint,  and  those 

actually  in  service  

we  have  a total  of 

physicians  in  state  serv- 
ing in  some  war-time 
activity. 


650 


126 

776 

991 

1.767  or  about  one  half  of 


Prisoners  of  w-ar  : 

Leasum Sturgeon  Bay 

Sitter  Oshkosh 

Tousignant Oconto 


Shabart  Milwaukee 

Wernitznig  Milwaukee 


Deceased  while  in  service: 

Gramling Milwaukee 

Horowitz  Milwaukee 

Allen Milwaukee 

( Resident ) 

Pepin  Milwaukee 

( Resident) 

Frankow West  Bend 


Hunt  Madison 

MacKenzie Madison 

Swenson  Stoughton 

Rempe  Cassville 

Swafford _ Madison  (Intern) 
Landaal -Waupun  (Intern) 


Reasons  for  Physical  Disqualifications  : 


Chololithiasis 2 

Calcified  bursitis 1 

Mental  Diseases 7 

Diverticulitis  1 

Feet  2 

Obesity  6 

Hernia  18 

Eyes 21 

Odontomato  1 

Asthma  1 16 

Heart 18 

Tuberculosis 18 

Ears 9 

Ulcer  32 

Pilonidal  cyst 1 

Hypertension  14 

Old  fractures  5 

Tumor  3 

Hay  fever 3 

Kidney  trouble  8 

Allergic  diathesis 3 

Migraine  1 

Ankylosis  2 

Mid-thigh  amputation  __  1 


Hypothyroidism  1 

Sinus  1 

Rhinitis  1 

Thyrotoxicosis 1 

Gallbladder  1 

Poliomyelitis  1 

Spine  1 

Teeth  2 

Laryngitis 1 

History  of  nervous 

breakdown  1 

Diabetes  mellitus 6 

Recurrent  jaundice 1 

Arthritis  3 

Blood  pressure 1 

Bright’s  disease  2 

Buerger's  disease 1 

Osteomyletis  3 

Prostatitis 1 

Rectum  3 

Sacro-iliac  1 

Skin  diseases 2 

Unknown  


Other  Reports 

Speaker  Minahan  called  upon  Dr.  C.  N.  Neupert, 
Madison,  state  health  officer,  who  discussed  the  in- 
crease in  the  number  of  cases  of  poliomyelitis  and 
how  it  affects  the  State  Board  of  Health  and  the 
physicians  themselves. 

Dr.  C.  A.  Dawson,  River  Falls,  was  then  called 
upon  for  a report  of  his  activities  as  chairman  of 
the  Committee  on  Public  Policy  and  as  secretary 
of  the  Wisconsin  State  Board  of  Medical  Examiners. 
He  asked  the  membership  for  its  cooperation  during 
the  next  year  in  matters  of  public  policy  and  stated 
that  the  Board  of  Medical  Examiners  would  not  per- 
mit Japanese  physicians  or  American  physicians  of 
Japanese  parentage  to  come  into  the  state  during 
the  absence  of  Wisconsin  physicians  in  service. 

A supplementary  report  of  the  Committee  on 
Mental  Hygiene  and  Institutional  Care  was  pre- 
sented at  this  point  by  its  chairman,  Dr.  H.  H. 
Christofferson,  Colby,  who  discussed  the  results  of 
a survey  conducted  in  one  of  the  county  institutions 
where  complete  mental,  physical,  and  indicated  lab- 
oratory procedures  were  carried  out.  The  committee 
recommended  that  a similar  survey  be  conducted 
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during  the  next  year  in  another  county  institution 
whose  location  geographically  and  economically 
would  differ  so  that  a better  cross  section  of  the 
problem  could  be  determined. 

Speaker  Minahan  called  upon  Dr.  H.  F.  Ohswaldt 
of  Oconto  Falls  who  gave  a brief  summary  of  his 
life  as  a practicing  physician.  He  has  been  in  prac- 
tice since  1879. 

The  secretary  then  announced  the  meeting  rooms 
of  the  various  reference  committees  and  explained 
the  procedure  to  be  followed  by  delegates  in  caucus- 
ing for  their  choice  for  the  Committee  on  Nomina- 
tions, and  in  those  districts  where  the  term  of  their 
councilor  expires,  to  caucus  for  their  nominee  for 
that  district. 

Committee  on  Nominations 

The  next  order  of  business,  as  announced  by  the 
speaker,  was  the  selection  of  a Committee  on  Nomi- 
nations, and  a ten-minute  recess  was  taken  to  per- 
mit caucus  by  the  delegates  of  the  various  councilor 
districts. 

After  recess,  results  of  the  selections  for  the  Com- 
mittee on  Nominations  were  announced  as  follows: 
First  district,  G.  E.  Eck;  Second,  T.  C.  Hemming- 
sen;  Third,  Roger  Cahoon;  Fourth,  E.  A.  Spiegel- 
berg;  Fifth,  E.  C.  Cary;  Sixth,  D.  J.  Twohig; 
Seventh,  W.  M.  Trowbridge;  Eighth,  A.  A.  Cant- 
well; Ninth,  J.  K.  Trumbo;  Tenth,  L.  O.  Simenstad; 
Eleventh,  J.  W.  Prentice;  Twelfth,  R.  F.  Purtell; 
Thirteenth,  O.  S.  Tenley.  Upon  motion  of  Dr.  J.  G. 
Hoffman,  Hartford,  seconded  by  Dr.  H.  H.  Christof- 
ferson,  Colby,  the  above  personnel  of  the  Committee 
on  Nominations  was  approved  by  the  House,  and  the 
speaker  announced  provision  for  the  meeting  of  the 
committee  for  the  following  morning. 

Introduction  of  New  Business 

Dr.  D.  J.  Twohig,  Fond  du  Lac,  read  a resolution 
amending  two  articles  of  the  Constitution,  recreat- 
ing a present  section  and  creating  a new  section  in 
the  By-laws  to  provide  for  the  office  and  duties  of  a 
vice-president.  According  to  the  Constitution,  this 
amendment  must  lie  over  one  year  for  action  by  the 
House  and  must  be  published  twice  during  the 
ensuing  year  in  The  Journal. 

At  this  point,  a resolution  was  introduced  by  the 
Eleventh  District  Medical  Society  asking  for  the 
limitation  of  Dr.  Morris  Fishbein  to  the  editorship 
of  the  Journal  of  the  American  Medical  Association 
and  the  retirement  of  Dr.  Olin  West  as  secretary 
and  general  manager  of  the  American  Medical  Asso- 
ciation. The  resolution  was  referred  to  executive 
session  for  discussion. 

Dr.  C.  J.  Weber,  Sheboygan,  introduced  a resolu- 
tion proposed  by  the  Eleventh  District  Medical 
Society  which  would  require  an  alien  to  become  a 
citizen  of  the  United  States  and  to  pass  the  exami- 
nations of  the  State  Board  of  Medical  Examiners 
successfully  prior  to  becoming  a member  of  a county 


society.  This  resolution  was  referred  to  the  Refer- 
ence Committee  on  Resolutions  and  Amendments. 

Dr.  G.  W.  Carlson,  Appleton,  introduced  a resolu- 
tion on  behalf  of  Dr.  J.  K.  Trumbo  of  Wausau, 
providing  for  the  dissolving  of  the  Committee  on 
Visual  and  Hearing  Defects  with  the  creation  of  two 
separate  committees  in  these  fields.  The  resolution 
was  referred  to  the  Reference  Committee  on  Reso- 
lutions and  Amendments. 

After  announcements  by  the  secretary,  the  House 
adjourned  at  10:10  p.  m.  until  7:00  p.  m.,  Monday 
evening,  September  18. 

MONDAY  SESSION 

The  House  of  Delegates  was  called  to  order  by 
the  speaker  at  7:00  p.  m.,  Monday  evening,  Sep- 
tember 18,  in  the  Crystal  Ballroom  of  the  Hotel 
Schroeder,  this  constituting  the  second  session  of 
the  House.  The  report  of  the  Committee  on  Creden- 
tials was  read,  and  upon  motion  of  Dr.  W.  M.  Trow- 
bridge, Viroqua,  seconded  by  Dr.  E.  C.  Cary, 
Reedsville,  the  report  was  adopted,  and  the  motion 
carried  unanimously. 

Secretary  Crownhart  reported  the  total  registra- 
tion so  far  as  1,210  as  against  937  a year  ago. 

Report  of  Committee  on  Reports  of  Officers 

Dr.  A.  M.  Christofferson,  Waupaca,  chairman  of 
the  Committee  on  Reports  of  Officers,  presented  the 
recommendation  of  the  committee  that  action  taken 
by  the  Council  at  its  special  April  meeting  be  ap- 
proved and  that  the  Council  be  thanked  for  its 
careful  deliberations  in  behalf  of  the  Society.  Upon 
motion  of  Doctor  Christofferson,  seconded  by  Dr. 
R.  G.  Baker,  Tomahawk,  the  motion  was  put  to  a 
vote  and  carried  unanimously. 

Doctor  Christofferson  stated  that  the  reference 
committee  approved  the  recommendation  of  the 
Council  in  its  supplementary  report  that  a special 
committee  be  created  to  cooperate  with  the  State 
Board  of  Health  and  other  official  agencies  in  study- 
ing the  venereal  disease  problem  and  moved  the 
adoption  of  the  report.  Doctor  Carlson,  Appleton, 
seconded  the  motion  and  when  put  to  a vote,  it 
was  carried  unanimously. 

Upon  motion  of  Doctor  Christofferson,  for  the 
committee,  seconded  by  Dr.  R.  L.  MacCornack, 
Whitehall,  the  report  of  the  president-elect  was 
adopted. 

Upon  motion  of  Doctor  Christofferson,  for  the 
committee,  seconded  by  Dr.  T.  C.  Hemmingsen, 
Racine,  the  report  of  the  treasurer  was  adopted. 

Upon  motion  of  Doctor  Christofferson,  for  the 
committee,  seconded  by  Dr.  W.  C.  Stewart,  Kenosha, 
the  report  of  the  secretary  was  adopted. 

Upon  motion  of  Doctor  Christofferson,  for  the 
committee,  seconded  by  Dr.  C.  O.  Vingom,  Madison, 
the  report  on  the  Procurement  and  Assignment 
Service  was  adopted. 
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Upon  motion  of  Doctor  Christoff erson,  for  the 
committee,  seconded  by  Dr.  S.  E.  Williams,  Chip- 
pewa Falls,  the  report  of  the  delegates  to  the 
American  Medical  Association  was  adopted. 

Upon  motion  of  Doctor  Christofferson,  for  the 
committee,  seconded  by  Dr.  S.  J.  Francois,  New 
Glarus,  the  report  on  poliomyelitis  was  adopted. 

Upon  motion  of  Doctor  Christofferson,  for  the 
committee,  seconded  by  Dr.  W.  H.  Marsden,  Madi- 
son, the  report  of  the  Committee  on  Public  Policy 
and  the  State  Board  of  Medical  Examiners  was 
adopted. 

Upon  motion  of  Doctor  Christofferson,  for  the 
committee,  seconded  by  Dr.  O.  A.  Stiennon,  Green 
Bay,  the  report  of  the  Reference  Committee  on  Re- 
ports of  Officers  was  adopted  in  its  entirety. 

Report  of  Committee  on  Reports  of 
Standing  Committees 

Dr.  J.  D.  Leahy,  Park  Falls,  chairman  of  the 
Committee  on  Reports  of  Standing  Committees,  pre- 
sented the  l’ecommendation  of  the  committee  that 
the  following  reports  of  standing  committees  be 
adopted:  The  Committee  on  Cancer;  the  Advisory 
Committee  on  Care  of  Crippled  Children;  the  Com- 
mittee on  Health  and  Public  Instruction;  the  Com- 
mittee on  Tuberculosis  and  Chest  Diseases;  the 
Conference  Committee  on  Open  Panels;  the  Com- 
mittee on  War  Records;  and  the  Committee  Advisory 
to  the  State  Department  of  Public  Welfare.  Upon 
motion  of  Doctor  Leahy,  seconded  by  Dr.  G.  W. 
Carlson,  Appleton,  the  report  was  adopted. 

Upon  motion  of  Doctor  Leahy,  for  the  committee, 
seconded  by  Dr.  E.  S.  McNevins,  Green  Bay,  the 
report  of  the  Committee  on  Mental  Hygiene  and 
Institutional  Care  was  adopted. 

Upon  motion  of  Doctor  Leahy,  for  the  committee, 
seconded  by  Dr.  H.  H.  Christofferson,  Colby,  the 
reports  of  the  Committee  on  Maternal  and  Child 
Welfare  and  the  Committee  on  Medical  Economics 
and  Voluntary  Sickness  Insurance  were  adopted. 

Doctor  Leahy  presented  the  recommendation  of 
the  committee  that  the  report  of  the  Council  on 
Scientific  Work  be  approved  in  its  entirety,  and 
presented  an  amendment  to  the  By-laws  which  would 
make  the  Committee  on  Rural  Health  and  Accident 
Prevention  a standing  committee  of  the  Society. 
This  amendment  automatically  lay  over  until  the 
next  session. 

Doctor  Leahy  presented  the  further  recommenda- 
tion of  the  committee  that  the  Committee  on  Nurs- 
ing Problems  and  the  Committee  on  Hospital 
Relations  work  together  to  further  the  trained 
attendants’  program  and  to  consider  how  to  alleviate 
the  hospital  shortage  in  the  field  of  nursing  assist- 
ants. Upon  motion  of  Doctor  Leahy,  seconded  by 
Dr.  T.  C.  Hemmingsen,  Racine,  these  recommenda- 
tions were  adopted. 

Doctor  Leahy  stated  the  recommendation  of  the 
committee  that  appointments  to  the  committee  be 


made  earlier  in  the  year  if  possible  so  that  more 
opportunity  may  be  given  for  advance  study.  He 
moved  the  adoption  of  the  report  as  a whole,  and 
the  motion  was  seconded  by  Dr.  Arnold  Barr,  Port 
Washington. 

Report  of  Committee  on  Resolutions^and 
Amendments  to  the  Constitution 
and  By-Laws 

Dr.  K.  H.  Doege,  Marshfield,  chairman  of  the 
Committee  on  Resolutions  and  Amendments  to  the 
Constitution  and  By-laws,  presented  the  recom- 
mendation of  the  committee  that  the  following  reso- 
lution introduced  by  the  Council  as  a result  of  action 
taken  at  its  September  17  meeting  be  adopted: 

“Whereas,  The  California  Medical  Association 
has  made  a statewide  survey  by  a special  commit- 
tee of  experts  to  ascertain  the  public  sentiment  in 
that  state  on  the  question  of  some  form  of  prepay- 
ment of  medical  care,  this  survey  showing  that 
about  58  per  cent  of  the  people  favor  some  prepay- 
ment plan  of  medical  care  and 

“Whereas,  The  National  Physicians  Committee 
Gallup  poll  indicates  that  over  50  per  cent  of  the 
people  of  the  nation  are  in  favor  of  some  prepay- 
ment plan  for  sickness  care,  and 

“Whereas,  There  is  now  pending  in  Washington 
the  Wagner-Murray-Dingell  Bill,  an  amendment  to 
the  Social  Security  Law,  which,  if  it  should  become 
a law  would  completely  revolutionize  medical  care 
in  America  and  would  set  up  a system  absolutely 
foreign  to  our  American  way  of  life; 

“Now,  therefore,  he  it  resolved,  That  a proper 
committee  of  this  Society  be  instructed  to  confer 
with  licensed  insurance  companies  in  this  state  in 
an  effort  to  secure  the  extension  of  sickness  care 
policies  to  a point  as  to  provide  the  broadest  com- 
prehensive coverage  possible  within  a premium 
structure  that  particularly  appeals  to  the  so-called 
low  income  group.” 

Upon  motion  of  Doctor  Doege,  for  the  committee, 
seconded  by  Dr.  R.  W.  Rice,  the  l’ecommendation 
was  adopted. 

Upon  motion  of  Doctor  Doege,  for  the  committee, 
seconded  by  Dr.  F.  A.  Douglas,  La  Crosse,  the  above 
mentioned  resolution  was  referred  back  to  the  Coun- 
cil to  carry  out  its  mandate. 

Upon  motion  of  Doctor  Doege,  for  the  committee, 
seconded  by  Dr.  R.  L.  MacCornack,  Whitehall,  the 
following  resolution  introduced  by  the  Council  as  a 
result  of  action  taken  at  its  September  17  meeting 
was  adopted  together  with  the  committee’s  recom- 
mendation that  the  proposal  be  carried  out  at  the 
earliest  possible  date: 

“In  1943,  the  American  Medical  Association, 
through  its  House  of  Delegates,  organized  the  Coun- 
cil on  Medical  Service  and  Public  Relations.  Its  pro- 
cedures and  its  policies  have  been  watched  with 
keen  interest  by  both  those  within  and  without  the 
profession. 

“Medical  men  in  every  walk  of  life  have  become 
increasingly  aware,  whether  they  will  it  or  not,  that 
the  medical  economic  problems  of  the  profession 
and  of  the  public  are  the  subject  of  wide  discussion. 
In  those  discussions,  the  views  of  medicine  are  fre- 
quently misunderstood,  the  precepts  that  are  med- 
icine’s often  ignored,  the  judgment  of  medicine 
considered  to  be  self-serving  rather  than  as  taken 
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in  the  light  of  professional  experience  over  a period 
of  generations. 

“Thus  is  rooted  the  Council  on  Medical  Service 
and  Public  Relations  of  the  American  Medical 
Association. 

“The  Council  of  the  State  Medical  Society  of  Wis- 
consin has  watched  this  development  with  the  deep- 
est of  interest.  It  has  instructed  the  headquarters 
office  to  give  the  fullest  cooperation  in  assisting  this 
new  organization  in  any  way  possible. 

“The  Council  now  proposes  to  the  House  of  Dele- 
gates that  by  simple  resolution  it  authorize  the 
creation  of  a similar  body  on  the  state  level,  dele- 
gating the  initial  steps  to  the  Council,  with  early 
formation  of  such  a body  anticipated.  It  is  presumed 
that  such  an  organization  on  the  state  level  would 
have  the  cooperation  of  such  committees  as  those 
on  Public  Policy  and  on  Medical  Economics  and 
Voluntary  Sickness  Insurance. 

“The  proposed  unit  would  be  organized  on  a broad 
and  comprehensive  basis  so  as  to  be  representative 
of  the  House  of  Delegates,  the  Council  and  officers, 
and  geographic  areas  within  Wisconsin.  It  would 
be  possessed  of  a position  similar  to  our  Council  on 
Scientific  Work  through  which  all  scientific  activ- 
ities of  the  Society  are  correlated.  It  would  develop 
and  enunciate  broad  policies  of  the  Society  in  its 
public  relations  and  its  public  concern. 

“At  the  1945  Annual  Meeting  it  would  present  its 
own  recommendations  as  to  its  perpetuation  after 
studying  the  basis  upon  which  similar  units  have 
been  organized  in  other  states. 

“In  support  of  this  proposal,  the  Council  quotes 
from  the  June,  1944,  Pennsylvania  Medical  Journal 
in  which  is  printed  a statement  from  the  chairman 
of  the  Pennsylvania  Council  on  Medical  Service  and 
Public  Relations: 

“ ‘We  of  the  medical  profession  may  be  conserva- 
tive. We  must  not  be  reactionary.  We  must  under- 
stand what  things  can  be  retained  and  what  things 
must  be  changed.  We  must  know  with  what  social 
forces  and  with  what  trends  we  intend  to  col- 
laborate . . . 

“ '.  . . The  world’s  problems  will  not  be  settled  by 
television  and  plastics;  the  medical  profession’s 
problems  will  not  be  solved  by  chemotherapy  and 
plasma.  The  human  and  social  problems,  which 
from  both  points  of  view  are  more  important  than 
technologic  advance  at  the  present  time,  will  be 
solved  by  our  profession  only  by  a great  display  of 
foresight,  intelligence,  and  moral  courage.’  ” 

Upon  motion  of  Doctor  Doege,  for  the  committee, 
seconded  by  Dr.  J.  K.  Trumbo,  Wausau,  the  follow- 
ing resolution  was  adopted : 

“Whereas,  The  problem  of  conservation  of  hear- 
ing is  taking  bn  a marked  impetus  in  every  state, 
and, 

“Whereas,  Eye  defects  and  hearing  defects  do 
not  properly  belong  to  the  jurisdiction  of  one  com- 
mittee, 

“ Therefore , be  it  resolved,  That  the  House  of 
Delegates  of  the  State  Medical  Society  of  Wisconsin 
dissolve  the  present  Committee  on  Visual  and  Hear- 
ing Defects  and  create  two  new  sections  in  the  By- 
laws to  provide  separate  committees  in  these  fields. 
Such  amendments  being  as  follows: 

“Present  Section  11  of  Chapter  VII  is  repealed  in 
its  entirety  and  Sections  12  to  17,  inclusive,  are  re- 
numbered to  be  Sections  11  to  16,  inclusive.  A new 
Section  17  is  created  to  read : 

“The  Committee  on  Visual  Defects  shall  consist 
of  three  members,  and  its  principal  duties  shall  lie 


in  the  field  of  prevention,  and  where  existent,  early 
discovery  and  treatment.  It  shall  act  in  an  advisory 
capacity  to  state  departments  concerned  with  these 
problems. 

“Present  Section  18  is  renumbered  to  be  Section 
19  and  Section  18  is  created  to  read  as  follows: 

“The  Committee  on  Hearing  Defects  shall  consist 
of  three  members,  and  its  principal  duties  shall  lie 
in  the  field  of  prevention,  and,  where  existent,  early 
discovery  and  treatment.  It  shall  act  in  an  advisory 
capacity  to  state  departments  concerned  with  these 
problems.” 

At  this  point,  upon  motion  of  Dr.  W.  M.  Kearns, 
Milwaukee,  chairman  of  the  Committee  on  Executive 
Session,  seconded  by  Dr.  L.  R.  Cole,  Madison,  the 
House  went  into  executive  session  for  the  balance 
of  this  session. 

There  followed  discussion  of  the  resolution  intro- 
duced by  Dr.  C.  J.  Weber  with  reference  to  citizen- 
ship and  membership  in  county  medical  societies. 
Upon  motion  of  Doctor  Doege,  for  the  committee, 
seconded  by  Dr.  L.  J.  Van  Hecke,  Milwaukee,  the 
committee’s  recommendation  that  the  resolution  “be 
not  approved  as  the  matter  is  satisfactorily  cov- 
ered” in  the  Constitution  and  By-laws  was  adopted. 
The  motion  was  put  to  a vote  and  was  carried,  but 
not  unanimously. 

Doctor  Doege,  for  the  committee,  presented  a 
substitute  resolution  to  that  introduced  by  the  Elev- 
enth District  Medical  Society  with  reference  to  lim- 
itation of  Doctor  Fishbein  and  retirement  of  Doctor 
West  of  the  American  Medical  Association.  The 
substitute  resolution  is  as  follows: 

“Resolved,  That  it  be  the  sense  of  the  State  Med- 
ical Society  of  Wisconsin  that  if  adequately  financed 
and  staffed,  and  if  problems  of  public  relations  are 
entrusted  to  it,  the  new  Council  on  Medical  Service 
and  Public  Relations  of  the  American  Medical  Asso- 
ciation will  offer  the  best  hope  of  solving  the  present 
problems  involving  public  relations  of  the  medical 
profession.” 

Upon  motion  of  Doctor  Doege,  seconded  by  Dr. 
W.  P.  Curran,  Antigo,  the  resolution  was  adopted. 

The  committee  recommended  consideration  of  the 
Blue  Cross  hospital  plan,  as  suggested  by  the  retir- 
ing president,  should  be  taken  up  by  the  newly 
authorized  Council  on  Medical  Service  and  Public 
Relations  of  the  Society  and  upon  motion  of  Doctor 
Doege,  seconded  by  Dr.  R.  L.  MacCornack,  White- 
hall, the  recommendation  was  adopted.  When  put  to 
a vote,  it  was  carried,  but  not  unanimously. 

Upon  motion  of  Doctor  Doege,  for  the  committee, 
seconded  by  Dr.  J.  F.  Smith,  Wausau,  President 
Kurten’s  recommendations  as  to  the  appointment  of 
a medical  secretary  and  his  suggestions  for  revision 
of  the  administrative  and  functional  activities  of  the 
Society  were  referred  to  the  Council  of  the  Society 
for  further  study. 

Upon  motion  of  Doctor  Doege,  for  the  committee, 
seconded  by  Dr.  R.  G.  Baker  of  Tomahawk,  dues 
for  the  ensuing  year  were  set  at  $33.  The  motion 
was  carried  but  not  unanimously. 
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Upon  motion  of  Doctor  Doege,  for  the  committee, 
seconded  by  Dr.  A.  M.  Christofferson,  the  report 
of  the  Reference  Committee  on  Resolutions  and 
Amendments  to  the  Constitution  and  By-laws  was 
approved  in  its  entirety. 

Following  announcements  by  the  secretary,  the 
House  recessed  at  8:20  p.  m.  until  Tuesday  morning 
to  permit  members  and  guests  to  attend  the  Annual 
Smoker. 

TUESDAY  SESSION 

The  House  reconvened  at  8:20  a.  m.,  Tuesday 
morning,  September  20,  in  the  Crystal  Ballroom 
of  the  Hotel  Schroeder,  this  constituting  the  third 
session  of  the  House.  The  report  of  the  Committee 
on  Credentials  was  read,  and  upon  motion  of  Dr. 
W.  M.  Trowbridge,  Viroqua,  seconded  by  Dr.  R.  L. 
MacCornack,  Whitehall,  the  report  was  adopted, 
and  the  motion  was  carried  unanimously. 

Upon  motion  of  Dr.  W.  M.  Kearns,  Milwaukee, 
chairman  of  the  Committee  on  Executive  Session, 
seconded  by  Dr.  C.  M.  Echols,  Milwaukee,  the  House 
went  into  executive  session. 

Election  of  Officers 

Dr.  E.  C.  Cary,  Reedsville,  presented  the  report 
of  the  Committee  on  Nominations  in  the  form  of  a 
ticket,  as  required  in  the  By-laws,  containing  the 
name  of  a nominee  for  each  office  as  follows: 

For  president-elect — Dr.  P.  R.  Minahan,  Green 
Bay; 

For  speaker  of  the  House  of  Delegates — Dr. 
C.  A.  Dawson,  River  Falls; 

For  vice-speaker — Dr.  E.  C.  Cary,  Reedsville. 

For  delegates  to  the  American  Medical  Asso- 
ciation— Dr.  S.  E.  Gavin,  Fond  du  Lac,  to 
succeed  himself;  Dr.  J.  C.  Sargent,  Milwau- 
kee, to  succeed  himself; 

For  alternate  delegates  to  the  American  Med- 
ical Association — Dr.  L.  O.  Simenstad,  Os- 
ceola, to  succeed  himself;  Dr.  E.  J.  Carey, 
Milwaukee,  to  succeed  Dr.  A.  E.  Rector, 
Appleton,  whose  term  expires. 

Place  of  the  1945  Annual  Meeting — Milwaukee. 

There  being  no  further  nominations,  upon  second 
by  Dr.  W.  M.  Trowbridge,  Viroqua,  the  secretary 
was  instructed  to  cast  the  unanimous  ballot  of  the 
House  for  Dr.  P.  R.  Minahan,  Green  Bay,  as 
president-elect,  at  which  time  President  Fidler 
assumed  the  chair. 

There  being  no  further  nominations,  upon  motion 
of  Dr.  E.  C.  Cary,  Reedsville,  seconded  by  Dr.  R.  L. 
MacCornack,  Dr.  C.  A.  Dawson,  River  Falls,  was 
unanimously  elected  as  speaker  of  the  House  of 
Delegates  and  assumed  the  chair. 

There  being  no  further  nominations,  upon  motion 
of  Dr.  C.  J.  Weber,  Sheboygan,  seconded  by  Dr. 
W.  M.  Trowbridge,  Viroqua,  Dr.  E.  C.  Cary,  Reeds- 


ville, was  unanimously  elected  vice-speaker  of  the 
House  of  Delegates. 

There  being  no  further  nominations,  upon  motion 
of  Dr.  D.  J.  Twohig,  Fond  du  Lac,  seconded  by 
Doctor  Weber,  Dr.  S.  E.  Gavin,  Fond  du  Lac,  was 
unanimously  elected  delegate  to  the  American  Med- 
ical Association. 

There  being  no  further  nominations,  upon  motion 
of  Dr.  C.  R.  Marquardt,  Milwaukee,  seconded  by 
Dr.  C.  M.  Echols,  Milwaukee,  Dr.  J.  C.  Sargent,  Mil- 
waukee, was  unanimously  elected  delegate  to  the 
American  Medical  Association. 

There  being  no  further  nominations,  upon  motion 
of  Dr.  B.  F.  Johnson,  Mondovi,  seconded  by  Dr. 
T.  C.  Hemmingsen,  Racine,  Dr.  L.  0.  Simenstad, 
Osceola,  was  unanimously  elected  alternate  delegate 
to  the  American  Medical  Association. 

There  being  no  further  nominations,  upon  motion 
of  Dr.  C.  R.  Marquardt,  Milwaukee,  seconded  by 
Dr.  J.  W.  Truitt,  Milwaukee,  Dr.  E.  J.  Carey,  Mil- 
waukee, was  unanimously  elected  alternate  delegate 
to  the  American  Medical  Association. 

Upon  second  by  Dr.  R.  L.  MacCornack,  White- 
hall, the  place  of  meeting  for  the  1945  session  was 
designated  as  Milwaukee. 

Election  of  Councilors 

Dr.  A.  E.  Winters,  Tomah,  placed  in  nomination 
the  name  of  Dr.  S.  D.  Beebe,  Sparta,  as  councilor 
for  the  seventh  district.  Upon  second  by  Dr.  C.  A. 
Vogel,  Elroy,  the  secretary  was  instructed  to  cast 
the  ballot  of  the  House  for  Doctor  Beebe. 

Dr.  A.  A.  Cantwell,  Shawano,  placed  in  nomina- 
tion the  name  of  Dr.  A.  T.  Nadeau,  Marinette,  as 
councilor  for  the  eighth  district.  Upon  second  by  Dr. 
H.  F.  Ohswaldt,  Oconto  Falls,  the  secretary  was 
instructed  to  cast  the  ballot  of  the  House  for  Doctor 
Nadeau. 

Introduction  of  President-Elect  Minahan 

At  this  point  in  the  proceedings,  Dr.  P.  R. 
Minahan,  Green  Bay,  was  introduced  as  president- 
elect and  addressed  the  House  briefly. 

Further  Election  of  Councilors 

Dr.  R.  W.  Rice,  Stevens  Point,  placed  in  nomina- 
tion the  name  of  Dr.  H.  H.  Christofferson,  Colby,  as 
councilor  for  the  ninth  district  which  was  seconded 
by  Dr.  K.  H.  Doege,  Marshfield.  Upon  motion  by 
Doctor  Doege,  seconded  by  Dr.  R.  G.  Baker,  Toma- 
hawk, the  secretary  was  instructed  to  cast  the 
ballot  of  the  House  for  Doctor  Christofferson. 

Dr.  S.  O.  Lund,  Cumberland,  placed  in  nomina- 
tion the  name  of  Dr.  R.  G.  Arveson,  Frederic,  as 
councilor  for  the  tenth  district  which  was  seconded 
by  Dr.  B.  F.  Johnson,  Mondovi.  Upon  motion  by  Dr. 
C.  E.  McJilton,  River  Falls,  seconded  by  Doctor 
Johnson,  the  secretary  was  instructed  to  cast  the 
ballot  of  the  House  for  Doctor  Arveson. 
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Dr.  0.  S.  Tenley,  Wabeno,  placed  in  nomination 
the  name  of  Dr.  J.  D.  Leahy,  Park  Falls,  as  coun- 
cilor for  the  thirteenth  district  which  was  seconded 
by  Dr.  E.  C.  Cary,  Reedsville.  Upon  motion  by 
Doctor  Tenley,  seconded  by  Dr.  W.  S.  Bump,  Rhine- 
lander, the  secretary  was  instructed  to  cast  the 
ballot  of  the  House  for  Doctor  Leahy. 

Resolution  on  Committee  on  Rural  Health 
and  Accident  Prevention 

On  motion  of  Dr.  R.  L.  MacCornack,  Whitehall, 
seconded  by  Dr.  C.  E.  Zellmer,  Antigo,  the  follow- 
ing amendment  to  Chapter  III  of  the  By-laws  was 
approved : 

“The  Committee  on  Rural  Health  and  Accident 
Prevention  shall  consist  of  three  members  and  shall 
engage  in  activities  in  promoting  health  and  safety 
in  rural  Wisconsin.” 


Vote  of  Thanks  to  Milwaukee  Doctors 

On  motion  of  Dr.  E.  C.  Cary,  Reedsville,  severally 
seconded,  the  House  gave  a vote  of  thanks  to  the 
Milwaukee  doctors  for  entertaining  the  membership 
year  after  year. 

Vote  of  Thanks  to  the  Retiring  President 

On  motion  of  Dr.  O.  A.  Stiennon,  Green  Bay,  sec- 
onded by  Dr.  R.  L.  MacCornack,  the  House  gave  a 
vote  of  thanks  to  Doctor  Kurten,  retiring  president, 
for  the  time  and  attention  given  his  office  during 
his  term  of  eighteen  months  as  president. 

Upon  motion  of  Speaker  Dawson,  seconded  by 
Doctor  MacCornack,  the  House  of  Delegates  to  the 
One  Hundred  Third  Annual  Meeting  adjourned  sine 
die  at  9:10  a.  m. 


Attendance  at  House  of  Delegates,  Milwaukee,  1944 


Society 


Delegate 


Si  union. i 

1 2 .1 


Ashland-Bayfleld-Iron  

Barron-Washburn-Sawyer-Burnett 
Brown-Kewaunee-Door  

'Calumet  

Chippewa 

Clark  

Columbia-Marquette-Adams 

Crawford  

Dane  


Dodge  

Douglas  

Eau  Claire-Dunn-Pepin 

Fond  du  Lac 

Forest 

Grant  

Green  

Green  Lake-Waushara 

Iowa  

Jefferson 

Juneau  

Kenosha  

La  Crosse  

Lafayette  

Langlade  

Lincoln  

Manitowoc  


R.  O.  Grigsby,  Ashland  

J.  W.  Prentice,  Ashland*  

S.  O.  Lund,  Cumberland 

O.  E.  Rydell,  Rice  Lake* 

O.  A.  Stiennon,  Green  Bay 

W.  E.  Leaper,  Green  Bay*  

P.  R.  Minahan,  Green  Bay 

E.  S.  McNevins,  Green  Bay* 

A.  C.  Engel,  New  Holstein 

F.  P.  Knauf,  Stockbridge*  

S.  E.  Williams,  Chippewa  Falls 
John  Sazama,  Chippewa  Falls*  _ 

H.  H.  Christofferson,  Colby  

Not  reported 

L V.  McNamara,  Montello 

E.  F.  Tierney,  Portage*  

E.  M.  Dessloch,  Prairie  du  Chien 

J.  J.  Kane,  Prairie  du  Chien* 

C.  O.  Vingom,  Madison 

J.  E.  Gonce,  Madison*  

A.  R.  Tormey,  Madison  

W.  H.  Marsden,  Madison*  

L.  R.  Cole,  Madison  

M.  J.  J.  Coluccy,  Madison*  

Louis  Fauerbach,  Madison 

N.  A.  Hill,  Madison* 

F.  G.  Bachhuber,  Mayville 

E.  S.  Elliott.  Fox  Lake*  

J.  W.  McGill,  Superior 

H.  A.  Sincock,  Superior*  

F.  G.  Anderson,  Eau  Claire 

B.  F.  Johnson,  Mondovi*  

D.  J.  Twohig,  Sr.,  Fond  du  Lac  _ 

D.  N.  Walters,  Fond  du  Lac*  __ 

O.  S.  Tenley,  Wabeno 

G.  W.  Ison,  Crandon*  

E.  C.  Howell,  Fennimore 

J.  H.  Fowler,  Lancaster*  

H.  L.  Doeringsfeld,  Platteville  _ 

S.  J.  Francois,  New  Glarus 

F.  J.  Bongiorno,  Albany*  

J.  A.  Kelly,  Green  Lake 

H.  C.  Koch,  Berlin* 

S.  B.  Marshall,  Hollandale 

H.  M.  Walker,  Dodgeville* 

G.  E.  Eck,  Lake  Mills 

O.  F.  Dierker,  Watertown* 

C.  A.  Vogel,  Elroy 

J.  S.  Hess,  Mauston*  

W.  C.  Stewart,  Kenosha  

L.  T.  Kent,  Kenosha*  

F.  A.  Douglas,  La  Crosse 

Jens  Rosholt,  La  Crosse* 

H.  F.  Hoesley,  Shullsburg 

N.  A.  McGreane,  Darlington*  

C.  E.  Zellmer,  Antigo 

W.  P.  Curran.  Antigo* 

R.  G.  Baker,  Tomahawk 

K.  A.  Morris,  Merrill*  

E.  C.  Cary,  Reedsville 

T.  H.  Rees,  Manitowoc*  
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Society 

Marathon 

Marinette-Florence 
Milwaukee  


Monroe  

Oconto  

Oneida-Vilas 

Outagamie  

Pierce-St.  Croix 

Polk  

Portage  

Price-Ta.ylor  

Racine  

Richland  

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau- Jackson-Buffulo 

Vernon  

Walworth  

Washington-Ozaukee  

Waukesha  

Waupaca  

Winnebago  

Wood  

Section  on  Cardiology 

Section  on  Ophthalmology  and 
Otolaryngology  

Section  on  Orthopedics 

Section  on  Radiology 


Delegate 

. J.  F.  Smith,  Wausau  

E.  E.  Fleming,  Wausau*  

- H.  L.  Jorgenson,  Marinette 

A.  T.  Nadeau,  Marinette* 

_ L.  J.  Van  Hecke,  Milwaukee'* 

S.  A,  Morton,  Milwaukee* 

E.  J.  Carey,  Milwaukee 

M.  J.  Fox,  Milwaukee* 

S.  M.  Markson,  Milwaukee 

Edgar  Habeck,  Milwaukee*  

J.  C.  Griffith,  Milwaukee 

Mark  Bach,  Milwaukee* 

J.  J.  Pink,  Milwaukee  

J.  W.  Fons,  Milwaukee* 

Li.  W.  Hipke,  Milwaukee 

T.  J.  Aylward,  Milwaukee* 

H.  J.  Gramling,  Milwaukee 

Aaron  Yaffe,  Milwaukee* 

* *G.  S.  Flaherty,  Milwaukee 

O.  A.  Sander,  Milwaukee* 

C.  R.  Marquardt,  Milwaukee 

R.  P.  Schowalter,  Milwaukee* 

M.  C.  Borman,  Milwaukee 

W.  L.  MacKedon,  Milwaukee*  

W.  M.  Kearns,  Milwaukee 

N.  W.  Bourne,  Milwaukee* 

C.  M.  Echols,  Milwaukee 

M.  W.  Sherwood,  Milwaukee*  

N.  T.  Enzer,  Milwaukee 

F.  E.  Drew.  Milwaukee* 

R.  F.  Purtell,  Milwaukee 

E.  O.  Gertenbach,  Milwaukee* 

T.  F.  McCormick,  Milwaukee 

A.  A.  Schaefer,  Milwaukee* 

J.  W.  Truitt,  Milwaukee 

B.  E.  Urdan,  Milwaukee*  

J.  J.  Adamkiewicz,  Milwaukee 

J.  D.  Steele,  Milwaukee* 

_ A.  E.  Winters,  Tomah  

J.  S.  Allen.  Norwalk*  

- H.  F.  Ohswaldt,  Oconto 

C.  R.  Kwapy,  Oconto* 

_ W.  S.  Bump,  Rhinelander 

I.  E.  Schiek,  Rhinelander* 

_ G.  W.  Carlson,  Appleton 

D.  W,  Curtin,  Little  Chute* 

_ C.  E.  McJilton,  River  Falls 

O.  H.  Epley,  New  Richmond*  

- L.  O.  Simenstad,  Osceola 

K.  F.  Johnson,  Frederic*  

- A.  G.  Dunn,  Stevens  Point 

Erich  Wisiol,  Stevens  Point* 

R.  W.  Rice,  Stevens  Point 

- J.  D.  Leahy,  Park  Falls 

L.  E.  Nystrum,  Medford* 

- T.  C.  Hemmingsen,  Racine 

E.  J.  Schneller,  Racine* 

. George  Parke,  Sr.,  Viola 

G.  H.  Benson,  Richland  Center* 

W.  C.  Edwards,  Richland  Center 

- H.  E.  Kasten,  Beloit 

W.  A.  Munn,  Janesville*  

. L.  M.  Lundmark,  Ladysmith 

Woodruff  Smith,  Ladysmith*  

. Roger  Cahoon,  Baraboo  

J.  F.  Moon,  Baraboo*  

- A.  A.  Cantwell,  Shawano 

E.  E.  McCandless,  Birnamwood* 

. C.  J.  Weber.  Sheboygan 

A.  C.  Radloff,  Plymouth*  

- R.  L.  MacCornack,  Whitehall 

Robert  Krohn,  Black  River  Falls*  __ 

- W.  M.  Trowbridge,  Viroqua 

**J.  J.  Rouse,  Hillsboro*  

. E.  D.  Sorenson,  Elkhorn 

D.  H.  Jeffers,  Lake  Geneva* 

- J.  G.  Hoffmann,  Hartford 

Arnold  Barr,  Pt.  Washington* 

. R.  E.  Davies,  Waukesha 

H.  T.  Barnes,  Delafleld*  

. A.  M.  Christofferson,  Waupaca 

J.  H.  Murphy,  Clintonville*  

. G.  R.  Anderson,  Neenah 

W.  A.  Wagner,  Oshkosh*  

. K.  H.  Doege,  Marshfield 

F.  X.  Pomainville.  Wisconsin  Rapids* 

_ Albert  Bryan,  Madison  

F.  D.  Murphy,  Milwaukee*  

_ J.  K.  Trumbo,  Wausau 

A.  H.  Pember,  Janesville* 

. R.  P.  Montgomery,  Milwaukee 

L.  D.  Smith,  Milwaukee*  

. J.  E.  Habbe,  Milwaukee 

L.  V.  Littig,  Madison*  
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Postgraduate  Medical  Courses 

The  U niversity  of  Wisconsin  Medical  School 

The  University  of  Wisconsin  Medical  School  announces  plans  for  Refresher  Courses  and  post- 
graduate training  for  doctors  returning  from  service  and  for  those  in  civilian  practice.  Four  plans 
have  been  set  up. 

1.  A Refresher  Course  of  Twelve  Weeks’  Duration 

This  course,  open  to  returning  general  practitioners,  is  of  twelve  weeks’  duration  and  has  the 
purpose  of  review  and  study  of  recent  advances  in  medicine  and  neuropsychiatry  (four  weeks),  sur- 
gery and  allied  specialties  (four  weeks),  obstetrics  and  gynecology  (two  weeks),  and  pediatrics 
(two  weeks).  The  work  will  consist  of  ward  rounds,  instruction  in  basic  sciences  with  clinical  appli- 
cation, clinics,  lectures,  conferences  and  round-table  discussions.  Instruction  hours  will  be  from  8 a.m. 
to  12  noon  and  from  2 to  5 p.m.  daily  (Saturday  afternoons  excluded).  This  course  shall  be  limited  to 
twenty  with  a minimum  of  ten.  The  first  session  will  be  offered  when  ten  enrollees  are  registered 
with  the  dean  of  the  medical  school,  and  the  course  will  be  repeated  each  three  months  while  the 
demand  exists.  An  outline  of  this  course  follows: 

2.  A Two  to  Six  Months’  Course  for  Specialists 

Attendance  is  open  only  to  those  who  have  already  had  training  in  their  specialty.  It  is  designed 
as  a review  and  refresher  course  for  specialists.  This  training  will  be  available  in  the  departments 
of  internal  medicine,  neuropsychiatry,  surgery,  obstetrics  and  gynecology,  pediatrics,  urology,  ortho- 
pedics, otorhinolaryngology,  ophthalmology,  neurosurgery,  dermatology  and  physical  medicine. 

3.  Residencies 

For  those  who  wish  to  acquire  specialty  training  for  certification,  three  year  residencies  in  all 
of  the  specialties  will  be  available.  It  is  the  plan  to  increase  the  number  of  residencies  from  a pre- 
war number  of  approximately  forty  to  approximately  sixty. 

4.  Basic  Science  Training 

As  in  the  past,  the  preclinical  departments  are  open  to  properly  qualified  men  and  women  who 
wish  to  work  for  one  year  or  more  on  any  project  in  which  they  are  interested. 

For  further  information  address:  Dean  of  the  Medical  School,  University  of  Wisconsin, 
Madison,  Wisconsin. 


Schedule  of  the  Twelve  Weeks'  Course  For  General  Practitioners 

The  purpose  of  this  course  will  be  that  of  review  of  fundamentals  and  instruction  in  recent  advances 
of  internal  medicine,  pediatrics,  obstetrics  and  gynecology,  general  surgery  and  its  allied  branches. 

MEDICINE 


First  Week  Rounds  on  the  Medical  Service  daily,  8-11  a.  m.,  Monday  to  Saturday.  Lectures,  conferences 
and  demonstrations  from  11  to  12  a.  m.  and  2 to  5 p.  m. 

11-12  a.m.  2-5  p.m. 

Monday Blood  Forming  Organs  Anemias  and  Other  Blood  Dyscrasias 

Tuesday Advances  in  Laboratory  Medicine  Hemorrhagic  Disease — Thrombosis 

Wednesday Advances  in  Laboratory  Medicine  Diseases  of  the  Gastro-intestinal  Tract 

Thursday Advances  in  Clinical  Biochemistry  Jaundice  and  Hepatic  Disease 

Friday Functional  Tests  of  the  Liver  and  Kidney  Nephritis  and  Other  Renal  Disease 

Saturday Cardio-vascular  Physiology  

Second  Week  11-12  a.m.  2-5  p.m. 

Monday Allergic  Diseases  Tuberculosis 

Tuesday Allergic  Diseases  Non-tuberculosis  Pulmonary  Disease 

Wednesday Malaria  Hypertension 

Thursday Malaria  Rheumatic  Fever  and  Rheumatic  Heart  Disease 

Friday Chemotherapy  Coronary  Disease  and  Treatment  of  Cardiac 

Decompensation 

Saturday Chemotherapy  

Third  Week  11-12  a.  m.  2-5  p.  m. 

Monday Nutrition  Diseases  of  the  Pituitary 

Tuesday Nutrition  Diseases  of  the  Thyroid 

Wednesday Common  Skin  Diseases  Diseases  of  the  Parathyroids  and  Adrenals 

Thursday Common  Skin  Diseases  Diseases  of  the  Pancreas  and  Gonads 

Friday Proctoscopy  Dysenteries,  Disease  of  the  Gastro-intestinal 

Tract 


Saturday Summary 
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Fourth  Week 


Monday 

Tuesday 


Wednesday 

Thursday  

Friday  

Saturday  


Fifth  Week 


Monday  

Tuesday  

Wednesday 

Thursday  

Friday  

Saturday  

Sixth  Week 

Monday 

Tuesday  

Wednesday 

Thursday  

Friday 

Saturday  


Seventh  Week 


Monday  

Tuesday  

Wednesday 

Thursday  

Friday 

Saturday  

Eighth  Week 

Monday 

Tuesday  

Wednesday 

Thursday  

Friday 

Saturday  

Ninth  Week 

Monday  

Tuesday  

Wednesday 

Thursday  

Friday  

Saturday  


NEUROLOGY  AND  PSYCHIATRY 


Rounds  on  the  Neuro-psychiatric  Service  daily,  Monday  to  Saturday 


11-12  a.  m. 

Neurologic  Examination 
Cerebral  Apoplexy 
Subarachnoid  Hemorrhage 

Trauma:  Management,  early  and 
late  sequelae 

Polyneuritis  — Infectious  Neuro- 
nitis 

Chronic  Basal  Ganglia 
Round  Table 


12-2  p.  m. 


Conference,  Brain  and 
X-ray 


2-5  p.  m. 

Review  of  Neuro-anatomy 
Tumors  of  the  C.N.S. 
Syphilis  of  C.N.S. 

Diagnostic  Procedures 
Recognition  and  Management 
of  the  Psychiatric  Patient 
Psychoneuroses;  Diagnosis 
and  Therapy 

Psychoses:  Diagnosis  and 

Therapy 


PEDIATRICS 

Rounds  on  the  Pediatrics  Service  daily,  8-11  a.  m.,  Monday  to  Saturday.  Lectures,  confer- 
ences, and  demonstrations  from  11-12  and  2-5 


11-12  a.  m. 

Care  of  the  Premature  Infant 
Chemotherapy  in  Infancy  and  Childhood 

Prevention  of  Rheumatic  Infection 

Pediatric  Dermatology 

Treatment  of  Hemangioma  in  Infancy 

Technique  of  Intravenous  and  Bone  Marrow 

Transfusions 

11-12  a.  m. 

Congenital  Heart  Disease 

The  Classroom  Teacher’s  Role  in  School 

Health 

Management  of  Megacolon 
Intestinal  Parasites 

Hypertension  in  Infancy  and  Childhood 
Convulsions  in  Infancy  and  Childhood 


2-5  p.  m. 

Infant  Feeding 
Diarrheas — Coeliac  Disease 
Pancreatic  Fibrosis 
Congenital  Defects 
Diseases  of  the  Newborn 
Respiratory  Diseases 


2-5  p.  m. 

Meningitis 

Prevention  and  Treatment  of  Communicable 
Diseases 

Disturbances  in  Growth 
Urologic  Conditions  in  Childhood 
Nutritional  Disturbances  and  Vitamin 
Deficiencies 


GENERAL  SURGERY  AND  ALLIED  SPECIALTIES 

Rounds  on  the  Surgical  Service,  operating  room  observation,  instruction  in  anesthesia,  8-11 
a.  m.,  Monday  to  Saturday.  Lectures,  conferences  and  demonstrations  from  11-12  a.  m.  and 
2-5  p.  m. 


11-12  a.  m. 

Treatment  of  Traumatic  Wounds 
Varicose  Veins 

Anesthesia — introduction 

Genito-urinary  Infections 
Gallbladder  and  Liver  Disease 

Anethesia — abnormal  atmospheres 

11-12  a.  m. 

Burns 

Hernia 

Anesthesia — drug,  method,  dosage 
Prostatic  Disease 
Diseases  of  the  Breast 
Anesthesia — inhalational  therapy 

11-12  a. m. 

Appendicitis 

Empyema 

Anesthesia — subcutaneous  intravenous — 

rectal,  local 

Urological  Neoplasms 

Peptic  ulcer  and  Carcinoma  of  the  Stomach 

Anesthesia — blocks 


2-5  p.  m. 

Surgical  Anatomy — lower  extremity 
Orthopedic  Examinations,  Clinical-pathological 
Conference 

Surgical  Anatomy — upper  extremity 
Chemosurgery 

Orthopedics  for  General  Practitioners 
Neurosurgery  for  General  Practitioners 
Chemosurgery 


2-5  p.  m. 

Surgical  Anatomy — anterior  abdominal  wall 
Orthopedics  for  General  Practitioners 
Clinical-pathological  Conference 
Surgical  Anatomy — genito-urinary  system 
Orthopedics  for  General  Practitioners 
Neurosurgery  for  General  Practitioners 


2-5  p.  m. 

Surgical  Anatomy-supracolic  structures  and 
Chest 

The  Normal  Optic  Fundus  with  Physiological 
Variations 

Surgical  Anatomy — infracolic  structures, 
rectum 

Common  Optic  Fundus  Changes 
Treatment  of  Acquired  Anomalies,  traumatic 
neoplastic,  infectious.  Congenital  Anomalies 
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Tenth  Week  11-12  a.  m.  2-5  p.  m. 

Monday Open  Surgical  Anatomy — neck  and  face 

Tuesday Carcinoma  of  Lung,  Esophageal  Stricture  New  Therapy  of  Value  in  Otorhinolaryngology 

Wednesday Anesthesia— Topical  application  and  anal- 
gesia, spinal  Surgical  Anatomy — landmarks  and  topography 

Thursday Genito-urinary  Anomalies  Carcinoma  of  the  Larynx 

Friday Carcinoma  of  Rectum  Cosmetic  Procedures  of  the  Face.  Principles 

of  Plastic  Repair  in  General 

Saturday Anesthesia — relief  of  pain  in  labor  


OBSTETRICS  AND  GYNECOLOGY 

Lectures — Conferences — Demonstrations 


Eleventh  Week 

8-10  a.  m. 

10-12  a.  m. 

2-4  p.  m. 

4-5  p.  m. 

Monday 

Introduction  and  Out- 

Management  of  Nor- 

Methods  of  Gyneco- 

line  of  Work 

mal  Pregnancy 

logical  Examination 

Round  Table 

Tuesday  

Pelvimetry 

“Minor”  Complica- 
tions of  Pregnancy 

Office  Gynecology 

Clinical-pathological 

Conference 

Wednesday  — 

Vomiting  of  Pregnancy 

Late  Toxemias  of 
Pregnancy 

Leucorrhea — Causes 
and  Treatment 

Round  Table 

Thursday 

Abortion  and  Prema- 

Conduct  of  Normal 

Diseases  of  the  Cer- 

X-ray  Conference 

ture  Labor 

Labor 

vix  — Benign  and 
Malignant 

Friday 

Pain  Relief  in  Labor 

Obstetrical  Compli- 
cations of  the  New- 
born 

Diseases  of  the 
Uterus — Benign 
and  Malignant 

Round  Table 

Saturday  

Obstetric  Hemorrhages 
Antepartum  and  Post- 
partum 

Sterility 

Twelfth  Week 

8-10  a.  m. 

10-12  a.  m. 

2-4  p.  m. 

4-5  p.  m. 

Monday 

Management  of  Nor- 
mal Puerperium 

Common  Complica- 
tions of  Puerperium 

Pelvic  Floor  Relax- 
ations and  Uterine 
Malpositions 

Round  Table 

Tuesday 

Puerperal  infections 

Disease  of  Tubes 
and  Ovaries 

Manikin  Demonstra- 
tion— Forceps 

Clinical-pathological 

Conference 

Wednesday  — 

The  Menopause  and 
its  Management 

Female  Endocrin- 
ology 

Manikin  Demonstra- 
tions— Forceps 
continued 

Round  Table 

Thursday  

Cesarean  Section 

Gynecological  Causes 
of  Backache 

Manikin  Demonstra- 
tions— Breech  Ex- 
traction, Version  and 
Extraction 

X-ray  Conference 

Friday 

Treatment  of  Cancer 
of  Female  Genital 
Tract 

Radiation  Therapy 
in  Gynecology 

Problems  of  Hospi- 
tal Obstetrics 

Round  Table 

Saturday  

Gynecologic  Round-up 

Obstetric  Round-up 

Marquette  University  School  of  Medicine 


Marquette  University  School  of  Medicine  and 
associated  hospitals  in  Milwaukee  have  plans  for 
graduate  training  and  refresher  courses.  These 
plans  have  been  set  up  as  follows: 

1.  Residencies 

These  have  been  substantially  increased  to  accom- 
modate those  who  desire  to  qualify  in  all  of  the 
specialties  for  certification.  This  likewise  includes 
those  who  desire  to  become  candidates  for  a Master 
of  Science  degree. 

2.  Basic  Medical  Sciences 

The  Departments  of  Anatomy,  Physiology,  Pathol- 
ogy, Biochemistry  and  Pharmacology  are  available 
to  qualified  individuals  who  desire  to  become  candi- 
dates for  an  advanced  degree,  as  well  as  for  those 
who  desire  to  review  the  basic  sciences  on  an  applied 
basis  for  medical  practice. 


3.  Refresher  Courses  for  Specialists 
Opportunities  will  be  made  available  for  properly 

qualified  individuals  for  a review  of  the  various 
specialties  for  a period  of  from  three  to  six  months. 

4.  Refresher  Course  for  General  Practitioners 
This  three-month  refresher  course  is  designed  for 

general  practitioners  who  return  from  the  Armed 
Forces,  as  well  as  for  those  in  civilian  practice.  A 
general  review  will  be  made  by  ward  rounds,  lec- 
tures and  seminars  of  medicine,  pediatrics,  obstet- 
rics and  gynecology,  surgery  and  of  the  related 
specialties.  The  practical  application  of  the  basic 
medical  sciences  will  be  emphasized.  There  will  be 
a minimum  of  ten  and  a maximum  of  forty  who  will 
be  accommodated  every  three  months. 

For  further  information  address:  Dean  of  the 
School  of  Medicine,  Marquette  University,  Mil- 
waukee 3,  Wisconsin. 
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Price-Taylor,  Farm  Security  Administration  Insurance  Plan 


PREPAID  medical  care  is  now  available  to  bor- 
rowers of  the  Farm  Security  Administration 
residing  in  Price  and  Taylor  Counties  under  the 
voluntary  sickness  insurance  plan  recently  set  up  by 
the  Price-Taylor  County  Medical  Society,  the  State 
Medical  Society,  and  the  Farm  Security  Administra- 
tion. By  October  15,  65  per  cent  of  all  borrowers  of 
the  F.S.A.  in  those  counties  had  made  application 
for  inclusion  in  the  plan,  and  actual  operation  was 
started  on  November  1.  Operation  will  continue  for 
twelve  months  and  shall  automatically  terminate  at 
the  end  of  that  time,  unless  renewed  before  the  end 
of  August. 

Participation  Voluntary 

Participation  is  voluntary  on  the  part  of  both 
physicians  and  borrowers  of  the  F.S.A.,  and  under 
the  policy  of  free  choice  of  physician,  physicians 
customarily  treating  patients  within  the  boundaries 
of  Price  and  Taylor  counties  have  been  included  in 
the  plan  if  they  have  signed  the  participating  con- 
tract entered  into  with  the  F.S.A. 

Eligibility 

All  borrowers  of  the  F.S.A.  having  legal  settle- 
ment in  Price  or  Taylor  county,  who  have  been  un- 
able to  obtain  farm  loans  elsewhere,  and  who  are 
not  tenant  purchasers,  may  apply  for  participation 
in  the  plan.  Clients  then  have  the  services  of  their 
doctor  for  payment  of  an  annual  premium  of  $34, 
with  obstetric  services  included  for  the  additional 
payment  of  $10  at  time  of  application.  Medical 
care  is  available  to  the  subscriber,  his  wife  and  to 
those  minor  children  under  18  years  of  age  who 
regularly  make  their  home  with  the  subscriber  and 
his  wife,  and  to  the  subscriber’s  parents  where  the 
latter  regularly  and  permanently  make  their  home 
with  the  subscriber. 

Inclusions  and  Exclusions 

Subscribers  and  covered  members  of  their  fam- 
ilies are  eligible  to  receive  the  professional  services 
generally  rendered  by  physicians  and  surgeons  of 
Price  and  Taylor  counties.  Services  excluded  are 
glass  frames  and  lenses;  drugs,  medicines  and  pre- 
scriptions, serums,  vaccines  and  biologicals;  radium 
and  x-ray  therapy;  any  hospital  care,  services  or 
charges  whatever,  other  than  medical  care  to  which 
a subscriber  or  eligible  dependent  is  othei’wise  en- 
titled and  which  he  is  to  receive  by  the  terms  of  the 
plan;  dental  care;  appliances  and  trusses;  care  of 
nervous  and  mental  illness  after  being  so  diagnosed 
by  a participating  physician  or  consultant;  treat- 
ment of  persons  suffering  from  tuberculosis  or 
venereal  disease,  except  that  treatment  of  gonor- 
rhea in  a newborn  child  shall  be  considered  as  a 
service  to  be  included  rather  than  as  an  exclusion; 
treatment  of  drug  or  alcoholic  addiction  in  persons 
who  have  been  so  diagnosed  by  a participating 


physician  or  consultant;  highly  specialized  services 
not  available  through  participating  physicians  or 
consultants  designated  by  them;  medical  services 
to  which  the  subscriber  is  entitled  under  the  Wis- 
consin or  federal  compensation  acts,  or  for  which 
the  subscriber  is  reimbursed  or  otherwise  receives 
monetary  benefits,  payment  or  indemnity,  through 
group  or  personal  insurance. 

Extra-Territorial  Benefits 

In  the  event  a subscriber  suffers  illness  of  an 
emergency  character  while  outside  the  territorial 
limits  of  Price  or  Taylor  counties  and  is  not  able 
to  avail  himself  of  the  services  of  a participating 
physician,  the  subscriber  shall  be  eligible  for  reim- 
bursement by  submitting  a receipted  itemized  state- 
ment. Remittance  is  then  made  to  the  subscriber  or 
to  the  physician  who  rendered  the  service  in  the 
same  ratio,  in  similar  amount,  and  at  the  same  time 
as  the  current  remittance  to  participating  physi- 
cians after  the  charges  have  been  adjusted  to  con- 
form with  the  Price-Taylor  County  Society  fee 
schedule. 

Payment  to  Physicians 

A schedule  of  fees  to  be  followed  under  the  plan 
is  based  on  the  minimum  customary  charges  made 
in  private  practice  in  Price  and  Taylor  counties  for 
patients  of  similar  income  levels,  and  is  further 
reduced  by  25  per  cent. 

Committees  Established 

A Medical  Service  Committee,  composed  of  Drs. 
H.  B.  Norviel,  Phillips,  temporary  chainnan;  E.  B. 
Elvis,  Medford;  J.  D.  Leahy,  Park  Falls;  G.  E. 
MacKinnon,  Prentice;  and  Robert  Krohn,  Black 
River  Falls  has  been  created  to  coordinate  and 
administer  the  professional  and  medical  aspects  of 
the  plan  and  is  vested  with  all  powers  necessary 
to  that  end. 

A Conference  Committee  has  also  been  estab- 
lished, consisting  of  the  three  members  of  the  Med- 
ical Service  Committee  and  the  two  county  F.S.A. 
supervisors,  both  of  whom  are  acting  temporarily 
until  three  subscribers  have  been  elected  by  majority 
vote  of  all  subscribers.  One  representative  each  of 
the  State  Medical  Society  and  of  the  Farm  Security 
Administration  serve  as  ex-officio  members.  Doctor 
Norviel  is  acting  chairman.  This  committee  is  to  help 
assure  the  satisfactory  operation  of  this  trial  plan. 

Trustee  Appointed 

In  accordance  with  the  terms  of  the  plan,  the 
Conference  Committee  at  its  initial  meeting,  October 
15,  in  Medford,  appointed  Mr.  George  F.  Meyer  of 
Medford  as  trustee  of  the  plan.  He  is  to  receive  all 
prepaid  premiums  and  to  make  all  disbursements 
under  the  plan.  Payments  will  be  made  only  upon 
the  presentation  of  vouchers  approved  by  the 
Medical  Service  Committee. 
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Chiropractic  Treatment  or  Mental  Healing  Not  Part  of 
Temporary  Medical  Relief  Authorized  in  Statutes 


IN  RESPONSE  to  an  inquiry,  the  following- 
opinion  was  given  by  the  attorney  general : 

Sec.  49.18  (1)  requires  the  town  chairman,  village 
president,  mayor  or  chairman  of  the  county  beard, 
or  other  official  designated  for  the  purpose,  to  pro- 
vide “temporary  medical  relief”  for  a poor  person 
at  the  expense  of  the  municipality.  Subsec.  (2) 
authorizes  payment  “for  hospitalization  of  and  care 
rendered  by  a physician  and  surgeon  to  a person 
entitled  to  relief”  without  previous  authorization 
when  in  the  physician’s  opinion  immediate  care  and 
hospitalization  is  required,  but  this  applies  only 
outside  Milwaukee  county.  Sec.  49.15  after  providing 
that  the  county  board  may  vote  to  go  on  the  county 
system  of  relief,  provides  in  the  alternative  that  it 
may  vote  to  go  on  the  county  system  “as  to  sickness 
care  requiring  the  services  of  a physician  and  sur- 
geon, or  hospitalization.”  Those  statutes  are  in  pari 
materia  and  should  be  read  together. 

In  the  first  place,  it  has  been  held  that  the  poor 
relief  statutes  do  not  afford  to  indigents  a choice  of 
physician,  from  which  it  follows  that  an  indication 
by  the  indigent  of  a preference  for  Christian  Sci- 
ence treatment  need  not  be  honored,  even  if  that 
form  of  treatment  comes  within  the  term  “medical 
relief.”  Reissmann  v.  Jelinski  (1941),  238  Wis.  462, 
467-9 : 

“*  * * Indigents  may  not  be  choosers  as  to 
who  shall  give  them  medical  or  surgical  treat- 
ment any  farther  than  the  statutes  or  the  prac- 
tice of  the  responsible  municipality  may  pro- 
vide. It  is  a common  practice  for  indigents  to 
be  treated  by  such  physician  as  the  governing 
body  of  the  municipality  responsible  shall  select, 
regardless  of  the  wishes  of  the  indigent.” 

In  the  second  place,  Christian  Science  treatment 
is  not  “medical”  treatment.  The  Workmen’s  Com- 
pensation Act,  sec.  102.42  (1),  speaks  of  “Christian 
Science  treatment  in  lieu  of  medical  ty-eatment.” 
Concerning  this  language  the  supreme  court  said: 
“Manifestly  the  statute  does  not  consider  Christian 
Science  treatment  as  medical  treatment  although  it 
constitutes  treatment  of  the  sick  and  treatment  of 
disease.  Such  treatment  is  “in  lieu  of  medical  treat- 
ment; therefore  it  is  not  medical  treatment.” 
Corsten  v.  Industrial  Comm.  (1932),  207  Wis.  147, 
148.  Likewise  the  statutes  relating  to  treating  the 
sick  recognize  the  distinction:  “nor  shall  any  person 
who  selects  such  (Christian  Science  or  mental  or 
spiritual)  treatment  for  the  cure  of  disease  be  com- 
pelled to  submit  to  any  form  of  medical  treatment.” 
Sec.  147.19  (2).  Note  that  the  statute  does  not  say, 
“any  other  form  of  medical  treatment.” 

Moreover,  it  appears  from  sec.  49.15  mentioned 
above,  that  the  “medical  treatment”  referred  to  in 


sec.  49.18  (1)  is  such  treatment  as  can  be  given  by 
a physician  and  surgeon.  If  sec.  49.18  (1)  were  held 
to  include  every  form  of  healing  art,  the  result 
would  be  to  authorize  counties  to  adopt  the  county 
system  of  relief  for  sickness  requiring  the  care  of  a 
physician  and  surgeon  but  leave  with  the  munici- 
palities the  duty  to  supply  Christian  Science  or 
chiropractic  treatment.  Such  divided  responsibility 
could  hardly  have  been  the  legislative  intent. 

It  is  no  doubt  true  that  an  indigent  person  desir- 
ing Christian  Science  or  other  mental  or  spiritual 
treatment  cannot,  under  sec.  147.19  (2)  be  compelled 
to  submit  to  medical  treatment  instead,  but  his 
remedy  is  to  refuse  the  care  authorized,  just  as  the 
plaintiff  did  in  Reissmann  v.  Jelinski  (1941),  238 
Wis.  462,  discussed  above.  On  the  other  hand,  if  it 
were  held  that  Christian  Science  or  chiropractic 
treatment  could  be  offered  to  the  indigent  and  he 
had  no  right  to  demand  the  services  of  a physician 
or  surgeon  instead,  it  is  apparent  that  the  legisla- 
tive intent  to  make  the  latter  available  to  indigents 
would  be  defeated. 

In  XXV  Ops.  Atty.  Gen.  452  (1936)  this  office 
ruled  that  “medical  relief”  as  used  in  sec.  49.18  (1) 
includes  all  forms  of  healing  art,  and  in  particular 
chiropractic  treatment.  But  that  opinion  was  ren- 
dered before  the  decision  in  Reissmanny,  Jelinski, 
supra,  and  appears  to  have  assumed  that  the  indi- 
gent would  request  such  form  of  treatment.  The 
opinion  also  antedated  the  enactment  by  Laws  1941, 
e.  204,  of  the  alternative  provision  for  the  county 
system  of  relief  as  to  sickness  care,  in  sec.  49.15 
referred  to  above.  For  the  reasons  set  out  above 
that  opinion  is  disapproved,  and  it  is  now  ruled 
that  only  care  rendered  by  a physician,  surgeon  or 
hospital  is  included — including  necessary  nursing 
care  in  such  cases. 

The  present  ruling  is  fortified  by  a brief  which 
you  have  submitted  with  your  letter,  prepared  by 
an  attorney  representing  Christian  Science  inter- 
ests, which  arrives  at  the  same  conclusion  for  many 
of  the  same  reasons. 

Yours  very  truly 

John  E.  Martin 
Attorney  General 

WAP/V 

Caption:  “Temporary  medical  relief”  as  used  in 
sec.  49.18  (1)  Stats,  includes  only  care  given  by  a 
physician,  surgeon  or  hospital,  including  necessary 
nursing  care  in  such  cases,  and  does  not  include 
Christian  Science  or  chiropractic  treatment  or 
mental  or  spiritual  healing.  XXV  Ops.  Atty.  Gen. 
452  disapproved. 
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Court  Upholds  Board 
emurrer  in  Osteopath 


of  Health’s 
Case 


IN  A DECISION  rendered  on  October  10,  the  Wis- 
consin Supreme  Court  upheld  the  Wisconsin  State 
Board  of  Health’s  demurrer  to  a suit  attacking 
validity  of  excluding  osteopaths  from  participation 
in  the  Emergency  Maternal  and  Infant  Care  pro- 
gram, administered  under  the  general  direction  of 
the  Children’s  Bureau  in  Washington. 

Three  osteopaths,  representing  130  of  them  in  the 
state,  started  the  action  after  the  Board  of  Health 
had  prepared  a plan  for  distributing  the  funds 
which  excluded  osteopaths  from  participation.  The 
plan  submitted  to  the  Children’s  Bureau  by  the 
Board  of  Health  limited  participation  to  those 
licensed  to  practice  medicine  and  surgery,  based 
upon  a decision  of  the  attorney  general  of  Wiscon- 
sin that  the  Board  could  by  regulation  define  the 
qualifications  of  those  permitted  in  the  operation  of 
the  plan. 

The  osteopaths  attacked  the  Board  of  Health  on 
the  basis  that  its  regulation  imposed  an  arbitrary 
discrimination  against  osteopaths  and  was  an  exer- 
cise of  a power  not  placed  in  the  Board  in  either 
state  or  federal  statutes. 

The  osteopaths  asked  for  a declaratory  judgment 
determining  the  validity  of  the  rule  and  state  plan 
particularly  as  it  affected  participation  by  the  plain- 
tiffs and  other  osteopaths. 


The  Board  of  Health  demurred  in  the  circuit 
court  on  the  ground  that  the  complaint  did  not  state 
sufficient  facts  to  constitute  a cause  of  action 
against  it.  The  demurrer  was  overruled  by  the  lower 
court,  and  as  a result,  the  Board  of  Health  appealed 
the  case  to  the  supreme  court. 

In  a decision  written  by  Justice  Joseph  Martin, 
the  court  concluded  that  the  allegations  of  the  com- 
plaint, as  well  as  the  relief  demanded,  were  solely 
concerned  with  the  proper  distribution  of  federal 
funds  by  a federal  administrative  board,  through 
the  Wisconsin  State  Board  of  Health  acting  as  its 
agent.  The  several  appropriations  made  by  Congress 
to  carry  out  the  E.  M.  I.  C.  program  were  all  made 
to  the  United  States  Department  of  Labor,  Chil- 
dren’s Bureau,  which  bureau  allots  the  funds  to  the 
several  states  to  carry  out  the  program  according 
to  plans  approved  by  the  federal  bureau. 

“That  puts  this  controversy  out  oi  our  reach,” 
declared  Justice  Martin.  “No  facts  are  alleged  in 
the  complaint  to  the  effect  that  any  osteopath  has 
been  deprived  of  the  right  to  practice  obstetrics  or 
that  any  such  action  has  been  threatened.  Neither 
is  any  declaration  demanded  along  this  direction. 
The  pleadings,  therefore,  state  no  cause  of  action 
for  declaratory  relief  on  this  point,  and  it  hardly 
needs  to  be  said  that  this  determination  neither 
forecloses  nor  predetermines  the  merits  of  such  an 
action.” 


Research  and  Med  ical  Aid  to  Victims  of  Infantile  Paralysis 


THE  National  Foundation  for  Infantile  Paralysis 
was  organized  in  1938  to  direct,  stimulate  and 
unify  research  in  the  prevention  of  the  disease  and 
methods  of  treating  the  aftereffects,  as  well  as  to 
render  direct  medical  aid  to  victims  of  infantile 
paralysis  regardless  of  age,  race,  creed  or  color. 

The  research  programs  are  sponsored  by  the  Na- 
tional Foundation  through  grants  following  recom- 
mendations of  its  Medical  Advisory  Committees. 
These  committees  are  composed  of  eminent  medical 
authorities  meeting  twice  a year  to  plan,  discuss  and 
approve  programs  of  study  financed  by  the  National 
Foundation  to  be  undertaken  at  leading  universities, 
laboratories  and  hospitals.  In  the  past  six  years  298 
such  projects  have  been  carried  out  at  a cost  of 
more  than  6 million  dollars.  As  part  of  the  current 
program,  research  studies  sponsored  by  the  National 
Foundation  are  being  conducted  at  the  Marquette 
University  School  of  Medicine  and  the  University 
of  Wisconsin  Medical  School.  Under  the  direction  of 
Dr.  Eben  J.  Carey,  dean  of  the  Marquette  Univer- 


sity School  of  Medicine,  studies  are  going  on  at  that 
university  concerning  (1)  the  effects  of  poliomye- 
litis on  the  neuromuscular  apparatus  as  related  to 
changes  in  the  central  nervous  system;  (2)  the  ef- 
fects of  physical  and  chemical  agents  on  the  motor 
end  plates;  (3)  the  effects  of  postmortem  rigidity 
on  the  motor  end  plates.  The  problem  under  consid- 
eration at  the  University  of  Wisconsin  is  in  the 
fourth  year  of  a five  year  grant  directed  by  Drs. 
P.  F.  Clark  and  C.  A.  Elvehjem  and  concerns  the 
influence  of  nutrition  on  the  susceptibility  of  experi- 
mental poliomyelitis. 

The  second  phase  of  the  National  Foundation’s 
plan,  medical  aid  to  victims  of  infantile  paralysis,  is 
financed  largely  by  the  local  chapters  of  the  foun- 
dation. Today  there  exists  a chapter  in  nearly  all 
of  the  3,070  counties  of  the  United  States.  Its  task 
is  to  help  the  infantile  paralysis  sufferer.  Such  aid 
may  take  many  forms,  as  paying  all  or  part  of 
hospitalization  costs,  hiring  nurses,  physical  ther- 
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apists,  paying'  for  orthopedic  surgery,  purchasing 
■orthopedic  braces  and  appliances,  and  in  short  doing 
anything  that  will  help  the  victim  to  return  to  a 
normal  life.  Rendering  such  aid  entails  many  med- 
ical problems  and  the  cooperation  of  many  med- 
ical and  welfare  agencies.  In  order  that  the  chapter 
spend  its  money  wisely  and  to  facilitate  cooperation 
among  existing  agencies,  medical  advice  and  super- 
vision are  necessary.  Each  chapter  is  required  to 


have  a Medical  Advisory  Committee  of  its  own  to 
help  itfNvork  out  the  medical  problems  peculiar  to 
its  own  locality.  This  committee  may  be  only  one 
medical  man  if  the  community  be  that  small,  or  it 
may  consist  of  as  many  of  the  area’s  physicians  and 
health  officers  as  wish  to  serve.  Whatever  its  num- 
ber may  be,  such  a Medical  Advisory  Committee  is 
essential  to  the  efficient  functioning  of  the  chapters 
of  The  National  Foundation  For  Infantile  Paralysis. 


RECENT  WISCONSIN  LICENTIATES 


The  Wisconsin  State  Board  of  Medical  Examiners,  at  a meeting  held  in  Milwaukee  on 
June  27,  28  and  29,  licensed  the  following  physicians  in  the  practice  of  medicine  after 
they  had  successfully  passed  an  examination : 


Name 

Adams,  Herbert  V. 

Adland,  Marvin  L. 

Allison,  William  J. 

Arneth,  John  J. 

Becker,  Barney  B. 

Bill,  Kenneth  C. 

Bond,  Alan  B. 

Carlson,  David  J. 

Chrest,  Clarence  P. 

Clausen,  Norman  M. 

Colfer,  Harry  F.  A. 

Collentine,  George  E.,  Jr.  _ 

Conway,  John  D. 

Eidsmoe,  Noland  A. 

Engle,  Howard  A.  

Erdal,  Ove  A.  E. 

Garbisch,  Fred  H. 

Gehin,  Francis  E. 

Gilbert,  Joseph 

Glienke,  Carl  F. 

Goldberg,  Syrene  C. 

Grant,  Robert  S. 

Hara,  Kinge 

Harris,  Norman  M. 

Haufe,  W.  David 

Hoeffel,  Joseph  M.,  Jr. 

Hoessel,  Arthur  W. 

Homstad,  Joseph  E. 

Hunt,  Calvin  L. 

Kah,  William  W. 

Katz,  Henry  J.  

Knoedler,  William  A.,  Jr. 

Kronmiller,  Eugene  V. 

Kurzon,  Alvin  M. 

Lambrecht,  Bert  E. 

Lane,  Margaret  M. 

LaSusa,  Thomas  J. 

Lotz,  Robert  M. 

Lubotzky,  Harold  N. 

Lund,  Robert  E. 

Maas,  Jerome  M. 

Mannis,  Aaron  A. 

Marsho,  Bernard  S. 

McCabe,  Edward  F. 


School  of 

Graduation 

Year 

Marquette 

__  1943 

University  of  Chicago 

__  1943 

Marquette 

1913 

Marquette 

. 1943 

Wisconsin 

1 

1 

co 

4- 

C3 

Wisconsin 

1943 

University  of  Chicago 

__  1943 

Marquette 

1943 

Wisconsin 

1943 

Wisconsin 

1943 

Marquette 

1943 

Marquette 

1943 

Marquette 

1943 

Wisconsin 

1943 

Wisconsin 

1943 

Minnesota 

1943 

Marquette 

1943 

Wisconsin 

1943 

Marquette 

. 1943 

Marquette 

1943 

Marquette 

1943 

Marquette 

1943 

Marquette 

1943 

Oregon 

1943 

Wisconsin 

1943 

Wisconsin 

. _ 1943 

Wisconsin 

1943 

Marquette 

. 1943 

Oregon 

_ 1943 

Marquette 

. 1943 

Marquette 

1943 

Marquette 

. 1943 

Northwestern 

1943 

Marquette 

. 1943 

Wisconsin 

. 1943 

Illinois 

. 1943 

Marquette 

. 1943 

Wisconsin 

1943 

Wisconsin 

. _ 1943 

Marquette 

. 1943 

Wisconsin 

. 1943 

Wisconsin 

1943 

Marquette 

. 1943 

Marquette 

. 1943 

Present  Address 

275  East  Second  Street,  Fond  du  Lac 
Milwaukee  County  Hospital,  Milwaukee  13 
Springfield  City  Hospital,  Springfield,  Ohio 
528  North  19th  Street,  Milwaukee  3 
Michael  Reese  Hospital,  Chicago,  Illinois 
2545  Commonwealth  Avenue,  Madison 
Wisconsin  General  Hospital,  Madison 
Youngstown  Hospital,  Youngstown,  Ohio 
St.  Mary’s  Hospital,  Duluth  5,  Minnesota 
439  West  Johnson  Street,  Madison 
334  West  Main  Street,  Madison 
4184  North  14th  Street,  Milwaukee 
4001  North  Prospect  Avenue,  Milwaukee 
Birchwood 

3047  North  39th  Street,  Milwaukee 
2320  North  Lake  Drive,  Milwaukee 
3720  West  North  Avenue,  Milwaukee 
1300  University  Avenue,  Madison 
2756  North  Farwell  Avenue,  Milwaukee 
235  South  Marr  Street,  Fond  du  Lac 
1814  Anderson  Avenue,  Manhattan,  Kansas 
2763  North  16th  Street,  Milwaukee 
2816  West  State  Street,  Milwaukee  8 
Wisconsin  General  Hospital,  Madison 
400  East  Armour,  Kansas  City,  Missouri 

845  South  Quincy  Street,  Green  Bay 
80  Central  Avenue,  Oshkosh 
Cashton 

Wisconsin  General  Hospital,  Madison 
1818  A. — E.  Kenwood,  Milwaukee 
11  Center  Street,  Cedarburg 
2320  North  Lake  Drive,  Milwaukee 
1044  North  Francisco,  Chicago,  Illinois 
2807  North  50th,  Milwaukee 

846  Oxford  Avenue,  Eau  Claire 

543  North  Harrison  Street,  Port  Washington 
5914  West  Beloit  Road,  West  Allis 
Holcombe 

2904  North  40th  Street,  Milwaukee 
Cumberland 

509  North  Lake  Street,  Madison 

209  North  3rd  Street,  Stevens  Point 

St.  Joseph’s  Hospital,  Milwaukee 

E.  418  Mission  Avenue,  Spokane,  Washington 
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Name 


McNeel,  Teresa  L. 


Weinstein, 


Name 

Bach,  Amil 


Goodlad,  James  H. 


School  of 
Graduation 

Year 

. Marquette 

. 1943 

Marquette 

1943 

. Wisconsin 

1943 

Marquette 

. _ 1943 

Marquette 

1943 

Marquette 

. 1943 

St.  Louis  University 

___  1943 

. Marquette 

1943 

. Cornell 

. __  1943 

Marquette 

1943 

. Minnesota 

. 1943 

. Wisconsin 

1943 

Marquette 

1943 

Creighton  University 

1943 

Creighton  University 

1943 

Marquette 

. _ 1943 

Wisconsin 

. _ 1943 

Marquette 

1943 

Marquette 

. 1943 

Northwestern 

. _ 1943 

Marquette 

1943 

Wisconsin 

1943 

Wisconsin 

1943 

Marquette 

. 1943 

Marquette 

1943 

Pennsylvania 

. 1942 

Wisconsin 

. 1943 

Wisconsin 

. 1943 

Marquette 

. 1943 

Marquette 

1943 

dans  were  granted  licenses 

School  of 

Previous 

Graduation 

A ddress 

Creighton  University  . 

..Kansas 

Northwestern 

Illinois 

Rush 

Illinois 

Minnesota  Minnesota 

Wisconsin 

Missouri 

University  of 
Chicago 

Oregon 

Keane,  John  L. Creighton  University Iowa 

Leonard,  Frederick  S. St.  Louis  University Illinois 

McCarten,  Francis  M. Creighton  University 

Minnesota 

McDonald,  Justin  J. Illinois  Illinois 

Slaughter,  Wayne  B. Nebraska  Illinois 

Smail,  William  C. Rush  Illinois 

Wurster,  John  W. Northwestern  Idaho 

Wylde,  Robert  M. University  of 

Louisville  Kentucky 


Present  Address 

707  North  Wayne  Street,  Arlington,  Virginia 
5049  North  Shoreland,  Milwaukee 
2065  West  Atkinson  Avenue,  Milwaukee 
2313  East  Kensington,  Milwaukee 
2200  West  Kilbourn  Avenue,  Milwaukee 
St.  Mary’s  Hospital,  Grand  Rapids,  Michigan 
Milwaukee  County  Hospital,  Milwaukee  13 
R.  R.  #3,  Chippewa  Falls 
St.  Luke’s  Hospital,  Chicago,  Illinois 
4195  North  19th  Street,  Milwaukee 
7425  Harwood  Avenue,  Wauwatosa 
509  North  Lake  Street,  Madison 
Milwaukee  County  Hospital,  Milwaukee  13 
221  Water  Street,  Bay  City,  Michigan 
Milwaukee  Passavant  Hospital,  Milwaukee 
Milwaukee  County  Hospital,  Milwaukee  13 
St.  Luke’s  Hospital,  Duluth,  Minnesota 
Minster,  Ohio 

St.  Joseph’s  Hospital,  Milwaukee 
617  North  23rd  Street,  Milwaukee  3 
1806  East  Park  Place,  Milwaukee 
1404  West  Clarke  Street,  Milwaukee 
Research  Hospital,  Kansas  City,  Missouri 
Mt.  Sinai  Hospital,  Milwaukee  3 
263  Vincent  Street,  Fond  du  Lac 
Wisconsin  General  Hospital,  Madison 
2737  North  47th  Street,  Milwaukee 
Kansas  City  General  Hospital,  Kansas  City, 
Missouri 

2920  East  Hampshire  Street,  Milwaukee 
2435  West  Wisconsin  Avenue,  Milwaukee 


Present  Address 
St.  Francis  Hospital,  La  Crosse 
6820  Windsor  Avenue,  Berwyn,  Illinois 
St.  Mary’s  Hospital,  Wausau 
Ceylon,  Minnesota 

U.  S.  Naval  Recruiting  Station,  Milwaukee 

2450  South  West  Sherwood  Drive,  Portland, 
Oregon 

301  South  Grand  View,  Dubuque,  Iowa 
941  Locust  Avenue,  Dubuque,  Iowa 

Stillwater,  Minnesota 
Public  Service  Building,  Beloit 
552  Washington,  Chicago,  Illinois 
Jerome,  Idaho 
Buhl,  Idaho 

Youngstown  Hospital  Unit,  Youngstown, 
Ohio 


The  following  physicians  were  granted  licenses  through  reciprocity,  September,  1944, 
at  the  Hotel  Schroeder,  Milwaukee. 

Freedman,  Albert  L. Emory  University Iowa  606  Beilin  Building,  Green  Bay 

Hong,  Roy Illinois  Illinois  Wild  Rose 

Mahoney,  Florence  I. Women’s  Medical, 

Philadelphia Missouri  Lathrop  Hall,  Madison 

Rand,  Harold New  York Tennessee  Blackstone  Hotel,  Memphis,  Tennessee 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  Leii  H.  Lokvam,  Kenosha,  President 
Mrs.  Arthur  McCarey,  Green  Bay#  President-elect 
Mrs.  W.  E.  Buckley,  Racine,  Vice-president 
Mrs.  Floyd  Aplin,  Waukesha,  Recording  Secretary 


OFFICERS 

Mrs.  H.  E.  Twohig,  Fond  du  Lac,  Immediate  Past-president 
Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  Parliamentarian 
Mrs.  Edgar  Andre.  Kenosha,  Corresponding  Secretary 
Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  E.  F.  Barta,  Wauwatosa 

Archives — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  R.  D.  Jamieson,  Racine 
Press  and  Publicity — 

Mrs.  P.  A.  Lee,  Milwaukee 
Program — 

Mrs.  J.  P.  Connell,  Fond  du  Lac 

Public  Relations — 

Mrs.  W.  C.  Kleinpell,  Kenosha 


Legislation — 

Mrs.  C.  N.  Neupert,  Madison 
Circulation  of  Bulletin — 

Mrs.  J.  C.  Fox,  La  Crosse 
War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 
Organization — 

Mrs.  P.  R.  Minahan,  Green  Bay 


Dodge 

Members  of  the  Auxiliary  to  the  Dodge  County 
Medical  Society  met  at  the  home  of  Mrs.  E.  H. 
Federman,  Horicon,  on  Tuesday  evening,  October 
24.  Miss  Catherine  De  Young,  who  served  as  a nurse 
for  about  a year  in  New  Caledonia  and  returned 
to  her  home  in  Horicon  early  in  1944,  told  the  mem- 
bers of  the  Auxiliary  of  the  physical  hardships  to 
be  undergone  serving  as  an  army  nurse. 

At  the  business  meeting,  it  was  decided  that  in 
order  to  conform  to  the  fiscal  year  of  the  State 
Auxiliary,  the  present  corps  of  officers  would  con- 
tinue to  serve  until  September,  1945. 

Previous  to  the  program  and  business  session, 
Mrs.  Federman,  president,  served  a six-thirty  din- 
ner, at  tables  decorated  with  fall  flowers. 

The  next  meeting  will  be  held  at  the  home  of  Mrs. 
A.  A.  Hoyer,  Beaver  Dam. 

Kenosha 

The  Auxiliary  to  the  Kenosha  County  Medical 
Society  met  on  Tuesday  evening,  November  7,  at 
the  home  of  Mrs.  Walter  C.  Kleinpell  in  Kenosha. 

The  members  were  entertained  by  a talk  on  books 
for  children  by  Miss  Jean  Spray. 

Assisting  the  hostess  were  the  Mmes.  Leif  Lok- 
vam, Charles  Davin,  A.  M.  Rauch,  Theodore  Sokow 
and  Leonard  Rauen. 

Manitowoc 

The  Woman’s  Auxiliary  to  the  Manitowoc  County 
Medical  Society  met  at  the  home  of  Mrs.  Theodore 
Teitgen,  Manitowoc,  on  November  15.  Mrs.  F.  E. 
Turgasen  was  associate  hostess,  and  tea  was  served 
with  Mrs.  F.  W.  Hammond  presiding. 

Mrs.  A.  P.  Zlatnik  of  Two  Rivers  discussed  in- 
teresting excerpts  from  the  magazine  Hygeia. 


Milwaukee 

The  Woman’s  Auxiliary  to  the  Medical  Society 
of  Milwaukee  County  held  its  regular  monthly 
luncheon  meeting  on  Friday,  November  10,  at  the 
Schroeder  Hotel,  Milwaukee. 

The  meeting  was  opened  by  the  president,  Mrs. 
E.  F.  Barta,  who  introduced  two  guests,  Miss  Miner- 
ette,  assistant  editor  of  the  Milwaukee  County  Times 
and  Dr.  E.  F.  Barta,  her  husband.  Mrs.  John  Owen 
was  chairman  of  the  program. 

Mrs.  Florence  Kelly,  noted  Milwaukee  pianist, 
entertained  with  several  musical  selections. 

Dr.  John  Schenken  of  the  Louisiana  State  Univer- 
sity Medical  School  was  the  guest  speaker  at  the 
meeting.  He  lectured  on  “Cancer”  and  showed  col- 
ored slides. 

Sheboygan 

Members  of  the  Sheboygan  County  Medical  Aux- 
iliary met  at  the  home  of  Mrs.  Alton  J.  Schmitt, 
Sheboygan,  on  Friday  evening,  November  3. 

Lieutenant  Colonel  Walter  Ford  was  guest  speaker 
of  the  program.  He  chose  as  his  topic,  “The  Evolu- 
tion of  the  Evacuation  System.” 

During  the  business  session,  Mrs.  Victor  Neu, 
president,  delegated  a committee  to  make  a survey 
of  all  doctors  registered  in  Sheboygan  County  now 
serving  in  the  armed  forces.  This  survey  will  fur- 
nish historical  data  as  requested  by  the  State  Medi- 
cal Society.  Mrs.  Horace  Hansen,  Sheboygan  Falls, 
chairman,  will  be  aided  by  Mrs.  R.  F.  Pfeifer,  She- 
boygan Falls,  and  Mrs.  Charles  Williams  in  this 
project. 

Refreshments  were  served  earlier  in  the  evening. 
Mrs.  Wesley  Van  Zanten,  program  chairman,  and 
Mrs.  Gustave  Hildebrand  were  co-hostesses. 
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News  Items  and  Personals 


The  Fifth  Annual  Dearholt  Day  began  its  pro- 
gram with  a meeting  in  Madison  on  November  20. 
Dr.  W.  J.  Meek,  acting  dean,  University  of  Wis- 
consin Medical  School,  presided;  and  Dr.  H.  M. 
Coon,  superintendent,  State  of  Wisconsin  General 
Hospital,  gave  the  introductory  remarks  at  the 
afternoon  meeting. 

Dr.  H.  Kent  Tenney,  Jr.,  Madison,  president, 
Dane  County  Medical  Society,  presided  at  the  even- 
ing program;  and  Dr.  Helen  A.  Dickie,  Madison, 
presented  introductory  remarks. 

The  Society  continued  with  an  afternoon  meet- 
ing in  Milwaukee  on  November  21.  Dr.  Eben  J. 
Carey,  dean,  Marquette  University  School  of  Med- 
icine, presided,  and  introductory  remarks  were  given 
by  Dr.  Arthur  A.  Pleyte,  Milwaukee,  Wisconsin 
Anti-Tuberculosis  Association. 

Presiding  at  the  evening  program,  was  Dr.  Edwin 
Henes,  Jr.,  president,  Milwaukee  Academy  of  Med- 
icine, with  Dr.  Mary  Broadbent,  Milwaukee,  deliver- 
ing the  introductory  remarks. 

Guest  speakers  on  the  four  programs  were  Dr. 
E.  M.  Medlar,  pathologist,  Bellevue  Hospital,  New 
York;  and  Dr.  H.  McLeod  Riggins,  associate  in 
medicine,  College  of  Physicians  and  Surgeons, 
Columbia  University. 

Doctor  Medlar  spoke  on  “The  Pathogenesis  of 
Pulmonary  Tuberculosis  as  Interpreted  from  Ani- 
mal Experiments”  and  “The  Problem  of  Demon- 
strating and  of  Interpreting  the  Significance  of 
Acid-Fast  Bacilli.” 

Doctor  Riggins  lectured  on  “Primary  Tuberculous 
Infection  and  the  Minimal  Lesion”  and  “The  Clin- 
ical Value  of  Studies  of  Lung  Function  in  Chronic 
Pulmonary  Diseases.” 

—A— 

Dr.  Eldo  T.  Ridgway,  Elkhorn  physician,  has  sold 
his  interest  in  the  Elkhorn  Clinic  and  plans  to  go 
to  California  for  the  winter. 

—A— 

As  a newly  appointed  associate  editor  of  the 
American  Journal  of  Surgery,  Dr.  Arnold  S.  Jack- 
son,  Madison,  will  be  a member  of  an  editorial 
board  passing  on  medical  articles  to  be  published  in 
that  journal. 

— A— 

Dr.  Mina  B.  Glasier,  a Bloomington  physician  for 
sixty-one  years,  recently  observed  her  eighty-fifth 
birthday.  Doctor  Glasier  was  a member  of  the  State 
Board  of  Health  for  fourteen  years. 

—A— 

Dr.  Oscar  Lotz,  Milwaukee  physician  and  exec- 
utive secretary  of  the  Wisconsin  Anti-Tuberculosis 
Association,  spoke  on  “Tuberculosis  Among  Vet- 
erans” before  the  Major  A.  M.  Trier  Post  75,  Ameri- 
can Legion,  in  Fond  du  Lac  on  October  26.  His  talk 
was  part  of  an  educational  campaign  to  urge 
tuberculosis  veterans  to  complete  the  cure. 


Dr.  Arthur  A.  Cantwell  of  the  Cantwell-Peterson 
Clinic,  Shawano,  presented  a still  film  on  “Wiscon- 
sin’s Health”  before  the  Shawano  Rotary  Club  on 
November  13. 

Doctor  Cantwell  said  that  Wisconsin  is  the  third 
healthiest  state  in  the  union,  and  is  excelled  only  by 
the  Dakotas.  He  related  that  improvements  have 
been  made  in  child  welfare,  motherhood,  and  in 
industrial  injuries. 

— A— 

Representing  the  Manitowoc  County  Medical  So- 
ciety, Dr.  Francis  A.  Turgasen  of  Manitowoc  made 
a plea  for  the  erection  and  maintenance  by  the 
county  of  a small  hospital  unit  for  the  care  of  con- 
tagious diseases.  The  proposal,  made  on  November 
14  to  the  county  board,  suggested  that  the  institu- 
tion be  built  on  land  adjacent  to  the  Holy  Family 
Hosptial,  so  that  it  might  be  staffed  by  trained 
personnel  from  that  institution. 

— A— 

Discharges  against  medical  advice  from  Wiscon- 
sin sanatoria  are  increasing,  said  Dr.  Oscar  Lotz, 
executive  secretary  of  the  Wisconsin  Tuberculosis 
Association,  recently  in  the  fourth  report  of  a 
series  on  the  tuberculosis  situation  in  Wisconsin. 
Homesickness  and,  currently,  well  paid  jobs  in  de- 
fense plants  may  influence  a patient  to  leave  the 
sanatorium  prematurely. 

With  tuberculosis  deaths  rising,  and  many  active 
cases  going  about  unhospitalized,  the  association 
urges  every  person  who  has  been  exposed  to  tuber- 
culosis to  be  x-rayed  immediately. 

— A— 

Dr.  Carl  N.  Neupert,  state  health  officer,  recently 
announced  that  legislative  authority  to  divide  the 
state  into  twenty  sanitary  districts  instead  of  the 
present  nine  will  be  sought,  with  appropriations  for 
an  enlarged  staff  for  more  efficient  supervision  of 
state  health. 

— A— 

Dr.  Christian  F.  Midelf ort,  former  Madison  phy- 
sician, has  recently  joined  the  La  Crosse  Lutheran 
Hospital  staff  as  a specialist  in  internal  medicine 
and  neuropsychiatry.  He  has  been  certified  by  the 
American  Board  of  Internal  Medicine. 

Doctor  Midelfort  was  formerly  associated  with 
the  Midelfort  Clinic  in  Eau  Claire. 

— A— 

Dr.  C.  F.  Schroeder,  former  Princeton  physician, 
is  now  associated  with  the  Jackson  Clinic,  Madison, 
in  the  department  of  internal  medicine  and  allergy. 

— A— 

In  expanding  its  program  of  Graduate  Training 
in  Surgery  to  assure  adequate  opportunities  for  ad- 
vanced training  in  surgery,  particularly  for  recent 
medical  graduates  when  they  return  from  service 
with  the  armed  forces,  the  American  College  of 
Surgeons  has  enlarged  its  headquarters  staff  in 
Chicago. 
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Surveys  of  hospitals  for  Graduate  Training  in 
Surgery  have  been  conducted  since  1937  by  the  col- 
lege. When  the  war  ends  in  Europe,  in  order  to 
satisfy  the  demands  of  men  whose  training  in 
surgery  was  interrupted  by  war  service,  together 
with  those  of  current  medical  graduates,  sufficient 
opportunities  should  be  ready  to  offer  approved 
training  to  men  who  wish  to  become  surgeons,  Dr. 
Malcolm  T.  MacEachern,  Chairman  of  the  Ad- 
ministrative Board,  declares.  Doctor  MacEachern 
adds  that  a competent  surgeon  according  to  present 
day  ideas  requires  a preparation  of  three  or  more 
years  of  systematic  supervised  graduate  training  in 
general  surgery  or  a surgical  specialty,  following 
a general  internship  and  graduation  from  an  accept- 
able medical  school. 

— A— 

War-time  Graduate  Medical  Meetings  at  Camp 
McCoy  and  Truax  Field  were  arranged  by  Drs.  Er- 
win R.  Schmidt,  Elmer  Sevringhaus,  Madison,  and 
Francis  D.  Murphy,  Milwaukee. 

Following  is  a list  of  meetings  already  held: 

Camp  McCoy 

October  18 — Dermatological  Diseases — Dr.  Gar- 
rett A.  Cooper,  Madison. 

November  1 — Psychiatry,  Psychoneurosis,  Neu- 
rocirculatory  Asthenia,  Malingering,  etc.  — 
Dr.  Lloyd  H.  Ziegler,  Wauwatosa. 

November  15 — Malignancies  in  the  Army  Age 
Group — Dr.  Gorton  Ritchie,  Madison. 

November  29 — Endocrinology — Dr.  Elmer  L. 
Sevringhaus,  Madison. 

Truax  Field 

October  18 — Virus  and  Rickettsial  Diseases — 
Dr.  Marcos  Fernan-Nunez,  Milwaukee. 

November  1 — Peptic  Ulcer  and  Gastritis — Dr. 
Carl  Eberbach,  Milwaukee. 

November  29 — Gall  Bladder  and  Liver  Disease 
— Dr.  Erwin  R.  Schmidt,  Madison. 

— A— 

Dr.  Armand  J.  Quick,  associate  professor  of  phar- 
macology at  Marquette  University  School  of  Med- 
icine, lectured  at  the  following  meetings  during  the 
month  of  November: 

November  2 — “Hemophilic-Like  Disease  in  the 
Female”  at  the  Central  Hematological  Club, 
Chicago 

November  3 — “Prothrombin  and  its  Relation  to 
the  Bleed  States”  before  the  Postgraduate 
Course  of  the  American  College  of  Physicians 


November  6 — “The  Story  of  Vitamin  K”  ad- 
dress to  the  students  of  Ohio  State  Univer- 
sity, Columbus,  Ohio 

November  6 — “Recent  Developments  in  the 
Diagnosis  and  Treatment  of  Hemorrhagic 
Diseases”  as  guest  speaker  at  the  Columbus 
Academy  of  Medicine,  Columbus,  Ohio 

— A— 

Urology  Award — The  American  Urological  Asso- 
ciation offers  an  annual  award  “not  to  exceed  $500” 
for  an  essay  (or  essays)  on  the  result  of  some 
specific  clinical  or  laboratory  research  in  Urology. 
The  amount  of  the  prize  is  based  on  the  merits  of 
the  work  presented,  and  if  the  Committee  of  Scien- 
tific Research  deem  none  of  the  offerings  worthy, 
no  award  will  be  made.  Competitors  shall  be  limited 
to  residents  in  urology  in  recognized  hospitals  and 
to  urologists  who  have  been  in  such  specific  prac- 
tice for  not  more  than  five  years.  All  interested 
should  write  the  Secretary  for  full  particulars. 

The  selected  essay  (or  essays)  will  appear  on  the 
program  of  the  forthcoming  June  meeting  of  the 
American  Urological  Association. 

Essays  must  be  in  the  hands  of  the  Secretary, 
Dr.  Thomas  D.  Moore,  899  Madison  Avenue,  Mem- 
phis, Tennessee,  on  or  before  March  15,  1945. 

— A— 

Dr.  Hubert  ./.  Farrell,  instructor  in  dermatology 
at  the  Marquette  University  School  of  Medicine, 
spoke  at  a recent  meeting  of  the  Milwaukee  County 
Pharmacists  Association  in  Milwaukee. 

— A— 

Dr.  John  A.  Schindler  of  Monroe  spoke  on  cancer 
in  Albany  on  November  15  at  a meeting  of  the 
Albany  Woman’s  Club. 

— -A— 

The  Public  Health  Cancer  Association  of  America 
has  been  organized  to  encourage  the  adoption  and 
expansion  of  cancer  control  programs  by  city, 
county,  and  state  health  departments,  to  facilitate 
the  interchange  of  views  regarding  effective  meth- 
ods of  cancer  control  and  to  promote  cooperative 
research  in  the  epidemiology  of  cancer  and  the 
application  of  control  measures  to  human  cancer. 

— A— 

The  Field  Army  of  the  American  Cancer  Society 
met  with  the  eleventh  Medical  District  Officers’ 
Training  School  in  Ashland  on  November  3.  Mrs. 
G.  E.  Stoddart,  Beaver  Dam,  State  Commander  of 
The  Field  Army,  spoke  on  the  progress  of  the  or- 
ganization and  its  objective — which  is  to  disseminate 
factual  information  regarding  cancer  control  to 
the  layman. 
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LAWRENCE  SHAW  RIVALS  THE 


Pharmacist  Lawrence  Shaw  owns  and  operates  a 
drug  store  in  which  professional  service  prevails.  Mr. 
Shaw  fills  each  prescription  with  meticulous  care  and 
with  an  exactness  that  approaches  the  point  of  fussi- 
ness. He  is  supported  in  his  efforts  by  the  assurance 
that  the  materials  he  uses  in  his  compounding  are  the 
finest  the  markets  of  the  world  afford.  Many  of  them 
come  from  the  Lilly  Laboratories,  where  quality  has  always  been  of  first 
importance.  Every  safeguard  known  to  man  is  employed  in  the  manu- 
facture of  Lilly  Products.  Hundreds  of  people  are  employed  in  inspection 
alone.  In  providing  medicinal  agents  made  with  such  scrutinizing  care. 
Pharmacist  Shaw  protects  the  lives  of  the  people  just  as  surely  as  do  the 
sterling  members  of  the  F.  B.I. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.A. 
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At  the  dinner  held  in  the  Legion  Home,  Dr.  John 
W.  McGill,  Superior  physician,  spoke  on  “Enlisting 
Your  Cooperation.”  Among  other  speakers  at  the 
meeting  were  Drs.  John  W.  Prentice  and  William  J. 
Tucker,  Ashland. 

— A— 

A meeting  of  the  Milwaukee  Surgical  Society  was 
held  at  the  University  Club  on  November  6. 

The  speaker  of  the  evening  was  Dr.  John  Dulin, 
associate  professor  of  surgery  at  the  University  of 
Iowa.  Doctor  Dulin’s  topic  was  “Wound  Healing.” 

— A— 

According  to  Dr.  Carl  N.  Neupert,  state  health 
officer,  deaths  from  cancer  have  increased  fifty  per 
cent  in  young  people  under  twenty-five.  Excluding 
accidents,  cancer  now  ranks  third  as  a cause  of 
death  in  this  age  group.  Doctor  Neupert  declared 
that  part  of  the  increase  shown  by  the  records  can 
be  explained  by  better  diagnosis  on  the  part  of 
physicians,  but  that  the  doctor’s  ability  to  detect 
cancer  will  avail  nothing  unless  the  patient  is 
brought  to  him  in  time. 

—A— 

At  the  November  1 meeting  of  the  Richland 
Center  Woman’s  Club,  Dr.  W.  D.  Stovall,  professor 
of  medicine  at  the  University  of  Wisconsin  Medical 
School,  spoke  on  “An  Ounce  of  Prevention.”  Doctor 
Stovall  is  in  charge  of  the  State  Laboratory  of 
Hygiene  in  Madison,  and  is  state  director  of  the 
National  Society  for  control  of  cancer. 


Dr.  Chester  W.  Kurtz,  associate  professor  of 
clinical  medicine  at  the  University  of  Wisconsin 
Medical  Society  School,  warns  that  exposure  of  legs 
and  heads  of  children  in  cold  weather  may  lead  to 
rheumatic  fever  and  eventual  heart  disease.  Doctor 
Kurtz  states  that  rheumatic  fever  now  takes  the 
lives  of  more  children  between  five  and  fifteen  than 
does  any  other  disease. 

Wisconsin  physicians  are  so  concerned  over  the 
increase  in  the  disease  and  the  need  for  special  care 
for  the  victims  that  a group  headed  by  Doctor  Kurtz 
is  developing  a state-wide  organization  to  educate 
the  public  and  the  medical  profession  in  its  pre- 
vention  and  in  proper  treatment. 

—A— 

Dr.  Walter  R.  Berg  of  Gillett,  president  of  the 
Oconto  County  Medical  Society,  attended  the  recent 
meeting  of  the  International  Medical  and  Surgical 
Assembly  in  Chicago. 

—A— 

At  a dinner  meeting  sponsored  by  the  11th  dis- 
trict organization  of  the  American  Cancer  Society 
on  November  2,  in  Superior,  Dr.  John  W.  McGill, 
Superior  physician,  presided  and  talks  were  given 
by  Dr.  W.  A.  O’Brian,  Minneapolis,  and  Mrs.  G.  E. 
Stoddart,  Beaver  Dam,  State  Commander  of  The 
Field  Army  of  the  society.  Mrs.  Stoddart  em- 
phasized points  cited  by  Doctor  O’Brian,  declaring 
that  education  is  the  most  powerful  weapon  for 
curbing  cancer. 


Society  Proceedings 


Brown — Kewaunee — Door 

The  Brown-Kewaunee-Door  County  Medical  So- 
ciety met  on  Thursday,  November  9 at  the  Beau- 
mont Hotel  in  Green  Bay.  Six-thirty  dinner  was 
followed  by  a business  meeting. 

Ch  ippewa 

The  Chippewa  County  Medical  Society  met  for  its 
annual  dinner  at  the  Hotel  Northern,  Chippewa 
Falls,  on  October  31. 

The  following  officers  were  elected: 

Dr.  Merton  Field,  Chippewa  Falls,  president 
Dr.  John  Sazama,  Bloomer,  secretary 

Dr.  C.  B.  Hatleberg,  outgoing  president,  presided 
at  the  meeting. 

Guest  speakers  were  Dr.  Stanley  Maxeiner,  Min- 
neapolis, who  lectured  on  “Local  Anesthesia,”  and 
Dr.  Curtis  Lund  of  the  University  of  Minnesota 
whose  paper  was  entitled  “Pre-Natal  Care.” 

Dodge 

Dr.  John  H.  Karsten,  Horicon,  was  elected  presi- 
dent of  the  Dodge  County  Medical  Society  at  the 


regular  monthly  meeting  on  October  26.  Other  offi- 
cers elected  were  Drs.  E.  H.  Federman  of  Horicon, 
vice-president  and  A.  M.  Rosenheimer,  Beaver  Dam, 
re-elected  secretary  treasurer. 

Dr.  F.  G.  Bachhuber,  Mayville,  was  re-elected  dele- 
gate to  the  House  of  Delegates  and  Dr.  E.  S.  Elliott 
of  Fox  Lake  was  re-elected  alternate.  Dr.  R.  R. 
Roberts,  Beaver  Dam,  was  elected  a censor  for  a 
term  of  three  years. 
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The  rooster's  legs 
are  straight. 

The  boy's  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  Vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles  of  50 
and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead  John- 
son & Company,  Evansville  21,  Ind.,  U.  S.  A. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Eau  Claire — Dunn — Pepin 

Members  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  met  on  October  30  at  6:30  in  the 
Hotel  Eau  Claire. 

Dr.  A.  J.  Hertzog  lectured  on  “The  Common 
Anemias.” 

Fond  du  Lac 

At  their  November  2 meeting  at  the  Hotel  Ret- 
law  in  Fond  du  Lac,  the  members  of  the  Fond  du 
Lac  County  Medical  Society  elected  Dr.  Joseph 
Miller  president.  Dr.  P.  G.  McCabe  was  elected 
vice-president  and  Dr.  J.  S.  Huebner  secretary- 
treasurer  for  the  ensuing  year. 

Forest 

The  annual  meeting  of  the  Forest  County  Medical 
Society  was  held  at  the  Ovitz  Hospital  at  Laona  on 
November  13. 

Dr.  E.  G.  Ovitz  was  elected  president  of  the  so- 
ciety, and  Dr.  O.  S.  Temley  was  named  vice-president 
and  delegate  to  the  1945  Annual  Meeting.  Dr.  G.  W. 
Ison  was  elected  secretary-treasurer  and  alternate 
delegate. 


Jefferson 

Seventeen  members  of  the  Jefferson  County  Med- 
ical Society  met  at  the  Carlton  Hotel  in  Watertown 
on  Thursday,  November  16. 

Dr.  H.  Kent  Tenney,  Jr.,  Madison,  gave  a paper 
entitled  “The  Preventive  Aspect  of  Behavior  Prob- 
lems in  Children.” 

La  Crosse 

Dr.  H.  R.  Foerster,  Milwaukee,  was  guest  speaker 
at  the  November  14  meeting  of  the  La  Crosse 
County  Medical  Society  which  was  held  at  the 
Stoddard  Hotel  in  La  Crosse. 

Doctor  Foerster  lectured  on  “Common  Dermato- 
logical Conditions”  and  showed  some  interesting 
slides  to  illustrate  his  subject. 

Outagamie 

On  Thursday  evening,  November  16,  the  Winne- 
bago and  Outagamie  County  Medical  Societies  held 
a joint  dinner  meeting  at  the  Valley  Inn  at  Neenah. 

Dr.  Erwin  R.  Schmidt  of  Madison  spoke  on 
“Surgical  Repair  of  Various  Types  of  Hernias.” 
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WHEN  pernicious  anemia  has  drained  the 
patient’s  life  potential  and  you  see  the  dregs 
in  his  cup,  you  will  turn  with  a certain  in- 
evitability to  liver  therapy. 

With  some  of  the  same  inevitability  you 
will  insist  upon  a thoroughly  reliable  solu- 
tion of  liver.  For  therein  lies  the  effective- 
ness of  your  treatment. 

Should  you  choose  Purified  Solution  of 
Liver.  Smith-Dorsey,  your  judgment  will 
be  confirmed.  For  Smith-Dorsey’s  product 
is  manufactured  under  conditions  which 
favor  a high  degree  of  dependability:  the 
laboratories  are  capably  staffed  . . . equipped 
to  the  most  modern  specifications  . . . geared 
to  the  production  of  a strictly  standardized 
medicinal. 

To  know  this  is  to  know  that,  with  the  help 
of  your  treatment,  life  for  your  patient  may 
once  again  regain  much  of  its  fulness  . . . 
his  cup  once  more  be  brimming. 

Purified  Solution  of 


SMITH-DORSEY 


r 


A 


But  time  has  added  to 
Johnnie  Walker’s  popularity 

Johnnie  Walker  still 
sets  the  pace  among 
fine  scotch  whiskies. 

You  get  an  extra  mar- 
gin of  mellowness 
backed  up  by  a fla- 
vour that’s  in  a class 
by  itself. 

Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  If  occasionally 
he  is  “out”  when  you 
call  . . . call  again. 

Johnnie 
Walker 

BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 

New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 

V J 


Time  has  put  most  of  these 
clocks  out  of  running 


Watchmaker  in  1820 


The  SMITH-DORSEY  COMPANY  • Lincoln,  Nebr«k«  ■■■  - 
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Portage 

The  Portage  County  Medical  Society  held  a reg- 
ular dinner  meeting  at  Hotel  Whiting,  Stevens 
Point,  on  October  31. 

Dr.  G.  W.  Reis  of  Junction  City,  president  of  the 
society,  presided,  and  a report  on  the  recent  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin 
was  given  by  Dr.  R.  W.  Rice,  delegate  of  the 
Society.  Doctor  Rice  also  presented  a paper  on 
“Electrocardiography.” 

Racine 

Report  of  the  delegate  to  the  State  Medical  So- 
ciety’s Annual  Meeting  and  election  of  officers  were 
the  highlights  of  the  Racine  County  Medical  Society 
meeting  held  at  the  Elk’s  Club  in  Racine  on  the 
evening  of  November  14. 

Rock 

Dr.  Thomas  H.  Flarity,  Beloit,  was  elected  presi- 
dent of  the  Rock  County  Medical  Society  at  the 
annual  meeting  in  the  Hotel  Hilton,  Beloit,  on 
October  24. 

A report  on  the  State  Medical  Society’s  Annual 
Meeting  in  Milwaukee  in  September  was  given  by 
Dr.  H.  E.  Kasten,  Beloit. 


Sheboygan 

Dr.  Fred  Madison,  Milwaukee,  was  guest  speaker 
at  the  Sheboygan  County  Medical  Society’s  Novem- 
ber 16  meeting  held  at  the  Sheboygan  Memorial 
Hospital  in  Sheboygan. 

Doctor  Madison  spoke  on  “Prevention  and  Treat- 
ment of  Congestive  Heart  Failure.” 

Twenty-eight  members  were  present  for  the 
program. 

Trempealeau — Jackson — Buffalo 

Dr.  C.  0.  Rogne,  Whitehall,  spoke  on  “Carcinoma 
of  the  Transverse  Colon  in  a Boy  16  Years  of  Age” 
and  Dr.  R.  L.  MacCornack  gave  a comprehensive 
report  of  the  meeting  of  the  House  of  Delegates 
held  in  Milwaukee  at  the  November  16  meeting  of 
the  Trempealeau,  Jackson  and  Buffalo  County  Med- 
ical Society  at  the  MacCornack  Clinic  in  Whitehall. 

W alworth 

The  Walworth  County  Medical  Society  met  on  Oc- 
tober 19.  Dr.  J.  G.  Flint,  Waterford  veterinarian, 
gave  a talk  on  “Undulant  Fever,”  which  is  trans- 
mittable  to  humans  in  some  cases.  He  said  that  phy- 
sicians are  of  the  opinion  that  the  incidence  of  this 
disease  is  rising.  Members  of  the  society  discussed 
ways  and  means  of  diagnosing  and  treating  this 
malady. 
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ith  Hope  and  Confidence 


In  The  new  year  we  Pledge  our- 


selves Again  To  The  Fulfillment 


Of  Our  Responsibilities  in  The 


ADVANCEMENT  OF  TRUE  VISION. 


Let's  finish  the  job ! Back  the  . 6 th  IV'  a r Loan. 
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6i. . . the  most  favorable  of  all  disorders 
for  benzedrine  therapy.”* 


In  simple  depression,  Benzedrine  Sulfate 
therapy  may  be  expected  to  benefit  the 
patient  by  breaking  the  strangle-hold  of 
pathologically  organized  habit-patterns 
and  by  restoring  what  Myerson  calls  the 
patient’s  "energy  feeling”. 

The  following  instances  of  simple  depres- 
sion are  familiar  to  every  physician:  — 

1.  Depression  following  acute  infec- 
tious disease,  typically  influenza. 

2.  Depression  following  surgical 
operations. 

3.  Depression  following  pregnancy 
and  childbirth. 


4.  Depression  accompanying  the  onset 
and  course  of  the  menopause  in  women 
and  the  involution  period  in  men. 

5.  Depression  associated  with  men- 
strual dysfunction. 

6.  Reactive  depression  precipitated  by 
an  external  problem  situation  which  the 
patient  can  neither  resolve,  tolerate,  nor 
ignore. 

*Guttmann,  E.  and  Sargant,  W. — B.  M.  J.,  1:1013,  1937 

BENZEDRINE 

SULFATE  TABLETS 

( RACEMIC  AMPHETAMINE  SULFATE) 
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Milwaukee  Neuropsychiatric  Society 

The  Milwaukee  Neuropsychiatric  Society  met  at 
the  University  Club,  Milwaukee,  for  dinner  and  a 
general  meeting  on  November  29.  There  was  a 
report  of  the  committee  on  problems  of  rehabilitation. 

Dr.  Lewis  Danziger,  Milwaukee,  spoke  on  “The 
Prediction  of  Outcome  of  Shock  Therapy  in 
Schizophrenia.” 

Tenth  W isconsin  District 

The  Tenth  Wisconsin  District  Medical  Society  held 
a meeting  at  the  Elk’s  Club  in  Eau  Claire  on 
November  11. 

Four  guest  speakers  from  the  University  of  Min- 
nesota headed  the  afternoon  program.  They  are  as 
follows: 

Dr.  W.  A.  Fansler,  clinical  associate  professor 
of  surgery — “Carcinoma  of  the  Large  Bowel” 
Dr.  Russel  W.  Morse,  clinical  assistant  profes- 
sor of  radiology — “Differential  Diagnosis  of 
Carcinoma  of  the  Large  Bowel  from  an  X-Ray 
Standpoint” 

Dr.  Raymond  L.  Scherer,  instructor  in  medicine 
— “Gastro-intestinal  Allergy” 

Dr.  Roy  E.  Swanson,  clinical  assistant  professor 
of  obstetrics  and  gynecology — “Problems  of 
Fertility” 


The  program  was  followed  by  a dinner  and 
smoker. 

The  new  officers  elected  were:  Dr.  C.  B.  Hatle- 
berg,  Chippewa  Falls,  president;  and  Dr.  W.  0. 
Paulson,  Eau  Claire,  secretary. 

Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Oto-Ophthalmic  Society  held  a 
meeting  at  the  University  Club  in  Milwaukee  on 
October  24.  Dinner  was  served  at  6:30,  followed  by 
a scientific  program. 

Milwaukee  Academy  of  Medicine 

Introductory  remarks  by  Dr.  Mary  Broadbent, 
Milwaukee,  opened  the  meeting  of  the  Milwaukee 
Academy  of  Medicine  Meeting  at  the  University 
Club  in  Milwaukee  on  November  21.  Six-thirty  din- 
ner was  served,  followed  by  a business  meeting  and 
scientific  meeting. 

Dr.  Edgar  M.  Medlar,  pathologist  at  Bellevue 
Hospital,  New  York  City,  lectured  on  “The  Problem 
of  Demonstrating  and  of  Interpreting  the  Signifi- 
cance of  Acid-Fast  Bacilli.” 

Dr.  H.  McLeod  Riggins,  specialist  in  internal 
medicine,  New  York  City,  spoke  on  “The  Clinical 
Value  of  Studies  of  Lung  Function  in  Chronic 
Pulmonary  Diseases.” 


GREATEST  YEAR 
-HISTORY* 


■K  This  year  has  been  the  most  intense 
in  our  country’s  history.  We  hope  that 
other  years  will  contain  less  sadness — 
more  joy  for  you  and  yours — and  that 
the  New  Year  will  bring  to  you  your 
dearest  wish.  Sincerely  . . . 
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in  the  fact  that  New  World 
Life  Insurance  Company 
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Committee  Appointments 


At  the  November  Council  meeting  action  was 
taken  to  organize  the  newly  created  Council  on 
Medical  Service  and  Public  Relations.  Members  of 
this  Council  by  virtue  of  their  offices  are  the  chair- 
man of  Council,  the  immediate  past-president,  the 
president  and  the  speaker  of  the  House  of  Dele- 
gates. Other  members  by  appointment  of  the  chair- 
man include: 

J.  S.  Supernaw,  M.  D.,  Madison 
A.  A.  Cantwell,  M.  D.,  Shawano 
A.  E.  Rector,  M.  D.,  Appleton 
R.  G.  Arveson,  M.  D.,  Frederic 
Gunnar  Gundersen,  M.  D.,  La  Crosse 

The  following  appointments  of  physicians  to 
standing  committees  of  the  Society  were  made  by 
President  Fidler  at  the  time  of  the  Council  meeting, 
November  12. 

Committee  on  Visual  Defects 

J.  K.  Trumbo,  Wausau,  chairman — 1947 
R.  P.  Sproule,  Milwaukee — 1946 
A.  H.  Pember,  Janesville — 1945 

Committee  on  Hearing  Defects 

W.  E.  Grove,  Milwaukee,  chairman — 1946 
A.  E.  Rector,  Appleton — 1947 
T.  J.  Tolan,  Milwaukee — 1945 


Committee  on  Rural  Health  and  Accident  Prevention 

H.  J.  Gramling,  Milwaukee,  chairman — 1947 
R.  L.  MacCornack,  Whitehall — 1946 
J.  H.  Armstrong,  New  Richmond — 1945 

Chairman  Gavin  announced  the  following  Council 
committee  appointments  for  the  year: 

Committee  on  Extension  of  Insurance 

H.  H.  Christofferson,  Colby — chairman 
Charles  Fidler,  Milwaukee 
L.  A.  Copps,  Marshfield 
C.  E.  Pechous,  Kenosha 
C.  O.  Vingom,  Madison 

Committee  on  School  Health  Program 

Norbert  Enzer,  Milwaukee,  chairman,  Commit- 
tee on  Health  and  Public  Instruction 
H.  J.  Gramling,  Milwaukee,  chairman,  Commit- 
tee on  Rural  Health  and  Accident  Prevention 
L.  O.  Simenstad,  Osceola,  chairman,  Committee 
on  Tuberculosis  and  Chest  Diseases 
H.  A.  Sincock,  Superior,  chairman,  Advisory 
Committee  on  Care  of  Crippled  Children 
C.  N.  Neupert,  Madison,  state  health  officer, 
State  Board  of  Health 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 
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ANATOMICAL  SUPPORTS 

for 

PENDULOUS  ABDOMEN 


Patient  of  stocky  type  of  build  before  and  after  application  of  a Camp  Support 


A K ANY  obese  patients  delay  seeking  a physician’s  advice  until  the 
■*'  overburdened  joints  show  arthritic  changes  or  severe  dyspnea  or 
anginal  pain  develops. 

Gastro-enterologists  and  other  clinicians  report  that  anatomical  sup- 
ports are  efficient  aids  in  the  treatment  of  these  patients.  Fitted  in  a 
reclining  position,  Camp  Supports,  by  reason  of  the  fact  that  they  support 
the  pelvic  girdle,  hold  the  forward  load  up  and  back,  giving  relief  to 
the  lumbar  spine.  They  reduce  the  drag  of  the  viscera  upon  the  diaphragm, 
helping  to  improve  its  action  in  respiration  and  circulation.  Camp 
Supports  are  comfortable  and  economically  priced. 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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DEATHS 

Dr.  George  M.  F.  Scholz,  85,  a practicing  physi- 
cian in  Milwaukee  for  thirty-four  years,  died 
November  1 at  his  home. 

Graduating  from  the  old  Milwaukee  Medical  Col- 
lege in  1903,  Doctor  Scholz  later  joined  with  the 
Marquette  University  School  of  Medicine,  and  prac- 
ticed in  Milwaukee  until  1937,  when  he  retired. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association. 

Surviving  are  his  widow,  two  sons,  and  three 
daughters. 

Dr.  Ernest  E.  Couch,  Milwaukee  physician,  died 
on  November  15.  He  was  80  years  of  age. 

Doctor  Couch  attended  the  University  of  Wiscon- 
sin and  was  graduated  from  the  old  College  of 
Physicians  and  Surgeons  (predecessor  of  the  Mar- 


quette University  School  of  Medicine)  in  1899.  He 
practiced  in  Port  Washington  and  Antigo  before 
going  to  Milwaukee,  where  he  specialized  in 
obstetrics. 

Doctor  Couch  was  a member  of  the  Medical  So- 
ciety of  Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 

He  is  survived  by  his  widow,  three  sons,  and  a 
daughter. 

Dr.  Charles  R.  Pickering,  87,  Muscoda  physician, 
died  at  his  home  on  Friday,  October  20. 

Graduating  from  the  Rush  Medical  College  in 
1893,  Doctor  Pickering  experienced  the  practice  of 
medicine  from  the  horse  and  buggy  days  to  its 
modern  stage.  He  was  a former  member  of  the 
Grant  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 
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Doctor,  have  you 
ever  suffered  from 

THROAT  IRRITATION 

due  to  smoking? 


So  many  doctors,  skeptical  even  in  the  face  of  thor- 
oughly authenticated  studies,  have  been  convinced  of 
Philip  Morris’  superiority  by  their  own  personal  experi- 


ence. 


When  your  own  throat  irritation,  due  to  smoking,  clears 
up  on  changing  to  Philip  Morris  . . . when  your  own 
"smoker’s  cough”  disappears,  you  are  naturally  more  re- 
ceptive to  similar  findings  of  other  medical  authorities. 


1.  e., . . 


When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of 
throat  irritation  due  to  smoking  cleared 
completely  or  definitely  improved. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


fcft* — ' 

Prescribe  Journal-advertised  products  and  you  prescribe  the  bes^,, 

OF  PHi.:  X!ui 


■S  Thfch 
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Wisconsin  Pharmacists 


We  are  prepared  to  meet  the  unusual  pharmaceutical  emer- 
gencies that  develop.  If  you  do  not  think  it  can  be  had — Call 
the  pharmacist  nearest  you.  He  will  probably  be  able  to  meet 
even  your  most  uncommon  needs. 

Pharmacists,  like  physicians,  know  no  hours.  We  are  “On 
Call''  to  you  24  hours  a day — 7 days  a week. 


SELLING'S  DRUG  STORE 

The  Prescription  Drug  Store 

204  E.  College  Ave.  Appleton,  Wis. 

Phone  131 

A complete  stock  of  Ampoules.  Biologicals.  in- 
cluding Rabies  Vaccine,  always  under  proper 
refrigeration. 


MAYER  DRUG 

Harry  F.  Mayer,  Prop. 

A Complete  Prescription  Department 
Biologicals  and  Ampoules 

KENOSHA,  WISCONSIN 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


Accident,  Hospital,  Sickness 

INSURANCE 

For 

PHYSICIANS— SURGEONS— DENTISTS 
Exclusively 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$ 200,000  deposited  with  State  of  Nebraska  for  protection 
oj  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

86$  out  oj  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Building  OMAHA  2,  NEBR. 


When  writing1  advertisers  please  mention  the  Journal. 
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Pure*' 

Wliolesome . . 

R efresliing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTIK  ULTEX  K 

WIDESITE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PHYSICIANS’  EXCHANGE 


Advertisementfi  for  this  column  must  be  received  by  the  25th  of  the  month  preceding;  month  of  issue.  A charge 
is  made  of  82.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  81.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  urith  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE:  Used  medical  books;  wide  selection; 
property  of  the  late  A.  L.  Beier,  M.  D.  Address  re- 
plies to  Mrs.  Elizabeth  C.  Beier,  135  Marston  Ave., 
Eau  Claire,  Wisconsin. 


HELP  WANTED:  State  hospitals  at  Winnebago 
and  Mendota  and  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  urgently  need  doc- 
tors, nurses,  social  workers,  laboratory  technicians 
and  attendants.  If  interested,  contact  the  various 
superintendents  or  Dr.  W.  J.  Urben,  State  Depart- 
ment of  Public  Welfare,  Madison,  Wisconsin. 


WANTED:  Physician  and  surgeon  to  do  locum 
tenens  with  possibility  of  taking  over  a lucrative 
practice  in  small  city.  Fine  hospital  in  city.  Salary 
undoubtedly  satisfactory.  Address  replies  to  No.  105 
in  care  of  Journal. 


FOR  RENT:  Rooms  suitable  for  doctors’  office, 
centrally  located  (occupied  for  past  14  years  by  a 
physician)  in  Burlington,  Wisconsin.  For  appoint- 
ment call  or  write  Miss  Elizabeth  Fenn,  588  Wis- 
consin Street,  Burlington.  Telephone  1022. 


WANTED:  Secretary  for  physician’s  office  with 
laboratory  knowledge  or  experience.  Must  be  able 
to  type  accurately.  Address  replies  to  No.  108  in 
care  of  Journal. 


FOR  SALE:  Factory  reconditioned  American  cys- 
toscope.  The  first  reasonable  offer  will  be  accepted. 
Address  replies  to  No.  109  in  care  of  Journal. 


WANTED:  Wisconsin  physician,  39,  desires  loca- 
tion with  hospital  facilities.  Able  to  do  own  major 
surgery.  Would  consider  association  or  partnership 
on  permanent  basis.  Rejected  for  military  service. 
Address  replies  to  No.  103  in  care  of  Journal. 


FOR  SALE:  House  and  office  together;  office 
equipment.  Write  No.  107  in  care  of  Journal. 


5 u mm  it  h os p/m l 


O CON  OMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC. 

NERVOUS  n 

d 

MENTAL 


CASES 

For  further  information  write  or  phone 


G.  R.  Love,  M.D. 
Phyticia*  fa  Charit 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  Neuropsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


When  writing  advertisers  please  mention  the  Journal. 
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Radiation  Therapy  Institute 

Rennebohm  Drug  Stores 

Rentschler  Floral  Co. 

Roemer  Drug  Co. 

Rogers  Memorial  Sanitarium 

Sacred  Heart  Sanitarium 

St.  Croixdale  Sanitarium 

Schering  Corporation 

Schieffelin  & Co. 

G.  D.  Searle  & Co. 

Shorewood  Hospital  Sanitarium  

Smith-Dorsey  

Smith,  Kline  & French  Laboratories 1210, 

E.  R.  Squibb  & Sons 

Frederick  Stearns  & Co. 

Summit  Hospital 

Tampax,  Inc. 

Uhlemann  Optical  Co. 
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“Orthopedic  Appliances 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the  I 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  enclusive  features,  to  meet  the  individual  needs  of  | 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


1197 

1284 

1284 

1290 

1300 

1196 

1197 
1204 

1276 
1211 
1214 

1277 
1279 
1212 
1195 
1288 
1281 
1200 

1199 

1194 

1299 

1272 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Room  1307 — 55  East  lVauhlngton  St., 
Pittxfleld  Illdg.,  CHICAGO  2.  ILL. 

Telephones:  Central  2208—2260 
VVm.  L.  Brown,  M.  D.,  Director 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


Proctology 

Gastroenterology 

and  ALLIED  SUBJECTS 


PR0FESSI0|||l  [BU5!HE^5  SERVICE 

2 19  Stall  Bank  Biutdinq 
£aOioii-L.  ll'vicwiUM 

A COMPLETE  BUSINESS  SERVICE 
FOR  THE  MEDICAL  PROFESSION 

Inquiries  Invited 

BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  T russes,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

Professional  Protection 

a#\\\uhi  «///%,, 

f S*Uice  \ 

I 1899  | 

% SPECIALIZED  4? 

\ SERVICE  ^ 

////,,,llHlll\\  W0^ 

DOCTORS  DISCHARGED 
from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


look  at  these 

ELASTIC 
STOCKINGS 

SO  LI6HT  AND 
COMFORTABLE 
YOU  CAN'T  TELL 
THEM  FROM 
FINE  HOSF 


■■■ 

3 Big  Improvements 


in 


HERE  at  last  are  elastic 

stockings  you  won’t  mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Laste*  yarns  give 
you  cool  comfort,  yet  you 
get  effective  support,  too.  And 

they  can  be  washed  frequently 

without  losing 
their  shape.  Ask 
your  doctor 
about  Bauer  & 

Black  Elastic 
Stockings. 


ROEMER'S 

606  N.  BROADWAY 
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Pharmaceutical  News 
for  Physicians 


Every  three  months  the  Wisconsin  ‘Pharmaceutical  c Associa- 
tion will  present  two  pages  in  The  Wisconsin. .Medical 
]ournal  of  Pharmaceutical  news  which  will  be  of  interest  to 
It  isconsin  physicians. 


DEMEROL  CLASSED  AS  NARCOTIC  — Effective 
July  1st,  1944,  isonipecaine  or  DEMEROL, 
was  put  under  the  provisions  of  the  Federal 
Narcotic  Law. 

Demerol  Hydrochloride  is  an  analgesic, 
spasmolytic  and  sedative  agent  for  oral  and 
intramuscular  administration. 

All  transactions  involving  DEMEROL  must  be  made 
pursuant  to  narcotic  forms  or  prescriptions.  Such  prescrip- 
tions must  be  written  with  ink  or  indelible  pencil  with 
patient's  Christian  and  family  name,  address  and  date  of 
writing.  These  prescriptions  cannot  be  filled  on  verbal 
order,  nor  can  they  be  refilled.  All  regulations  applying 
to  narcotic  drugs  in  general  shall  include  DEMEROL. 

ISOPROPYL  ALCOHOL  — Isopropyl  alcohol  is  now 
being  used  and  recommended  as  a substitute  for  ethyl 
alcohol,  both  as  an  antiseptic  and  as  a counterirritant  and 
rubefacient.  It  is  reported  that  a 40%  solution  of  isopropyl 
alcohol  has  antiseptic  properties  comparable  to  a 60% 
solution  of  ethyl  alcohol,  and  for  this  reason  has  been 
recommended  as  a substitute  for  the  cleansing  of  the  skin 
and  in  the  disinfection  of  clinical  thermometers,  surgical 
instruments,  etc. 

Pharmacologically,  isopropyl  alcohol  does  not  produce 
the  exhiliration  in  the  human  body  that  is  characteristic 
of  ethyl  alcohol,  hence  it  is  not  used  as  a beverage. 

’Boughton  states  that  isopropyl  alcohol  is  only  slightly 
more  toxic  than  ethyl  alcohol  when  taken  internally  and 
that  neither  produced  harmful  effects  when  applied  ex- 
ternally. 

Isopropyl  alcohol  is  not  only  a satisfactory  replacement 
for  ethyl  alcohol  in  certain  uses,  but  is  actually  superior  in 
many  respects.  It  has  been  tested  on  many  bacteria  and  in 
general  found  to  have  a more  rapid  killing  power  and  to 
be  effective  in  much  lower  concentrations  than  ethyl 
alcohol.  For  example,  it  is  reported  that  50%  isopropyl 
alcohol  was  eguivalent  to  70%  ethyl  alcohol  for  disinfec- 
tion when  tested  on  certain  staphylococci  and  streptococci, 
and  40%  isopropyl  alcohol  equivalent  to  60%  ethyl  alcohol 
when  used  on  B.  coli  and  B.  subtilis.  At  the  University  of 
Michigan,  a 50%  solution  of  isopropyl  alcohol  is  used  for 
preoperative  preparation  by  the  surgeons  and  also  on  the 
field  of  operation.  A 70%  isopropyl  rubbing  alcohol  is 
available  for  general  use  whereas  70%  ethyl  rubbing 
alcohol  is  available  only  on  prescription. 

(*  J.  A.  Ph.A.  23,  111) 

NARCOTICS  — No  one  is  more  concerned  with  narcotic 
drugs  than  the  pharmacist  who  shares  with 
■"  *^e  Physician  the  responsibility  of  distinguish 

,,\|wFHg  ing  between  those  who  must  have  the  drugs 
« for  actual  medical  uses  and  those  who  want 
them  to  support  and  satisfy  some  narcotic 
habit.  While  he  seeks  to  serve  the  one,  he 
must  constantly  protect  himself  against  the  other. 

As  smuggled  narcotic  supplies  become  increasingly  dif- 
ficult to  obtain,  addicts  become  more  desperate  and  clever 


in  trying  to  secure  their  drugs  from  legitimate  sources. 
Properly  written  prescription  will  help  safeguard  both  phar- 
macist and  physician. 

Article  168  of  the  Harrison  Narcotic  Law  covers  the  pre- 
scribing of  narcotics.  It  provides  that  all  prescriptions  for 
drugs  and  preparations  not  specifically  exempt  shall  be 
dated  as  of  and  signed  on  the  day  when  issued  and  shall 
bear  the  full  name  and  address  of  the  patient  and  the 
name,  address,  and  registry  number  of  the  practitioner. 
Prescriptions  should  be  written  with  ink  or  indelible  pencil 
or  typewritten;  if  typewritten,  they  shall  be  signed  by  the 
practitioner.  The  duty  of  properly  preparing  prescriptions 
is  upon  the  practitioner  and  he  is  liable  to  the  penalties, 
provided  in  the  act  in  case  of  failure  to  insert  the  informa- 
tion required  by  law.  A corresponding  liability  rests  upon 
the  druggist  who  fills  a prescription  not  prepared  in  the 
form  prescribed  by  law. 

The  physician  should  not  object  to  a pharmacist's  call 
for  information  about  a prescription  he  may  have  written 
as  the  pharmacist  is  held  responsible  for  filling  forgeries. 

QUININE — The  recent  synthesis  of  quinine  by  Woodward 
and  Doering  has  created  much  interest  and 
discussion  in  professional  and  scientific  cir- 
cles. However,  optimism  as  to  a relaxing  of 
the  restrictions  on  the  use  of  this  drug  as  a 
result  of  this  discovery  must  be  discouraged. 
Edwin  H.  Land,  President  and  Director 
of  Research  of  the  Polaroid  Corporation  has  stated, 
"As  yet,  it  has  not  been  determined  whether  the  rather  in- 
tricate process  involved  in  this  synthesis  can  be  made  com- 
mercially practicable.  The  synthesis  involves  over  twenty 
main  steps." 

Reports  coming  in  from  the  malaria  infested  battlefronts 
are  emphasizing  the  more  or  less  long  known  shortcomings 
of  quinine;  for  even  after  long  courses  of  treatment,  the 
parasitic  plasmodia  often  remains  in  the  blood  of  malaria 
victims.  Therefore,  the  largest  secret  Research  project  in 
pharmaceutical  chemistry  today  continues  to  be  the  quest 
for  a really  good  anti  malarial. 

QUINIDINE — Quinidine  can  no  longer  be  dispensed  ex- 
cept on  prescriptions,  and  then  only  if  the 
physician  certifies  it  is  for  cardiac  disorders 
or  notes  that  it  is  used  "pursuant  to  W.P.B. 

I Order  M.  131,  Paragraph  (e)".  Quantities 
on  each  prescription  are  limited  to  50  — three 
grain  tablets  or  capsules  or  the  equivalent  of  150  grains 
of  quinidine  in  other  dosage  form.  A prescription  cannot 
be  refilled. 

Tightened  restrictions  on  the  dispensing  of  this  alkaloid 
were  necessary  because  of  the  "Critical  Condition"  of  sup- 
plies 

NATIONAL  FORMULARY— Extensive  changes  in  the 
new  National  Formulary,  which  is  to  be  published  in  1945, 
were  effected  at  the  meeting  of  the  Committee  on  National 
Formulary  held  at  the  American  Institute  of  Pharmacy. 


Washington,  D.  C.  Tentative  decisions  call  for  the  deletion 
of  196  drugs,  or  nearly  1/3  of  the  present  monographs.  Tno 
addition  of  115  new  monographs  was  authorized. 

Most  interesting  is  the  dropping  of  many  of  the  ob- 
solete crude  drugs  and  their  extracts.  Also,  many  of  the 
last  remaining  examples  of  the  poly  pharmacy  era,  such 
as  pills  of  iron,  quinine,  strychnine  and  arsenic. 

Interesting  additions  include  benzyl  alcohol,  butesin 
picrate,  allantoin,  a hydrophilic  ointment  base,  sippy  powd- 
ers, and  phenyl  mercuric  nitrate.  The  change  most  wel- 
comed by  physicians  probably  will  be  the  decision  by  the 
committee  to  use  English  titles  as  the  preferred  official 
nomenclature. 

Latin  will  be  retained  as  the  secondary  title  appearing 
in  smaller  type  below  the  English  title.  No  longer  will  the 
young  physician  have  to  remember  whether  syrupus  pruni 
virginiana  is  actually  syrup  of  wild  cherry  or  whether  it 
is  syrup  of  prunes  as  the  name  seems  to  indicate. 

This  marks  the  first  step  in  giving  a pharmaceutical 
burial  to  the  dead  language  of  Latin.  Modern  trends  in 
medical  and  pharmaceutical  science  make  it  advisable 
that  other  compendia  follow  this  lead. 


ADOPTION  OF  THE  METRIC  SYSTEM  —Attention 

is  called  to  the  recent  announcement  of  the 
council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  that  New  and  Non  Official 
Remedies,  Useful  Drugs,  Epitome  of  the  U.  S.  P. 
and  National  Formulary,  as  well  as  other  coun- 
cil publications  will  henceforth  give  quantities 
and  dosages  in  the  metric  system.  The  council  emphasizes 
the  importances  of  adopting  a uniform  method  of  express- 
ing quantities  and  dosages;  and  also  the  necessity  for  pre- 
cision and  practical  utility. 

The  one  system  which  is  used  almost  universally  and 
exclusively  in  the  exact  sciences  is  the  metric  system,  which 
is  based  on  the  decimal  system  and  has  for  its  unit  the 
meter  and  the  gram. 

The  other  systems  are  decreasing  in  popularity  in  pre- 
scription writing  as  the  apothecary  or  troy  using  its  denom- 
nations  of  grain,  scruple,  dram  and  ounce. 

Conversion  tables  of  approximate  equivalents: 


WEIGHTS 


Apothecary  or  Troy 
1/64  grain 
1 grain 
15  grains 
1 dram 
1 ounce 


Metric 

.001  gram  or  1 milligram  (mg.) 
.065  gram  or  65  milligrams  (mg.) 

1.0  gram 

4.0  grams 

30.00  grams 


Liquid 

Apothecary  or  Troy 
1 minim 
16  minims 
1 dram 
1 ounce 


Measure 

Metric 

.06  cubic  centimeter  (cc) 

1.0  cubic  centimeters  (cc) 
3.7  cubic  centimeters  (cc) 

30.0  cubic  centimeters  (cc) 


THIAMINE  IN  TOAST  — As  according  to  Nutrition  Re- 

t views  (2:32,  1944,  No.  1),  approximately  30% 
of  thiamine  is  lost  from  unenriched  white  bread 
when  it  is  toasted  for  70  seconds.  Enriched  white 
bread  loses  only  20%  of  thiamine  in  the  same 
period  of  time. 


PYRIDOXINE  HYDROCHLORIDE  — Weinstein  and 
associates,  in  the  Amer.  Jour.  Obst  and  Gynecol 
(47:389,  1944),  report  that  nausea  and  vomiting 
7of  pregnancy  may  be  relieved  by  the  oral  admin- 
istration of  from  10  to  20  mg.  of  pyridoxine 
hydrochloride  3 or  4 times  a day.  Patients  re- 
sponded within  24  to  72  hours.  There  were  no  toxic  re- 
actions in  the  cases  studied  and  reported  here. 


SULFA  DRUGS  MAY  SENSITIZE  THIRD  OF 
PERSONS  TREATED — Warning  against  the  use  of  sul- 
fonamide  ointments,  powders,  sprays  and  medi- 
jgF  cated  bandages  Dr.  David  Bloom  of  New  York  em- 
phasized  to  the  meeting  of  the  Society  of  Dermato- 
l I Syphilologists  that  "an  enormous  number  of 
\±y  cutaneous  reactions"  are  resulting  from  such  treat- 
* ment  of  trivial  superficial  infections  and  injuries 
of  the  skin. 

To  help  guard  the  public  against  this  danger.  Dr.  Bloom 
urged  the  legislation  prohibiting  pharmacists  from  dispen- 
sing sulfonamide  preparations  for  external  use  except 
when  authorized  by  a physician  and  suggested  that  an 
educational  program  for  the  laity  be  undertaken  to  make 
known  the  dangers  of  indiscriminate  use  of  the  sulfona- 
mides. 

TYROTHRICIN  CONCENTRATE  (HUMAN) -An 

organic  germicide  and  bacteriostatic  agent  extracted  from 
cultures  of  soil  bacilli  was  first  reported  by  Dr.  R.  J.  Dubos 
in  1939.  In  a general  investigation  of  soil  micro-organisms 
capable  of  attacking  other  bacteria,  he  isolated  a spore- 
foiming  soil  bacillus,  an  extract  of  which  was  found  cap- 
able of  killing  several  species  of  Gram-positive  bacteria. 
This  organism  is  known  as  Bacillus  brevis,  and  the  extract 
is  effective  even  in  very  high  dilutions.  The  Gram-positive 
organisms  susceptible  to  its  bacteriostatic  and  antagonistic 
action  include  pneumococci,  streptococci,  diphtheria  bacilli, 
staphylococi,  anaerobic  bacilli  and  others. 

The  active  substance  appears  to  exert  its  effects  by  in- 
hibiting enzymatic  action,  by  retarding  growth  and  by 
lysis  of  the  bacterial  cells.  It  is  without  effect  when  given 
by  mouth  end  is  both  dangerous  and  ineffective  when 
given  intravenously;  therefore,  Tyrothricin  should  be  used 
only  for  topical  application  to  the  site  of  infection.  Its 
toxicity  for  tissues  is  quite  low,  and  it  has  been  instilled 
into  body  cavities  without  untoward  effect. 

Tyrothricin  is  indicated  in  the  treatment  of  superficial 
indolent  ulcers,  the  predominating  organism  of  which  is 
Gram-positive.  Good  results  have  been  reported  in  the 
treatment  of  the  majority  of  cases  in  which  the  staphylo- 
coccus aureus  was  the  infecting  organism.  Application  of 
from  10  to  100  mg  daily  was  sufficient  except  in  those  cases 
where  a Gram-negative  organism  was  also  present. 

In  the  treatment  of  mastoiditis,  secondary  to  scarlet 
fever,  Tyrothricin  is  applied  at  the  time  of  operation  in 
amounts  varying  from  20  to  50  mg.  The  applications  are 
repealed  in  from  10  to  25  mg.  amounts  daily,  and  have 
been  found  effective  in  keeping  the  cavity  sterile  with 
respect  to  streptococci. 

Empyema  caused  by  hemolytic  streptococci  is  reported 
to  respond  favorably  to  treatment  with  Tyrothricin  applied 
in  the  pleural  cavity.  Single  injections  up  to  100  mg.  are 
tolerated. 

Certain  types  of  wounds  infections  may  be  benefited  by 
application  of  Tyrothricin.  In  general  it  is  stated  that 
Tyrothricin  is  useful  in  the  treatment  of  wounds  and  by 
instillation  into  cavities  which  do  not  connect  with  the 
blood  stream,  viz,  the  pleural  cavity,  para-nasal  sinuses, 
and  the  urinary  bladder. 

FOOD  ALLERGIES  AND  VITAMIN  C —Holmes,  in 
Ann.  Allegry  (1:235,  1943)  reports  that  food  allergies  in 
27  persons  were  treated  by  the  daily  oral  administration  of 
500  mg.  of  vitamin  C for  a period  of  a week,  followed  by 
smaller  doses  to  maintain  resistance.  Improvements  or  total 
recovery  was  brought  about  in  these  patients  who  had 
been  suffering  from  allergies  to  such  foodstuffs  as  choco- 
late, milk,  cheese,  eggs,  wheat,  oranges,  lemons,  bananas, 
tomatoes,  asparagus  potatoes,  pork  and  fats.  Certain  lim- 
ited undesired  reactions  such  as  headaches,  sore  mouth 
end  diarrhea  were  encountered  during  the  treatment. 


Pharmaceutical  News 
for  Physicians 

Every  three  months  the  Wisconsin  ‘Pharmaceutical  -Assoc ia-  

tion  will  present  two  pages  in  The  Wisconsin _>  . Medical 

Journal  of  Pharmaceutical  news  which  will  he  of  interest  to  

U isconsin  physicians. 


ERGOTAMINE  MAY  ALLEVIATE  BATTLE  RE- 
ACTION SYNDROME— Ergotamine  tartrate  has  proved 
effective  in  preliminary  tests  for  the  treatment  of 
"battle  reaction"  and  may  eventually  prove  help- 
ful in  banishing  excessive  fears  in  civilians  when 
due  to  overactivity  of  the  sympathetic  nervous 
system. 

Patients  treated  did  not  have  the  complicated  autonomic 
unbalance  of  war  neurosis.  Unlike  the  true  neurotic,  they 
had  adjusted  satisfactorily  to  combat  conditions  but  were 
subjected  to  a battle  experience  that  proved  overwhelming. 
The  resulting  fear  reaction  stimulated  the  sympathetic 
nervous  system  to  increase  production  of  epinephrine.  This 
resulted  in  physical  symptoms  and  increased  sensitiveness 
to  stimuli.  Mild  stimuli  then  led  to  the  secretion  of  still 
more  epinephrine  and  the  symptoms  themselves  produced 
fear  thus  causing  a cycle. 

Believing  that  autonomic  drugs  might  break  up  this 
cycle  more  directly  than  sedatives,  Drs.  Robert  G.  Heath 
and  Florence  Powdermaker  of  the  U.  S.  Public  Health  Serv- 
ice administered  an  antibacterial  substance  that  is  effective 
against  both  gram-positive  and  gram-negative  organisms 
has  been  extracted  from  the  common  fresh-water  alga. 
Chlorella,  by  members  of  the  Pharmacy  College  staff  at 
the  University  of  California  working  in  cooperation  with 
the  Division  of  Plant  Biology  of  the  Carnegie  Institution  of 
Washington. 

The  pharmacists  and  their  collaborators  suggest  (Sci- 
ence 99:352,  1944)  that  this  newest  antibiotic  substance 
produced  by  a lower  representative  of  the  plant  kingdom 
be  called  chlorellin.  A crude  extract  of  the  material,  oc- 
curring as  a brown  mass,  was  obtained  by  extraction  of 
the  cell-freed  cultures  with  an  organic  solvent,  such  as 
chloroform  or  benzene.  Aqueous  solutions  of  the  crude  ex- 
tract, containing  about  0.03  to  0.1  mg.  solids  per  cc.,  were 
then  used  for  the  experiments. 

Only  low  and  variable  yields  have  been  obtained  dur- 
ing the  past  year  and  a half  of  research.  Further  experi- 
ments are  now  under  way  to  learn  the  optimum  conditions 
for  the  production  and  extraction  of  chlorellin  and  to  de- 
termine the  full  range  of  its  activity  and  the  chemical 
nature  of  the  active  principle. 

Unlike  penicillin  and  similar  antibiotic  substances, 
chlorellin  is  autotrophic,  thus  requiring  no  expensive  and 
troublesome  organic  culture  media.  All  the  alga  needs  for 
growth  is  an  aqueous  solution  of  mineral  salts  and  carbon 
dioxide. 


CONDYLOMATA  ACUMINATA.  fWO  HUNDRED 
CASES  TREATED  WITH'  P&DOPHYLLIN- — 

The  authors  found  that  a 25%  suspension  of  podophyllin  in 
mineral  oil  applied  to  the  sur'ace  of  condylomata  caused 
disappearance  of  lesions  from  the  rieq:s,  female  genhalia, 
perineum,  scrotum,  urethra  and  anus,  usually  within  four 
days,  with  no  effect  on  surrounding  normal  tissues.  New 
growths  and  recurrences  responded  to  similar  treatment. 
Culp.  O.  S.  and  Kaplan,  I.  W.  Ann.  Surg.  120:251 


ANTI-CLOTTING  DICUMAROL  NOW  AVAIL- 
ABLE — Dicumarol,  the  anti-coagulant  substance  first  dis- 
covered in  spoiled  sweet  clover  and  now  produced  entirely 
by  synthesis  from  acetyl  methyl  salicylate,  is  being  manu- 
factured and  sold  under  license  from  the  Wisconsin  Alumni 
Research  Foundation  by  four  companies  in  the  United 
States  and  two  in  Canada. 

When  Dicumarol  is  administered  in  adequate  dosage, 
after  a latent  period  of  from  12  to  24  hours,  it  depresses 
the  prothrombin  content  of  the  blood,  thereby  functioning 
as  an  anti-coagulant.  This  contrasts  with  the  other  well- 
known  anti  -coagulant,  heparin,  which  acts  promptly.  More- 
over, whereas  Dicumarol  action  persists  for  days  after  a 
single  therapeutic  dose,  heparin  effects  are  quickly  dis- 
sipated on  withdrawal  of  the  drug,  experiments  have 
proved. 

Foremost  among  the  indications  of  Dicumarol  are  acute 
thrombolic  processes,  especially  in  the  venous  channels. 
This  includes  the  sinuses  of  the  brain  as  well  as  the  veins 
of  the  extremities. 

It  is  gaining  increasing  importance  in  the  control  of 
thrombotic  complications  occurring  in  heart  disease  and 
especially  after  acute  coronary  thrombosis. 

Conditions  which  contraindicate  the  use  of  Dicumarol 
are  diseases  involving  the  liver  and  kidney  and  severe 
forms  of  general  debility. 

At  present  "Dicumarol"  is  available  only  for  oral  ad- 
ministration. Soluble  salts  for  intravenous  use  have  not 
been  stable. 

HYDROPHILIC  OINTMENTS  AND  BASES  — 

Recent  advances  in  the  study  of  ointments  \\ 
have  shown  certain  desirable  features  in  so- 
called  "washable"  ointment  bases  where  j 

more  complete  and  rapid  absorption  of  the  J 

therapeutic  agent  and  ease  of  removal  by 
washing  with  water  are  essential.  According  to  Duemling 
(Arch.  Dermatol.  Syphilol.,  43,  264  (1941)  materials  classi- 
fied as  wetting  agents  tend  toward  more  effective  and 
rapid  absorption.  Newer  emulsifying  agents  have  been 
developed  which  decrease  the  particle  size  and  improve 
stability  of  ointments.  Newly  developed  waxes,  semi-solid 
and  solid  forms  of  higher  alcohols  have  improved  absorp- 
tion properties  and  cosmetics  elegance  over  older  types  of 
petroleum  products  which  have  been  in  use  for  many 
yeqrs.  Washable  bases,  being  of  the  oil-in-water  (O/W) 

. type  of  emulsion,  can  be  diluted  with  water.  They  are 
easily  removed  from  the  skin,  or  from  clothing  by  washing 
with  water  while  the  opposite  type,  water-in-oil  (W/O), 
are  not  removable  by  this  process. 

The  cosmetic  industry  has  advanced  in  applying  newer 
qoir.pclunns  to  improve  their  preparations.  Their  advances 
dnd  exploits  have  stimulated  considerable  interest  among 
physicians,  particularly  in  the  field  of  dermatology.  As  a 
result,  many  proposed  formulas  for  water-  soluble  oint- 
ments and  bases  have  recently  appeared  in  the  literature. 


The  ingredients  of  many  of  these  formulas  have  been  con- 
fused by  either  the  trade  name  or  chemical  name  of  these 
newer  compounds,  and  by  the  failure  to  disclose  the 
source  of  such  ingredients. 

PREPARATIONS  CONTAINING  OPIUM  ARE 

NOT  EXEMPT  — There  is  still  some  confusion  in  under- 
standing existing  narcotic  regulations  concerning 
certain  products  containing  opium  which  were  for- 
merly "exempt  narcotics".  Under  present  state 
regulations,  no  product  containing  opium  in  any 
quantity  is  exempt.  Those  products  which  formerly 
enjoyed  a wide  use  without  a prescription  were: 

Paregoric  Dovers’  Powder 

Brown  Mixture  Stokes'  Expectorant 

Under  the  Wisconsin  law,  only  codeine,  an  opium  de- 
rivative, is  an  exempt  narcotic  preparation  if  an  ounce 
does  not  contain  more  than:  1 grain  codeine  or  any  of  the 
salts  . . . with  a maximum  of  2 grains  in  any  one  prepara- 
tion. 

GUIDE  TO  VITAMIN  UNITS  AND  EQUIVA- 
LENTS — The  units  in  which  vitamins  are  prescribed  are 
so  frequently  encountered  that  they  are  summarized  here 
with  definitions  of  the  basic  terms  by  which  they  are 
measured : 

1 milligram  (mg.)  = one  thousandth  (0.0001)  of  a gram 
or  1000  gamma 

1 microgram  = one  millionth  (0.000001)  of  a gram  or  1 
gamma 

1 gamma  = 1 microgram 

1 International  unit  = 1 United  States  Pharmacopoeia 

(U.  S.  P.)  unit 

Vitamin  equivalents  of  most  commonly  used 
vitamins  . . . 

Vitamin  A 

1 U.  S.  P.  unit  = 0.6  micrograms  of  standard  pure  beta 
carotene 


In  1821  the  Philadelphia  College  of  Pharmacy,  the  first 
pharmaceutical  association  on  American  soil,  was  founded 
and  opened  in  the  same  year  a School.  Other  cities  fol- 
lowed this  example.  It  was  in  1867,  that  the  first  Ameri- 
can State  University  Pharmacy  School  was  established  at 
the  University  of  Michigan.  From  now  on  the  development 
was  a rapid  one,  the  States  recognizing  their  obligation 
towards  the  securing  of  adequately  educated  pharmacists 
in  the  interest  of  public  health  and  establishing  State  Uni- 
versity Pharmacy  Schools  to  an  ever  increasing  extent. 

It  was  Wisconsin  which,  in  1892,  took  the  lead  in  intro- 
ducing two  full  academic  years  as  a minimum  requirement 
offering  simultaneously,  likewise  for  the  first  time  in  the 
history  of  American  Pharmacy,  a four  year  course  to  those 
who  wanted  to  acquire  a bachelor's  degree  in  pharmacy. 
In  1925,  a minimum  three-year  course  was  made  obliga- 
tory by  an  agreement  between  the  National  Association  of 
Boards  of  Pharmacy  and  the  American  Association  of  Col- 
leges of  Pharmacy.  In  1932,  finally,  the  four-year  course, 
initiated  as  a voluntary  one  at  Wisconsin  40  years  earlier, 
was  made  a general  prerequisite  for  a pharmaceutical 
degree  throughout  the  United  States.  Now  the  laws  of  the 
individual  states  (with  a very  few  exceptions)  make  grad- 
uation from  a School  of  Pharmacy  giving  a four  year 
course  the  prerequisite  of  state  board  examinations  and 
licensing. 

An  accrediting  agency,  the  American  council  of  Pharma- 
ceutical Education,  is  watching  and  guaranteeing  the  ade- 
quateness of  the  equipment  and  the  teaching  at  the  Schools 
of  Pharmacy. 

The  present  curriculum  of  the  colleges  of  pharmacy  com- 
prises: theoretical  and  applied  pharmacy,  biological 

sciences  (including)  bacteriology,  botany,  pharmacognosy, 
pharmacology,  physiology,  zoology  public  health  and  first 
aid)  basic  and  applied  chemistry,  physics,  pharmaceutical 
law  and  economics,  English,  modern  foreign  languages, 
mathematics  and  other  cultural  subjects,  more  particularly 
the  history  of  civilization  and  the  history  of  pharmacy. 

Within  the  short  time  of  about  two  decades,  American 
pharmaceutical  education  has  caught  up  with  the  best 
European  standards  and  it  developed  not  by  the  order  of 
an  authoritarian  government  but  on  the  volition  of  the 
American  pharmacists. 


1 gm.  U.  S.  P.  cod  liver  oil  contains  at  least  600  U.  S.  P. 
units  of  Vitamin  A 

Vitamin  Bi 

1 I U.  3.0  micrograms  pure  crystalline  thiamine  hydro- 
chloride 

1 mg.  = 333  U.  S.  P.  units 
Vitamin  C 

1 I.  U.  = 0.05  mg.  pure  ascorbic  acid 
1 I.  U.  = 0.1  cc  pure,  fresh  lemon  juice 
1 cc  average  orange  juice  contains  about  8.5  U.  S.  P. 
units 

Vitamin  D 

1 U.  S.  P.  unit  = 0.025  gamma  pure  crystalline  Vit.  D2 
1 Gm.  U.  S.  P.  Cod  liver  oil  contains  at  least  85  U.  S.  P. 
units  Vitamin  D 

Vitamin  E,  Vitamin  K,  Nicotinic  Acid  and  Panto- 
thenic Acid  have  no  official  unit. 

THE  DEVELOPMENT  OF  AMERICAN  PHARMA- 
CEUTICAL EDUCATION  ■ — Pharmaceutical  as  well 

fas  medical  education  on  American  soil  shared  the 
kind  and  the  pace  of  scientific  American  education 
on  the  whole.  - - « 

The  first  medical  school  in  America-  was*  '*odnded 
at  Philadelphia  in  1765,  and  pharm'atcy  tor  physi- 
cian's was  taught  at  this  "Medical  School  of  the  College  of 
Philadelphia"  from  the  very  beginning. 


SUGGESTED  FORMULA  FOR  COUGH  MEDI- 
CINE — An  effective  preparation  for  the  control  of  chil- 
dren's cough,  particularly  in  laryngitis  and  bronchitis,  is 
recommended  by  Dr.  John  Zahorsky  (Arch.  Ped.  through 
Clin.  Med.  51:1944,  165). 

CC 

Fluidextract  of  glycyrrhiza 30 

Syrup  of  ipecac  25 

Camphorated  tincture  of  opium 30 

Spirit  of  chloroform  5 

Distilled  water,  q s ad 250 

Sig,  one  half  to  two  teaspoonfuls  every  three  hours  for 
cough,  according  to  age. 

SODIUM  BICARBONATE  AND  SODIUM  SALI- 
CYLATE — Drs.  Katherine  Small,  Rene  Wegria 
and  Jessica  Lelande,  report,  that  when  sodium  bicarbonate 
and  sodium  salicylate  are  administered  together,  the  "bi- 
carb" prevents  the  establishment  of  as  high  a serum  sali- 
cylate level  as  would  be  obtained  with  sodium  salicylate 
alone.  Attention  was  called  to  the  unlooked  for  result,  that 
when  a patient  on  salicylate  therapy  ("enteric  coated  tab- 
lets") requested  sodium  bicarbonate  to  relieve  "gastric  dis- 
comfo't",  a decided  drop  in  serum  salicylate  level  oc- 
curree.' „ Subsequent,  tests  on  a number  of  other  patients 
showed  a similar  result.  Whether  the  administration  of 
otnej  alkalis  such  cs  magnesium  hydroxide,  magnesium  tri- 
silicate,  or  sodium  citrate,  etc.,  would  have  a similar  effect 
was  not  brought  out.  , ^ 
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Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  January  15,  1945,  and  every  two  weeks 
during  the  year. 

GYNECOLOGY— Two  Weeks  Intensive  Course  starting 
February  26,  1945. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  Feb- 
ruary 12,  1945. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intravenous 
& Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honore  Street 
Chicago  12.  Illinois 


BURDICK  Rhythmic  Constrictor 

Smooth  and  silent  in  action,  inexpensive  to  op- 
erate, and  clinically  effective,  the  Burdick 
Rhythmic  Constrictor  is  of  distinct  merit  in — 

Peripheral  vascular  sclerosis 

Early  thromboangitis  obliterans 

Acute  vascular  occlusion 

Diabetic  ulcers 

Intermittent  claudication 

Chilblains 

Frostbite 

Selective  Dual  Timing  makes  it  possible  for  you 
to  individualize  treatments  in  each  case. 

HURLEY  X-RAY  CO. 

2511  W.  VLIET  ST.  MILWAUKEE.  WIS. 


Complete 


Optical  Service 


PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 

ORKON  LENSES 

(Corrected  Curve) 

/ 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


N.  P. 


ABERDEEN 
RAPID  CITY 
HURON 


Benson  Optical  Co..  Ine. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS.  MINN. 


DULUTH 
ALBERT  LEA 
WINONA 


EAU  CLAIRE 
LA  CROSSE 
STEVENS  POINT 


BISMARCK 

WAUSAU 

BELOIT 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 


CHARLES  FIDLER,  Milwaukee,  President 
P.  R.  MINAHAN,  Green  Bay,  President-Elect 
C.  A.  DAWSON,  River  Falls,  Speaker 


E.  C.  CARY,  Reedsville,  Vice-Speaker 

MR.  C.  H.  CROWNHART,  Madison,  Secretary 

IRA  R.  SISK,  Madison,  Treasurer 


Councilors 


TERM  EXPIRES  1945 
First  District: 

A.  G.  Hough Beaver  Dam 

Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  1946 


Third  District: 

C.  O.  Vingom Madison 

Fourth  District: 

E.  H.  Spiegelberg Boscobel 


TERM  EXPIRES  1946 
Filth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1947 

Seventh  District: 

S.  D.  Beebe iSparta 

Eighth  D i : 

A.  T.  Nadeau Marinette 

Ninth  District: 

II.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


TERM  EXPIRES  1945 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

C.  W.  Eberbach Milwaukee 

R.  E.  Fitzgerald Milwaukee 

TERM  EXPIRES  1946 

Robert  W.  Blumenthal 

Milwaukee 

TERM  EXPIRES  1947 

Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1945 

R.  M.  Kurten Racine 

(Past-President) 


Delegates  to  American  Medical  Association 


Stephen  E.  Gavin,  FondduLac,  1946  James  C.  Sargent,  Milwaukee,  1946  William  D.  Stovall,  Madison,  1945 

Alternates 


L.  O.  Simenstad,  Osceola,  1946  E.  J.  Carey,  Milwaukee,  1946  C.  J.  Smiles,  Ashland,  1945 
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Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Executive  Officers  of  County  Medical  Societies 


County 

Ashland-Bay  field-iron 

Barron-Washburn-Sawyer-Burnett-. 

Brown-Kewaunee-Door 

Calumet 

Chippewa 

Clark 

Col  umbia— Marquette— Adams 

Crawford 

Dane 

Dodge 

Douglas 

Eau  Claire— Dunn-Pepin 

Fond  du  Lac 

Forest 

Grant 

Green 

Green  Lake— Waushara 

Iowa 

Jefferson 

Juneau 

Kenosha 

La  Crosse 

Lafayette 

Langlade 

Lincoln 

Manitowoc 

Marathon 

Marinette— Florence 

Milwaukee 

Monroe 

Oconto 

Oneida— Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 

Racine 

Richland 

Rock 

Rusk 

Sauk 

Shawano 

Sheboygan 

Trent  pealeau-Jack  son-Buff  alo 

Vernon 

Walworth 

Washington-Ozaukee 

Waukesha 

Waupaca 

Winnebago 

Wood 


President 

J.  W.  Prentice,  Ashland 

S.  O.  Lund,  Cumberland 

H.  S.  Atkinson,  Green  Bay 

J.  A.  Knauf,  Stockbridge 

Merton  Field,  Chippewa  Falls 

J.  W.  Johnson,  Withee 

L.  V'.  McNamara,  Montello 

G.  M.  Sargeant,  Prairie  du  Chien 

H.  Kent  Tenney,  Madison 

J.  H.  Karsten,  Horicon 

H.  J.  Orchard,  Superior 

F.  G.  Anderson,  Eau  Claire 

Joseph  Miller,  Mt.  Calvary 

E.  G.  Ovitz,  Laona 

H.  W.  Carey',  Lancaster 

W.  G.  Bear,  Monroe 

S.  L.  Hadden,  Wild  Rose 

T.  A.  Hagerup,  Dodgeville 

F.  A.  Gruesen,  Fort  Atkinson 

Not  reported 

I.  E.  Bowing,  Kenosha 

P.  C.  Gatterdam,  La  Crosse. 

S.  A.  J.  Ennis,  Shullsburg__ 

E.  G.  Bloor,  Antigo 

G.  R.  Baker,  Tomahawk 

T.  A.  Teitgen,  Manitowoc-- 

H.  H.  Christensen,  Wausau 

J.  V.  May,  Marinette 

John  McCabe,  Milwaukee-- 

H.  H.  Williams,  Jr.,  Sparta 

W.  R.  Berg,  Gillett 

C.  A.  Richards,  Rhinelander 

G.  L.  Boyd,  Kaukauna 

N.  J.  Laney,  Prescott 

R.  G.  Arveson,  Frederic 

G.  W.  Reis.  Junction  City 

L.  E.  Nystrum,  Medford 

G.  W.  Walter,  Racine 

C.  F.  Dull,  Richland  Center 

T.  H.  Flarity,  Beloit 

W.  F.  O'Connor,  Ladysmith 

O.  V.  Pawlisch,  Reedsburg 

Frederick  Bauer,  Shawano 

L.  W.  Tasche,  Sheboygan 

K.  F.  Manz,  Black  River  Falls 

A.  E.  Kuelin,  Viroqua 

S.  G.  Meany,  East  Troy 

C.  A.  Balkwill,  Grafton 

E.  C.  Van  Valin,  Sussex 

H.  C.  Schmallenberg,  New  London 

W.  A.  Wagner,  Oshkosh 

D.  M.  Waters,  Wisconsin  Rapids 


Secretary 
R.  O.  Grigsby,  Ashland. 

R.  W.  Adams,  Chetek. 

G.  M.  Shinners,  Green  Bay. 

.1.  R.  Goelz,  Brillion. 

.1.  J.  Sazama,  Bloomer. 

A.  P.  Hable,  Loyal. 

J.  H.  Houghton,  Wisconsin  Dells. 

G.  R.  Hammes,  Seneca. 

G.  G.  Stebbins,  Madison. 

A.  M.  Rosenheimer,  Beaver  Dam. 
Milton  Finn,  Superior. 

R.  R.  Richards,  Eau  Claire. 

•i.  S.  Huebner,  Fond  du  Lac. 

G.  W.  Ison,  Crandon. 

H.  L.  Doeringsfeld,  Platteville. 

L.  E.  Creasy,  Monroe. 

-Mildred  M.  Stone,  Berlin. 

H.  M.  Walker,  Dodgeville. 

F.  E.  Kosanke,  Watertown. 

Brand  Starnes,  New  Lisbon. 

J.  P.  Graves,  Kenosha. 

A.  J.  Rosholt,  La  Crosse. 

E.  D.  McConnell,  Darlington. 

C.  E.  Zellmer,  Antigo. 

L. J.  Bayer,  Merrill. 

W.  H.  Scherping,  Manitowoc. 

H.  H.  Fechtner,  Wausau. 

K.  G.  Pinegar,  Marinette. 

/ J.  J.  Gramling,  Milwaukee. 

I Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw. 
H.  H.  Williams,  Sr.,  Sparta. 

C.  R.  Kwapy,  Oconto. 

H.  J.  Westgate,  Rhinelander  (acting) 
Arthur  C.  Taylor,  Appleton. 

C.  E.  J.  McJilton,  River  Falls. 

G.  B.  Noyes,  Centuria. 

H.  A.  Anderson,  Stevens  Point. 

D.  M.  Norton,  Medford. 

Beatrice  O.  Jones,  Racine. 

G.  H.  Benson,  Richland  Center. 

C.  M.  Carney,  Beloit. 

M.  L.  Whalen,  Bruce. 

F.  E.  Tryon  (acting),  Baraboo. 

A.  J.  Sebesta,  Shawano. 

L.  M.  Simonson,  Sheboygan. 

R..L.  Alvarez,  Galesville. 

C.  M.  Strand,  Westby. 

C.  Y.  Wiswell,  Williams  Bay. 

K.  F.  Prefontaine,  Slinger. 

J.  F.  Wilkinson,  Oconomowoc. 

J.  W.  Monsted,  New  London. 

H.  A.  Romberg,  Oshkosh. 

R.  W.  Mason,  Marshfield. 
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...TO  MEN  OF  OOOD  WIFE 

That  all  men  everywhere  may  breathe  again  as  free  men  ☆ ☆ That  suffering  and  oppres- 
sion may  vanish  forever  from  the  earth  ☆ ☆ That  all  men  may  regain  their  self-respect 
☆ ☆ That  the  labor  of  all  men  may  be  devoted  to  the  good  of  mankind  ☆ ☆ That  the 
pain  and  the  hurt  of  all  men  be  mercifully  healed  ☆ ☆ That  all  may  live  in  peace  forever! 


We,  men  and  women  of  Wyeth  ...  as  one  voice,  make 
this  wish.  To  the  doctors  and  nurses  in  our  Army  and  Navy 
in  the  far  corners  of  the  earth;  to  our  doctors  and  nurses 
at  home;  to  our  druggists;  we  at  Wyeth  are  proud  to 
have  been  of  service.  Proud  and  honored  to  have  re- 
ceived our  third  Army-Navy  "E".  To  you,  men  and  women 
of  mercy — our  hand  and  our  utmost  support  at  all  times. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Fireproof  Building: 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASS  ALL,  M.D. 
Medical  Director 

CHARLES  H.  FEASLER,  M.D. 

HARRY  AA\  HOISLEY,  M.D. 

Milwaukee  Office: 

Bjr  Appointment 


BOARD  OF 

JAMES  C.  HASS  ALL,  M.D. 
Oconomowoc,  AA'is. 

PETER  BASSOE,  M.D. 
RALPH  C.  HAMILL,  M.D. 
JOHN  FAA  ILL,  M.D. 
Chicago,  111. 

SCOTT  LOAA'RY 
Waukesha,  AVis. 


TRUSTEES 

T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  AArELLS 
HERMAN  C.  SCHUMM,  M.D. 
WILLIAM  MONROE  WHITE 
O.  R.  LILLIE,  M.D. 
AVILLI AM  A.  MeMILLAN 
Milwaukee,  Wi«. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Lloyd  H.  Ziegler,  M.D. 
Joseph  A.  Kindwall,  M.D. 
William  T.  Krajwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patbk:,  M.D. 

G.  H.  Schrohdhr,  Bus.  Mgr. 

Chicago  Office — 1117  Marshall  Field 
Annex — Wednesdays,  1-3  P.M. 
Phone  Central  1162 


Maintaining  the  highest  standards  lor 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


oemocuat  printing  company  W h e ii  writing  advertisers  please  mention  the  Journal. 

MADISON , WISCONSIN 
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This  Book  is  due  on  the  last  date  stamped 
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be  made  on  or  before  the  date  of  expiration. 

DUE 

RETURNED 

J & s #* 

AUG  7 • 1955 

iiaN  15  W6 

JAM  31948 

m A- 

" 

M 

OCT  24  M 

m n\m 

MAY  4 ' ffiP 

AW  21  ™ 

* p p f,  1953 

DEC  2 4 1954 

y »V 

fl  f>A  > ‘ 

& I 9304 

APR  2 1 1934 

A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


